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Abstract

High maternal mortality remains a global health issue. In 2017, approximately 295,000 women
worldwide died from complications related to pregnancy or childbirth, and 94% of these
maternal deaths occurred in low-income countries. Evidence shows that family planning (FP)
improves maternal health outcomes and significantly contributes to the reduction of maternal
mortality. Low FP uptake is partly attributed to inadequate education of health care providers to
provide FP services. The purpose of this study was to describe nurse/midwife educators'
understanding and enactment of teaching FP methods with nursing/midwifery students in
educational programs. More precisely, the aim of this study was to generate a substantive theory
that explains how nurse/midwife educators introduce FP methods into their teaching practice to
facilitate learning among nurse/midwifery students. This study was conducted following the
constructivist grounded theory methodology as articulated by Dr. Kathy Charmaz. The primary
source of data was individual semi-structured interviews with 25 nurse/midwife educators
recruited from all the schools/faculties/departments of nursing and midwifery in Rwanda,
augmented with written documents related to FP education in nursing/midwifery pre-service
programs. The substantive theory that emerged from the data analysis indicated that the process
of teaching FP in pre-service nursing/midwifery education has three phases: preparing,
facilitating and evaluating. This theory also identified the influential factors that impact that
process and the actions that nurse/midwife educators engage in to address the challenges related
to those influential factors. These study findings generated valuable knowledge that can guide
the improvement of teaching FP in pre-service nursing/midwifery programs in Rwanda and other

limited-resource countries and contexts.
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Summary for Lay Audience

Family Planning (FP) helps individuals and couples to attain the desired number of
children at a desired and planned time. Individuals and couples have a fundamental human right
to decide freely and responsibly the spacing and number of their children. Therefore, they have
the right to adequate education and information related to FP methods. Nurses and midwives are
the cornerstones of the health care system, and they are in good positions to provide FP services
that focus on FP methods. However, some scholars in the field of FP have noted that a
considerable number of nurses and midwives have limited knowledge and skills to provide
education about FP methods. Studies about FP in undergraduate nursing/midwifery education
have focused on gaps in the curriculum and in students' competencies. To date, no study has
been conducted in Rwanda to explore how nurse/midwife educators experience teaching FP
methods in pre-service nursing/midwifery education.

A qualitative study using constructivist grounded theory methodology was conducted
with all the schools/departments of nursing and midwifery in Rwanda. This study aimed to
describe nurse/midwife educators' understanding and enactment of teaching FP methods in
educational programs. Twenty-five nurse/midwife educators involved in teaching FP methods in
nursing/midwifery programs participated in individual interviews.

The findings of this study identified the factors that influence nurse/midwife educators'
ability to teach FP to nursing/midwifery students and the actions they engaged in to overcome
the challenges encountered during the process of teaching FP. The recommendations for this
study involve addressing the factors that limit nurses’/midwives' ability to effectively teach FP to
nursing/midwifery students, where such knowledge would better equip students to apply to

practice upon graduation.
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Chapter One: Introduction

High maternal mortality remains a global health issue. In 2017, approximately 295 000
women worldwide died from complications related to pregnancy or childbirth, and 94% of these
maternal deaths occurred in low-income countries, with 66% occurring in Sub-Saharan Africa
(World Health Organization [WHOQO], 2019). Lowering the maternal mortality ratio (MMR)
toward the United Nations (UN) target of less than 70 per 100,000 births by the year 2030 has
been slow. MMR was reduced by 38.4% worldwide, from an estimated 342 per 100,000 births in
2000 to 211 per 100,000 births in 2017 (WHO, 2019). In Sub-Saharan Africa, the MMR was
reduced by 38.3% in 2017. In Rwanda specifically, the MMR was reduced from 1160 per
100,000 births in 2000 to 248 per 100,000 births in 2017, a 78.6% reduction (WHO, 2019).
Although these findings indicate there has been tremendous progress in improving maternal
health in Rwanda, the MMR in Rwanda remains high compared to other developing countries.
For example, Iran and Tunisia had a maternal mortality rate of 16 per 100 000 births and 33 per
100 000 births in 2017, respectively (WHO, 2019). In these two countries, initiatives, such as
consistent education of health care providers, mainly midwives and accessibility of reproductive
health services, specifically family planning (FP) programs that contributed to the decrease of the

fertility rate, have helped lower the MMR (Hajri & Belhadj, 2020; Mirghafourvand et al., 2021).

Evidence shows that FP improves maternal health outcomes and significantly reduces
maternal mortality by preventing unsafe abortions, unintended pregnancies, and sexually
transmitted illnesses (Apanga & Adam, 2015; Goldie et al., 2010; Stover & Ross, 2010).
According to WHO (2001): "Family planning implies the ability of individuals and couples to

anticipate and attain their desired number of children and the spacing and timing of their birth.



FP can be achieved through contraception, defined as any means capable of preventing

pregnancy, and through the treatment of involuntary infertility” (p 6).

A study conducted in India indicated that increasing FP methods uptake was the most
effective strategy to reduce maternal deaths (Goldie et al., 2010). The researchers purport that if
all women who do not wish to get pregnant have access to and engage in FP methods for over
five years, more than 150,000 maternal deaths would be prevented, and more than $1 billion US
would be saved from the expenses related to the complications of pregnancy and unsafe abortion,
and one of every two recorded abortion-related deaths would be averted (Goldie et al., 2010).
The United Nations highlight the importance of using FP methods in achieving various
Sustainable Development Goals (SDGSs), specifically SDG 3: Good Health and Wellbeing and
SDG 5: Gender Equality (United Nations, 2019a, 2015). Reports from 51 countries indicate that
only 57% of women of reproductive age, married or in a union, make their own decisions about
sexual relations and particular FP methods (United Nations, 2019b). Empowering women and
couples to decide the number, timing, and spacing of pregnancies is a fundamental way to
positively impact the issues vital to SDGs, such as health, education, and the status of women in
society (Starbird, 2015). However, low FP methods uptake is partly attributed to inadequate
education of health care providers about FP methods and how to provide education, support,
resources, and counselling to clients in a manner that promotes the acceptability and use of

different FP methods (Fehring, 2004; McClellan et al., 2018; Phillips & Sandhu, 2018).

Evidence also indicates that women's access to sexual reproductive health (SRH) care can
be improved by comprehensively including SRH courses and content, including SRH/FP, in
nursing/midwifery pre-service education programs (McLemore & Levi, 2017; Phillips & Sandhu,

2018). The provision of quality SRH/FP services by nurses/midwives is reported to be directly



affected by nurses’/midwives’ educational exposure to SRH/FP content and clinical experience
(McLemore & Levi, 2017). Nursing/midwifery skills and competencies are developed and
strengthened through formal education (McCarthy et al., 2017; Muraraneza & Mtshali, 2018).
Thus, it is generally important to support the education of nursing and midwifery students in their
development of SRH/FP knowledge and skills at the pre-service stage, that includes a particular
focus on FP methods. Doing so will enable them to apply this knowledge once they graduate as
health professionals (Berdzuli et al., 2009; Bvumbwe & Mtshali, 2018; Middleton et al., 2014;
Muganyizi et al., 2014; Yalahow et al., 2017). This would lead to the provision of quality FP
method education and resources for clients to further reduce maternal morbidity and mortality rates
(Ganatra & Faundes, 2016; Stover & Ross, 2010). Improving FP methods teaching at the pre-
service stage should be considered a fundamental approach to ensuring the sustainability of FP
programming efforts in practice (Berdzuli et al., 2009; Hewitt & Cappiello, 2015; Mugore et al.,
2018), particularly in low- and middle-income countries (LMIC).
Background and Significance

Rwanda is the second most densely populated country in Africa, with around 13 million
people and a density of 525 inhabitants per square kilometre in 2020 (United Nations Population
Division, 2022). The uptake of contraceptive use among women in Rwanda increased from 17%
in 2005 to 64% in 2020 (National Institute of Statistics of Rwanda [NISR], 2021). However, the
Demographic and Health Survey (DHS) conducted in Rwanda in 2019 - 2020 revealed that about
30% of women who started using FP methods discontinued the methods within 12 months due to
side effects. Only 61% of users of modern FP methods were informed about side effects, and
57% were informed about what to do when they experience side effects (NISR, 2021). These

results indicate a gap in the FP education and counselling that clients receive from the health care



providers who initially provided the FP services to clients. In the Rwandan context, the term FP
services is comprised of education, counselling about FP methods, and provision of different FP
services in particular, which vary from some other nations that define FP services in a broader
manner. However, in Rwanda, other SRH services, such as screening and treatment of sexually
transmitted infections and infertility, are attended to by various other specialty areas and health
providers. In Rwanda, health care professionals must provide all the information related to FP
methods chosen by the client, including the side effects and what to do when side effects arise.
Thorough counselling about the side effects is an integral part of providing education about FP
methods (WHO, 2018).

The DHS conducted in Rwanda also revealed that 37% of sexually active unmarried
women, and 14% of married women in Rwanda, have unmet needs for FP methods (NISR,
2021). Women are considered to have unmet needs for FP methods when they are sexually active
during their reproductive years and want to delay or prevent pregnancies but are not using any
FP methods (Machiyama et al., 2017; Sedgh et al., 2016; United Nations, 2017). A leading
cause of unmet needs for FP is women's inability to access information or counselling services
about FP methods (Machiyama et al., 2017; Sedgh et al., 2016). Important factors, including
health professionals' lack of knowledge, attitude, skills, and confidence in providing FP methods,
have been identified as barriers to the accessibility and effective use of FP services in Rwanda
(Brunie et al., 2013; Schwandt et al., 2018).

Rwanda's government expects to prevent 250,000 unintended pregnancies every year and
increase the total demand for FP methods among women in the reproductive age of 15-49 years
from 72% in 2017 to 80% by 2024 (Government of Rwanda, 2017). To reduce unintended

pregnancies, the Ministry of Health (MoH) in Rwanda has set targets of reducing the unmet



needs for FP from 19% in 2017 to 15% in 2024 and increasing the rate of use of modern
contraceptives among women aged 15-49 from 48% in 2017 to 60% in 2024 (MoH, 2018). The
Rwandan MoH notes that education and mentorship of health providers could be used as
effective strategies to achieve these targets by ultimately increasing health care providers'
knowledge, skills, and confidence in providing FP services (MoH, 2018).

Nurse scholars confirm that nurses/midwives need ongoing, continuous professional
development (CPD) via educational offerings to gain knowledge and skills about current health-
related information, evidence, and technologies that were not available during their pre-service
educational experience in order to reinforce quality practice (Gray et al., 2014; Katsikitis et al.,
2013). However, studies conducted in African countries, including Tanzania, Somalia, and
Uganda, about FP methods education during nursing/midwifery pre-service education programs
indicate gaps in curricula, resources, and clinical practice learning opportunities that need to be
addressed to effectively prepare future nurses/midwives to be competent in offering FP services to
clients (Muganyizi et al., 2014; Mugore et al., 2018; Yalahow et al., 2017). Although all
nurses/midwives may benefit from refresher CPD workshops, it's important to recognize that when
students are not provided with robust opportunities to develop FP knowledge, skills, and
confidence at the pre-service stage, it ultimately means that the clinical setting experiences the
unintended consequences of limited pre-service preparation and is often faced with having to take
on the various costs involved in developing such foundational knowledge with in-service clinicians
(Berdzuli et al., 2009; Mugore et al., 2018).

In LMIC, including Rwanda, the emphasis has been placed on educating health providers
involved in FP services through CPD learning opportunities. The majority of these CPD

courses/programs, associated materials, and donor support have traditionally been directed to



improving the in-service education of health providers in practice settings. Despite the significant
investments towards FP methods education at the in-service stage, the results of these educational
programs are not always sustainable due to the inability to educate all health care providers in need
of FP methods education and the high turnover rates of educated health care providers (Berdzuli
et al., 2009; Muganyizi et al., 2014; Mugore et al., 2018). Equipping nurse/midwife students at the
pre-service stage with the necessary knowledge, skills, and confidence to implement education
about FP methods into their practice after graduation could improve FP methods uptake and use
(Berdzuli et al., 2009).

Most research about FP methods in undergraduate nursing and midwifery schools has
focused on gaps in the curriculum and the competencies of students (Erfanian & Khadivzadeh,
2011; Karvande et al., 2018; Mohammed et al., 2019; Walker & Davis, 2014; McCance &
Cameron, 2014; Muganyizi et al., 2014). There was a need identified for research in particular
about the knowledge, skills, attitudes, and confidence of nurse and midwife educators for
teaching FP methods to students in LMIC. To our knowledge, the study described in this report
is the first conducted in Rwanda to explore nurse/midwife educators' experience of teaching FP
methods in nursing/midwifery education in the classroom and clinical setting.

The study generated important information to guide the improvement of nursing/
midwifery education and practice-based care about FP methods. This study's findings have
implications for nursing/midwifery pre-service education by expanding knowledge about the
factors that influence the process of teaching FP to nurse/midwife students to prepare them to
offer quality care in FP services to women and their partners. The substantive theory, as per
Charmaz (2014) that emerged from the findings, describes how nurse/midwife educators

introduced FP methods in their teaching practice. This substantive theory could guide nurse/



midwife educators to consider the contextual factors that may influence their teaching practice
and may support their awareness of the ways in which challenges can be addressed to enable a

more informed process of teaching FP methods.

Overview of Nursing and Midwifery Education in Rwanda

Nursing and midwifery education was formally initiated in Rwanda in 1949 with a faith-
based program when the Catholic Diocese of Kabgayi began to train assistant midwives. In 1952
the school of Kabgayi upgraded the training of assistant midwives to a three-year program in
nursing and midwifery, denoted as the A3 level (Harerimana et al., 2015; Mukamana et al.,
2015). In 1962 the nursing and midwifery training at Kabgayi school was upgraded to a
comprehensive program of nursing at what was called the A2 level (Mukamana et al., 2015). In
1962, the Protestant church opened a school that trained assistant midwives and nurses at
Kirinda. The Catholic church started the nursing and midwifery A3 program at Rwamagana
School during the same year.

The A3 was a three-year post-primary nursing or midwifery education program. An A2
comprehensive nursing program involved seven years in secondary school focusing on nursing.
Currently, the Al is a three-year diploma in nursing or midwifery program. Finally, the AQ level
is a four-year university-level bachelor of science program in nursing or midwifery (Mukamana
etal., 2015).

Between 1964-1968 the education system in Rwanda was reformed, and during that
period, nursing and midwifery education was merged and upgraded to a comprehensive A2
nursing program level, a secondary education program (Harerimana et al., 2015). In 1970, the
University of Rwanda opened a program in nursing Al. The Al could be considered similar to a

diploma-level program in North America. Unfortunately, the program was closed in 1977



(Harerimana et al., 2015; Mukamana et al., 2015). Subsequently, nursing education in Rwanda
continued at the A2 level. In 1987, the Government of Rwanda opened many other schools of
nursing at the A2 level (Harerimana et al., 2015) to increase the number of healthcare providers
equipped with the knowledge and skills to provide healthcare services in different regions of the
country and thus improve access to primary health care (Rifkin, 2018). In 1994, the Rwandan
genocide against the Tutsi resulted in the tragic and massive loss of health care providers from
across the country.

In 1996, the Government of Rwanda opened the Kigali Health Institute (KHI) to mitigate
the shortage of health care professionals aggravated by the genocide against the Tutsi in 1994
(Harerimana et al., 2015; Mukamana et al., 2015). KHI started with an A1 program in nursing
and midwifery and other health sciences programs. In 2006 KHI started to develop the A0
program in nursing with two options: 1. direct entry to a four-year Bachelor of Science in
Nursing (BSN) degree, and 2. an upgrading program for nurses and midwives to advance from
Al to AO to acquire a Bachelor of Nursing Education (BNE). In 2007, the MoH discontinued the
A2 nursing program and opened five regional schools (Byumba in the northern province;
Kibungo, Rwamagana and Nyagatare in the eastern province, and Kabgayi in the southern
province) that offered nursing and midwifery Al programs. In 2013, the Department of Nursing
and Midwifery at KHI and the five regional schools of nursing and midwifery were merged to
form one School of Nursing and Midwifery under the University of Rwanda (UR). This is the
only public school of nursing and midwifery in Rwanda. The School of Nursing and Midwifery
at UR currently offers A1 and AO programs in nursing and midwifery and a master's degree in
nursing specialties such as critical care, pediatric, or perioperative nursing (Mukamana et al.,

2015; Uwizeye et al., 2018).



There are five private schools that offer nursing and midwifery A1 and AO programs in
Rwanda. These are Ruli Higher Institute of Health, which offers an A1 program in nursing and
midwifery; the Adventist University of Central Africa, the campus of Ngoma that offers Al and
A0 programs in nursing and midwifery; Mount Kenya University, which offers an A0 program
in nursing; Kibogora Polytechnic that offers an A1 program in nursing and midwifery, and Gitwe
University that offers A1 and A0 programs in nursing. The MoH regulates schools of nursing
and midwifery in Rwanda through the National Council of Nurses and Midwives [NCNM]
(MoH, 2012; NCNM, n.d.) and the Ministry of Education (MoE) through the Higher Education
Council (HEC) (Higher Education Council, 2022).

Family Planning in Nursing/Midwifery Curriculum

Since 2007, nursing and midwifery education throughout Rwanda has moved from a
content-based curriculum to a competency-based curriculum [CBC] (Harerimana & De Beer,
2013). This change was adopted to develop competent nurses and midwives "equipped with
critical thinking, problem-solving, teamwork, communication, leadership, and management
skills" (Muraraneza & Mtshali, 2021, p 1) required to offer quality healthcare services in
Rwanda (Nsengimana, 2020; WHO, 2009). The CBC is structured in modules organized in a
logical sequence to facilitate students' learning (Muraraneza & Mtshali, 2018; 2021). In many
nursing and midwifery schools, FP methods are included in the curricula of the A1 diploma and
A0 nursing and midwifery programs as a unit in the module of reproductive health or women's
health.

Definition of Key Terms
Teaching: Teaching is an intentional act of communicating information to the learner with the

the objective of facilitating learning to achieve expected outcomes (Bastable, 2003).
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Teaching process: Teaching is necessarily a process including planning, implementation,
evaluation and revision. According to Billings and Halstead (2016), the teaching process must
consider the learner, the intended learning outcome, and the environment in which it occurs.
Teachers' beliefs, practices, and attitudes shape the students' learning environment and influence
student motivation and achievement (Rocane, 2015).
Learning: Learning is a process of acquiring knowledge and skills that change the learner's
thinking and behaviour (DeYoung, 2003).
Pre-service and in-service education: Pre-service education involves required education before
entering a professional workforce (McCarthy et al., 2017; WHO, 2013). For this study, pre-
service refers to professional education programs offered at nursing/midwifery schools. In-
service education refers to the ongoing or continuous professional development (CPD) available
to health care providers to update and improve their knowledge and skills in practice.
Registered nurse: In the context of Rwanda, a registered nurse is an individual who has
graduated from a recognized school of nursing and has passed the national licensing exam.
Registered midwife: an individual who has completed a midwifery education program and has
passed the national licensing exam.
Nurse/midwife educator: a registered nurse or midwife who works as a faculty member in a
nursing and/or midwifery school.
Nurse/midwifery student: a student enrolled in recognized nursing and/or midwifery education
program.
Reproductive health:

A state of complete physical, mental and social well-being and not merely the absence of

disease or infirmity in all matters relating to the reproductive system and its function and
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process. Reproductive health, therefore, implies that people are able to have a satisfying
and safe sex life and that they have the capability to produce and the freedom to decide if,
when, and how often to do so. Implicit in this last condition is the right for men and
women to be informed of and to have access to safe, effective, affordable and acceptable

methods of family planning of their choice (WHO, 1995, p 3).

Teaching family planning (FP) methods: refers to the content, procedures, instructions, and
counselling techniques that educators support students to learn about in theory and clinical
courses related to any birth control method.

FP services: In Rwanda, this term specifically relates to supporting women and their partners
through education, support, resources, and counselling to choose a family planning method
that is right for them, including the hormonal methods, IUDs, or other contraceptives, follow
up and managing side effects.

The term FP services is often used interchangeably with the term FP methods
(definition above). For clarity, the Rwandan conceptualization of what constitutes FP
services, as specifically FP methods, differs from how FP services are described in the US by
the Centres for Disease Control and Prevention [CDC] (Gaven et al., 2014). In the US, FP
services include: "offering pregnancy testing and counselling; helping clients who want to
conceive; providing basic infertility services; providing preconception health services to
improve infant and maternal outcomes and improve women's and men's health; and providing
sexually transmitted disease (STD) screening and treatment services to prevent tubal
infertility and improve the health of women, men, and infants" (Gaven et al., 2014). While in
Rwanda, some of the CDC noted services are not offered by those involved in FP services but

are offered by other health professionals, such as gynecologists. This is important to clarify as



12

this dissertation focuses on teaching FP methods in Rwanda. From a Rwandan FP service
perspective, providing STD screening or infertility education/treatment is not included under
the umbrella of FP services.
Purpose of the Study

The purpose of this study was to explore nurse/midwife educators' understanding and
enactment of teaching FP methods in nursing and midwifery education programs in Rwanda. In
particular, the aim of this study was to generate a substantive theory that describes how
nurse/midwife educators enact teaching of FP methods with nursing/midwifery students and

what influences that process.

Research Questions
1) What are nurse/midwife educators' perceptions of teaching FP to nurse/midwife
students?
2) What is nurse/midwife educators' knowledge about teaching FP methods?
3) How do nurse/midwife educators engage in teaching FP methods with nurse/midwife
students?
4) What are the facilitators and barriers that impact the process of teaching FP in pre-
service nursing and midwifery education in Rwanda?
Declaration of Self
In this statement, | address what | consider might be the latent prejudices, personal biases,
life experiences, and expectations, which could influence my perspective on this research study.
In my work in Rwanda as a clinical midwife in maternity services, we provided information
about FP methods to clients and responded to their questions or concerns related to the use of FP

methods. During this experience, | witnessed the challenges faced by nurses/midwives in
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providing factual and detailed information about some FP methods, such as Fertility Awareness
Based Methods (FABM)/natural family planning methods (NFP). It was challenging because we
did not have detailed guidelines to teach those methods to clients as we had for other FP
methods.

| believe that FABM/NFP methods are effective FP methods when used correctly. |
understand that a client could choose to use a FP method such as the NFP method that aligns
with her/his religious beliefs. I also understand that many clients may choose to use FABM/NFP
for other personal reasons, such as fear of side effects. | believe that clients have the right to
choose any suitable and convenient FP method to them, and a health care provider is responsible
and accountable for teaching the clients how to use the chosen FP method effectively. However,
during my career as a clinical midwife, I struggled to provide accurate information about
FABM/NFP methods to clients because | did not learn the necessary details about those methods
in my pre-service or in-service midwifery education. I also observed that some nurses/midwives
promoted personally preferred methods while providing FP methods information to women and
their partners.

After three years of clinical experience in the hospital as a clinical midwife, | continued
my studies in nursing education, following which | worked as a midwife/nurse educator in
different schools of nursing/midwifery in Rwanda. In the nursing and midwifery curricula, the
Reproductive Health Module included a unit on FP methods. | was involved in teaching FP
methods, and again, | witnessed the challenges related to teaching some FP methods that 1 did
not have the opportunity to learn or practice during my formal education or professional practice.

| had a solid willingness to learn and teach in detail FABM/NFP to students so that they

would be able to teach these methods to clients. However, | struggled to find the updated detailed
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content about these FP methods, as they were only mentioned in the curricula and the national
protocol for family planning elaborated by the Ministry of Health but were not as well developed
as other FP methods. Furthermore, I conducted a study in Rwanda to understand the experiences
of nurses/midwives in providing FABMs to clients. The findings of that study showed that
FABM pre-service education and training is minimal and superficial, resulting in
nurses/midwives' inadequate knowledge and skills in teaching those methods to clients.

These experiences sparked my interest and motivated me to better understand the
facilitators and barriers that impact teaching different FP methods in pre-service nursing and
midwifery education. | believe that FP overall is a fundamental human right, and clients
accessing FP services have the right to receive accurate information on all FP methods to make
an informed decision when choosing a FP method. Nurse/midwife educators have a crucial role
in preparing future nurses/midwives to provide quality FP services to clients. | believe that a
well-structured policy that provides solutions to the factors that impact FP education could help
to improve the quality of FP training in pre-service nursing/midwifery education and, in turn,
improve the quality of FP services that nurse/midwife students will offer upon graduation.

My experience in teaching FP enhanced my ability to conduct interviews. It helped me
during data analysis, as | better understood the participants' perspectives. | hope this research
will advance the evidence base for improving FP training in pre-service education for future
nurses/midwives and other health care providers who participate in FP services. Thus, the quality
of FP services they will offer upon graduation.

Chapter Overview
This dissertation is prepared in the integrated-article format with four chapters. Two

chapters (chapters 2 and 3) for this dissertation are written as manuscripts to publish in peer-
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reviewed scientific journals. Each manuscript is a stand-alone journal article, and thus there is
overlap in some content among chapters. The integrated-article thesis format has been selected to
allow timely dissemination of the results of this dissertation study.

Chapter One reflects the introduction that explains the importance of conducting the
research study. It contains the background and significance of the research study, the definitions
of key terms used in this dissertation, the purpose, and the research questions that guided this
constructivist-grounded theory study.

Chapter Two is a manuscript titled: Teaching Family Planning Methods in Nursing/
Midwifery Education and Practice: A Scoping Review. The purpose of this scoping review was
to identify and analyze: 1) the literature about nursing/midwifery students' education about FP
methods, 2) nursing/midwifery students' knowledge and skills about and confidence in providing
information and FP resources to clients about FP methods, 3) nurses’/midwives' education about
FP methods, and 4) nurses’/midwives' knowledge, skills and confidence for providing
information and resources to clients about FP methods. The review aims to uncover gaps in the
literature around educational preparation about FP methods and the provision of FP services in
practice. The results of this scoping review provided foundational ideas for further study about
nurse/midwife educators' teaching of FP in pre-service nursing and midwifery education and

assisted in guiding the development of this constructivist grounded theory study.

Chapter Three is a manuscript titled Teaching Family Planning Methods in Nursing and
Midwifery Schools in Rwanda: A Constructivist Grounded Theory Study. This manuscript
presents a qualitative study guided by constructivist grounded theory (CGT) methodology.

Chapter Four, which is the conclusion of the thesis, includes an overall summary of the

study results. A discussion of the key findings based on the existing literature and how these
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findings contribute to the current knowledge of FP education in nursing/midwifery programs is
presented. Implications and recommendations for nursing education, policy, research, and

practice are explored and presented in this last chapter.
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Chapter 2: Teaching Family Planning Methods in Nursing and Midwifery Education and
Practice: A Scoping Review
Introduction
Unintended pregnancies remain a global public health issue. Worldwide, 74 million

women living in low and middle-income countries (LMIC) have unintended pregnancies, which
leads to 25 million unsafe abortions and 47000 maternal deaths every year (World Health
Organization [WHOQO], 2019). Most of the women who experienced unintended pregnancy
leading to abortion had discontinued family planning (FP) methods due to experiencing issues
related to their use, such as adverse side effects, inconvenience of use, and health concerns
(Bellizzi et al., 2020; WHO, 2019 ). These issues could be addressed through effective FP
methods of counselling and support (WHO, 2019). FP is a key aspect of sexual and reproductive
health (SRH). In particular, as early as 1994, the United Nations (UN) referred to reproductive
health as a "state of complete physical, mental and social well-being and not merely the absence
of disease or infirmity, in all matters relating to the reproductive system and its functions and
processes” (1994). The sustainable development goals (SGD) elaborated by the UN (2019) make
specific reference to FP in goal three ("ensure healthy lives and promote well-being for all ages™)
and goal five ("achieve gender equality and empower all women and girls™) through the targets
related to these SDGs that require the accessibility and improved FP uptake to be achieved by the
year 2030. For example, numerous countries have vowed to invest in and improve SRH services,
such as FP methods education and counselling, to achieve these goals with the aim of reducing
maternal mortality rates to less than 70 per 100,000 live births and ensuring universal access to

SRH services by 2030 (Dockalova et al., 2016).
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Nurses and midwives play an essential role in the health care system, including the
provision of FP services. Through education, having well-prepared nurses and midwives to
provide care around SRH issues and FP methods, in particular, could help ensure quality FP
methods education and resources were provided. Such preparation of health professionals may
ultimately reduce unintended pregnancies along with associated health and social consequences.
According to the (WHO, 2017; 1973), nurses and midwives can function as general practitioners
either specifically in FP methods education, counselling, and resource provision or in other
nursing and midwifery services where SRH services more broadly are carried out; as clinical
specialists in procedures related to FP; as supervisors in nursing and midwifery aspects of FP; as
educators of health care providers in the area of FP, and as researchers in the nursing and
midwifery aspects of FP. At each level of engagement, nurses and midwives should provide SRH
services, including FP methods, to the extent determined by their education and the
nursing/midwifery regulations where they are practicing (WHO, 2017; 1973). A number of
studies from various countries and contexts exist about education initiatives undertaken with
clients about FP methods (Angeles et al., 2005; Bora et al., 2022; Williams et al., 2021), and
such studies assume or note that health professionals providing such educational services to
clients have received professional education, as students or health providers. However, what
might client outcomes look like when health professionals have not been educated as students or
in practice to be able to support clients to mobilize knowledge about FP methods to address their
SRH needs? That concern provided the foundational impetus to carry out this scoping review and
to understand what is being undertaken in education contexts for students and in practice for

practicing nurses and midwives.
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Research has shown a lack of consistent knowledge and skills among health professionals
about FP methods, including among nurses and midwives, and these critical factors limit the
quality of FP methods information that a woman (and partner) receives (Dehlendorf et al., 2010;
Gupta et al., 2019; McCance & Cameron, 2014; Rupley et al., 2015). Furthermore, the results of
studies about FP methods in pre-service nursing/midwifery education indicate that FP education
is often incomplete, and students are left to graduate without the required knowledge and skills to
provide quality services related to FP methods (Karvande et al., 2018; Muganyizi et al., 2014
Yalahow et al., 2017).

This paper describes a scoping review of research studies regarding FP education for
nurse/midwifery students at the pre-service academic level and nurse/midwives who are in-
service. The review also explored literature about students' and clinicians' reported knowledge,
skills, and confidence for providing education and resources to clients about FP methods in
practice settings. This scoping review aided in the development of a constructivist grounded
theory study to explore nurse/midwife educators' understanding and enactment of teaching FP
methods to students in theory and clinical contexts. The results of this scoping review study have
implications for nursing and midwifery education to support faculty and curriculum development
at the in-service stage and continuous professional development (CPD) for in-service
nurses/midwives. Finally, the study results will inform future research to guide further the
improvement of FP methods education in nursing and midwifery academic contexts and the
quality of FP service provision in nursing and midwifery practice.

Purpose
The purpose of this scoping review was to identify and analyze: 1. the literature about

nursing/midwifery students' education about FP methods, 2. nursing/midwifery students'
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knowledge and skills about and confidence for providing information and FP resources to clients
about FP methods, 3. nurses’/midwives' education about FP methods, and 4. nurses’/midwives'
knowledge and skills about and confidence for providing information and resources to clients
about FP methods. The review aims to uncover gaps in the literature around educational

preparation about FP methods and the provision of FP services in practice.

Methods

Study Design

Following the methodological framework outlined by Arksey and O'Malley (2005), this
scoping review identified and analyzed the existing literature related to FP in nursing and
midwifery education and practice. The framework for the scoping review involves five stages:
identifying the research question, identifying relevant studies, study selection, charting the data,
and collating and reporting the results (Arksey & O'Malley, 2005). A scoping review framework
helps the researcher to map the existing literature and evidence about a topic, clarify key
concepts in the literature, scrutinize how studies were conducted on a given topic and identify
knowledge gaps. It also helps answer a broad question and informs future research (Munn et al.,
2018; Sutton et al., 2019; Tricco et al., 2018). A scoping review is a good fit for topics that have
not been comprehensively reviewed (Peters et al., 2015). For this study, a scoping review was
selected because it allowed the researcher to synthesize existing literature about FP methods in
nursing and midwifery education with students and in practice with clinicians using findings
from diverse study designs and methods (Munn et al., 2018).
Stage 1: Identifying the Research Questions

The review addressed the following questions:
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1. What has been reported about education for FP methods for nurse/midwifery students in

nursing and midwifery programs?

2. What has been reported about the impact of nurse/midwives' education for FP methods

on practice?

3. What has been reported about nurse/midwifery students' knowledge, skills, and
confidence in providing information and resources to clients about FP methods?
4. What has been reported about nurses'/midwives' knowledge, skills, and confidence in
providing information and resources to clients about FP methods?
Stage 2: Identifying Relevant Studies
To retrieve relevant studies, a librarian from Western University worked with the research
team to identify relevant databases, key search terms, and guidance for locating pertinent studies.
The databases Medline, CINAHL, and Scopus, were searched. The search involved modifying
search terms until the final terms to identify relevant studies were determined. The key terms
used included: 1) family planning OR family planning services; birth control OR contraception
2) nursing Or nursing education OR education nursing OR nursing practice 3) midwifery OR
midwifery education OR midwifery practice 4) nurse OR nurse-midwife 5) midwife 6)
confidence 7) knowledge 8) skills. In addition, grey literature and reference lists of relevant
articles were searched for further relevant studies.
Stage 3: Study Selection
The search in the first stage yielded 253 studies. The researcher used Excel spreadsheets
with the studies retrieved from databases to assess and eliminate duplicates. One hundred-two
duplicates were excluded. Then, two reviewers (the Ph.D. student researcher and a nursing

graduate student at Western who has experience in conducting scoping reviews) participated in
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the screening phases to assess the titles and abstracts of 151 remaining articles against the
inclusion and exclusion criteria and confirmed their eligibility for the scoping review.
Ultimately, full-text articles were eligible for inclusion in the review if they were about FP
services in nursing/midwifery education or practice; participants were nurse/midwife educators,
nurse/midwife students, or practicing nurses/midwives; and if the literature was published in

English from 2010 onwards.

Out of the 151 articles, 106 articles were excluded because their titles and/or abstracts did
not specifically meet the inclusion criterion of being relevant to the scoping review purpose
about FP in nursing and midwifery education and practice. The full text of the remaining 45
articles were assessed for relevance to the scoping review questions. An additional 30 of those 45
articles were excluded because the studies were not relevant to at least one of the review
questions. The remaining 15 articles met the eligibility criteria, precisely aligned to the scoping

review research questions, and were included in the review (See figure one).
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Stage 4: Charting of the Data

Table 1

Summary of Findings from Reviewed Articles

33

Authors Country | Aim Design, Sample Relevant Findings
Methods, and
and Sampling
Measures
Muganyizi | Tanzania | Identify gapsin | Mixed 35 pre- FP teaching was classically
etal., 2014 pre-service FP methods service theoretical, with only 23% of all the
teaching and schools of | schools having systems in place to
propose health produce graduates who could
opportunities for providers, | skillfully provide FP methods
improving the including
training 17 nursing
schools
19 teachers
of FP,
including
nurse/mid
wife
educators
Zafar et al., | Pakistan | Assess the Observation- | 88 doctors | The training significantly improved
2019 effectiveness and | al mixed and provider knowledge, and skills were
acceptability of a | methods midwives | retained.
competency- study
based onsite
training post-
partum FP
(PPFP)
Muganyizi | Tanzania | To assess the Prospective | Women PPIUD insertion performed by
etal., 2018 rate of cohort study |who midwives under the FIGO PPIUD
complications underwent | program was safe and comparable to
following immediate | similar services reported in the
immediate postpartum | literature.
postpartum IUD
insertion of (PPIUD)
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intrauterine insertions
devices (IUDs) provided
by trained by trained
midwives midwives
Botfield et | Australia | Explore Survey 128 Most midwives provide some
al. 2021 midwives' midwives | contraception information and believe
contraceptive this is an integral part of a midwife's
knowledge, role. Yet most have not undertaken
views, and formal training in FP methods.
practices
regarding
midwifery-led
contraception
provision in the
postpartum
period
Karvande | India Evaluation of the | Mixed Nineteen | The FP education for ANMs was
etal., 2018 FP education for | methods auxiliary | inadequate. The gaps in their
auxiliary nurse | study nurse knowledge and skills could be
midwives midwives | attributed to systemic issues such as
(ANMs) quality of pre-service education,
and 31 absence or poor implementation of
users of FP | in-service training, or individual
methods issues such as incompetence or

apathy towards service provision.
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Baldani et |Croatie | Assess the level | A cross- 225 There was an evident gap in the
al., 2018 of knowledge of | sectional midwives | knowledge about the provision of
midwives web-based emergency contraception.
working in survey
different clinical
settings about
oral emergency
contraception
Kolak et Sweden | Describe Qualitative | Ten Midwives require knowledge and
al., 2017 midwives' study midwives | understanding of cultures and
experiences of religions in order to provide
providing contraception counselling to
contraception immigrant women
counselling to
immigrant
women.
Mohamed | Ghana Assess the A cross- 191 female | Most of the students demonstrated a
etal., 2019 knowledge, sectional final year | positive attitude towards EC, but
awareness, study nursing many of them believed EC
attitude, and use and encourages promiscuous sexual
of emergency midwifery | behaviour and that it is morally
contraception students wrong to use EC.

(EC)
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Rupley et | Ghana Assess the A 91 Few health care providers in maternal
al., 2015 knowledge, descriptive, |maternity | health care services felt confident in
attitudes, and Cross- care their ability to insert an ITUD
practices of sectional providers
maternal care study
providers
regarding the
provision of
postpartum
intrauterine
contraceptive
devices (IUDs)
Walker & | UK Explored the A mixed- Three Students applied theoretical
Davis, views of three method cohorts of | knowledge poorly in a practically
2015 cohorts of final- | study final-year | oriented context, and most students
year midwifery midwifery | limited information to clients in the
students students form of general advice.

regarding their
confidence in
advising women
on FP methods
and sexual health
in the postnatal
period.
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McCance |UK To explore A qualitative | Twelve Midwives confirmed that they all
& midwives' study midwives | routinely give FP methods advice but
Cameron, experiences and that this was primarily cursory. They
2013 views of giving viewed this part of their job as of
postpartum lesser importance and felt
contraceptive inadequately trained for providing
advice and of education and resources about various
possible FP methods in a more informed
expansion of role manner to clients.
to include the
provision of
long-acting
reversible
methods of
contraception
(LARC)
Erfanian & | Iran Assess Quantitative | Sixty-two | Students' skills in providing IUD
Khadivzad midwifery study bachelor of | services was lower than the expected
eh, 2011 students' skills in science level.
delivering midwifery
intrauterine students
device (IUD)

services using a
clinical
examination and
their satisfaction
with the
Obijective
Structured
Clinical
Examination
(OSCE)
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Botfield et | Australia | Determine the Intervention | Five nurses | After the training, all nurses self-
al.2021 efficacy of FP al study and five reported feeling very confident in
implant training supervising | inserting an implant and a little
for nurses and doctors and | confident in removing the implant.
consider the nurses
implications for
clinical service
delivery
Dana & Global Explore Mixed 216 The TRP is a crucial global resource
Schaller, experiences, methods informants: | for countries to update FP methods
2018 awareness, and guidelines and training. TRP has been
lessons learned Nl_”se_S/ used in 34 countries, mainly for in-
using the midwives service FP methods education.
Training and doctors
Resource
Package (TRP)
for FP methods
Beeman Global Review what is | Narrative Not Health care providers had insufficient
2010 known about review provided knowledge of NFP. There was limited

natural family
planning (NFP)
methods in
health care
professionals'
education and
practice

information about the inclusion of
NFP in pre-service medical and
nursing education.

Stage 5: Collating and Reporting the Results

The research questions provided a structure to guide the review of the 15 studies that

remained after the screening process was completed. The reviewed articles focused on FP

methods, knowledge and skills of students, nurses and midwives; three articles reviewed FP
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education (training) that took place in nursing and midwifery education programs; four articles
assessed in-service nurses' and midwives' knowledge, skills, and/or confidence in providing FP
methods services (such as education and resources); and three articles addressed the impact of in-
service education about FP methods in nursing and midwifery programs (See table 1). As such,
using inductive content analysis as described by Elo and Kyngas (2008), the following
categories were drawn from the reviewed articles: 1) Curriculum and resources: Influences on
education about FP methods in pre-service nursing and midwifery programs; 2) Impact of FP
education on nurses and midwives: Task shifting and opportunities for professional growth; 3)
Limitations in students' understanding and provision of FP methods; 4) Knowledge and skills

gap among nurses/midwives in providing FP services.

Category 1 Curriculum and Resources: Influences on Education about FP Methods in

Pre-service Nursing and Midwifery Programs

Researchers have identified gaps that need to be addressed to strengthen society's SRH in
general and FP methods education in particular (Cappiello et al., 2017; Hewitt & Cappiello,
2015; Muganyizi et al., 2014; Yalahow et al., 2017). For example, Muganyizi et al. (2014)
conducted a multi-mixed method study in Tanzania to identify gaps in pre-service FP methods
education and suggested opportunities for strengthening FP training in pre-service education for
future health care providers. The study included 35 pre-service medical and nursing schools and
19 teachers of FP methods from those schools. The researchers conducted semi-structured
interviews with teachers and analyzed 11 curricula and other relevant documents used in
teaching FP methods at the participating schools. The suitability of the curricula to facilitate
family planning training was assessed based on the following six criteria: 1) alignment of the

inclusion of FP methods with the vision and mission of the school; 2) FP methods topics are
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included in the curriculum; 3) the curriculum states the expected FP methods competence
outcomes of the graduate; 4) the curriculum shows how the expected outcomes will be measured;
5) the program demonstrates the continuity in teaching from less to more complex competencies,
and 6) exposure to all graduates on FP methods teaching. The findings indicated that only one
curriculum out of the 11 assessed curricula met the criteria for suitability of FP methods
education. The results also revealed that FP teaching was typically theoretical and thus, lacked a
substantive clinical experiential component to learning. Teachers expressed concern with the
lack of necessary FP methods teaching materials and inadequate clinical exposure of students to
FP services. The researchers concluded that most schools preparing future health care providers,
including nursing and midwifery students, were unable to produce competent FP methods
providers and recommended strengthening pre-service FP education with more focus on
application of theoretical knowledge via practical skills (Muganyizi et al., 2014).

A multi-stakeholder study was conducted in India to assess the FP education needs of
auxiliary nurses/midwives (Karvande et al., 2018). The term auxiliary nurse/midwives relate to
students in nursing or midwifery educational programs at the pre-service stage. The study
involved interviews with 19 auxiliary nurses/midwives, 15 government officials and
international development partners, structured observations at 17 health care facilities, a review
of health information systems management, and interviews with 31 clients in FP services
(Karvande et al., 2018). The study results indicated that auxiliary nurses/midwives (students)
lacked knowledge about different FP methods, such as emergency contraception (EC) and
fertility awareness-based methods (FABM). Auxiliary nurses/midwives also had limited
counselling and routine assessment skills before inserting an IUD. Lack of or limited

infrastructure further hampered the quality of FP services. The authors pointed out that the gaps
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in auxiliary nurse/midwives' knowledge and skills could be attributed to systematic problems
such as inadequate pre-service and in-service FP methods education (Karvande et al., 2018). The
authors recommended a systematic effort to improve the quality of FP methods education for
auxiliary nurse/midwives by adopting a mix of theory and practical education, a suitable duration
of education, careful selection of FP methods educators, and a confidence-building and
supportive teaching-learning approach to increase auxiliary nurses’/midwives' competency and

confidence in providing FP methods services (Karvande et al., 2018).

Some studies reviewing the inclusion of SRH education, including FP, in pre-service
nursing or midwifery education found that specific FP methods, such as FABM, were absent in
some programs. Beeman (2010) conducted a narrative review of the literature over ten years,
from 2000 to 2009, to assess if undergraduate and graduate nursing and medical programs teach
FABM/natural family planning (NFP) methods. The results of this narrative review indicated a
paucity of information regarding the inclusion of FABM/NFP methods in nursing and the pre-
service medical education curriculum. Data were not available regarding the specific content,
adequacy or depth of FABM/NFP instructions in either undergraduate or graduate nursing or

medical programs (Beeman, 2010).

Several global FP methods educational tools and curricula such as the Knowledge for
Health [K4Health] toolkit (United States Agency for International Development, n.d.), High
Impact Practices in FP (Johns Hopkins University, n.d.), Medical Eligibility Criteria for FP
(WHO, 2015), FP: A Global Handbook for Providers (WHO, 2018), and Training Resource
Package (TRP) for FP have been developed by non-governmental organizations, and are

available online, mainly through K4Health. However, there is little documentation on how
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different countries, institutions, and organizations have used these tools to teach FP in pre-

service and in-service education programs for health care providers, including nurses/midwives.

During this scoping review, only one study, described in the following paragraph below,
was located that focused on standardized educational resources, such as TRP. A team of
reproductive health and health systems experts from the Netherlands, United States, Tanzania,
and Uganda, used a mixed-methods study design to conduct a status review on the global use of
TRP in pre-service education and with nurses/midwives in-service (Dama & Schaefer, 2018).
The purpose of this review was to document the awareness, experience, and lessons learned
related to using the TRP by organizations providing FP methods education to students or health
providers. Data collection strategies included global online surveys with 216 participants who
knew about the TPR. The respondents who used the TRP were invited to participate in the TRP
user survey, and 55 users of TRP, including 30 nurses/midwives, participated in the TRP user
survey. Among the users of TRP, 34 were trainers of FP methods using TPR. The other source of

data collection in this study were background documents review and a literature review.

TRP use among countries was comparatively low compared to the number of FP
programs and pre-service and in-service education programs that were supposed to be using the
TRP to develop FP curricula and deliver FP training. In various LMICs, a lack of resources was
identified by trainers as the main challenge that limited the dissemination, promotion, and use of
TRP. The modules and teaching tools were perceived as very useful by educators who were able
to make use of the TRP. However, the interactive teaching techniques recommended for TRP
were challenging to implement in many low-resource settings due to large class sizes and a
shortage of FP methods resources and practice lab learning spaces. Participants also mentioned

poor internet connection as a common reason for not using TRP in low-resource settings. The
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majority of the educators who participated in the study and used TRP affirmed that the
educational results indicated improved FP methods knowledge and skills among learners (Dama

& Schaefer, 2018).

The small amount of literature located about FP methods and education in nursing and
midwifery programs suggests that FP methods content is included in pre-service
nursing/midwifery education (Karvande et al., 2018; Muganyizi et al., 2014). However, there is a
paucity of information regarding what is included as FP methods in the curriculum and what
influences the teaching of FP methods to future health care providers (Beeman, 2010). The
literature also revealed that education about FP methods is more theoretical in some schools, and
students have limited exposure to the practice context to bridge the theory-practice gap in
providing care about FP methods to clients (Muganyizi et al., 2014). Lack of infrastructure and
resources in LMIC settings have been identified as key elements that hinder teaching about FP
methods at the pre-service stage of education (Karvande et al., 2018; Muganyizi et al., 2014). For
example, although TRP-related resources are available online to teach FP methods in pre-service
for students and in-service for healthcare providers, its use is limited due to a lack of internet

connection, FP materials, and infrastructure (Dama & Schaefer, 2018).

Category 2 Impact of FP Education on Nurses and Midwives: Task Shifting and

Opportunities for Professional Growth

Researchers have consistently recommended educational activities for both current and
future healthcare providers to improve the quality of FP services they offer to clients (Baldani et
al., 2018; Botfield, Wright, et al., 2021; Gupta et al., 2019; Kolak et al., 2017; Rupley et al.,
2015; Simmons et al., 2018; Tshitenge et al., 2018). In the past decade, task sharing among

health professionals to conduct certain procedures has become more pronounced and has been
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reflected in the area of SRH services where nurses’/midwives' scope of practice has broadened.
For instance, long-acting FP methods such as I[UDs and implants were only accessible to clients
through physicians in many countries. However, the WHO (2017) recommended task-sharing
among health professionals to enable FP services to be more accessible. FP task-sharing enables
additional healthcare providers, such as nurses/midwives and community health workers, to
provide FP services after completing competency-based training (WHO, 2017). With the
appropriate education, nurses and midwives can safely and effectively provide FP services about
FABM, oral contraceptives, condoms, hormonal injectables, implants, and IUDs (WHO, 2017).
Many countries have already opted for task-sharing, and nurses and midwives already provide
counselling on long-acting FP methods: 1UD and implants (Guilbert et al., 2013; Polus et al.,
2015; Zafar et al., 2019). The advancement of task-sharing highlights the opportunities
nurses/midwives can mobilize to support SRH. However, it is important to reiterate that health
professional education continues to be a fundamental prerequisite requirement to enable SRH

services to be provided by nurses/midwives in an informed and skilled manner.

The results of intervention studies designed to address knowledge deficits for FP methods
among healthcare providers and that implement FP task-sharing practices indicate a positive
change in knowledge, skills, attitudes and confidence among health providers after participating
in educational activities (Botfield, Wright, et al., 2021; Karvande et al., 2018; Muganyizi et al.,

2018; Zafar et al., 2019).

Zafar et al. (2019) conducted an observational, mixed-methods study in two phases with
88 midwives and doctors and 11 trainers to assess the effectiveness of an educational
intervention about FP methods that used an anatomic model representing the uterus after birth

which was developed to educate health care providers about IUD insertion (mama-U). The
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purpose of the intervention was to expand access to postpartum family planning (PPFP) services
by educating health professionals about FP methods, including postpartum intrauterine device
(PPIUD) insertion (Zafar et al., 2019). The first phase was completed during PPIUP education
sessions using the Mama-U model, which was held at various healthcare facilities for midwives
and doctors in Pakistan. Two months later, the second phase was conducted during the post-
educational intervention follow-up visits. The study involved interviews with 20 midwives and
doctors who participated in the FP methods educational intervention with mama-U and also
involved focus group discussion with 85 women who received a PPIUD from a provider
involved in the educational intervention. The study's results showed that education significantly
improved health care providers' knowledge and ability to provide PPIUD services. Midwives and
doctors had comparable PPIUD insertion skills post-educational intervention. Zafar et al. (2019)
concluded that the competence-based education with the Mama-U model could improve the
quality of PPIUD counselling and PPIUD insertion services among health care providers and
would also serve to extend PPFP/PPIUD service delivery by midwives and nurses as a means of

task-sharing.

A prospective cohort study was conducted in Tanzania to assess the rate of complications
among women clients following immediate PPIUD insertion provided by midwives who had
completed education about FP counselling and provision of the PPIUD method. Before the
education intervention, PPIUD was not part of the scope of practice for midwives in Tanzania
(Muganyizi et al., 2018). The study sample involved 596 women who returned six weeks after
PPIUD insertion for clinical follow-up. Complications were assessed based on the presence of
uterine infection, IUD expulsion, medical removal of IUD, and method discontinuation. The

results indicated that among 596 PPIUDs inserted by trained midwives, 43 (7.2 %) cases had
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complications. Those complications included 16 (2.7%) uterine infections, 14 (2.3%) 1UD
expulsions, 26 (4.4%) cases of IUD removal, and 33 (5.5%) cases of method discontinuation.
The authors concluded that considering that the midwives had no prior education or experience
in providing IUD services as part of FP procedures, the reported cases of complications were
few. This indicates that midwives successfully performed PPIUD insertion procedures after
involvement in education, and the FP method of 1UD-associated procedures reflected success in

moving task-sharing forward in Tanzania (Muganyizi et al., 2018).

Botfield, Wright, et al. (2021) conducted a mixed-methods study in Australia to evaluate
the effectiveness of education for nurses about increasing competency and confidence in
performing FP implant procedures. Five nurses who participated in the Implanon NXT insertion
and removal educational course completed a pre-educational intervention survey and a post-
educational survey upon completion. Before completing the educational intervention, every
participant was first required to pass a clinical competency assessment in providing Implanon
NXT. One year after completing the education, a clinical data report provided extracted data on
the number of implant insertions and removals each participant undertook over the previous 12
months. The findings indicated that all five nurses were competent across the various
contraceptive implant learning outcomes after completing the Implanon NXT educational course
(Botfield, Wright, et al., 2021). Although the sample size of the study was quite small, the results
shed light on how education can effectively support nurses' knowledge and skills in a sustainable

manner.

Overall, the literature located about nurses/midwives and education about FP methods
demonstrated positive impacts on nurses’/midwives' knowledge and skills, which may ultimately

transfer to providing a higher quality of care related to FP methods (Botfield, Wright, et al.,
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2021; Muganyizi et al., 2018; Zafar et al., 2019). However, the located studies only focused on
IUDs and implants. There is a large gap in the literature about the impact of education on
nurses/midwives' abilities to provide FP services beyond one or two specific methods or that
considers substantive education in counselling or how to contextualize services in partnership
with clients to fits their needs in a culturally sensitive and equitable manner (Gaven et al., 2014;

Bruce, 1990).
Category 3 Limitations in Students' Understanding and Provision of FP Methods

Educated nurses and midwives are crucial to improving SRH services, which can
ultimately reduce the high rate of maternal morbidity and mortality caused by the consequences
of unintended pregnancies, such as unsafe abortion and complications of pregnancies. However,
researchers in the field of FP, an area of SRH, reported that medical, nursing, and midwifery
education programs often fail to equip future health care providers with the required knowledge,
skills, and confidence to offer quality FP services upon graduation (Gupta et al., 2019; Landy et
al., 2013; Muganyizi et al., 2014). For example, Walker and Davis (2014) conducted a mixed-
method study to explore the attitude and confidence of midwifery students for providing FP
methods and sexual health advice to women during the postpartum period. Three cohorts of
final-year midwifery students at a higher education institution in England participated in focus
groups. They responded to a questionnaire and factual quiz about their confidence in providing
FP and sexual health advice and what could be done to increase their confidence. The results
indicated that the midwifery students' confidence varied in relation to the type of FP method. The
factual quiz results highlighted students' limited advice to clients about FP methods to general
information and did not adequately apply theoretical knowledge in specific FP contexts. The

authors concluded that midwifery students needed more practical education about SRH in
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general and FP methods in particular, and they recommended a more dedicated effort by mentors
to help students feel confident in providing FP and sexual health advice to clients (Walker &

Davis, 2014)

A qualitative descriptive study was conducted in Iran to assess the competence of
midwifery students using the objective structured clinical evaluation (OSCE) process in relation
to IUD services (Erfanian & Khadivzadeh, 2011). The study involved 62 midwifery students
who participated in ten OSCE stations about IlUDs. An OSCE station is an area where students or
examinees are expected to perform tasks within a specified time and are evaluated against
criteria related to a given clinical skill (Zayyan, 2011). In six stations, midwifery students
performed IUD-related procedures or interacted with standard patients, and in the other four
stations, they responded to IUD-related questions. Students were assessed on cognitive,
interactive, and technical skills in those stations. The results indicated that the overall
performance of 98.2% of students in relation to knowledge and skills about FP methods was
poor, and students' skills in providing IUD services were lower than expected. The authors
recommend that students should be required to complete an OSCE during FP methods classes to
evaluate their abilities to provide 1UD services to ensure students have mastered the related

skills. The authors also recommended a workshop program on 1UD for midwifery students.

Mohammed et al. (2019) conducted a cross-sectional study using survey methods in Ghana
with 100 female final-year nursing students and 91 female final-year midwifery students to
assess their knowledge, awareness, attitude, and use of the FP method of emergency
contraception (EC). The results highlighted that 86% of the midwifery students reported that they
were aware of the EC method, 80.10% correctly indicated the time to take emergency

contraceptive pills, but only 45.5 % knew the appropriate time to use an IUD as an emergency
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contraception method for FP. Regarding the participants' attitude toward EC, 38.74% mentioned
that it is morally wrong to use EC, and 54.45% noted that EC use promotes promiscuity
(Mohammed et al., 2019). The authors concluded that, although nurses and midwifery students
were aware and knowledgeable about EC, the majority lacked details about the use of IUDs as
EC. The nursing and midwifery curriculum should address EC extensively to demystify negative
perceptions and attitudes towards EC and other forms of contraception and improve students'

knowledge about EC (Mohammed et al., 2019).

The available literature on nursing/midwifery students' knowledge, skills and confidence in
providing FP methods was very limited and fragmented. In particular, the few studies available
for review did not comprehensively explore or examine students' FP knowledge, skills and
confidence in providing FP methods education and resources. Given that an assumption and
expectation is that FP methods are taught to students globally, the limited studies from various
contexts made it challenging to note more detailed insights into the issues educators manage in
teaching FP methods to nurse/midwifery students or interventions that have served to advance
students' FP method knowledge confidence and skills. Of the available studies, a number were
mainly focused on the topic of specific methods such as IUDs and implants (Erfanian &
Khadivzadeh, 2011) and EC (Mohammed et al., 2019) and did not more fully explore students'
knowledge or skills about a broader range of FP methods, or students' confidence in engaging in
providing education and counselling to clients (Walker & Davis, 2014). Although there was a
paucity of literature in this area, the pattern that was noted internationally was the serious issue
of students' limited knowledge and the potential for a pattern to exist around negative attitudes

toward some FP methods, such as EC (Mohammed et al., 2019).



50

To varying degrees, studies included in this review assessed students' cognitive knowledge,
practical skills, and confidence to offer FP methods services without focusing on all the elements
of quality care that may come under the umbrella of FP services from a global context.
According to Bruce (1990), the framework of quality FP care that focuses on the client needs is
characterized by six elements: client's right to choose FP methods; providing information to
clients so that they can make informed decisions; technical competence of health care providers
in providing different FP methods; interpersonal relations where providers treat all clients with
dignity and respect; follow-up/continuity mechanisms, and an appropriate constellation of
services where clients can receive the range of services they need. Quality FP services highlight
the principles of quality care, such as safety, effectiveness, client-centred, accessibility, and
equity (Gaven et al., 2014). No known studies were located that explored or assessed students'’
understanding of health equity, accessibility issues, client/person-centred care, or client safety in

relation to FP methods.

Studies located for this scoping review were found to assess nurse/midwifery students and
nurses/midwives on only two elements of quality FP care: providing FP information to clients
and technical competence. There is a need for studies about the nurse/midwife students on other
elements of quality FP services to understand how students and, ultimately, nurses and midwives
in practice are prepared to offer quality FP services to clients. Furthermore, the current published
studies did not consider how students' negative attitudes towards FP methods could influence the
student’'s motivation to learn and gain the skills and confidence to offer different FP methods to
clients. Studies to understand how educators' FP teaching practices and personal attitudes
towards FP methods influence students' preparation to offer quality FP services would be

important to move the knowledge base forward in this topic area. The issue of understanding
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where potential stigmatizing attitudes are generated from and how they could permeate students'
practice upon graduation is important to study further. Educators are key role models for students
in both the classroom and practice context. If educators perpetuate a culture of stigma around FP
methods or layering their own values onto the learning experience in a way that alters the
curriculum, then that may be transposed to learners, which gets embedded into ways of being as

health professionals in future practice with clients.
Category 4 Knowledge and Skills Gap Among Nurses/Midwives in Providing FP Services

Inadequate knowledge, skills, and confidence among nurses and midwives in providing FP
services continue to be reported by researchers. Gupta et al. (2019) conducted a cross-sectional
study in India with 81 medical interns who had completed the final exam of the bachelor of
medicine and surgery program and 82 nurses with less than five years of experience to assess
their knowledge and skills about FP services. The study results indicated that 60% of the interns
and 48% of the nurses could list only five FP methods that could be provided to clients. Forty-
three percent of interns and 69.5% of nurses were not confident in inserting an IUD, and among
those who performed IUD insertion, 12.3% of interns and 18.3% of nurses failed to insert the
IUD correctly. Only 12.3% of interns and 17.1 % of nurses reported performing IUD insertion
during their medical and nursing education. The authors concluded that medical interns' and
nurses' knowledge and skills to provide services about FP methods were lacking and that
education about FP methods in medical and nursing programs was inadequate to provide quality
FP services upon graduation. The researchers recommended improving the curriculum about FP
methods in medical and nursing programs and emphasizing more effective and in-depth teaching
of FP methods in pre-service and in-service medical and nursing education programs (Gupta et

al., 2019).
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Baldani et al. (2018) conducted a cross-sectional web-based survey with 225 midwives in
Croatia to assess midwives' level of knowledge about oral emergency contraception (EC). The
findings indicated a gap in midwives' knowledge regarding unintended pregnancies. Fifty-four
percent of participants were unaware that sperm could subsist for up to 5 days in the female
reproductive tract. The study results also showed a general gap in participants' knowledge of oral
EC. Almost half of the participants (40%) incorrectly mentioned that oral EC was abortifacient
and had a potential teratogenic effect on pregnancy (Baldani et al., 2018), while 55.75% of
participants stated that oral EC promotes irresponsible sexual behaviour, and 53.98% responded
that oral EC might predispose users to hormonal imbalance. Baldani et al. (2018) concluded that
misconceptions about oral EC existed among midwives in Croatia. They recommended
educational activities for pre-service and in-service midwifery programs to improve new

graduate midwives' knowledge about EC (Baldani et al., 2018).

Rupley et al. (2015) conducted a cross-sectional study in Ghana with 39 physicians and 52
midwives who were practitioners in the areas of obstetrics and gynecology to assess the attitudes,
knowledge and practices of maternity care providers in providing postpartum IUD to clients. The
results showed that 77% of participants had participated in education about counselling clients
about FP methods, and 60% of the midwives reported that they felt comfortable counselling
clients about FP methods. However, 90% of participants mentioned that they rarely discuss 1UDs
in prenatal or postpartum care. Forty-four percent of physicians and 17% of midwives indicated
that they never inserted an IUD (Rupley et al., 2015) and only 41% of physicians and 33% of
midwives knew that it was safe to insert an IUD immediate postpartum. Forty-four percent of
physicians and 48% of midwives would not recommend IUD use for nulliparous women, and

56% of physicians and 42% of midwives would not recommend IUD use in teenagers. Rupley et



53

al. (2015) concluded the maternity care providers' knowledge and skills about IUD insertion
during the postpartum period were limited. Most maternity health care providers did not have
updated information on IUD use. They recommended improving health care providers'
knowledge and skills through strengthening pre-service and in-service education about FP

methods (Rupley et al., 2015).

In Australia, Botfield et al. (2021) conducted a survey study with 128 midwives to explore
midwives' knowledge, views, and practices, for providing FP methods information to clients
during the postpartum period. The results indicated that most midwives (84%) agreed that FP
methods information provided during the immediate postpartum period is essential to women.
The majority (88%) believed that providing FP methods information to clients is always part of
the midwifery role. However, only 14% of participants stated that they participated in formal
education about FP methods. Participants indicated that they were used to and comfortable
discussing the following methods with women: 80% Progestogen-only pills, 78% implants,
77%+- condoms, 69% IUD, 62% combined oral contraceptive pills, 45% lactation amenorrhea
method, 45% tubal ligation, and 42% of participants indicated that they were familiar and
comfortable discussing vasectomy with clients. However, the quality of FP methods information
that midwives provided to clients was not assessed (Botfield et al., 2021). When asked the
appropriate time to provide FP methods information to women, 66% of the participants stated at
postnatal home visits, 62% mentioned during the immediate postpartum period, and 52%
indicated at antenatal visits. Botfield et al. (2021) concluded that many midwives provide some
degree of FP methods information to women. However, their knowledge about different FP
methods was variable, and most of them declared that they had never participated in formal FP

education. The authors suggested including education about counselling with clients about FP
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methods in pre-service midwifery programs to equip midwife students with FP methods

knowledge and skills before graduation (Botfield et al., 2021).

McCance and Cameron (2014) conducted a qualitative study in England with 12 midwives
to explore their experiences and views on providing advice about FP methods to women in the
post-partum stage and providing women with FP resources such as long-acting, reversible FP
methods. The findings indicated that all midwives discussed FP methods with women in the
postpartum period, as it was considered part of routine care before discharging women to the
home. Most participants believed that providing FP methods information to women during
antenatal visits would not benefit most women as they are more concerned with the actual
pregnancy prenatally. Most participants stated that providing FP advice to women was a minor
part of their role. It was described that they felt ill-equipped to teach FP methods to clients and
that their limited FP methods knowledge hindered their practice (McCance & Cameron, 2014).
Midwives in the study were concerned about taking a more significant role in teaching FP
methods to women and providing long-acting FP methods, given their heavy workload.
Education about FP methods and support for midwives were recommended to improve the FP
services that midwives provide to clients (McCance & Cameron, 2014). Overall, it was noted
that information about FP methods that midwives provided to clients was considered to be

inconsistent (McCance & Cameron, 2014).

A qualitative study to describe midwives' experiences of providing counselling about FP
methods to women was conducted in Sweden (Kolak et al., 2017) with ten midwives who
practiced at midwife-led prenatal clinics in areas that were densely populated with people who
had immigrated to Sweden. The participants noted that some counselling was challenging since

cultural beliefs about FP methods differ between midwives and clients, as does how midwives
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perceive clients' approach to obtaining and providing information. The findings indicated that
midwives' limited knowledge and understanding of various women's cultures and religious
beliefs affected counselling about FP methods with immigrant women (Kolak et al., 2017). The
authors concluded that midwives require knowledge of women's cultural and religious beliefs
towards FP methods to provide effective counselling about FP to immigrant women. They
suggested that midwives would then be more prepared to know how to support a tailored
approach to counselling about FP methods to individual clients' contexts and needs (Kolak et al.,

2017).

The literature reviewed indicated inadequate knowledge, skills, and confidence among
nurses and midwives to implement the components of quality services about FP methods (Kolak
etal., 2017; McCance & Cameron, 2014) to provide FP services centred on the needs of the
clients (Kolak et al., 2017), and to have the education and technical competence related to IUD
and implant insertion and removal (Botfield, Tulloch, et al., 2021). There is a gap in the literature
regarding the studies that assess nurse/midwives' ability to apply other components of quality FP
services, such as equity and the implementation of the client's right to choose FP methods.
Overall, the literature reviewed indicated a gap in FP methods education for nurses/midwives in

both developed and developing countries.

Discussion
Upon reviewing the 15 studies included in this scoping review, we identified key gaps in
the current literature about FP methods in pre-service nursing and midwifery education and
practice. FP methods and related services have been studied in very limited ways and often de-
contextualized to the life of clients and their needs. Most studies focused on 1UDs and implant-

related procedures and missed the broader picture of what quality FP services involve.
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Additional studies about the broader educational aspects that ultimately influence the
professional development of nurse/midwifery students and that impact nurses’/midwives'
abilities to apply knowledge and skills to practice in the area of FP services related to various FP
methods would inform professional understanding of the ways in which education may have a

cascade effect on client outcomes.

Studies conducted in developed and developing countries indicated that nurse/midwives
and students had limited knowledge and skills to offer quality FP services (Kolak et al., 2017,
McCance & Cameron, 2014; Walker & Davis, 2014). Considering the framework of quality
health care in FP services (Bruce, 1990; Jain et al., 1992), the recommendations for quality care
in FP elaborated by the centers for disease control and prevention [CDC] (Gaven et al., 2014),
and the significance of quality health care to clients and health care providers (Gaven et al.,
2014; Tafese et al., 2013), the results of this scoping review highlight a serious need to focus on
all the components of quality family planning services in the FP educational program for nurses
and midwives. Quality care is defined as the extent to which health services are likely to increase
patients' likelihood of obtaining desired health outcomes and are consistent with evidence-based
professional knowledge (Gaven et al., 2014; Tafese et al., 2013; WHO, 2020). For clients,
quality care refers to wait time, availability, privacy, information, and services they receive
(Gaven et al., 2014; Tafese et al., 2013). For health care providers, quality care is associated with
care outcome, safety, increased uptake of the services and reduction of morbidity and mortality
(Gaven et al., 2014; Tafese et al., 2013). In the context of FP services, quality FP services are
centred on the clients and emphasize the choice of methods by the clients, provision of FP
information given to clients, provider's technical skills, interpersonal relations, follow-up

mechanisms, and the appropriate constellation of the FP services (Bruce, 1990; Jain et al., 1992)
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are paramount if the issues of unintended pregnancies, MMR, and unmet needs continue to be
addressed in a meaningful way in the future.

McLemore and Levi (2017) pointed out that the provision of quality SRH services by
nurses/midwives, including services focused on FP methods, depends on the SRH/FP content
and clinical experience they had during their pre-service nursing and midwifery education.
Emphasizing the principles of quality care in FP services at the pre-service stage would be an
appropriate opportunity to prepare future nurses/midwives to offer quality FP services. Evidence
shows that preparing future nurses/midwives to offer quality SRH/FP services that satisfy clients
would further improve access to SRH/FP services (McLemore & Levi, 2017; Phillips & Sandhu,
2018). Client satisfaction with FP services has been associated with continuing use of the chosen
FP methods (Bintabara et al., 2018; Kriel et al., 2021; Jain et al., 1992). Clients' satisfaction with
FP services is significantly influenced by provider-client interactions, in which the provider
explains both the necessary information about the methods and their side effects and answers
clients' questions. Privacy, reasonable waiting time, availability of a range of FP methods, user
autonomy in choosing a FP method, and provider skills to offer the chosen methods are also
significant elements identified to be associated with clients' satisfaction with FP services
(Chavane et al., 2017; Wogu et al., 2020).

Even though policies, available resources, and management of the health care facility and
programs about FP methods are essential in determining the quality of FP services that clients
receive, health care providers play a paramount role in providing quality FP services. Thus,
equipping students with the required knowledge, skills, confidence, and attitudes to offer quality
services is very crucial to reassure clients' satisfaction with services about FP methods.

Inadequate healthcare providers' FP knowledge, skills, and confidence to offer quality FP
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services have been identified as one of the leading causes of FP discontinuation and unmet FP
needs (Bellizzi et al., 2020; Bereku et al., 2022).

Inadequate knowledge, skills and confidence to offer quality services about FP methods
(Baldani et al., 2018; Botfield et al., 2021; Gupta et al., 2019; Rupley et al., 2015) identified in
the present scoping review indicate a serious and ongoing theory-practice gap experienced by
nurse/midwife students and nurses/midwives in practice. Kerthu and Nuuyoma (2019) define the
theory-practice gap as "a discrepancy found between what students learn in the formal classroom
settings and what they experience in clinical settings™ (p. 21). In nursing and midwifery
literature, the concept of theory practice-gap is explained as distancing theoretical knowledge
(evidence-based knowledge) from actual practice (Saifan et al., 2021). It reflects the separation
between what should be done (theory or evidence-based knowledge) and the actual practice

(Greenway et al., 2019).

Inadequacy of pre-service nursing/midwifery education for FP methods seriously limits
the acquisition of practical skills and the preparation of students to deal with clinical realities and
is a primary challenge associated with the theory-practice gap (Abu Salah et al., 2018). The
results of different studies included in this scoping review identified FP education inadequacy in
pre-service nursing/midwifery programs, confirming the FP theory-practice gap in nursing and
midwifery. For example, there is a lack of inclusion of some specific FP methods in the FP
Curriculum (Beeman, 2010), and insufficient practical education for FP methods (Erfanian &
Khadivzadeh, 2011; Walker & Davis, 2014) persists. A theory-practice gap is not limited to
nursing and midwifery students; it also affects newly graduated and experienced nurses and
midwives who may lack proficiency in their clinical skills and critical thinking abilities around

FP methods (Greenway et al., 2019; Scully, 2011; Voldbjerg et al., 2016).
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Lack of clinical skills and critical thinking proficiency among nurse/midwife students and
staff means that they cannot offer quality health care services to improve clients' health outcomes
and lives. On the side of clients specifically in the field of FP, lack of proficiency among
healthcare providers has been identified to be associated with client dis-satisfaction, incorrect use
of chosen FP methods leading to client harm, and limited use of FP services; thus, perpetuating
the issue of unmet FP needs among clients who wished to stop or prevent pregnancy
(Machiyama et al., 2017). Limited education of health professionals can translate to a lack of
knowledge about FP methods for clients, resulting in unintended pregnancies. The social and
economic cascade effect of such outcomes can impact clients in the present, as well as the child.
Limited uptake of FP can result in economic burdens carried by the woman, stigma from family
and society, limitations/loss of education opportunities, and self-stigmatization. It is proposed
that such outcomes can have a generational effect on women in certain contexts and cultures.

In this scoping review, the results of studies conducted in LMIC settings revealed specific
gaps related to those settings that might be associated with poor integration of theory into
practice while providing FP services among nurse/midwife students and graduates from those
schools. For example, lack of or insufficient resources and infrastructure required to teach FP
effectively and more time allocated to theory than practice were specific causes of ineffective FP
teaching (Muganyizi et al., 2014; Karvande et al., 2018). Salifu et al. (2019) found that limited
resources, such as lack of equipment and supplies needed in the simulation/skills-lab and clinical
environments to demonstrate the procedures effectively, hampered the ability of students,
educators, and health professional staff to promote theory-practice integration. Thus, such
situations risk an ongoing lack of quality care for clients. Women who have poor experiences

with health professionals around FP methods might be less motivated to access other health-
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related services of concern over similar poor experiences with health professionals. It is possible
that women might choose to avoid antenatal or postpartum care because of challenging
experiences they have had with nurse/midwife students and nurses/midwives who might not have
respected client choice, who didn't engage in client/person-centred care, who did not
communicate with empathy and compassion, and who did not support the education of the client

because of the health providers' own limited knowledge and skills.

Schools of nursing and midwifery need to review the FP curriculum structure and content
to ensure that educators have the time and space in the program to support students' professional
development in a way that includes the appropriate amount of human, technical, and
environmental resources. Government agencies need to partner with academic and clinical
practice site administrators to invest in faculty development initiatives about FP methods and
also in pre-service education for FP methods because such courses/modules in programs need to
be funded and budgeted for in a way that enables proper infrastructure and resources to exist to
result in positive learning outcomes for FP services.

Experts in nursing education propose strategies that could help bridge the theory-practice
gap in pre-service education and increase the students' confidence in providing quality health
care services, including FP services. For example, simulation education could be delivered
before students enter clinical placement, which can bridge the theory-practice gap as it allows
faculty to teach using scenarios that reflect the realities of clinical placements in a safe learning
environment (Abu Salah et al., 2018; Brown, 2018). Simulation promotes students' use of critical
reasoning, decision-making, problem-solving, and self-reflection (Brown, 2018; Wall, Andrus, &

Morrison, 2014), the positive outcomes of which can be applied in practice.



61

The results of a qualitative study conducted in Iran indicated three strategies to bridge the
theory-practice gap (Shoghi et al., 2019). The participants included nurse scholars from
academic settings and experienced nurses from the clinical setting. The first strategy identified
was developing and expanding a context-based curriculum that includes cultural-based content
(Shoghi et al., 2019). A context-based curriculum that recognizes the influence of the local
context and culture, including traditional spiritual or religious beliefs and practices, could
effectively help equip students with the required FP methods, knowledge, skills, and attitude that
will help them offer quality FP services upon graduation (Karvande et al., 2018; Liu, Hebert,
Hasselbacher, & Stulberg, 2019). A context-based curriculum with a culturally sensitive
approach that centers on health equity as a core principle could help students bridge the FP
theory-practice gap as the students will learn FP content that reflects the FP service needs of
clients in the surrounding communities and clinical settings. The curriculum needs to be
consistently evaluated and clearly enacted, so a ‘hidden' curriculum that lacks such a health
equity approach is not permitted to flourish and become a way of being among educators or

learners.

The second strategy suggested involved an interactive collaboration between nurse
clinicians and nurse educators to cultivate a positive approach to FP services and a positive
attitude to work together in harmony and empower each other (Shoghi et al., 2019). Such
collaborative efforts could help bridge the theory-practice gap in nursing/midwifery education by
jointly developing curricular content and creating a supportive and conducive clinical learning
and teaching environment for students where they will be empowered and encouraged to
integrate theory into practice. This can ultimately positively influence clients during interactions

with students or health professionals about FP methods.
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Tiwaken et al. (2015) highlighted that a supportive clinical learning environment is
crucial for developing nursing knowledge, skills and attitude. Tanriverdi et al. (2017) conducted
a study to identify the solutions recommended by students to bridge the gaps between the
knowledge and skills learned at school and the current practice in clinical settings. The findings
of that study indicated that students highlighted the interactive collaboration between nurse
educators and staff nurses in clinical settings as an essential strategy that could help them apply
their knowledge and skills in clinical placement (Tanriverdi et al., 2017).

Nursing students who participated in studies to understand their experiences in clinical
placements reported that staff nurses/midwives in clinical settings were not always supportive
when students were trying to apply the correct procedures to patients (Salifu et al., 2019;
Tiwaken et al., 2015). Similarly, in a study that aimed to synthesize the available literature about
the challenges faced by nurse/midwife students in clinical placements, Panda et al. (2021) found
that the attitude of nurses and midwives in clinical settings significantly affected clinical learning
for students. Interactive collaboration between nurse/midwife educators from nursing and
midwifery schools and staff nurses/midwives from different healthcare facilities is beneficial in
facilitating students' ability to familiarize themselves with the clinical settings and gain the
aptitude to offer quality health care services, including FP services, thus bridging the existing
theory-practice gap.

The third strategy to bridge the theory-practice gap was designing and implementing clinical
guidelines based on the local situation (Shoghi et al., 2019). This strategy could be beneficial and
applicable in FP teaching in nursing and midwifery education. Through well-designed clinical
guidelines, nurse/midwife educators could have a common language and shared expectations

with students and clinical nurses (Shoghi et al., 2019). Clinical guidelines that reflect the reality
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in clinical settings could help bridge the theory-practice gaps that sometimes are related to the
incongruity of presupposed ‘ideal’ theories and procedures from other contexts that are not
applicable in the local contextual realities.

This scoping review highlighted that education in FP methods improved nurses' and
midwives' knowledge, skills and confidence in providing FP services (Botfield, Wright, et al.,
2021; Muganyizi et al., 2014; Zafar et al., 2019). It is recommended that nurses/midwives are
provided with opportunities to engage in continuous professional development (CPD) about FP
services to ensure they have the required up-to-date knowledge and skills to provide quality FP
care. It is recommended that nurse and midwife educators who teach FP in pre-service nursing
and midwifery programs also participate in regular FP training to update their FP knowledge and
skills in order to teach current and relevant information to students from a health equity lens.

The FP curriculum in pre-service nursing and midwifery education should align with the
current recommendations by the WHO (2017) regarding task-sharing of FP services to improve
access to such services. The FP curriculum in different nursing/midwifery schools could be
revised to include all the required FP content and competencies that graduate nurses and
midwives will need to provide quality FP services confidently. Nurses and midwives who are
well equipped to offer quality FP services will significantly contribute to the achievement of the
sustainable millennium development goals 3 ( ensure healthy lives and promote well-being for
all at all ages) and 5 (achieve gender equality and empower all girls) (UN, 2019b). Most research
about FP methods in undergraduate nursing/midwifery schools focused on gaps in the curriculum
and students' competencies. There is a serious paucity of known studies about the ways in which
educators are prepared to teach and enact teaching of FP methods in general and in LMIC in

particular. There is a need for research about the knowledge, skills, attitudes, and confidence of
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nurse and midwife educators in teaching FP methods to students. If educators are key actors in
students' professional development, then it is important to be aware of how they are educated and
how they prepare the nurses/midwives of the future to be skilled practitioners in the area of
SRH/FP. In Rwanda, no study has been conducted to understand the processes underpinning the
teaching of FP methods in pre-service nursing/midwifery education programs. The sensitive
nature of FP methods in relation to cultures, norms, and beliefs in Rwandese society may
influence the teaching of FP methods, which ultimately influences students' learning. There is a
need for research on the barriers and facilitators that impact the nurse/midwife educators' ability
to translate their FP knowledge and skills into their teaching practice. Otherwise, the factors that
influence the teaching moment are left unspoken about and, when undiscovered, can remain
close to potential change.
Concluding Remarks

This scoping review revealed that education about FP methods is included at the pre-
service stage. However, there are gaps in the curriculum about FP methods in some
nursing/midwifery programs that need to be addressed to produce graduates who can provide
quality FP services. Those gaps include a lack of evidence for including all FP methods in the
curriculum and limited time for clinical practice in FP services. Furthermore, inadequate
resources and infrastructure in low-resource settings further limit FP teaching quality in pre-

service nursing and midwifery education and lead to theory-practice gaps in FP services.

The reported FP knowledge, skills, and confidence of nurse/midwife students and
practicing nurses/midwives from both high-resource and low-resource settings in providing FP
services varied according to the FP method. In general, nurse/midwife students and staff poorly

applied FP evidence-based knowledge into practice. All researchers who conducted studies about
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nursing/midwifery students' and staff's knowledge, skills and confidence in providing FP
services recommended improving FP education by providing more details about different FP
methods and more practice opportunities in pre-service and in-service education.

There is a gap in knowledge about nurse/midwife educators' ability to teach and facilitate FP
learning to nurse/midwife students. If nurse/midwife educators' ability to teach FP in pre-service
nursing and midwifery education is explored further, there will be a better understanding of
effective strategies to improve the quality of FP methods education in pre-service and in-service
context to equip nurses/midwives with the required knowledge, skills and attitude to offer quality

FP services.
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Chapter 3 Teaching Family Planning in Nursing and Midwifery Schools: A Constructivist
Grounded Theory Study
Background and Significance

Family Planning (FP) helps individuals and couples attain the desired number of children
at a desired and planned time (Agbeno et al., 2021; World Health Organization [WHO], 2014).
According to the United Nations [UN] (1968) and WHO (2014), individuals and couples have a
fundamental human right to decide freely and responsibly the spacing and number of their
children. Therefore, they have the right to adequate health education, counselling, and resources
related to FP methods (UN, 1968; WHO, 2014). FP is an essential intervention to reduce
unintended pregnancies, abortion, and maternal and child mortality rates (Li et al., 2019). It is
estimated that FP can reduce 64% of abortions, 44% of maternal deaths, and 21% of infant
deaths (Ahmed et al., 2012; Starbird et al., 2016).

FP is a multi-sectoral intervention to accelerate progress in gender equality and
empowerment, improve maternal, newborn, child and adolescent health, and shape economic
development (Starbird et al., 2016). According to the UN (2019), FP is essential to achieving
important sustainable development goals (SDGSs), specifically SDG 3: Ensure healthy lives and
promote wellbeing for all at all ages, and SDG 5: Achieve gender equality and empower all
women and girls (UN, 2019). To achieve the 2030 agenda for SDGs (UN, 2015), many
countries, including Rwanda, are committed to improving FP access and the quality of FP
services for women and families (Dockalova et al., 2016; Ministry of Health [MoH], 2019).

Nurses and midwives form the cornerstone of the health care system, they account for
50% of the global health workforce (WHO, 2020), and they are in a good position to provide FP

services to the public (McCance & Cameron, 2014; Mugore et al., 2018). However, various
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scholars in the field of FP have identified that nurses and midwives often lack the necessary
knowledge and skills to effectively provide FP services to women and partners (Daniele et al.,
2017; Tshitenge et al., 2018; Walker & Davis, 2014).

In Rwanda, factors such as lack of knowledge, attitude, skills, and confidence in
providing FP services among health care providers have been identified as barriers to the
accessible and effective use of FP services (Brunie et al., 2013; Schwandt et al., 2018). One of
the adopted strategies to improve FP services in Rwanda is increasing health care providers'
knowledge and skills in FP counselling and management of side effects through in-service FP
education (MoH, 2018). In some low and middle-income countries (LMIC), including Rwanda,
efforts in improving FP services have been directed to in-service education through the
educational development of health care providers. Due to high turnover among healthcare
providers and the inability to reach all healthcare providers in need of FP education, the results
of those educational programs are not always sustainable (Berdzuli et al., 2009; Muganyizi et al.,
2014).

Strengthening FP education in pre-service contexts would be the best strategy to improve
FP services in LMIC, as equipping nurse/midwife students with the required foundational FP
knowledge and skills would enable them to offer quality FP services upon graduation. Although
continuous professional development (CPD) is necessary for nurses/midwives to refresh their
knowledge and skills and learn new and updated knowledge related to their professions (Gray,
Rowe, & Barnes, 2014, Katsikitis et al., 2013), those who graduate without foundational FP
knowledge and skills create an additional need for institutions to provide ongoing in-service FP
education. In many LMICs, resource constraints limit CPD opportunities. Thus, improving FP

knowledge, skills, attitudes, and confidence in pre-service nursing/midwifery education
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programs would increase the number of health care providers who can offer quality FP services
upon graduation, which may reframe in-service budgets to focus on shorter refresher CPD
offerings and may assist in mitigating the issue of turnover among trained health care providers
in this field (Berdzuli et al., 2009; Mugore et al., 2018).

Research about FP education in nursing/midwifery programs has focused on structural
issues in this topic area in regards to variabilities in curricular content (Karvande et al., 2018;
Muganyizi et al., 2014) and availability of resources, which ultimately impact students'
professional development in providing FP services to clients (Erfanian & Khadivzadeh, 2011;
Mohammed et al., 2019; Walker & Davis, 2014). Further, there was a large gap in the research
literature about nurse/midwife educators' experience of teaching FP in pre-service
nursing/midwifery education to facilitate FP learning for nurse/midwife students. The limited
amount of literature located about this topic attended to students’ or clinicians’ experiences and
did not explore how teachers influence education in the area of FP. This study bridges that gap in
the literature, and a substantive theory is presented that describes the process nurse/midwife
educators enact when teaching FP in nursing and midwifery programs in Rwanda. This study
added new insights about nurse/midwife educators' knowledge, attitude, values, and beliefs
towards FP methods in Rwanda that impact their ability to teach FP methods in pre-service
nursing and midwifery education. The findings of this study could guide the development of
effective strategies to improve nurse/midwife expertise in teaching FP methods to ultimately
enhance in-service nursing and midwifery education and clinical practice.

Purpose of the Study
The purpose of this study was to explore nurse/midwife educators’ understanding and

enactment of teaching FP methods in nursing and midwifery education programs in Rwanda. In
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particular, the aim of this study was to generate a substantive theory that describes how
nurse/midwife educators enact teaching of FP methods with nursing/midwifery students and

what influences that process.

Research Questions
1. What are nurse/midwife educators’ perceptions of teaching FP to nurse/midwife
students?
2. What is nurse/midwife educators' knowledge about teaching FP methods?
3. How do nurse/midwife educators engage in teaching FP methods with
nurse/midwife students?
4. What are the facilitators and barriers that impact the process of teaching FP in
pre-service nursing and midwifery education in Rwanda?
Methodology
This study was guided by constructivist grounded theory methodology as proposed by
Charmaz (Charmaz, 2006; 2014), using qualitative methods for data analysis. Grounded theory
(GT) is a suitable methodology when there is insufficient theory to explain insight into the
phenomenon under study (Allan, 2003; Bluff, 2005; Charmaz, 2008; Charmaz, 2014). GT has a
specific history that has evolved in different directions resulting in three prevailing approaches:
Glaserian grounded theory (GGT), Straussian grounded theory (SGT), and constructivist
grounded theory (CGT). Each of these approaches shares the same roots and several similar
methodological strategies. For example, data collection and analysis co-occur under the specific
techniques of theoretical sampling, coding, constant comparison, and memo writing (Charmaz,
2014; Kenny & Fourie, 2014). However, they are differentiated by their philosophical

underpinnings and approach to the research process (Kenny & Fourie, 2015; Rieger, 2019). "The
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GGT is imbued with positivist/post-positivist assumptions, SGT has evolved from a post-
positivist position towards a constructivist view, and CGT is based on constructivist ideas"
(Rieger, 2019, p 9).

GGT is based on an objectivist epistemology that assumes that the researcher is detached from
the phenomenon under study (Charmaz, 2008); Rieger, 2019). Glaser (1992) highlights that GT is
a methodology of discovery where the theory emerges from the objective data. To align with the
tenets of objectivism, the initial research questions are not necessary, and the literature review
should be delayed preventing the researcher from developing preconceived ideas that could lead
to unwanted researcher influence (Kenny & Fourie, 2015; Rieger, 2019).

Strauss and Corbin (1990) modified the initial version of GT (Glaser & Strauss, 1967)
and designed a systematic coding structure to create rather than to discover the theory (Kenny &
Fourie, 2015). Both Glaser and Charmaz have critiqued Strauss and Corbin's coding structure to
be complicated and prescriptive (Kenny & Fourie, 2015). Glaser argued that the complicated
coding structure in SGT leads the researcher to force the data into preconceived concepts to
coerce theory development (Glaser, 1992). In contrast to GGT, in SGT, the researcher has an
interpretive role, and the researcher's perspectives are considered helpful to the research process
rather than restrictive during data collection and analysis. Furthermore, the literature can be used
to stimulate reflection, and the research questions should be stated before initiating the research
(Rieger, 2019).

According to Charmaz (2017), CGT is similar to GGT and SGT in that it shares the basic
principles of GT, which are, explain a process, use inductive logic, engage in an iterative process
of analysis, use of constant comparative methods, theoretical sampling, memo writing, and

development of a substantive theory. However, CGT does not subscribe to the positivist or post-
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positivist assumptions of the earlier versions. In contrast to GGT and SGT, CGT is based on a
relativist ontology that acknowledges reality as a social construction and subjective epistemology
that assumes that researchers are not separate from the research (Charmaz, 2006; 2014). In CGT,
the researcher is a co-creator of knowledge and influences the research process throughout data
collection, during interactions with participants, and when engaged in data analysis. The
researcher's experiences are beneficial throughout the process as they help the researcher make
consistent and ongoing subjective interpretations of the data (Higginbottom & Lauridsen, 2014).
Charmaz (2009) argued that knowledge creation depends on the researcher's perspectives,
privileges, positions, and geographical location. CGT data analysis is similar to that of GGT as it
highlights initial, focused, and theoretical coding while having less prescriptive research
procedures than SGT (Rieger, 2019).

The constructivist approach was chosen for this study based on its flexible analytic
procedures and practice that promote the researcher's reflexivity (Charmaz, 2006). CGT was the
best fit for this study to generate a substantive theory to explore nurse/midwife educators'
understanding of FP methods and their enactment of teaching FP methods in pre-service
nursing/midwifery education. Constructivist grounded theorists attempt to understand and
describe both the stated and the silent meaning and actions of individuals in everyday life
experiences. Furthermore, a constructivist grounded theorist attempts to uncover and describe
participants' meaning and actions within broader social beliefs (Charmaz, 2014). CGT helped the
researcher move beyond merely identifying the facilitators and barriers that impacted educators’
teaching FP in academic settings to uncover and explain nurse/midwife educators' meaning and

actions related to teaching FP in pre-service nursing/midwifery education in the cultural context
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of Rwandese society. CGT also helped the researcher integrate subjective experiences with
social conditions in data analysis (Charmaz, 2014).
Setting

This study was conducted in six schools of nursing/ midwifery in Rwanda (five private
schools and one public school). In the nursing and midwifery school curricula, the modules of
reproductive health or women's health that contains the unit or topic of family planning are
taught in both the A1 programs and AO programs of nursing and midwifery. In Rwanda, there are
two pathways of nursing and midwifery education. The Al nursing or midwifery program is a
three-year diploma-level program offered by higher learning institutions, and the A0 program is
a four-year university-level program leading to a bachelor of sciences degree (Mukamana et al.,
2015, Uwizeye et al., 2018).
Sample and Sampling

Twenty-five nurse/midwife educators participated in this study. Inclusion criteria
included nurse/midwife educators from the schools of nursing and midwifery who had been
engaged in FP methods teaching activities in pre-service nursing/midwifery education in Rwanda
for at least one year. The educators also needed to be willing to participate in an audio-recorded
individual interview. Nurses and midwives who met inclusion criteria but were on leave from
work during the study period were excluded from study participation.

Purposive sampling was initially used to recruit participants, followed by theoretical
sampling (Charmaz, 2014). Purposive sampling is a suitable strategy for qualitative research
where the researcher deliberately chooses participants based on their qualities of being

knowledgeable or experienced on the subject under study (Charmaz 2006; 2014; Etikan, 201).
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The average sample size for GT studies is 25, but it is recommended to plan for 25 to 30
participants (Dworkin, 2012; Thomson, 2011). Thus, 25-30 nurse/midwife educators were sought
to participate in the study, recognizing that more participants might be needed to reach
theoretical saturation. According to Charmaz (2014), theoretical saturation is reached when the
categories are well defined and supplementary data does not provide new insights. To thoroughly
saturate the properties of each major category, theoretical sampling, as described by Charmaz
(2014), was conducted. Theoretical sampling includes gathering enough information about a
category to determine that no new information is being reported through the analysis, and the
category is believed to be comprehensively described (Charmaz, 2014). The information the
researcher looks for through theoretical sampling and how to conduct it depends on its purpose
(Charmaz, 2004). Theoretical sampling for this study included conducting follow-up interviews
with enrolled study participants and subsequent interviews with new participants. The iterative
process of CGT brings the researcher back to the participants who have already been interviewed
or includes new lines of inquiry that reflect the developing analysis in subsequent interviews
with new participants (Charmaz, 2014). When the researcher was constructing the categories and
found them incomplete or needing more clarity, they went back to enrolled participants (follow-
up interviews) or included new questions in subsequent interviews to seek further data to answer
the emerging categories-related questions. Theoretical saturation was reached after the analysis
of 29 individual interviews with 25 participants.

Recruitment

After receiving ethics approval to conduct this research from the Western University

Research Ethics Board and the University of Rwanda Institutional Review Board, permission to

initiate the study was requested from the Deans or Directors of the nursing/midwifery schools in
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Rwanda. Upon their approval, the graduate student researcher (GSR) sent an email script (See
Appendix F) with an attachment of the letter of information (LOI) and consent form (See
Appendices C and D) to the Deans or Directors of nursing/midwifery schools to be forwarded to
nurse/midwife educators of their respective schools to inform them about the study. The LOI
included the study purpose, study-related details, and contact information of the study principal
investigators (P1) and GSR. Nurse/midwife educators who were interested in participating in the
study contacted the GSR directly by email or telephone. When contacted by potential
participants, the GSR answered any study-related questions they had about the study. The GSR
subsequently determined if they met the study's inclusion criteria and, if they were, inquired if
they were interested in participating in the study. If so, individual interview dates and times were
arranged with potential participants.
Data Collection

The primary source of data collection was individual, in-depth, semi-structured
interviews. The participants signed and emailed a consent form to the GSR's email address
before starting the interview. Due to the COVID-19 global pandemic circumstances and public
health restrictions, the GSR conducted all interviews remotely via Zoom™, The interviews were
scheduled on a date and time convenient for participants and the study interviewer. Interviews
were conducted based on the participant’s preference of Kinyarwanda or English and lasted
between 45-90 minutes. Interviews were audio-recorded with the participant's consent and
transcribed verbatim by research assistants who had completed their master’s degree and had
knowledge and experience in research using qualitative methods. Relevant documents related to
FP education, such as the curriculum, nursing/ midwifery procedures checklists, and clinical

performance logbooks, were retrieved and analyzed as supplemental sources of data.
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An interview guide with open-ended questions designed to address the purpose of the
study and research questions was used (see Appendix H). According to Charmaz (2006; 2014),
interviews for CGT focus on participants' views, meaning, and definitions. Therefore, to align
with Charmaz (2006; 2014), the researcher started the interviews by inviting participants to share
their thoughts with a broad, open-ended question. For example, the first question for all
nurse/midwife educators was: "Tell me about your experience of teaching FP." Probing
questions and reflecting techniques (Charmaz, 2014) were used to help participants articulate
their thoughts and share deeper meanings in their responses. For example, when the interviewer
noted beliefs and feelings in participants' responses, probing questions such as "What do you
believe could be done? Or What would you like to be done? Do you mean that...? .... given your
beliefs about...how did that influence your teaching of FP methods?

Based on the principles of theoretical sampling (Charmaz, 2014), follow-up interviews
with participants, and subsequent interviews with additional participants were conducted to help
develop the properties of the emerging categories and demonstrate links among categories. The
interview guide was revised to include focused questions based on analysis, and literature was
sought to further develop the emerging categories (Charmaz, 2014). As recommended by
Charmaz (2014), immediately after the interviews, the interviewer used field notes to record non-
verbal observations, including the general impressions of the conversation. Initial thoughts or the
researcher’s interpretation and meaning of the data were written in memos.

Participants completed a demographic tool before the beginning of the interview to
record age, gender, level of education, credentials, professional experience, religion, and if they
participated in FP training organized and sponsored by the Training, Support and Access Model

(TSAM) in Rwanda project (See appendix G). The TSAM project was an international
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development partnership project funded by Global Affairs Canada that aimed to improve
Rwanda's maternal, newborn, and child health (MNCH). Its members worked in partnership with
different schools of nursing and midwifery in Rwanda to strengthen the quality of pre-service
education and in-service education (TSAM for MNCH in Rwanda, 2019). The demographic data
helped to describe the study sample and enhance the interpretation of the results. Data collection
and analysis co-occurred as a component of GT methodology (Bluff, 2005; Charmaz, 2006;

2014; Kolb, 2012; Rieger, 2019; Strauss & Corbin, 1990; Tie et al., 2019).

Data Analysis

The data were managed using NVivo software, version 12. Coding and comparative
methods (Kolb, 2012) were used to analyze data and develop categories. According to Charmaz
(2014), coding in CGT is an essential part of data analysis and an essential link between
collecting data and developing the theory. For this study, the researcher used initial coding,
focused coding, modified axial coding methods, and theoretical coding of CGT, as described by
Charmaz (2014). Prior to engaging in the analysis process, the interviews conducted in
Kinyarwanda were first transcribed in Kinyarwanda and then translated into English by the
researcher's assistant, and the researcher reassured the translation accuracy by listening to the
audio-recordings of interviews, reviewing the Kinyarwanda translation, and comparing those to
the data transcribed in English.
Initial Coding

The researcher first read each transcript while listening to the audio recording to
determine the accuracy and completeness of the transcript. The researcher then read the entire
transcript to get a sense of what was said, after which she started initial coding, line-by-line.

Charmaz (2014) advises researchers to focus on actions and processes embedded in the data and
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use gerunds when assigning labels to the lines of the transcripts. This type of coding helps to
define implicit meaning and actions. For example, when the researcher initially coded about
teaching FP procedures, the words such as using an equipped skills lab, demonstrating the
procedure, and helping the student perform the procedure were used. During the initial coding,
the researcher categorized segments of data with a name that summarized and accounted for each
piece of data, as suggested by Charmaz (2006; 2014).

Constant comparative methods helped the researcher compare data to find similarities and
differences. The constant comparative method is an iterative process that refers to “comparing
data with data, data with code, code with code, code with category, the category with category,
and category with the concept” (Charmaz, 2014, p 342). The initial coding phase helped the
researcher construct codes and group them into categories later.

Focused Coding

Focused coding followed the initial coding process. The goal of focused coding is to
determine the adequacy and strength of initial codes. According to Charmaz (2006; 2014), the
researcher compares data on a more abstract level. The researcher interacted with the data
fragments at this phase to generate a more abstract code that explained many previous codes. She
raised the analytic level of codes and subsequently compared them with data to check how and to
what extent they fitted other data. According to Charmaz (2014), initial and focused coding helps
the researcher construct codes and develop them into categories that crystallize participants'
experiences. During the focused coding phase, the researcher began developing a framework or a

diagram that interpreted what was happening in the data (Charmaz, 2014).
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Axial Coding

Axial coding is an intermediate phase between focused and theoretical coding that adds
insight and structure to the categories (Strauss & Corbin, 1990). However, Charmaz (2014)
cautions researchers using CGT that axial coding might be complicated and recommends a
modified strategy. Therefore, for this study, the researcher used the modified strategy of axial
coding proposed by Charmaz (2014), which involves comparing data with data of the same kind
of experiences or events and re-examining the data coded during the initial coding to develop
sub-categories and to make a connection between categories. This phase helped the researcher to
show the links between categories (Charmaz, 2014).
Theoretical Coding

The last level of coding in CGT studies is theoretical coding (Charmaz, 2014).
Theoretical coding encompasses "selecting the central or core category, systematically relating it
to other categories, validating those relationships and filling in categories that needed further
refinement and development™ (Strauss & Corbin, 1990, p 116). Theoretical coding helped the
researcher refine the final categories and relate them to each other in the emerging theory
(Charmaz, 2014; Kolb, 2012). Constant comparison processes involved comparing new data and
previous data until theoretical saturation was reached (Charmaz, 2014). This approach revealed
the core category that unified the other conceptual categories of teaching FP in pre-service
nursing/midwifery education. During this phase, analysis of memos and the use of constant
comparative methods helped the researcher further elaborate the explanatory diagram showing
the connection between categories and the core category, which resulted in the substantive theory
describing how nurse/midwife educators enacted the teaching of FP methods into

nursing/midwifery programs.
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Memo-Writing
Memo-writing guided the process of coding and the development of categories.

According to Charmaz (2014), "Memo-writing is the pivotal intermediate step between data
collection and writing drafts of papers™ (p. 162). It is the methodological link through which the
researcher transforms data into theory. The memos help the researcher think about the data and
discover his/her ideas about them. It also encourages the researcher to compare codes and data
and define links between them (Charmaz, 2014). Memo-writing helped the researcher to reflect
on what was happening in the data and her assumptions. In CGT, memos are written in informal,
unofficial language for personal use (Charmaz, 2014). For this study, the researcher engaged in
memo-writing at the early stage of data collection and analysis (early memos) by writing her
initial thoughts and feelings. Memos were also written at the later stage of data analysis
(advanced memos). Charmaz (2014) indicated that they were more extensive than the earlier
memos to conceptualize substantive and theoretical codes and categories further as they
integrated the ideas of the earlier memos.
Theoretical Sensitivity and Reflexivity

Charmaz (2014) advises researchers to develop theoretical sensitivity to bring analytic
precision to their study. Theoretical sensitivity is the researcher's ability to understand and give
meaning to the data from the phenomena under study using abstract terms (Charmaz, 2014). In
addition to the immersion in the data, engaging in the literature from the beginning of the study
is an important source of theoretical sensitivity (Charmaz, 2014). Throughout this study,
literature was sourced as a way of theoretical sampling and enhancing theoretical sensitivity. A
review of relevant literature helped the researcher understand the data and distinguish what was

pertinent from what was not pertinent (Charmaz 2014).
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The creation of knowledge is not neutral; and instead, it is influenced by the pre-existing
knowledge, experiences, conditions, and the context of both the researcher and the participants
(Charmaz, 2009). Thus, during data analysis, the knowledge and professional experiences of the
researcher and their supervisors were used to increase theoretical sensitivity. The regular
discussion of the data during supervisory committee meetings helped the researcher to
understand more about the meaning of the data in the context of teaching FP methods in pre-
service nursing and midwifery education. However, reflexivity was used to avoid bias or force
the data into preconceived concepts based on these experiences. Researchers using CGT are
instructed to be reflexive to avoid imposing preconceived ideas on the data (Charmaz 2014).

Reflexivity is "a process of thoughtful and conscious awareness of the researcher in the
research process" (Engward & Davis, 2015, p.1532). It involves transparency in decision-making
in the research process. According to Charmaz (2017), reflexivity in CGT is a methodological
self-consciousness that requires the researchers to examine their positions, privileges and
priorities and assess how they influence the research process and the relationship with the
research participants. The researcher was conscious that what they heard and observed during the
data collection and subsequent analysis probably related to their past personal and professional
experiences. Thus, to minimize bias and avoid forcing preconceived ideas on the data, the
researcher reflected on their meaning of the phenomenon. For example, the researcher wrote
down their experience teaching a unit of FP methods, and during data analysis, the researcher
compared their experience and the participants' experience. Always, the researcher focused on
participants’ experiences and was mindful of representing participants' voices. Regular

discussion between the researcher and the dissertation supervisors also helped the researcher be
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more reflexive throughout this research study, as our discussion focused on what participants
said and the meaning of the data.
Authenticity

To assure the quality of this proposed study, the criteria for CGT, namely, credibility,
originality, resonance, and usefulness, were used, as per Charmaz (2006; 2014). Credibility was
achieved by collecting rich data through in-depth interviews using open-ended questions.
Theoretical sampling helped to collect adequate data until the point of theoretical saturation.
Investigator triangulation was used, and the researcher and their supervisors coded some data
independently and then compared and contrasted their coding. The results from this proposed
study are presented along with a discussion section providing associations between the argument,
the gathered data, data analysis, and the literature (Charmaz, 2014). Credibility was also ensured
through reflexivity during the research process. According to Charmaz (2014), researchers are
part of the world they study and construct their grounded theories through their "past, and
present involvement and interactions with people, perspectives, and research practices" (p.17).
Thus, the researcher identified her preconceptions and took a reflexive stance to avoid uncounted
influences in every aspect of the research process (Charmaz, 2014). Throughout the process of

this proposed study, the researcher wrote reflective notes to elucidate her thoughts.

Originality was addressed through generating new insights and concepts about teaching
FP education in pre-service nursing/midwifery programs by outlining the theoretical significance
of this study. Originality was also ensured by identifying how the theory created from the data
challenged, extended or refined existing ideas, concepts and practices (Charmaz, 2014). To the
best of the researcher's knowledge, no studies have been conducted to explore how nurse/

midwife educators teach FP to nurse/midwife students in Rwanda or what factors influence the
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teaching process. The findings from this study contributed to a new body of knowledge in
education about FP methods in nursing/midwifery pre-service programs by illuminating the
factors that limit nurse/midwife educators’ ability to teach FP.

Resonance was established by ensuring that the emerging categories portrayed the fulness
of the nurse/midwife educators' experiences of teaching FP methods and ensuring that the
emerging substantive theory made sense to the participants (Charmaz, 2014). Member checking
was used to explore how well the participants agreed with the data and emerging categories.
During the interview, the researcher asked for clarifications and paraphrased the responses and
comments of participants as needed to make sure that she understood what the participants were
describing. Rich, in-depth descriptions of the theory are provided so readers might identify with
it.

Usefulness was achieved by providing interpretations that people can use, and by
contributing to the updated knowledge about FP methods education, further substantive research
areas were also discussed (Charmaz, 2014). The implications section was written to inform
nursing education, practice, research, and policy in the field of FP.

Ethical Consideration

This research began after receiving ethical approval from Western University, Health
Sciences, Research Ethics Board. Also, an ethical research permit was obtained from the
Institutional Review Board (IRB) at the College of Medicine and Health Sciences, the University
of Rwanda (See appendix I). Before initiating the interview, the researcher ensured that she
received a signed consent form from each participant. Participants were able to ask questions

before starting the interview. Participants were informed that confidentiality and anonymity were
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preserved, and their identities would not be disclosed in any publications or presentations of the
study results. Every participant was assigned a code to preserve anonymity.

The documents related to FP education received from the schools of nursing/midwifery
were only used for the purpose of this study. As mentioned in the data collection section, these
documents were analyzed to supplement the data from interviews. The completed demographic
questionnaires, signed consent forms (digitally signed or scanned copies), and de-identified and
coded data are stored electronically in password-protected Western OneDrive study files only
accessible to the study Pls and GSR. As per Western University policy, all study data will be
permanently deleted seven years after completing the study.

Results
Participant Demographics

Of the final sample, fifteen participants were female, and ten were male. The average age
of the participants was 38 years old, ranging between 29 and 56 years old. Sixteen participants
were registered midwives, and nine were registered nurses. Concerning their stated religion,
twelve participants were Catholic, nine were Protestant, and four were Adventist. Sixteen
participants were master's degree holders, and nine had bachelor's degrees. Five participants had
experience ranging between 1-5 years in nursing/midwifery education; nineteen had 6-10 years,

and two had experience of more than ten years in teaching nursing/midwifery.

Regarding the experience of teaching family planning (FP) in pre-service nursing and
midwifery education, eighteen participants had experience ranging between 1-5 years, six had
experience ranging between 6-10 years, and one had more than ten years. Fourteen participants
participated in the FP training for nurse/midwife educators organized and sponsored by the

TSAM for the MNCH project in Rwanda (See Table 2).



Table 2: Participants’ Demographic Characteristics
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VARIABLES
Ages

>30

30- 39

40-49

50-59

60- 69

Gender
Female
Male

Profession:
Nursing
Midwifery

Working Experience in
Nursing or Midwifery, Years
In clinical practice

1-5

6-10

>10

In education

1-5

5-10

>10

In teaching FP

1-5

6-10

>10

Education Level
Bachelor’s degree
Master’s degree

Religion
Catholic
Protestant
Adventist

Participation in FP training
organized by TSAM

FREQUENCES

P WNRE e

15
10

%

52
28
12

60
40

36
64

16
36
48

20
68
12

72
24

32
68

48
36
16

56
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The Process of Teaching FP Methods in Pre-service Nursing and Midwifery Education
The model describing nursing and midwife educators’ experience of teaching FP
methods to students consisted of the core category named teaching FP in pre-service nursing and
midwifery education. This core category reflects a cyclical process of three phases: Preparing,
Facilitating, and Evaluating. The core category integrates the two categories which are related to
the core category: Influential Factors and Overcoming Challenges. The elements of those two
categories interacted with each other and influenced the phases of the teaching process
undertaken by the nurse/midwife educators. The nurse/midwife educators engaged in various
actions to overcome the challenges resulting from the influential factors, and then these actions

influenced the three phases of the core category.

The category ‘Influential Factors’ (IF) consists of three main elements: context, self
(nurse/midwife educator) and policies and social norms. The category ‘Overcoming Challenges’
(OC) denotes four main actions that the participants used to address elements of the IF and
include: using available resources, supporting the professional development of self, students and
colleagues, focusing on essential FP methods, and interacting with students and co-workers (See

Figure 2).



Figure 2: Model of Teaching FP Methods in Pre-service Nursing and Midwifery Education

Preparing

Influencial Overcoming
Factors Challenges

Facilitating

Core category
Teaching FP in Pre-service Nursing and Midwifery Education. Nurse/midwife
educators described the process of teaching FP as a cyclical process that has three phases:

Preparing, Facilitating, and Evaluating.
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Preparing. Educators from all schools noted that FP was a unit in the reproductive health

module or women’s health module. Its explicit content and related teaching activities required

ongoing preparation after the beginning of the respective module, where FP methods were

included as a unit based on the teaching timetable at each school. During the preparation phase,

the module leader was identified as responsible for coordinating the module teaching activities,

organizing the meetings with the module team members to decide on the content and
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collaborating with the head of the department who approves the module content. Most
participants mentioned that they started preparing activities, such as developing the module
outline, before the beginning of the semester, and they kept preparing the lesson plan weekly
based on the teaching schedule. One participant commented:
As soon as you are informed that you will be the module leader, you develop the module
outline based on the curriculum, and then you send it to the head of the department and
all team members of your particular module for everyone to prepare the lessons' content

and related teaching activities for the unit assigned to her/him. [P 11].

Another participant mentioned: "The module leader gave me the module outline, and when it
is time for the unit of FP, I prepare the FP content of my lessons, and | make sure that my

lessons are ready before the due schedule of our module.” [P20]

Facilitating. Facilitating was the second phase in the process of teaching FP methods
described by the participants. Participants described their prior FP methods knowledge and
skills as indispensable prerequisites to confidently teaching FP to nurse/midwife students.
Participants explained that they applied their FP methods knowledge and psychomotor skills
to facilitate students’ learning of the FP methods theoretical content and application of clinical

skills in practice during the FP methods teaching sessions. One participant commented: "

To me, teaching FP methods is transferring my FP knowledge and skills to the students |
am teaching. That is why it is challenging and frustrating when you feel that you do not

have sufficient knowledge and skills about the topic you have to teach. [P10]

Many of the participants stated they first taught the FP methods theoretical content in

general in the classroom context (the advantages of FP methods on individual, family,
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community and society, and FP counselling) and subsequently, each FP method, such as its
indications, contraindications, advantages, and disadvantages. When the theoretical part was
completed, they focused on the practical part in the skills/simulation lab and clinical placement
sites. One participant shared:
| start by teaching theory in the classroom; I have time to explain the concepts related to
FP methods and different FP methods. Then, we have practical hours, and we move from
the classroom to the skills/simulation lab, where | demonstrate different FP methods-
related procedures such as removing and inserting implants and IUD on mannequins.
Finally, students go to clinical placement, and | go there too and teach them to provide FP

services. [P15]

Evaluating. The evaluation was the last phase in the FP methods teaching process
which involved formative and summative evaluation. Participants explained that formative
evaluation included formal assignments, asking students questions, and conducting tests and
practical activities during and after the presenting phase to assess students’ learning outcomes
and one’s own teaching effectiveness and then prepare subsequent FP methods teaching
sessions. At the end of the module, educators conducted a summative evaluation. The
summative evaluation was set to assess students’ learning outcomes for the entire module
where FP was a unit or a topic. Most participants said they evaluated the FP methods learning
outcomes in theory (writing assignments and exams) and practice in skills lab: OSCE
(objective structured clinical examination) and clinical placement. One participant noted:
"Before students are sent to clinical placement, each student has to pass the OSCE to
determine his/her readiness to start clinical placement."” [P4]

Participants explained that all students are not evaluated on FP methods learning outcomes in
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clinical placement. In the clinical settings, students rotate in different services, and during the
evaluation period, students are evaluated in the services where they are allocated at that time
period, as this participant commented: "We evaluate a student in service where she/he is during
the clinical evaluation period, which may be FP service or another service or ward...The
clinical evaluation tool is the same for any clinical services or wards." [P19]. As such, although
evaluation is often undertaken, evaluation might encompass other aspects of practice outside of

students’ knowledge and skills about FP methods in particular.

Categories

Influential Factors. This category encompassed factors that influenced the way
nurse/midwife educators taught FP methods. The category of influential factors had three sub-
categories: the context, self, policies and social norms. For clarity, in this study, social norms are
considered those collective expectations that lead to behaviours, and in this study, government-
level policies may lead to collective expectations that nurse/midwife educators teach students in
keeping with those policies. Such behaviours in teaching may ultimately influence student

learning and practice.

Context. The availability of needed materials and equipment to teach different FP
methods, including access to up-to-date FP methods content, and the number of students
compared to the number of available educators to teach FP methods was identified as the sub-
category of contextual factors influencing the teaching process. Participants discussed the
availability of up-to-date resources as an essential contextual factor for teaching FP to students.
Availability or lack of the required resources and equipment was mentioned as a facilitator or
barrier of the process of teaching FP. One participant commented: “The main factors that

positively influenced my preparation and teaching are accessing up-to-date FP methods content
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and having a skills lab with sufficient materials and equipment related to the FP methods | had

to teach.” [P15]

Participants described how they retrieved needed information about FP methods when
preparing the FP methods lesson plans and content. The majority of participants said it was easy
to find up-to-date content for some FP methods, such as hormonal, barrier, long-acting and
permanent surgical methods, but not always other methods. The popular content sources for
those FP methods that most participants used were a handbook about FP for healthcare providers
that was published by the WHO and other documents accessed from the Hinari. The Hinari is a
program initiated by the WHO with other major publishers to enable LMICs to access
biomedical and health-related literature (WHO, 2021). A participant commented:

| frequently refer to the WHO FP handbook for providers, version 2018. Though I use

other sources of information, the WHO FP handbook is my primary reference, and it is

easy to get the update and well-structured FP content from that book. [P 19].

Another participant mentioned: "I mainly use HINARI to get FP content.” [P14]

All participants discussed how accessing up-to-date content with required detailed
information for preparing the lesson plans and content for fertility awareness-based methods
(FABM) was challenging. One participant commented: "The main challenge with fertility
awareness-based methods is that we do not have updated sources with detailed information

that can help us to prepare the content and teach those methods effectively to students.” [P4]

Participants also discussed the challenges related to the lack of or insufficient materials
and equipment necessary to teach the practical part of FP methods in the skills/simulation lab.
Participants from the schools where the skills/simulation lab was not well equipped with the

required equipment and material to teach FP methods described that as a gap in teaching FP
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because students go to clinical placement without practicing FP methods skills on mannequins in
the skills/simulation lab. "We do not yet have an equipped skills lab with required materials and
equipment to demonstrate FP procedures, and students cannot do the practice before going to

clinical placement™ [P 13]

Lack of teaching tools, for example, checklists for some FP methods, such as fertility
awareness-based methods (FABMsS), including natural family planning (NFP), were mentioned
by most participants as limiting the ability of nurse/midwife educators to go through all the
phases of teaching FP methods. For example, participants from all the schools mentioned that
they only teach and evaluate FABMs/NFP in theory because they do not have the necessary
materials and teaching tools that they can use to teach and evaluate those methods in
skills/simulation lab and clinical placement. Another element that participants discussed as a
challenge to teaching FP methods is that only a few FP methods are included in the checklist and
the student logbook. One participant recounted: "We mainly evaluate students during the OSCE
on only implants and 1UD because we do not have checklists for other FP methods." [P18]
Another participant noted: "We should evaluate students' ability to teach and provide FABMs,
but it is a bit challenging because we do not have the teaching tools for these methods. For
example, FABMs are not included in the students' checklist and logbook [P5].

The student-teacher ratio is another contextual factor participants identified that impacted
the teaching of FP methods mainly when the educators needed to demonstrate different FP
method procedures, help students practice FP methods procedures, and evaluate the students in
the skills lab and clinical placement. One participant noted: “We experience a shortage of
facilitators[educators] compared to the number of students because we are only three midwives

to teach FP methods for 160 students. In the skills lab, we are obliged to demonstrate limited FP
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methods.” [P 19]. Participants also mentioned that having many students in clinical placements
was a barrier to teaching FP methods in pre-service nursing and midwifery education because all
the students cannot find the opportunities to practice different FP procedures. One participant
commented: "An essential element that complicates teaching and learning FP methods in
clinical placement is the number of students, as it is not only our students that need to be
allocated in FP services but also students from other schools.” [P3]

Time allocated to FP methods in the curriculum was discussed by almost all participants
as a barrier that hinders nurse/midwife educators' ability to teach FP methods effectively. The
majority of participants noted that the necessary FP methods content was included in the
curriculum, but the time assigned to teach the theory and practical parts was insufficient. One
participant commented: "FP as a unit has 20 hours. The necessary FP methods content is
included in the curriculum. Nevertheless, to me, the time allocated to FP as a unit is not
sufficient. We need at least 60 hours to complete both theory and practice.” [P6]

Participants explained that the reproductive health module where FP methods are
included is taught in the second semester of the last year of the nursing/midwifery Al
program at different schools, and they described this as a barrier because it does not allow for
clinical application prior to graduation. A participant mentioned: "Students do not have
adequate time to practice FP methods in clinical placement as they are supposed to practice
FP in clinical placement after completing the reproductive health module in year three (last
year), the second semester." [P22]

Self. The sub-category of "self" reflects the educator's personal factors such as
knowledge, attitude, beliefs, and moral values towards FP in general, which impacted their

motivation and ability to teach FP methods. Participants discussed how these personal factors
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influenced their decisions to include, omit, focus on, or teach some FP methods in a superficially
manner. Participants also found themselves navigating situations where learners’ beliefs about
FP methods varied from that of what was expected to be taught, as per the curriculum
requirements, or varied from their own personally held beliefs. Finally, participants also felt
personally conflicted about students’ learning as a whole because they were aware that some
clinical teachers did not have knowledge about FP methods and yet were responsible for
students’ experiential learning and growth in that area.

Participants discussed knowledge, skills, and confidence in teaching different FP methods
as essential prerequisites to teach FP adequately to nurse and midwife students. Some
participants explained how frustrating and challenging it was when required to teach FP methods
that he/she never practiced or on which he/she had limited knowledge. One participant
commented: "I experienced challenges and frustration when | started teaching FP methods
because | felt that | had limited theoretical knowledge and was without practical skills about FP

methods, especially implants and 1UD." [P18].

Participants discussed their limited knowledge, skills and confidence in teaching about
implants and IUD before participating in the TSAM FP methods training. A participant
commented: "Implants and IUD are the FP methods I performed for the first time when | had the
opportunity to attend the FP training. Before that FP training, | was not confident in teaching

those methods.” [P8]

Participants shared how they personally felt inadequate in their knowledge and skills in
the clinical setting when they discovered their knowledge was lacking and inconsistencies
occurred between what they had taught students and what they saw being taught to students by

nurses and midwives in practice. One participant noted:
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I mainly teach in class and skills lab, but I do not have enough time to practice in the
clinical settings, and this is a challenge because sometimes there are new updates on FP
protocol that I did not teach. ...after all, | was unaware of the new protocol, and | felt
lousy finding that what | taught was somehow different from what was being

implemented in clinical settings. [P24]

Educators felt frustrated when professional development opportunities about FP were not
afforded to them, but had taken place in practice settings with health care providers. This added
to the theory-practice gap that teachers unwittingly perpetuated and may have contributed to
feelings of inadequacy where students were seeing that clinicians were seemingly more up-to-
date (in some cases) than their teachers. One participant recounted:

When the Ministry of Health organizes FP methods training for health care providers from
FP services, it does not involve nurse/midwife educators who teach FP in pre-service nor
informs us about the updated protocols and new procedures. We do not have access to new

updates until they are posted online. [P20]

Some participants were conflicted about clinical instructors’ lack of knowledge about
teaching students FP methods but didn’t seem to have the capacity to change the circumstance
for learners. As one participant stated: Participants explained that to teach the practical part of
the FP methods unit in the skills lab and clinical placement, the educators needed to involve
other educators in FP teaching activities. One participant reported:

| teach the FP methods theory alone in the classroom, but for practice in the skills lab and

clinical placement, we need to involve other educators, and sometimes it is a challenge

because some educators are not prepared to teach all FP methods. [P16]
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Participants who had the opportunity to participate in the TSAM project FP education
workshops, where they could practice different FP methods, mentioned that their FP
knowledge and skills improved as a result of the educational training. In addition, their
confidence for teaching numerous FP methods learned and practiced during the training
increased. One participant noted: After participating in the FP training, my ability and
confidence to perform implant-related procedures improved, and | was proud to teach the
implant-related procedures confidently. [P3 RWA]

Some participants commented on how they improved the FP methods curricular
content and the number of the FP methods they teach to students after participating in the
TSAM FP training. One participant noted: The FP training helped me identify some methods |
did not teach because | did not know them, and after the training, | increased the number of
FP methods | teach. [P23]

Participants who had the opportunity, as both educators and health care providers, to
offer FP methods in practice explained how that experience boosted their confidence for
subsequently teaching the FP methods to students. However, they expressed the need to be
trained on the FABMSs/NFP as they did not have the opportunity to learn and provide those
methods as they did for artificial FP methods. One participant commented: "I worked in a health
center for two years, so | feel very confident in teaching the artificial methods of FP because |

used to provide them, but | need training on FABMs/NFP methods to teach them confidently."

Participants expressed different views and attitudes towards FABM/NFP. Some had a
positive attitude, while others had a negative attitude towards those FP methods. Participants
who had a positive attitude towards FABMs/NFP mentioned that they dedicated more time to

teaching these methods. One participant commented: "When I teach FP, | allocate more time to
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FABMSs/NFP because many people do not know how to use them effectively. | also explain to
students that FABMs/ NFP methods are effective when the users use them correctly.” [P21]

In contrast, participants who had a negative attitude towards FABM/NFP methods
explained how they mentioned FABM/NFP methods when teaching because they are included in
the curriculum. However, they told students that when they provide information to clients about
FABM/NFP methods, they have to explicate that these methods are not as effective as other FP
methods. One participant noted: "When teaching the FP unit, I talk about FABMs/NFP methods
because they are in the curriculum, but I tell the students that they are challenging to use
effectively.” [P17] Some participants mentioned that when they teach FABMs/NFP, they inform
students that such methods should not be the first choice. One participant commented: "I teach
students that artificial FP methods are more effective than FABMs/NFP methods, and
FABMs/NFP would only be given to the clients who resist using other FP methods."” [P19]

Participants who had a favourable attitude toward FABMs/NFP disagreed with the
classification of FABMs/NFP methods as traditional methods in some documents and the
curriculum because, in the Rwandan context, what is labelled traditional is not valued or
considered scientific. One participant commented: "Classifying some FP methods as traditional
methods and others as modern methods is an indirect way to devalue what is labelled traditional.
Therefore, | classify FP methods as hormonal, non-hormonal and permanent, irreversible
surgical FP methods." [P24]

Another participant said:

When | teach FP, I do not classify FABM/NFP methods as traditional methods but

instead modern scientific FP methods because they are based on the scientific physiology

of the female reproductive system. My preferred classification is natural and artificial FP
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methods. [P16]

Some participants explained that even if, in the nursing/midwifery curriculum,
withdrawal is included in FABM/NFP methods when teaching FABMs/NFP, they highlight that
FABM/NFP methods are the FP methods that are based on the observation of the physiological
signs of the woman’s fertile and infertile periods, and withdrawal should not be included in those
methods. One participant commented: When | teach FP, | mention that withdrawal should not be
included in FABM/NFP methods as it is not based on observing physiological signs of a
woman's fertile and infertile period. [P 21]

Some participants described how their negative attitudes towards FABMs/NFP changed
after participating in the FP training organized and sponsored by the TSAM project. One
participant noted: Before participating in the FP training sponsored by the TSAM project in
2017, I superficially mentioned FABM/NFP methods when teaching FP. With the new knowledge
on FABM/NFP methods I gained from that training, | improved the FP content | teach and
allocated more time to teach FABM/NFP methods. [P16]

Beliefs and moral values towards FP methods were critical personal factors that
participants discussed as sources of moral conflicts they experienced as educators when teaching
FP methods content when it was against their beliefs. All participants who experienced moral
conflicts and dilemmas teaching some FP methods identified themselves as Christian. Some
participants had a dilemma teaching all artificial methods of FP. "Due to my religious beliefs and
my position in the society, | cannot teach artificial methods of FP." [P7]

Other participants had moral issues teaching emergency contraception (EC) as, for them,
that method leads to abortion. One participant commented: "Using emergency contraception is a

sin because if the woman has conceived, taking emergency contraceptives results in a voluntary
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abortion, which is seriously against my religious beliefs, and | do not want to preach to people to
commit evil." [P10]

Participants explained how students often expressed moral conflicts and negative
attitudes towards some FP methods being taught which required the educator to ensure a
thoughtful and sensitive approach to support discussions and maintain a safe and positive
teaching-learning environment for all learners. It was important to participants that students and
educators could collectively express their beliefs One participant commented:

Sometimes we have students who refuse to provide some contraceptive methods against

their religious beliefs. So, it is a dilemma in clinical placement as all students have to

complete all the teaching and learning activities as indicated in the curriculum. On the
other hand, those students have the right to maintain and behave according to their moral

values. [P21]

Policies and Social Norms. The sub-category of policy and social norms reflects the
existing FP national guidelines and protocols established by the Government of Rwanda through
the Ministry of Health. It also denoted the institutional FP policy and the Rwandan society's
beliefs and norms towards FP that influenced the FP teaching in pre-service nursing and
midwifery education. Participants explained that when teaching FP, they are required to align
with the national FP policy. One participant commented: "When teaching FP, we mainly refer to
the FP national policy and protocol, where the political will to sensitize and promote long-acting
FP methods is predominant.” [P17]

Participants explained that the FP policy in Catholic institutions, which only
promoted NFP methods, and the focus on hormonal and long-acting FP methods by

public institutions influenced the FP methods' teaching and learning context during the
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clinical placement. One participant commented:
The fact that healthcare facilities provide specific FP methods based on their mandate is
an opportunity for students allocated to those healthcare facilities to learn and practice
those specific FP methods. It is also challenging if the student cannot rotate in different

settings to practice all the FP methods. [P4]

The participants from the nursing/midwifery schools owned by the Catholic church noted
that the schools' administrations did not ascribe to the teaching of artificial FP methods. One
participant recounted: "Even though this is a Catholic school, the administration does not
influence the FP teaching though we teach some FP methods against the Catholicism philosophy
regarding FP." [P2]

Participants also identified social norms, community beliefs, and preferences towards FP
methods as highly influential factors of teaching FP methods in pre-service nursing and
midwifery education. When teaching FP, participants pointed out that they highlight the
importance of FP counselling to teach students the appropriate approach to address the social
norms and clients' beliefs that might limit their ability to choose appropriate FP methods. One
participant noted: "I focus a lot on FP counselling, where | encourage my students to allow
clients time for the culturally respectful exchange that will help clients to understand the
advantages of FP and make an informed decision in choosing appropriate FP methods and
services." [P5]

Overcoming Challenges. The category overcoming challenges has four sub-categories:
Using available resources to their potential; educators supporting the professional development
of self, students and colleagues; focusing on essential FP methods; interacting with students and

co-workers. These sub-categories illustrate the actions that nurse/midwife educators adopted to
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deal with the influential factors that affected their ability to teach FP methods in

nursing/midwifery pre-service education.

Using Available Resources to their Potential. Participants described strategically
adapting their teaching activities to the actual context of the learning environment based on the
resources available to them. When the required resources, such as materials, equipment, updated
FP methods sources, and sufficiently well-trained clinical instructors, were not available at the
moment of teaching FP methods, they used what resources were available to their best potential
with the aim of improving the quality of FP methods teaching until they acquired more
resources. One participant noted: “We do not yet have equipped skills lab to teach the insertion
and removal of an IUD. To demonstrate these procedures, | use an IUD device | received from

the health center and an obstetric mannequin we use to teach normal delivery” [P14].

Supporting the Professional Development of Self, Students, and Colleagues. This sub-
category embodied the educators’ actions to address the influential factor: Self. Participants
expressed different personal ways they coped with their own personal and professional aspects
that had influenced the teaching of FP methods and how they collaborated with colleagues to

support their learning and that of other educators.

One participant commented:
When | was assigned to teach FP for the first time, | approached my colleague who had
taught FP previously, and she shared with me all the FP materials and documents she
used...Before demonstrating the FP procedures in the skills lab, I first practiced those
procedures under the guidance of my colleague. [P10].

Some participants mentioned that they planned some hours to work in clinical settings to boost

their skills and confidence in teaching FP. One participant narrated: "To keep updating my
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clinical skills, I work in the hospital one day a week and do the hands-on practice.” [P5]

During the clinical placements, participants explained that while they were trying to gain
the required skills and confidence in teaching FP methods such as IUD and implants, they
requested that health care providers support the teaching process by facilitating students’
learning about how to provide those methods on their behalf. One participant noted:

My first years teaching FP methods were challenging because | did not master the matter

very well, and during the clinical placement while supervising students in FP services, |

relied on the staff and requested them to teach students on my behalf because | could not

perform some FP procedures like inserting and removing IUD or implants. [P 12]

Participants recounted different strategies to deal with their feelings when teaching FP
methods when they were different from their own beliefs and moral values. Some participants
aimed to set aside personal beliefs and moral values to ensure that students were informed about
all the FP methods content and fulfill their professional obligation as educators. One participant
commented:

| try to separate my beliefs and moral values from my professional duties. When | teach

the FP methods different from my beliefs and moral values, | always tell myself that

fulfilling my responsibility is also an essential moral value to me. So, thinking that | am
performing my duties somehow gives me peace of mind. [P18]
Others explained that they aimed to look beyond their own personal perspectives, which
demonstrated a level of insight and growth as an educator, when they requested their colleagues
to teach the topic they were uncomfortable with on their behalf instead of compromising
students’ learning: "As we work in a team, my colleagues teach artificial methods, and | teach

the natural methods that are in congruence with my religious beliefs and moral values." [P7]
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Some other participants decided to teach the FP methods content against their beliefs and moral
values superficially to cope with their moral dilemmas. One participant noted: "I have a moral
conflict with emergency contraception. | teach about it superficially to inform the students about
its existence. However, | cannot go beyond and explain the method in detail.” [P 10]

Focusing on Essential FP Methods. Some participants noted the importance of focusing
on teaching FP methods in keeping with broader policies and social norms, even if it went
beyond their own comfort levels and beliefs. Participants wanted to focus on teaching about FP
methods that aligned with national FP policy to support student professional development. Doing
so helped them feel as though they had dealt with a personal challenge to ensure students were
exposed to national requirements in practice. One participant commented: "We focus on
hormonal and long-acting FP methods to equip future nurses/midwives with the required skills
to implement the national FP policy." [P17]

Participants also explained that they deliberately focused on the standard day method,
one of the FABMSs/NFP methods, because it is the most FABM/NFP method known, accepted
and commonly used in the community. Such actions aligned with social norms and moved to
teach practices solely beyond personal preferences or knowledge areas. This helped educators
feel they had succeeded in teaching a broad base of FP methods. One participant said: "I focus on
the standard day method because it is the popular FABM/NFP method available at almost all
health care facilities that provide FP services." [P16]

Navigating Students’ Beliefs and Supporting Collegial Interactions for Learning.

Participants described the interaction among nurse/midwife educators, health care
providers in different clinical settings and students as the fundamental approach to establishing

and maintaining a positive FP teaching and learning environment, as doing so would support
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overcoming other challenges such as resource constraints, variation in knowledge, and beliefs
about FP methods. Participants explained that interactive collaboration between co-workers from
schools or clinical settings helped them get the needed support to resolve some issues that
limited their ability to teach FP methods effectively. They interacted and collaborated with their
co-workers to get assistance when they needed to demonstrate different FP methods in the skills
lab or were uncomfortable or not confident in teaching some FP methods. One participant
explained: "When it is time to demonstrate FP procedures, you need other nurse/midwives to
help you teach different procedures as we put students in small groups and teach each procedure
at a separate station.” [19]

As a positive way of dealing with their own knowledge deficits around FP methods,
participants discussed how they collaborated with health care providers during clinical
supervision to help students learn and practice different FP methods procedures that their clinical
supervisors were not confident to teach. One participant commented: "Before attending the FP
workshop when I was in clinical supervision, | requested the nurse who worked in the FP service
to teach my students the FP procedures | was not confident to teach, and | was there observing
like students!" [P3]. Participants described how they interacted with health care providers in FP
services to gain updated information and learn updated procedures when they noticed the
inconsistency in what they taught and the current practice in clinical settings. A participant
commented:

When | found that what | taught to my students was a bit different from the current

clinical placement practice, | kept quiet and observed how new things were being done.

After | approach the staff of the clinical area and ask him or her to teach me how I can

teach students, but sometimes it is difficult because | feel somehow frustrated. [P 24]
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As a way of managing the varying perspectives and beliefs of students, participants discussed
different approaches they used to interact with students who had negative or varied beliefs and

attitudes towards FP methods. One participant commented:

The students who have moral conflicts with FP mainly due to their religious beliefs learn
with others in the classroom and practice in the skills lab. In the clinical placement, |
allow them not to provide the methods against their beliefs, and | encourage them to
orient or refer clients to get the desired FP services. [P15]

However, not all participants took the same approach, and some participants noted that

a strategy of dealing with diverse or opposing student perspectives about FP methods

was to align teaching practices with academic regulations. A participant commented:

"All students have to do all learning activities, including providing FP methods in

clinical placement as indicated in the curriculum. Otherwise, they are at risk of failing

as there are no academic regulations that protect the educator nor the students.” [P21].

Discussion

The results of this study indicated that the process of teaching FP methods in pre-service
nursing and midwifery education involved the process of preparing (preparation of FP content,
preparing teaching-learning activities, and revising activities based on previous course
experiences), facilitating (application of educator's FP knowledge and skills during the
theoretical and practical sessions of teaching FP methods), and evaluating (formative evaluation
and summative evaluation). Important contextual influential factors reflected the integrated
aspects that informed the teaching process. Nurse/midwife educators engaged in a variety of
activities to deal with those influential factors to teach FP methods. These study results

contribute to the literature about teaching FP methods in pre-service nursing and midwifery
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education that serves to highlight the dynamic factors that impact nurse/midwife educators'
ability to teach FP methods-related topics in the classroom and clinical learning environments to

nurse/midwife students.

Contextual Factors

Resources

The study results showed that material resources such as updated FP methods sources, equipped
skills lab, teaching tools and well-trained human resources are critical factors influencing
teaching FP methods in pre-service nursing and midwifery education. The availability of those
resources facilitated FP teaching. However, those resources were inadequate at most schools, and
nurse/midwife educators adapted to teaching FP methods to the fullest potential with the
resources available to them. In other studies, the lack of required resources to teach FP methods
in pre-service education was a factor associated with poor quality related to FP teaching and the
inability of nursing/midwifery programs to graduate nurses/midwives who can offer quality FP
methods services to clients to support their health and well-being (Berdzuli, Rossi, & Zlidar,

2009; Muganyizi et al., 2014).

This study’s results confirm the findings from studies in the field of nursing and
midwifery education in different countries of Sub-Saharan Africa that indicated that lack of
infrastructure, limited trained human resources, and lack of material resources pose significant
challenges to nursing/midwifery education (Bell et al., 2013; Bvumbwe & Mtshali, 2018;
Marchi-Alves et al., 2013; Ndayisenga et al., 2020) and can ultimately lead to harms related to
client care. Nurse scholars have identified inadequate resources in nursing/midwifery schools

and clinical settings as one of the sources of the theory-practice gap in nursing and midwifery
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(Gassas, 2021; Kerthu & Nuuyoma, 2019; Salifu et al., 2019), which notably translates to
variation in the provision of quality care or advancements in the profession overall.

Time Allocated to Teaching FP Methods

Insufficient time allocated to teaching FP methods in nursing and midwifery curricula (20 hours
in most schools) is another crucial barrier limiting nurse/midwife educators' ability to teach FP
methods effectively in pre-service nursing/midwifery education. The limited time means that
content is sporadically addressed and that students are not always effectively supported to apply
classroom learning to the skills lab or practice context. On average, educators often have two
weeks in clinical with students in FP services units, which has been found to be insufficient for
students to achieve the FP methods clinical learning objectives. Adequate time for student
learning in clinical settings is crucial in nursing/midwifery education, as clinical practice
provides real-world nursing/midwifery experience to prepare a future nurse/midwife to offer
quality health care service upon graduation. Students need sufficient time in clinical settings to
learn clinical principles and develop critical thinking skills in solving problems (Fernandez-

Garcia et al., 2021; Mbakaya et al., 2020).

Some of the consequences of limited time/hours allotted to FP methods include
insufficient FP training offered to students where all the FP methods and content cannot be
sufficiently covered, the FP teaching is more theoretical than practical, lacks depth, and several
students are graduating without being exposed to some FP methods (Muganyizi, 2014; Puckett,

2011; Walker & Davis 2014).

Student-teacher Ratio
The high number of students compared to the number of available educators was

challenging, particularly during the teaching and demonstration of FP-related procedures in the
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skills lab, where every student needed to practice FP methods procedures under the guidance and
supervision of an educator. However, every student could not find that opportunity due to the
many students compared to the number of available nurse/midwife educators. At some schools,
the student-to-instructor ratio in the skills lab was more than 25: 1, while the standard should be
3-4: 1 (Goswami et al., 2021). In other studies, High students-to instructor ratios in clinical
contexts have been associated with instructors' heavy workloads, decreased time for teaching and
evaluating students, low instructor and student morale, increased safety concerns, and instructors'
incapability to use innovative teaching strategies to support students learning (Ndayisenga et al.,

2020; Tousignant et al., 2021).

Number of Students in the Clinical Placement

Many students at a time in FP service units meant that many students don’t benefit from
the necessary learning opportunities, clinical working conditions may be hampered due to
overcrowding, and quality of care might be compromised - the clients' right to privacy may not
be respected, and clients may be embarrassed when surrounded by many students. The high
number of students from different schools in clinical placements simultaneously was identified
as a barrier to FP teaching and learning as many students overcrowded the FP services, which
limited students' opportunity to practice all the FP procedures. Literature about
nursing/midwifery education conducted in Africa has similarly identified the high number of
students in clinical placement as a challenge that limits the quality of clinical teaching and
learning (Asirifi et al., 2017; Bvumbwe & Mtshali, 2018; Daniels, 2016; Mukamana et al.,

2020).

Navigating Students’ Beliefs and Supporting Collegial Interactions for Learning

There were situations where nurse/midwife educators needed to interact actively with
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some students, co-workers and nurses/midwife staff at different clinical settings where students
were allocated for clinical placement to sustain a positive teaching and learning environment.
Nurse/midwife educators interacted with students with negative attitudes and moral conflicts
toward FP methods. Interaction with those students was an appropriate way to support and
advise them on matching their own beliefs and moral values towards FP methods with that of the
nursing profession and academic expectations. Oermann et al. (2018) describe faculty-student
interaction as an essential hallmark of the supportive learning environment that significantly
influences students’ professional development. Faculty-student interactions have been found to
influence student outcomes where a caring and supportive learning environment supports civility

and inclusivity, valuing diversity, and less perceptions of hegemony (Ingraham et al., 2018).

In this study, some nurse/midwife educators allowed students not to provide FP services
against their religious beliefs and advised them to refer clients to get the desired services during
the clinical placement. In contrast, other educators prioritized the curriculum and expected
learning outcomes and obliged students to practice all FP services to fulfill the
nursing/midwifery program requirements. The discrepancy in handling the cases of students who
refused to practice and provide some FP methods against their religious beliefs during the
clinical placement might be related to the lack of clear academic regulations and guidance about
this issue and the educator’s preferred style of managing conflicts. In such a situation, Luparell
and Conner (2016) advise developing a policy or student code of conduct to support and inform

expectations of the proper behaviour toward a moral conflict and academic expectations.

Self (Educators Personal Factors)
The results of this constructivist grounded theory study highlighted that nurse/midwife

educators' knowledge, skills, and confidence in teaching FP methods are also vital factors that
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influence teaching and learning in pre-service nursing/midwifery education. Nurse/midwife
educators who practiced FP methods as healthcare providers in healthcare facilities before
joining academia and those who had the opportunities to participate in FP training reported being
knowledgeable, skillful and confident in teaching FP methods because they were used to
providing them in clinical contexts or had a chance to learn and practice during TSAM FP
methods workshops. However, those who did not practice FP methods as health providers or did
not have an opportunity to participate in FP methods CPD workshops reported limited
knowledge, skills, and a lack of confidence in teaching different FP methods. Those educators
felt unprepared and incompetent to teach FP to nurse/midwifery students. They might have failed
to equip nurse/midwife students with the required knowledge and skills to provide quality FP

services.

The present study results are in keeping with the results of studies that assessed the FP
knowledge and skills of graduating students, which indicated that most nurse/midwife students
graduate with poor FP knowledge and skills (Erfanian & Khadivzadeh, 2011; Mohammed et al.,
2019; Walker & Davis, 2014). In Ghana, Salifu et al. (2019) describe experiences and
perceptions of the theory-practice gap in nursing education and practice in a low-resource
setting. They found that lack of clinical experience among nurse educators was perceived as a
contributing factor to the theory-practice gap in nursing education and practice. A systematic
review study to explore the contributing factors to the theory-practice gap for junior nurses found
that newly qualified nurses felt unprepared for practice and lacked confidence in their capability
to provide quality health care services (Monaghan, 2015). It stands to reason those gaps in
educator knowledge have a cascade effect on student development and can play an ultimate role

in the health of women who are seeking services for FP methods.
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Nurse/midwife educators in this study interacted and worked in a team with their co-
workers to teach the practical FP methods procedures in the skills lab and clinical placement.
The results of studies on teamwork among faculty members indicated that positive work
relations and effective communication facilitate effective teamwork (Masimula et al., 2021),
and teamwork positively impacts the performance of faculty members (Sanyal & Hisam,
2018). However, as reported in this study, the unpreparedness of some nurse educators
involved in teams of teaching FP methods in the skills lab and clinical placement is an
essential finding and directs attention to a vital area that needs to be addressed through faculty
development opportunities.

Participants in this study highlighted the interaction between nurse/midwife
educators and nurses/midwives employed in different clinical settings where students were
allocated for clinical placement to establish and maintain a positive clinical learning
environment. This study revealed that when the nurse educator was not confident in teaching
or guiding the student to provide a specific FP method, he/she requested the nurse/midwife to
teach the students that procedure. Studies exploring nursing students' experience in the
clinical learning environment revealed that nurse educators' interactive collaboration with
nursing staff in clinical placement positively affects the students' learning process (Arkan et
al., 2018; George et al., 2020). In this study, when nurse educators noticed an inconsistency in
what they taught to students at school and the current practice in clinical settings, they
approached the nurse/midwifery staff to learn the updated procedures. This collaboration to
share knowledge would benefit students, nurse educators, and staff more if it happened earlier
and structured at the institutional and individual levels. In a study conducted in Rwanda,

Umubyeyi et al. (2021) found that nursing students, nurse educators and nurses staff in
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clinical settings wished for more opportunities for collaboration between nursing schools and
clinical institutions to improve the clinical learning environment for students and empower
nurse educators and nurses/midwives in practice.

To deal with their limited FP knowledge and skills and boost their confidence in
demonstrating FP procedures in the skills lab, nurse/midwife educators practiced the FP
procedures they felt unsure about and demonstrated professional growth while learning under
the assistance and guidance of their experienced colleagues in FP methods during the
preparation of the FP teaching session. This coping strategy is described in the literature as
"peer coaching." Boillat & Elizov (2014) explained peer coaching as "a dynamic and flexible
faculty development approach that depends on a collaborative and supportive relationship
between peers"” (p 167). Peer coaching is based on the identification by an educator of
personal learning needs based on actual life experience and challenges, and it offers the
occasion to work with a colleague to find strategies and solutions (Boillat & Elizov, 2014).
Peer coaching can be consultative or confrontative. The learner initiates the consultative
coaching by asking questions or feedback, while the initiator for confrontative coaching is the
observer coach, who indicates the areas done correctly and those needing improvements. The
common element in consultative and confrontative peer coaching is a mutual partnership to
improve performance (Waddell & Dunn, 2005). In this study, nurse/midwife educators used
consultative coaching by requesting guidance and feedback from their colleagues to improve
their FP skills and confidence in demonstrating the FP procedures.

The results of this study revealed different coping strategies that some nurse/midwife
educators, who identified themselves as Catholic believers, used to deal with their religious

beliefs and moral values toward FP when teaching FP methods. Those who wished to be
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consistent with their beliefs and moral values requested their colleagues to teach artificial
methods on their behalf, and they taught natural family planning (NFP) methods aligned with
their religious beliefs (Paul VI, 1968). Some nurse/midwife educators prioritized their
professional obligation, tried to separate their religious beliefs from teaching duties, and taught
about all of the FP methods, including artificial methods, even though they may have been
fundamentally considered methods that went against their beliefs. Some other nurse/midwife
educators taught all FP methods but were uncomfortable teaching emergency contraception
which they believed to lead to abortion. Thus, they mentioned emergency contraception
superficially without necessary details to facilitate students' learning, as they did not want to

promote abortion indirectly.

In this study, nurse/midwife educators' morality toward FP aligned with the Social-
Cognitive Theory of Moral Thought and Action (Bandura, 1991). The Social-Cognitive Theory
of Moral Thought and Action stipulates those different factors, such as personal factors or
cognitive-affective self-reactions and environmental factors, influence a moral decision. People
give lesser or greater weight to each factor involved in making a moral decision (Bandura, 1991).
Nurse/midwife educators' morality toward FP was not uniform, and it involved variable
reconciliations concerning religious beliefs, moral values, and professional obligations with

emphasis on specific religious beliefs and moral values or professional obligations.

These results concur with a qualitative study conducted in the USA to explore how
Catholic obstetricians-gynecologists integrate their professional obligation related to FP and their
religious beliefs and moral values. In that study, Marchin et al. (2020) found that some
practitioners implemented the Catholicism approach of FP and only provided NFP methods (Paul

VI, 1968). Moderate practitioners, in addition to NFP methods, provided contraceptive methods
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to prevent abortion. Some other Catholic obstetricians-gynecologists separated their beliefs and
professional practice, and they provided any FP method desired by the patient, including

abortion (Marchin et al., 2020).

Nursing and midwifery program educators had divergent understandings and attitudes
toward FABM/NFP methods. Those who had positive attitudes towards FABMs/NFP considered
them to be effective and disagreed with the classification of FABM/NFP as traditional methods
of FP, as in the Rwandan context. In Rwanda, what is labelled as ‘traditional’ is not valued or
considered scientific. Nurse/midwife educators who had negative attitudes towards FABM/NFP
methods considered them ineffective, and when teaching FP, they classified them as traditional
methods. In some literature and government reports, FABM/NFP methods are incorrectly
classified as traditional methods (Festin et al., 2016; Malarcher et al., 2016). However, the WHO
(2017) and various scholars (Bertrand et al., 2021; Brewer & Stevens, 2021; Choi et al., 2010;
Dumitru & Duane, 2016; R. Fehring et al., 2017; Festin et al., 2016; Gribble et al., 2008;
Jennings et al., 2011; Malarcher et al., 2016; Marquez et al., 2017; Mulatu et al., 2020;
Obeleniené¢ et al., 2021; Pallone & Bergus, 2009; Simmons & Jennings, 2020; Unseld et al.,

2017; Urrutia et al., 2018) classify FABM/NFP as modern, effective FP methods.

The nurse/midwife educators’ divergences regarding their understanding and attitudes
towards some FP methods might have negative implications on teaching FP methods in pre-
service nursing/midwifery education. With inconsistent information provided by nurse/midwife
educators, students may be confused about those methods or develop negative attitudes towards
some FP methods while they are supposed to know all the FP methods and help clients make an
informed decision about the FP method to choose and use (WHO, 2014). The study results

regarding the knowledge and perception of nurse/midwife educators of teaching FABM align
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with the results of the studies that indicated that health care providers lack knowledge on FABM
because those methods are not well taught in pre-service health care education (Beeman, 2010;

Choi et al., 2010; Fehring, 2004).

Policy and Social Norms

The national policy of FP and social norms in Rwanda were among the factors
identified to influence teaching FP in pre-service nursing and midwifery education. As such,
when teaching FP in pre-service nursing and midwifery education, many participants focused on
FP methods highlighted by the national policy of FP and a commonly used method in both public
and Catholic healthcare institutions. One of the priorities highlighted in the FP policy in Rwanda
is increasing access to long-acting and permanent FP methods (MoH, 2012, Wall et al., 2018). In
the curriculum and teaching tools, such as checklists and students' logbooks of nursing/
midwifery programs, long-acting FP methods such as IUD and implants are emphasized. The
permanent FP methods (vasectomy for men and tubal ligation for women) are included in the
nursing/midwifery curriculum. However, apart from the related health education and counselling
that nurses/midwives provide to clients, those FP methods are provided by medical doctors; that
is why the nurse/midwives, when teaching FP, do not focus on permanent FP methods as they do
for long-acting FP methods. However, they are still required by the curriculum to discuss such
options with students, as they should be aware of how to assess for issues with the methods or to

counsel clients with basic questions or refer women to consult further with physicians.

The FABM/NFP method highlighted in pre-service nursing/midwifery education is the
Standard Days Method (SDM). The SDM is widely known and used in the community and
available in public and Catholic health care institutions. In Rwanda, the Catholic church owns

around 40% of health care facilities (Jessee, 2020; Schwandt et al., 2018). These Catholic-run
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health care facilities only promote and provide NFP methods (Mukamuyango et al., 2020; Jessee,
2020; Obelenien¢ et al., 2021; Paul VI, 1968), and public or government health care facilities
mainly provide artificial contraceptive methods and the SDM. The SDM was developed in 2001
by the Institute for Reproductive Health, Georgetown University (Blair et al., 2007; Igras et al.,
2014). From 2002 to 2012, Rwanda was among the countries where pilot studies were conducted
to introduce SDM into the existing FP services offered by the Ministry of Health. The pilot
programs involved training health care providers, including community health workers, nurses,
midwives, and medical doctors, to teach clients how to use SDM; and involved procurement;
supervision; creation of a reporting system, and introduction of SDM in the training curricula of
both pre-and in-service health care providers’ education (Blair et al., 2007; Gribble et al., 2008;
Lundgren et al., 2012; Igras et al., 2014). A successful scale-up of SDM through the national FP
program and the fact that SDM is low-cost, acceptable by different communities, including faith-
based communities, and easy to teach and learn (Igras et al., 2014; Lundgren et al., 2012;
VanEnk et al., 2018) could explain why SDM is a popular FABM/NFP method in Rwanda —

where policies and social norms converge.

Based on the findings of this study, teaching FP in nursing and midwifery schools in
Rwanda is a process that requires a teamwork spirit between faculty members and interactive
collaboration between schools and other stakeholders such as the health care institutions and the
Ministry of health and its institutions. Clinical experience in FP services and regular FP training
are essential prerequisites to boost the knowledge, skills and confidence of nurse/midwife
educators in teaching FP methods. Lack of necessary resources, nurse/midwife educators’
limited confidence in teaching FP, religious beliefs and negative attitudes towards some FP

methods are the barriers that can impact the FP methods teaching process in pre-service nursing
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and midwifery education. Peer coaching, gaining updated and real-world experience, and sharing
information and knowledge with nurse/midwifery staff are the professional development

strategies that helped nurse/midwife educators to improve their abilities to teach FP methods.

Implications and Recommendations

To improve the quality of FP methods education in pre-service nursing and midwifery
programs, academic institutions could improve the contextual factors that negatively impact
nurse/midwife educators' ability to teach FP methods. The administrators of nursing/midwifery
programs would ensure the availability of the necessary resources, including infrastructure,
equipment, materials, access to updated FP content, and ensure there exists a proportionate rate
of educators to the number of students. The inadequate time allocated to teaching FP methods in
the curriculum and insufficient time that students spent in FP services during clinical placements
reported in this study need to be addressed to prepare nurse/midwife students to offer quality FP
services upon graduation. There is a need for curricular refresh among the schools of
nursing/midwifery to increase the time allocated to FP both for the theoretical and practical
aspects in the skills lab and clinical settings to increase students' exposure to FP planning
methods.

The findings indicated that nurse/midwife educators who did not have the opportunity to
participate in FP methods workshop training or work in FP services after graduation had
inadequate FP methods knowledge, skills, or confidence in teaching FP methods. The school
administration should consider this study's implication and ensure that the educators assigned to
teach FP methods have experience in FP services or have participated in FP training. The schools
would work in partnership with the Ministry of Health and its related institutions to involve

nurse/midwife educators who participate in FP teaching activities in the FP training to introduce
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new FP protocols or get invited to participate in refresher FP courses that the Ministry of Health
regularly provides to healthcare professionals.

Further, educators expressed frustration and concerns that sometimes they taught FP
methods using outdated protocols because they were not aware of the new FP protocols. Through
a partnership between the schools and the Rwandan Ministry of Health and associated clinical
practice settings, nurse/midwife educators would be involved in the development and review of
FP modules, procedures and protocols and timely share the updated FP documents with all
nurse/midwife educators who teach FP methods to ensure students are receiving the most current
information about FP methods.

Nurse/midwife educators suggested that school administrators should create a structure
for clinical instructors whereby any educator scheduled to teach FP methods and is in need of
enhanced knowledge in the topic area could complete online modules about FP methods as well
as receive mentorship for a certain amount of time in clinical placement sites. This time in
clinical practice would help nurse/midwife educators refresh their skills, learn updated
procedures, and strengthen the collaboration, partnership, and professional relationship with the
staff in clinical placements.

In this study, nurse/midwife educators who had religious beliefs and moral values that
did not align with some FP methods used different strategies to cope with their feelings of moral
dilemma, including teaching some FP methods superficially. In the same way, nurse/midwife
educators who had a negative attitude towards FABMs taught those methods superficially to
students. Considering that the clients have the right to gain accurate information on all the FP
methods and choose the suitable method (WHO, 2014), students should learn all the FP methods

to be able to provide health teaching to clients and provide any method chosen by clients. Thus,
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the administrators of nursing and midwifery programs should ensure that nurse/midwife
educators assigned to teach FP are confident and comfortable teaching all the FP methods
indicated in the curriculum. For the FP methods that some educators cannot effectively teach for
different reasons, the school/program administration should establish strategies such as inviting a
guest speaker who can facilitate students learning of those methods.
Conclusion

The process that nurse/midwife educators go through when teaching FP methods to
nurse/midwifery students in pre-service nursing and midwifery education is reflected in the
established model of preparing, facilitating, and evaluating, which inform one another in a
continuous loop (Billings & Halstead, 2016; DeYoung, 2003). The influential factors and the
nurse/midwife educators’ actions to deal with the influential factors (overcoming challenges) are
at the core of the process in the model of teaching FP methods in pre-service nursing and
midwifery education as they determine how nurse/midwife educators enact teaching FP methods

into teaching practice to facilitate FP learning for nurse/midwife students.

Among the influential factors, the contextual factors such as availability of resources
and the nurse/midwife educator factors such as knowledge, skills, confidence in teaching FP,
beliefs and attitude towards different FP methods are the main factors that influenced FP
teaching in pre-service nursing and midwifery education in Rwanda. The influential factors were
associated with the barriers that limited the nurse/midwife educators' ability to teach FP methods
effectively in pre-service nursing/midwifery education, such as lack or insufficiency of required
resources, nurse/midwife educators' poor FP knowledge, skills, confidence in teaching FP and
negative attitudes towards some FP methods, and poor collaboration between nursing/midwifery

schools and stakeholders such as the health care institutions and the Ministry of Health and
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related institutions. Nurse/midwife educators engaged in a variety of strategies to deal
with/overcome the challenges produced by the influential factors, which ultimately resulted in
the development of facilitating actions to support teaching FP. Those facilitators were teamwork
among faculty members, peer coaching, participation in FP training, and interactive collaboration

between nurse/midwife educators, students, and nurse/midwife staff in health care institutions.

These study findings contributed to advancing the paucity of research on the experience
of nurse/midwife educators in teaching FP methods in pre-service nursing and midwifery
education. The substantive theory that emerged from this study captures nurse/midwife
educators' perspectives on essential factors impacting their ability to teach FP methods to
nurse/midwife students. This study provided valuable information that could help develop
effective strategies to increase the expertise, comfort and confidence of nurse/midwife educators
in teaching FP methods, with an aim to make a positive difference in student learning outcomes

and client quality of care.
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Chapter 4: Discussion Implications, Recommendations, and Conclusion

This final chapter notes key findings related to the research questions, and literature is
drawn into the discussion of these findings. The study's implications and recommendations for
nursing education, practice, policy, and research are presented. The strengths and limitations of
the study are noted. Finally, a conclusion arising from the findings of the study is presented.

Summary of the Study

The development of this constructivist grounded theory (CGT) study was supported by a
scoping review study to analyze and identify gaps in the literature regarding family planning
(FP) education in pre-service nursing/midwifery education. The scoping review findings
revealed a need for further research about nurse/midwife educators' ability to teach different FP
methods to nurse/midwife students in pre-service nursing and midwifery education.

This CGT study aimed to describe nurse/midwife educators' understanding of FP methods
and the enactment of these methods into their teaching practice. The essential outcome of the
study was the generation of a substantive theory of teaching FP methods in pre-service nursing
and midwifery schools that describes how nurse and midwife educators introduced FP methods
into their teaching practice to facilitate FP learning among nurse/midwife students. Details about
the specific findings are presented in chapter three.

The study used a CGT approach guided by Charmaz's (2006; 2014) perspective. Using
purposive and theoretical sampling, 25 nurse/midwife educators (9 nurses and 16 midwives)
from six schools of nursing and midwifery in Rwanda participated in the study. Data were
collected remotely via Zoom™ using a semi-structured interview guide with open-ended
questions designed to address the purpose of the study and associated research questions.

The data analysis process involved CGT's four coding phases: initial, focused, axial, and
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theoretical (Charmaz, 2006, 2014). Following Charmaz (2006, 2014), theoretical sampling was
also used to address gaps identified in the analysis. Thus, the interview guide was modified as
the study progressed to add areas that needed further exploration and to clarify gaps in the
emerging substantive theory. As per Charmaz (2006, 2014), the four criteria used to evaluate the
quality of CGT in relation to this study were credibility, originality, resonance, and usefulness.
Key Findings and Discussion

The Process of Teaching FP Methods in Pre-service Nursing/Midwifery Education
Three main Phases of the Process of Teaching FP Methods

The findings illustrated that the topic of FP methods is included in the undergraduate
curriculum for nursing and midwifery programs in Rwanda. The phases of the process of
teaching FP to students (preparing, facilitating, and evaluating), as described by nurse/midwife
educators, are similar to the phases of teaching described in the literature (DeYoung, 2003;
Millard, 2000; Petty, 2009). According to Millard (2000) and Petty (2009), teaching is a process
that includes planning, implementation, and evaluation. The planning phase in the teaching
process (DeYoung, 2003, Millard, 2000), which is named the preparing phase in this CGT study,
includes all the preparation activities that the educators do before entering the classroom. These
include formulating objectives, selecting and organizing content, choosing the appropriate
teaching methods, designing the assessment methods, and revising/updating the course as
required (DeYoung, 2003). In addition to these more traditional activities that educators would
engage in before teaching, educators who were not confident enough to teach some FP methods
procedures engaged in professional development activities such as peer coaching to increase
their knowledge in and confidence for teaching those FP methods procedures before the teaching

session.
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The implementation phase, which in this CGT was termed facilitating, refers to the
teaching sessions where the educators meet or interact with students and implement the teaching
plans (DeYoung, 2003). Teaching in nursing/midwifery occurs in different settings, including
classrooms, clinical settings, or online platforms (Oermann et al., 2018). In this CGT study,
nurse/midwives educators used the term "facilitating™ to explain that they facilitate FP learning
for students. Facilitating learning for students is the role of the educator in a student-centred
approach to teaching and learning and in andragogy which is encouraged and has been identified
to support student learning in health care providers, including nursing/midwifery (Mukhalalati &
Taylor, 2019; Jinks, 1999). Although the teaching methodologies that nurse/midwife educators
used were not the focus of this study, educators who facilitate students’ learning use teaching
methods that help students to be self-directed learners and take responsibility for their learning
(Petty, 2009)

The last phase in the process of teaching is evaluating. In this phase, the educators assess
if the planned learning outcomes were achieved and the factors that hindered learning. The
evaluation phase information is used to further inform the planning phase for the following
teaching session (Millard, 2000). Nurse/midwife educators in this study did the formative
evaluation during the facilitating phase and at the end of the module, where FP was a unity.
However, evaluation was inconsistent in a number of practice settings, which influenced
educators’ ability to be aware of what could be improved/changed/attended to support student
learning.

This study highlighted the influential factors that affected the process of teaching FP
methods, such as contextual factors, self, and FP methods policy and social norms. When the

educators were performing specific activities in each phase of the process of teaching FP, they
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had to make decisions about the actions that could help them deal with those factors. The
influential factors mentioned above are considered a category discussed in detail in chapter three.
This chapter discusses the impact of those factors on nurse/midwife educators' ability to teach FP
methods in pre-service nursing and midwifery education.

During the preparation phase, nurse/midwife educators needed a well-designed FP
curriculum, time to prepare, adequate prerequisites such as FP methods knowledge and skills,
and updated resources on all FP methods to prepare the lesson plans and content. Inadequacy of
those required resources and prerequisites impacted the preparing phase and determined the
educators' decisions and actions to prepare for and then engage in the facilitating phase.
According to Bogren et al. (2021), the quality of education comprises three interrelated
dimensions: quality of human resources, infrastructure, and material resources available. Lack of
required resources humper the quality of teaching and learning (Billings & Halstead, 2016;
Colby, 2000). To prepare nurse/midwife students to provide quality health care services upon
graduation, one of the core competencies that nurse/midwife educators need include maintaining
current knowledge and skills in theory and practice related to the subjects they are teaching
(Bownes & Freeman, 2020; WHO, 2016). The resources and materials are necessaire in teaching
and learning to support the students learning needs (Billings & Halstead, 2016).

In other studies mainly conducted in low resource settings, inadequate resources, such as
lack of instructional materials, insufficient simulation-based learning teaching and learning
infrastructures and equipment, deficient competencies in educators, limited access to update
evidence-based literature, and inadequate time have been identified as the main factors that
undermining the quality of nursing and midwifery education (Bogren et al., 2021; Lateef &

Mhlongo, 2019, Janighorban, Yamani, & Yousefi, 2016).
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The facilitating phase depended on the preparing phase and the learning and teaching
spaces where the educator needed to interact with other nurses/midwife educators and students to
enable a conducive and positive learning environment. For example, teaching in the skills lab
was done in small groups, where the educator first demonstrated the procedure skills, and after
that, students practiced those procedures under the supervision and guidance of the educator
(Bugaj & Nikendei, 2016). The nurse/midwife educator who teaches the FP unit needed to
involve colleagues who could help teach the FP methods procedure skills in the skills lab to
complete the unit within the time allocated. However, it has been noted that some of the assisting
educators or colleagues were not initially assigned to teach the module where FP is located, or a
few others were not formally educated in FP methods content to be delivered to students, and
consequently, this could negatively affect the quality of teaching FP methods in various ways.

Involving colleague educators who were not initially assigned to teach FP methods is
linked to the shortage of faculty members who are ready and prepared enough to teach FP
competencies to nurse and midwife students. According to Bvumbwe & Mtshali (2018) and Saba
et al. (2018), when nurse and midwife educators are not prepared enough to teach nursing-related
courses, this results in ineffective teaching related to fear or anxiety of being challenged by
students during demonstration and debriefing sessions. Therefore, using unprepared nurse-
midwife educators in teaching FP methods may result in the inadequate capacity of academic
institutions to graduate nurses and midwives ready to provide quality FP methods services. This
highlights how academic institutions need to make sure that educators who are involved in the
FP teaching process are substantively prepared with all competencies required to teach FP
content and skills to nurse and midwifery students.

In clinical placements, nurse/midwife educators needed to interact with the
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nurse/midwifery clinical staff and involve them in the teaching activities to facilitate FP learning
for students who considered them as the expert in providing FP services and were familiar with
the settings (Habimana et al., 2016). Nurse/midwife educators in this CGT study used the
traditional faculty model (TFM) for clinical teaching, where the students provide patient care
under the supervision of a nursing/midwifery instructor from a nursing/midwifery school. In the
TFM of clinical teaching, the instructor and students are seen as guests in the clinical setting, and
the nurse/midwife staff avoids interfering with the process of teaching and learning (Habimana et
al., 2016; Luhanga, 2018; Plemmons, 2016). In a study conducted in Rwanda to explore the
strategies to improve the practical learning environment, nursing students, staff, clinical
instructors and nurse leaders suggested changing this approach and adopting a more supportive
approach to clinical teaching, such as the preceptorship approach where educators and clinical
staff are both involved in students’ learning (Umubyeyi et al., 2021)

The last phase in the process of teaching FP methods in pre-service midwifery and nursing
education involved evaluating the FP methods learning outcomes, and this consisted of two types
— formative and summative. A formative evaluation was performed during the presenting phase
to inform the ongoing process of teaching FP methods. The formative evaluation helped the
educator in preparing subsequent FP methods lessons knowing where to emphasize points to
enable students to take up new knowledge and skills, and a summative evaluation at the end of
the reproductive health or women's health module where FP was a unit. To conduct the
evaluation in the skills lab, objective structured clinical evaluation (OSCE) with various stations
were used where students had to complete the OSCE within the allocated time. The nurse
educators needed to collaborate and involve other colleague nurses/midwife educators available

to assist in conducting OSCE. The OSCE is organized in different stations depending on the
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skills/competencies to be evaluated, and each station has an examiner who uses a rating scale or
checklist to evaluate students (Kelly et al., 2016; Al Sinawi et al., 2012). Each of the involved
educators was assigned a specific evaluation station. Effective collaboration among nurse
educators and teamwork during the teaching process has been identified to contribute to the
achievement of student learning goals (Masimula et al., 2021; Ndayisenga et al., 2020).

During the evaluation phase of the process of teaching FP, educators need to use an
evaluation tool specific to each FP procedure, related equipment, and materials. However, the
findings of this study revealed that in the clinical placement, formative and summative
evaluation in FP services was not necessarily completed with all the students. In clinical
placements, students rotated to various services such as FP service, antenatal care services,
delivery and post-partum services and others, and they were only evaluated in the service where
they were allocated during the evaluation period. This situation indicates that some students
might not have the opportunity to be evaluated on FP methods skills because of how clinical
rotations are set up. Based on the importance of evaluation for student learning, this situation
needs attention. Evaluation helps to ascertain the student's competence (Sadeghi & Bagheri,
2017). For students, it is a source of motivation and a reason to accomplish the learning goals to
be successful future health professionals (Barkimer, 2018).

To be more effective in assessing students’ strengths and areas for improvement, both
formative and summative evaluations are essential. The purpose of formative assessment is to
monitor students' learning and provide educators and students with feedback that can be used to
improve teaching and learning (Lajane et al., 2020; Koh, 2010), while summative evaluation is
used to evaluate student learning at the end of an instructional unit, course or program by

comparing it to some standard or benchmark (Billings & Halstead, 2016). In this evaluation
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phase, formative assessment helps the educator improve students' learning without judging their
performance. As a result, the formative assessment allows students and educators to know how
students’ learning is progressing and inform them about the quality of their work and how they
can self-regulate. Educators provide feedback to their students through formative assessment,
which helps students to develop their learning ( Billings & Halstead, 2016; Lajane et al., 2020;
Koh, 2010). Moreover, the nurse or a midwife educator uses summative evaluation to make sure
FP-related objectives and expected learning outcomes are well achieved

As highlighted above, in relation to the process educators engaged in to enact FP methods
teaching, the nurse/midwife educators described a number of challenges that hampered their
ability to effectively teach FP, which should be addressed to ensure the provision of quality of
FP education at the pre-service stage of learners' development as soon-to-be health professionals.
In particular, in the substantive theory that emerged from this CGT study, the facilitators and
barriers to teaching FP in pre-service nursing and midwifery education are named influential
factors. In relation to this CGT study, these influential factors are discussed in further detail as
contextual factors and factors related to the educator (self).
Main Influential Factors

Contextual Factors. The existing literature indicated that no other study was conducted
in this area to explore how nurse and midwife educators teach FP to nurse and midwife students.
Therefore, the findings from this study are unique as they reflect the understudied area of
teaching FP from nurse and midwife educators' perspectives. This CGT study revealed that the
contextual factors that needed consideration to teach FP were resources, time allocated to FP,
and the number of students in the clinical placements. These factors caused challenges to the

process of teaching FP methods. Availability of the required resources, such as formally
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educated nurse/midwife teachers, a manageable ratio of teachers compared to the number of
students, FP methods materials needed for teaching specific FP methods like intrauterine
devices, implants and updated FP resources such as books and articles, FP teaching and
evaluation tools, and equipped skills lab facilitated FP methods teaching and positively impacted
the nurse/midwife educators' ability to teach FP.

When available, these resources could be considered facilitators. However, insufficient or
lack of resources were barriers limiting nurse/midwife educators' ability to teach FP methods as
they could not do some of the necessary teaching activities without the required resources. For
example, at schools where the skills lab was not equipped with the required equipment, such as
mannequins and tools to teach the FP methods, nurse/midwife educators could not teach some
FP procedures, and students could not do the hands-on practice before clinical placement.
Consequently, this situation limits students' opportunities to learn and gain the required
knowledge and skills that will be needed after their graduation or when joining the workforce in
their respective clinical or community settings. In addition, when students were not exposed to
more hands-on practices in their pre-service education, they were not well prepared to offer
quality FP methods services. Clinical placements where students have the opportunities to apply
the theory into practice and where they are mentored by qualified and skilled educators and staff
is fundamental to preparing nurse/midwife students who can offer quality health care services,

including FP services (WHO Expert Group on (Nursing and Midwifery Education, 2001).

The WHO (2009) recommends that equipped nursing or midwifery schools should have
accessible, current and relevant physical facilities such as classrooms, clinical practice sites,
information and communications technology, clinical simulation laboratories and libraries. They

should also have professional support personnel and human resources to meet program and
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student demands and a system in place for student-support services. In studies about FP methods
in pre-service education conducted in sub-Saharan Africa and India, inadequate resources and
infrastructure necessary to teach FP methods to students were reported to limit FP education
quality (Karvande et al., 2018; Muganyizi et al., 2014). Similar to the results of this CGT study,
educators from schools that lacked infrastructure, such as the skills lab and required FP materials
described the quality of FP training in those schools as inadequate to equip nurse/midwife

students with the required knowledge and skills to offer quality FP upon graduation.

Health care quality may be compromised if nurses/midwives are not equipped to assume
their professional responsibilities (Oldland et al., 2020). Inadequate prepared nurses/midwives in
the Rwandan context, where nurses and midwives are the main providers of FP methods
(Schwandt et al., 2021), may result in poor FP methods delivery outcomes, ineffective provision
of FP methods, increased rate of failure of provided FP methods, low rate of FP methods uptake
and increased cases of unmet needs of FP. Also, inadequate preparedness for providing FP
methods-related care could cause various psychological adverse outcomes among women and

their families when they are experiencing unexpected outcomes due to poor FP services.

In addition to human and material resources, insufficient time allocated to FP methods in
the curriculum coupled with a large number of students from different schools completing their
placement experience at the same time and in the same FP service areas were identified as other
critical contextual factors that interrupted the process of FP teaching in pre-service nursing and
midwifery education. Researchers highlighted that insufficient time allocated to FP methods both
for theory and practice was associated with superficial FP teaching (lacking depth) and students
graduating without the required skills to offer quality FP methods care (Muganyizi, 2014;

Puckett, 2011; Walker & Davis, 2014). Similar to the findings of this study, studies conducted in
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Africa indicated that having many students in clinical placements resulted in overcrowded
clinical services and limited students' opportunities to integrate theory into practice (Asirifi et al.,
2017; Bvumbwe & Mtshali, 2018, Daniels, 2016; Mukamana et al., 2020).

Self (Educators’ Personal Factors). A critical new finding from this CGT study relates
to the personal, contextual factors of nurse/midwife educators teaching FP methods. In
particular, the ways in which their personal values, beliefs, attitudes, knowledge, skill, and
confidence could ultimately impact students' learning and, in turn, students' provision of quality
FP methods care as soon-to-be health professionals. In this study, nurse/midwife educators who
did not have experience in FP methods as health professionals after graduation or did not
participate in FP education as students had limited knowledge, skills and confidence in teaching
FP methods. Furthermore, many had a negative attitude toward fertility awareness-based
methods (FABM) as they had a bias about the efficacy of such FP methods. Some nurse/midwife
educators held religious beliefs and moral values that were against some FP methods, which
conflicted with their obligation to teach all the FP methods. Ultimately, nurse/midwife educators'
limited FP knowledge, skills, confidence, negative attitudes towards some FP methods, and
religious beliefs and moral values against some FP methods negatively impacted their ability to
teach some FP methods and caused inconsistency in teaching FP in pre-service nursing and

midwifery education.

Effective teaching and learning depend on the knowledge and skills that the
nurse/midwife educators bring to the teaching and learning context (Mukumbang & Alindekane,
2017). Educators' knowledge of the subject matter that they teach is essential to facilitate
students’ learning and help them achieve their learning goals. However, educators who have

limited knowledge of the subject matter they are teaching, as revealed in this CGT study, may
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confuse students and limit their ability to achieve their learning goals (Ibrahim et al., 2019).
Educators' beliefs and attitudes are also essential issues in teaching and learning. They influence
them in different ways, including how they teach and what they teach (OECD, 2009). Educators'
beliefs and attitudes toward course subjects are fundamental factors that influence teaching. They
are linked with the educators' strategies to overcome challenges, and they influence student
motivation and learning. Educators’ personal beliefs shape their perspectives and judgements,
which then determine their behaviours and decisions during the teaching process (Fazle & Khan,

2020).

In this study, some nurse/midwife educators who identified themselves as ascribing to
Catholicism held religious beliefs and moral values against some FP methods, which conflicted
with their responsibility as educators to teach students all the FP methods. The Catholic Church
promotes natural FP methods that align with its philosophy on human reproduction and women's
dignity (Mullady & Ruppersberger, 2013; Paul VI, 1968). However, most participants, who
identified their religious beliefs as Catholic, had personal understanding and beliefs towards FP
methods that challenged their religion's FP philosophy; thus, they were amenable to teaching
artificial FP methods. Similar moral decisions and behaviours have been identified in a study
conducted in the USA among Catholic gynecologists. Some Catholic gynecologists valued their
professional obligations and provided any FP method that aligned with the client's choice, even if
it was against the gynecologist's own religious beliefs (Marchin et al., 2020). In this CGT study,
though some participants presented moral conflicts with teaching artificial FP methods, only one
had moral conflicts with all the artificial FP methods, and many of them expressed having a
moral conflict with teaching students about emergency contraception, as they believed that

emergency contraception is an indirect way to induce abortion. Thus, some privileged the
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learning goals and taught emergency contraception to students despite their moral dilemma and
others decided to only mention it to let the students know that the method exists but without

details that could help students provide the methods to clients.

In the field of reproductive health, including FP methods, the provision of some health
care, such as abortion and some FP methods, go counter to some health care providers' religious
beliefs and moral values (Chavkin et al., 2013). When health care providers, including
nurses/midwives, personal beliefs and moral values conflict with the professional norms and
practice, conscience issues arise (Lamb et al., 2019a). Health care providers who hold religious
beliefs against some FP methods can object to the provision of such services, which is known in
nursing literature as consciousness objection (Lamb et al., 2019a; 2019b). In some countries,
those health care providers have the right to do so and are protected under the freedom of
religion (Chavkin et al., 2013). However, they are required to refer the clients to other health care
providers or services where they can access those health care. Hearth care provider's right of
consciousness objection must be bounded by the obligation to ensure that clients' right to

information and services are respected

There is a gap in the literature about what nurse/midwife educators should do when
conscience issues arise when teaching sensitive topics, such as FP methods that may conflict
with their personal beliefs and values. Nurse/midwife educators have a crucial role in shaping the
values and professional identity of nurse/midwife students (Mukumbang & Alindekane, 2017).
They act as professional role models for students (Jack et al., 2017). Thus, nurse/midwife
educators involved in FP methods teaching must understand their values and biases about
different FP methods and avoid projecting their beliefs and values against some FP methods to

students who need to be equipped with the required knowledge, skills, and positive attitude that
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will help them to offer quality FP services to clients. To achieve this, administrators of nursing
and midwifery schools need to create morally supportive environments for nurse/midwife
educators that provide adequate room to exercise objection in a way that does not limit the
quality of FP teaching and learning for students.

These study findings provided insight into the connection between poor knowledge and
negative attitudes towards some FP methods. For example, with limited knowledge and skills on
FABM, some nurse/midwife educators had a negative attitude towards FABM before gaining
advanced knowledge about those methods. After participating in FP training covering those
methods, they reported that their negative attitude towards FABM changed, and they improved
the content and the way of teaching those methods to nurse/midwife students. Similarly, Solo
and Festin (2019), in their study to understand provider bias in FP services, found that bias or
negative attitudes towards some FP methods were related to providers' inadequate knowledge
about those methods. In another study, Judge et al. (2011) found that FP education about
emergency contraception (EC) increased providers' knowledge, reduced their bias towards the

use of EC, and increased counselling and provision of EC to clients.

The increase of knowledge about FP methods has been noted as contributing to educators'
positive attitudes towards some FP methods and the improvement in teaching those methods to
students. Thus, formal FP education and strategies that might improve the educator's knowledge
and confidence in teaching FP methods are crucial to improving the quality of FP education to
support nurse/midwife students' FP learning. Studies conducted in Rwanda to assess the impact
of education programs to improve the knowledge, skills and confidence of health care providers,
including mentors and nurse/midwife educators, in providing quality FP services and effectively

teaching different subjects indicated a positive impact on educators' ability's to effectively teach
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and facilitate students learning and improved health care provider's knowledge and skills to offer
quality FP services (Kasine et al., 2018; Ndayisenga et al., 2020; Uwajeneza et al., 2015).

It was observed in this CGT study that there was inconsistency in clinical FP teaching
between nurse/midwife educators who had the opportunity to improve their FP knowledge and
skills if they participated in FP training or advanced nursing/midwifery education and those who
did not have the opportunity. Furthermore, inconsistency between the current FP practice in
clinical settings and what students learned from nursing/midwifery schools was another
significant barrier to the process of FP teaching. According to Ismail et al. (2015), Mbakaya et al.
(2020), and Vuso and James (2017), inconsistency or contradictory information about FP
methods content and procedures taught to students between nurse/midwife educators and
between the clinical staff nurses/midwives is a challenge that negatively impacted their clinical

learning experience.

The competencies and consistency in teaching among nurse/ midwife educators play a
big role in students' professional competency development and contribute significantly to
students' abilities to provide quality health care services upon graduation (Ali et al., 2020;

WHO, 2016). Inconsistency among nurse/midwife educators when teaching FP methods
negatively impacts students learning, as students may be confused about which accurate FP
content they have to retain. It indicates that nurse/midwife educators who are involved in
teaching FP methods do not collaborate during the preparing phase to agree on the content to be
taught to students during the facilitation phase. During the facilitation phase, each educator may
provide FP information based on their knowledge, skills, beliefs and values towards FP methods.
Some may prepare the content using ancient sources while others use updated, evidence-based

content; some may not search for updated information to update their FP knowledge and skills.
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Inconsistencies in teaching FP methods among nurse/midwife educators may also be
related to what may be referred to as the ‘hidden curriculum’(Chen, 2015). Even though formal
and official curricula at each school indicate what should be taught in the FP unit, the noted
inconsistency in teaching FP methods between clinical settings and classroom teaching might be
linked to a hidden curriculum. In every context, other unwritten or unofficial elements of that
hidden curriculum, such as personal values, attitudes and beliefs towards FP, differ among
individuals, i.e., educators, nurses/midwives from clinical settings that students are exposed to

when learning FP (Chen, 2015; Raso et al., 2019, Yazdani et al., 2019).

When students are exposed to nurse/midwife educators who are not consistent in teaching
FP methods, they will not be prepared to integrate FP methods theory into practice which is one
of the causes of theory-practice gaps (Guilten Sucu et al., 2019; Raso et al.,2019). The theory-
practice gap occurs when evidence-based knowledge does not reflect actual practice (Shoghi et
al., 2019). One of the consequences of the theory-practice gap is poor quality health care services
with risks to patient safety and poor patient outcomes (Gassas, 2021; Salifu et al., 2019).
Specifically, in FP, poor FP methods services increase the rate of failure due to inaccurate use of
the FP methods and unwanted pregnancies, limiting clients' satisfaction and FP accessibility and

uptake (Bellizzi et al., 2022; Wulifan et al., 2015).

To address the issue of inconsistency among nurses and midwives in nursing and
midwifery education and improve the quality of nursing/midwifery education, the WHO (2016)
recommended the competencies that nurse/midwife educators need to develop and demonstrate
to provide quality nursing/midwifery education and equip nurse/midwife students with the
qualities that will help them to offer quality health care. Those competencies include:

understanding theories and principles of adult learning; demonstrating the skills and ability to
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develop and implement the curriculum; maintaining the knowledge and skills in nursing practice;
using research and evidence-based knowledge to identify and solve educational and practice-
based problems; demonstrating effective communication that promotes collaborative teamwork
and enhances partnership among health professional education and clinical practice;
professionalism; monitor, assess, and evaluate teaching and learning methods and experiences
concerning nursing/midwifery; and demonstrating management, leadership and advocacy skills
(WHO, 2016). Administrators of nursing and midwifery programs must facilitate opportunities
for nurse/midwife educators to develop and apply these core competencies to offer quality
nursing/midwifery education and produce nurses and midwives who will provide quality health

care services.

Overcoming Challenges

This CGT study provided insights into different actions that nurse/midwife educators
engaged in to deal with the challenges of teaching FP methods to students, such as limited
resources, heavy workload related to high students -teacher ratio and the limited time allocated to
FP. In the substantive theory that emerged from this CGT, those actions are framed within the
discourse of overcoming challenges. Nurse/midwife educators tried to adapt teaching FP with the
available resources while recognizing the inherent challenges caused by a lack of or insufficient

resources.

Despite the resource constraints nurse and midwife educators were experiencing, findings
from this study indicated that they were resilient, flexible, and adaptable to teach and facilitate
FP learning for students. For example, at some schools with less equipped skills labs to teach the
skills/ procedures related to FP methods, educators used alternative teaching options like online

FP videos to cover different FP methods. Using the online video of a best practice exemplar



163

effectively supports and enhances student learning for nursing and midwifery skills, increasing
students' satisfaction and positive learning experience (Clerkin et al., 2022; Forbes et al., 2016;
Holland et al., 2013). Video has been identified as a contemporary, relevant teaching strategy
that can help nurse/midwife students develop clinical skills (Forbes et al., 2016). However,
different scholars affirm that video is more effective when used as an adjunct to psychomotor
skills teaching in the skills lab/clinical teaching or blended teaching (Clerkin et al., 2022;
Holland et al., 2013), and students perceive video as a more valuable revision tool and an

excellent preparation method for practice (Forbes et al., 2016)

Using video as the only possible alternative teaching option for teaching FP methods-
related competencies for schools with less equipped skills lab is better than omitting to teach
those skills due to a lack of resources. Nonetheless, it is not sufficient to adequately prepare
students for FP services, which could harm the safety of the client (Wu & Busch, 2019) and limit
the efficiency of the administered FP method when mistakes are made by the student when
practicing on an actual client for the first time (Wu & Busch, 2019). A student who enters
clinical placement without exposure to the FP procedures in a safe learning environment where
they can learn from successes and mistakes and build confidence in their ability to provide FP
care may not learn from the experience since they may be uncomfortable and afraid of making
mistakes (Uysal, 2016). Thus, the administrators of the nursing programs would ensure the

availability of FP teaching resources to facilitate FP learning for nurse/midwife students.

To deal with their limited FP knowledge, skills, and confidence in teaching FP methods,
nurse/midwife educators engaged in peer coaching, teamwork, interaction and collaboration with
co-workers and clinical nurse/midwives. It has been previously identified that in clinical

teaching, the collaboration between nurse/midwife educators and nurse/midwife staff is
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empowering, improves conducive clinical teaching and learning environment, and improves
students’ clinical learning experiences (Bvumbwe, 2016; Maguire, Zambroski, & Cadena, 2012;
Tang & Chan, 2019; Umubyeyi, Babenko-Mould, Hynie, Regan, & Leipert, 2021; Williamson et
al., 2020). As mentioned by Carlson et al. (2020) and Preston (2019), teamwork and peer
coaching among nurse and midwife educators involved in this study increased their confidence
in teaching responsibilities and their willingness to apply new knowledge to the teaching process.
Therefore, results from this study can be considered in the context of research about teamwork

and peer-coaching among faculty members

The nurse/midwife educators who had negative attitudes toward FABM classified these
methods as traditional methods, taught them superficially to students, and discouraged them from
providing FABM to clients because they believed that these methods were not effective as other
FP methods. In the same way, nurse/midwife educators who had religious beliefs and moral
values against emergency contraception taught it superficially to inform the students that it exists
merely, but without the details that could help students provide emergency contraception to
clients. This is one of the impacts that nurse/midwife educators' beliefs and negative attitudes
towards some FP methods have on their teaching practice, which would negatively influence the

attitude and bias of nurse/midwife students on emergency contraception.

Felstead (2013) pointed out that students view their educators as their primary role
models for learning to engage in practice. Thus, students exposed to educators who had negative
attitudes toward FABM and emergency contraception would likely have negative attitudes
towards those methods going forward as health professionals upon graduation. The educators'
coping strategy of providing limited or no teaching about some FP methods essentially

demonstrated their intentions to prioritize their own attitudes and beliefs over the importance of



165

attending to advancing students' learning in a fulsome way so that those students could then
engage in health care practices from the standpoint of equity for the client. Ultimately, such
decisions by some educators might have negatively affected students' knowledge, skills, attitude,
and confidence towards the methods they learned about, and they were left unaware and
uninformed about the FP methods that were not taught. It is proposed that the cycle of selective
information shared with students means that upon graduation, they will need to seek out FP
education to provide accurate and necessary FP information to enable clients to make informed

choices about FP methods.

In conclusion, the model describing the theoretical process of teaching FP in pre-service
nursing and midwifery education programs in Rwanda provides new insights into influential
factors by highlighting contextual considerations of nurse/midwife educators, such as
knowledge, moral values and beliefs towards some FP methods that can significantly impact the
quality of family planning teaching in pre-service nursing and midwifery education. The model
also contributed to the existing limited knowledge about teaching FP in pre-service nursing and
midwifery education by providing insights into the actions nurse/midwife educators engage in to
overcome the challenges that limit their ability to teach FP planning. Understanding the
influential factors and the strategies of nurse educators to overcome the challenges created by
those factors could guide the development of strategies to improve the quality of FP teaching in
pre-service nursing and midwifery education. Policymakers in nursing/midwifery education
could use these study results to develop policies and strategies to improve the educators'
expertise in teaching FP and eliminate the factors that hamper the quality of FP training in pre-
service nursing/midwifery education. For example, in collaboration with the high education

council and the nursing and midwifery council, a policy governing regular FP training for
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nurse/midwife educators involved in FP teaching would help equip nurse/midwife educators with
updated FP knowledge and skills to teach FP confidently. Also, a policy that recognizes and
governs consciousness objection in teaching sensitive topics that conflict with moral values and
religious beliefs of some educators would be established to clarify effective strategies to

implement the FP curriculum and help students to achieve the expected FP learning goals.

Significance of the Study

This study is significant as it is the first study investigating the process of teaching FP in
pre-service nursing and midwifery education and the factors influencing that process from the
nurse/midwife educators' perspectives. This CGT study addressed the gap in the literature
regarding how nurse/midwife educators perceived and enacted FP methods into teaching practice
in pre-service nursing/midwifery education, and a substantive theory was described that captures
nurse/midwife educators' perspective about the essential factors impacting their ability to teach
FP methods. Understanding the barriers that limit nurse/midwife educators' ability to effectively
teach FP to nurse/midwife students provided insights into possible reasons for nurse/midwife

students' unpreparedness to offer quality FP services when entering the workforce.

Nursing/midwifery theoretical models can assist in guiding the advancement and
direction of nursing/midwifery disciplines. The development of a substantive theory of teaching
FP in pre-service nursing and midwifery education provides a foundation to improve FP services
and education both in pre-service and in-service education for nurses/midwives. The knowledge
acquired through this study could lead to the development of interventions to address the factors
that negatively impact the process of teaching FP. A better understanding of those factors could
lead to positive changes in the curriculum, the recruitment of faculty members, and faculty

development.
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The substantive theory that emerged from this study extends the literature on FP training
by illustrating that educators or trainers in FP need the required resources, knowledge and skills
to teach FP. Additionally, they should focus on reflection and reflexivity regarding how their
personal beliefs and moral values regarding FP methods influence their attitudes toward the
philosophy, ultimately impacting their ability to teach FP methods effectively. These findings
may have implications in other healthcare disciplines involved in providing FP services, such as

medicine, as medical educators also teach FP in pre-service medical education.

Implications and Recommendations

Implication for Nursing/Midwifery Education and Practice

Based on the findings of this study, the factors that influence the process of FP teaching
in pre-service nursing and midwifery education need to be addressed to improve the quality of
FP training in pre-service nursing and midwifery education. The contextual factors: resources
(infrastructures, materials and teaching tools, and human resources: nurse/midwife educators
who can be involved in FP teaching activities), time allocated to FP, and the number of students
in clinical placements are essential factors to consider in order to teach FP to nurse/midwife

students effectively.

Simulation and skills development facilities are crucial in nursing/midwifery pre-service
education, as they provide nurse/midwife students with the opportunity to practice hands-on
procedures and develop clinical decision-making skills through scenarios and situations that
reflect real-life clinical situations (Goswami, Sharma, Sharma, & Rani, 2021; Kim, Park, & Shin,
2016). These study findings revealed that the skills/simulation lab in some schools of
nursing/midwifery lacked the required materials and equipment to teach FP in pre-service

nursing and midwifery education effectively. The school administration could prioritize
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equipping skills/simulation labs with all the required facilities and ensure that all faculty
members are trained to use those facilities when teaching different professional courses,
including FP. The program administrators at the departmental level would ensure the availability
and implementation of a plan and schedule for students to practice nursing/midwifery

procedures, including FP procedures, before clinical placement.

Availability and effective use of skills/simulation lab at school could also help to improve
students' clinical learning experience by reducing the number of students in clinical placements
at a time. With a well-equipped skills lab, first-year students might have more time to practice
the procedure skills in the skills lab instead of going to clinical placement without the basic skills
on different procedures. Thus, there will be sufficient spaces in clinical placements and
opportunities for senior nursing/midwifery students to achieve their clinical learning objectives
before graduation. Different studies on skills/simulation lab in medical and nursing/midwifery
education identified different benefits of using skills/simulation labs (Bugaj & Nikendei, 2016;
Berragan, 2011; Ewertsson, Allvin, Holmstrém, & Blomberg, 2015; Herrmann-Werner et al.,
2013). The skills/simulation lab helps students feel secure as they do not have to worry that a
mistake can cause pain or damage a person (Bugaj & Nikendei, 2016). Many practice
opportunities in the skills/simulation lab can increase students' confidence in performing
procedures, and they are comfortable when they perform the procedure on the actual person.
(Berragan, 2011). By switching roles in simulations, students develop team spirit and the values
of teamwork, such as effective communication, trust, honesty, humility, discipline and creativity
(Berragan, 2011; Ewertsson et al., 2015; Herrmann-Werner et al., 2013; Mitchell et al., 2012).
Teamwork in the healthcare system is recognized as an essential tool for constructing a more

patient-centred care approach, coordinated and effective healthcare system that provides quality
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health care (Mitchell et al., 2012). Thus, educating nurse-midwife students to work in a team
during the process of teaching them FP is one of the ways to prepare them to offer quality family

planning services.

This CGT study indicated that too many students in FP services during a clinical
placement limited their ability to practice different FP methods. Evidence indicates that a large
number of students in a clinical service or ward leads to overcrowding of the service and poor
clinical learning outcomes (Asirifi et al., 2017; Abuosi et al., 2021; Mbakaya et al., 2020; Panda
et al., 2021). Participants in this study suggested that health care institutions could collaborate
and work in partnership with all the schools of nursing and midwifery to plan the clinical
placement and admit a reasonable number of students from each school at different times to
improve the quality of clinical teaching and learning. Before the beginning of the academic year,
all the schools that share clinical settings would have a planning meeting with each health
facility to plan the clinical placements for students. This joint planning will help clinical settings
to receive students from different schools at different times to avoid many students that

overcrowding services and limit students' opportunities for achieving clinical learning goals.

Collaboration and partnership between academic institutions and healthcare institutions
to support the professional development of nurse/midwife students would not be limited to
planning clinical placement but would also involve sharing knowledge, expectations of students,
and educational roles and responsibilities (Umubyeyi et al., 2021). The findings of this study
indicated that nurse/midwife staff in clinical settings play an essential role in teaching FP to
nurse/midwife students during clinical placements. The nurse/midwife educators relied on staff
nurse/midwife to teach the FP methods they were not confident in teaching their students.

Building a formal partnership and collaboration among the schools of nursing/midwifery and the
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health care institutions at the administrative level would help to sustain the existing informal

collaboration at the individual level.

There is evidence that collaborative approaches to clinical teaching where staff
nurses/midwives work in collaboration with nurse/midwife educators from schools successfully
enhance practice-academic partnership and the commitment of staff nurses/midwives to guide
and mentor students (Bvumbwe, 2016; Phuma-Ngaiyaye et al., 2017). In a previous study
conducted in Rwanda, Umubyeyi et al. (2021) found a collaboration and partnership gap
between academic institutions and health care facilities. To bridge that gap, health care facilities
would assign staff nurses/midwives in charge of clinical teaching and learning or establish an
education department or unit that will assure a smooth clinical learning experience for students
and work in partnership and collaboration with nurse/midwife educators from schools. In
collaboration with the teaching institutions, the administrators of health care institutions could
organize educational workshops to train staff nurses/midwives on clinical teaching, mentoring,

and knowledge transfer strategies

The impact of preceptorship training on staff nurses/midwives has been documented in the
literature Kamolo et al. (2017), in a critical review of preceptor development for nurses working
with undergraduate nurse students, found that nurses who participated in a preceptor training
program reported an increase in knowledge, skills and confidence in facilitating students' clinical
learning. Hong and Yoon (2021) found that preceptor training positively affected the clinical
teaching behaviour of nurse preceptors. A study conducted to assess the perception of newly
qualified nurses on preceptorship programs found that the preceptors play an essential role in
alleviating stress for preceptees, and the preceptorship program positively affected preceptees in

terms of communication, clinical skills, and professional skills development (Marks-Maran et al.,
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2013).

These study findings indicated that nurse/midwife educators might teach FP using
outdated information because they lack updated FP resources. Thus, there were inconsistencies
between outdated content students learn from schools and the current updated clinical practice.
To equip nurse/midwife students with the required knowledge and skills to provide quality FP
services upon graduation, the school administrators need to ensure the availability of updated FP
resources and the preparedness of nurse/midwife educators to teach up-to-date FP content and

procedures.

This study revealed that a lack of updated FP resources to prepare the content for some
FP methods, such as FABM, and a lack of FP teaching and evaluating tools related to some FP
methods were barriers that limited nurse/midwife educators' ability to teach all the FP methods
effectively. To equip nurse/midwife students with the required knowledge and skills to provide
all the FP methods to clients, the school administration would consider this challenge and ensure

the availability of updated resources for all FP methods included in the curriculum.

In this study, the time allocated to FP for classroom and clinical teaching was considered
inadequate to equip students with the required FP knowledge and skills to offer quality FP
services to clients. In order to improve the quality of FP teaching in pre-service nursing and
midwifery education, the nursing/midwifery FP curriculum would need to be revised, and the
suggestions to increase the number of hours provided by the nurse/midwife educators would be

considered to allow sufficient time of practice both in the skills lab and in clinical placements.

Implications for Policy

In this study, educators' personal factors, such as knowledge, skills, confidence, and
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beliefs related to FP methods, were identified as essential elements that positively or negatively
influence the teaching of FP methods. Experience in offering FP services and participation in FP
training were found to be instrumental for educators to develop knowledge, skills, positive
attitudes, and confidence in teaching FP methods to nurse/midwife students. A policy outlining
pre-requisite knowledge and skills for teaching courses, such as FP methods, could be a strategy
to ensure that administrators invest in the education of their faculty and put more consideration
into workload assignments to ensure there is a good fit between educators’ strengths and course

topic areas.

Some educators who have negative attitudes towards some FP methods or religious
beliefs against some FP methods might not be comfortable teaching all the FP methods
effectively to facilitate FP learning to nurse/ midwife students. The school administration could
establish and implement the policy to facilitate faculty members who might not be comfortable
teaching some FP methods against their religious beliefs—for example, by inviting a guest
speaker who could provide a lecture on a topic that the educator is not confident about or
comfortable teaching. Heads of the departments would contact the faculty member assigned to
teach the FP methods unit to ensure that they are comfortable and prepared to teach all the FP
methods. Nurse/midwife educators who may have moral conflicts teaching some FP methods
may also themselves inform the program coordinator in advance to arrange how students will
learn those methods effectively. This type of policy might further enhance openness and feelings

of safety among educators around disclosure.

It was revealed in this study that the schools of nursing/midwifery did not have policies
and guidelines to accommodate students who refused to practice some FP methods in the clinical

placement that are against their religious beliefs and moral values during clinical practice.
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Consequently, when nurse/midwife educators encountered such cases, they managed them
differently based on each educator's character, beliefs, and perceptions. Schools could establish
policies and guidelines that would offer nurse educators guidance on handling such cases and
provide clear orientation and guidance to students in making moral decisions towards FP

methods and other sensitive topics during their formal education.

A number of participants in this study suggested that their respective school
administration would provide them time (at least one day a week) to work in clinical placement
sites to practice hands-on procedures to refresh and enhance their clinical skills in order to teach
and mentor students in the classroom, skills/simulation and clinical placement effectively.
Regarding teaching FP methods, schools could establish and implement a policy to help newly

hired educators assigned to teaching FP methods get clinical experience in FP services.

The study findings also revealed that the Ministry of Health did not involve academic
institutions when introducing new FP methods protocols or invite schools to join training
sessions with healthcare providers to learn about how to implement the newly updated protocols.
Thus, nurse/midwife educators were not informed about the updated protocols and procedures
and sometimes taught FP methods using outdated information. Furthermore, nurse/midwife
educators lack the knowledge, skills and resources to prepare and teach fertility awareness-based
methods, while known experts and institutions provide those specific FP methods in Rwanda.
Policy demonstrating collaboration between academic and clinical settings to support faculty
development and clinical instructor mentorship skills could formalize the faculty and clinical
staff collaborative learning processes. The outcome of this policy would be the savings of
financial resources spent on educating newly hired nurses/midwives in FP methods and the

sustainability of FP services (Berdzuli, Rossi, & Zlidar, 2009; Mugore, Mwanja, Mwari, &
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Kalula, 2018).

Implications for Research

Further research is needed to address the influential factors impacting teaching FP
methods in pre-service nursing and midwifery education by educators. These studies should
focus on researching interventions such as the education programs for nurse/midwife educators
that include theoretical content and spending time learning how to provide FP methods
counselling, education, and resources with clients in clinical settings, which might be affordable
strategies to greatly decrease the barriers limiting nurse/midwife's ability to teach all the FP
methods effectively. This substantive theoretical model needs to be investigated by other
educators who teach FP methods in pre-service for other healthcare providers. Replication of
findings with other populations will help test the influential factors that impact educators' ability
to teach FP to healthcare provider students and the educators' strategies to overcome challenges
when teaching FP in pre-service education for healthcare providers and will further assist in

supporting the validation of the process identified in this study.

Further, a study could be conducted to understand how nurse/midwife educators practice
peer coaching as a strategy for faculty development and to understand the impact of peer
coaching on nurse/midwife educators' ability to teach FP to nurse /midwife students. Further
investigation could elicit an even deeper understanding of how nurse/midwife educators' beliefs

and moral values towards FP influence FP learning for nurse/midwife students.

Studies are also needed to understand the experiences of nurse/midwife students in
learning FP methods and providing FP services during their clinical placements. For example, a
study should be conducted to assess nurse/midwife students' knowledge, skills, and confidence in

providing different FP methods to clients. Studies need to investigate how students’ religious
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beliefs and moral values toward FP methods might impact what they choose to share with clients

as students and later as graduates.

Strengths and Limitations

This study has some limitations that require mentioning. Participants in this study only
included nurse/midwife educators from the schools of nursing and midwifery in Rwanda.
Although they all had experience teaching FP methods to varying degrees in the classroom, skills
lab, and clinical settings, the nurse/midwives working in FP services in different health care
facilities where students were allocated for clinical placements are also involved in guiding and
teaching FP methods to nurse/ midwife students. Involving them in the study would have
increased the diversity of participants and provided data with different perspectives. That being
said, participants were able to share their perceptions in relation to teaching FP from a variety of
contexts and did speak to interactions with clinical staff.

Collecting data remotely through Zoom™ limited the researcher's ability to be physically
present and perhaps be able to pick up participants' more nuanced emotions and non-verbal
behaviours during the interviews. Sometimes it was necessary to turn the video camera off
during the interview to increase internet connectivity. Furthermore, personal meetings and
lengthy communication in Rwanda are traditionally primarily in-person and face-to-face.
Participants who do not fully trust confidentiality through internet communication platforms
might have been reluctant to respond openly to the interview questions, as they would have done
if the interviews had been conducted in person. However, having the ability to share their stories
using technology was also a flexible and accessible way for participants to be part of the research
and knowledge development process.

This study had many strengths. Participants were recruited from all the current schools of
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nursing/midwifery in Rwanda, thus likely revealing issues that were occurring nationally. The
use of member checking with participants and CGT rigour criteria contributed to the quality of
this study.
Conclusion

Equipping nurse/midwife students with the required knowledge and skills to offer quality
FP methods counselling, resources, and education to clients upon graduation is vital to
improving the quality of FP services overall and supporting the sustainability of SRH and FP
content and programs. This is the first study that addressed nurse/midwife educators' enactment
of teaching FP methods to facilitate FP learning among nurse/midwife students in Rwanda. The
substantive theory that emerged from this CGT study indicated that the process of teaching FP in
pre-service nursing and midwifery education has three cycle phases: Preparing, Facilitating, and
Evaluating. This study results provide insight into the influential factors that impact teaching FP
and nurse/midwife educators' ability to teach FP effectively to nurse/midwife students. The main
influential factors that significantly impacted nurse/midwife educators' ability to teach FP are
contextual factors, including personal factors related to the nurse/midwife educators. The
contextual factors included the availability of resources, students-teacher ratio, number of

students in clinical placements, and the time allocated to the FP unity.

The personal factors related to the nurse/midwife educators include knowledge, skills,
confidence, attitude, beliefs and moral values towards FP methods. To overcome the challenges
caused by those influential factors, some nurse/midwife educators adapted their FP teaching to
the available resources. They also engaged in different actions such as peer coaching, teamwork,
and interactive collaboration with colleague nurse/midwife educators and staff nurses/midwives

in clinical placements. To improve the quality of FP methods education in pre-service nursing
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and midwifery education, the nurse/midwife educators’ insights regarding the facilitators and
barriers that impact the process of FP methods teaching must be understood and addressed by
school administration in partnership with educators, clinical partners, and the Ministry of Health
in Rwanda. With the insights provided by this study, future research should investigate strategies
to overcome highlighted barriers, increase nurse/midwife educators' expertise in teaching FP, and
reduce the poor preparedness of nurse/midwife students on some FP methods identified in this

study.
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Appendixes

Appendix A: Example of Data, Initial Codes, Focused Codes, to Category

Data Initial codes Focused codes | Sub- Category
category
“The factors limiting my ability to teach FP Having insufficient | Lacking Context Influential
include: time allocated to FP | resources factors
- Insufficient time allocated to FP in the
curriculum; Lacking sufficient Facing a high
- | amthe only one that attended the prepared student-teacher
training, but I am not the only one who nurse/midwife ratio in the
supervises students in clinical settings; educators to teach all | skills lab
- we do not have some books or resources | the FP methods
we should be using when preparing some Having
lessons, which is a big challenge (you Lacking insufficient
cannot find a book about FP on FABM. resources/documents | time allocated

[P4]

to prepare FP lessons

Lacking resources
on FABM

“An essential element that complicates this is
the number of students, as it is not only our
students that need to be allocated in FP
services but also students from other schools”
[P3]

Meeting many
students from other
schools in the
clinical placement

to FP

Meeting many
students from
other schools
in clinical
settings
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“We find many students from other schools in
clinical placements all the time, and this is a
challenge because many students overcrowd
the services, and everyone cannot find
sufficient learning opportunities to practice.”
[P14]

Lacking learning
opportunities due to
many students from
other schools in
clinical placement

“FP as unity has 20 hours. The necessary FP
content is included in the curriculum. But to
me, the time allocated to FP as a unit is not
sufficient. We need at least 60 hours to
complete both theory and practice” [P6]

Needing additional
hours on RH module
to finish FP unit

“The Ministry of health and even the RBC
(Rwanda Biomedical Center) do not involve
us in FP training pieces, and we access the
updated FP protocol and procedures when
they are posted online.” [P20]

Lacking FP training

Lacking information
about the FP new
protocols and
procedures

“Though | help students, | need some practice
regarding long-acting FP to teach students
confidently.” [P18]

Needing to practice
long-acting FP
methods

“It challenged me when 1 started teaching FP
because | felt that | had theoretical knowledge
without practical skills about FP, especially
about implants and IUDs.” [P18]

Lacking practical FP
knowledge and skills
when starting
teaching FP

“I was somehow challenged when | began to
teach because | did not master the matter very
well. In the clinical placement, | was obliged

Starting teaching FP
lacking knowledge,

Needing FP
training to
update her/his
FP knowledge
and skills

Lacking
information on
new updated
FP protocols
and procedures

Having bias
and a negative
attitude
towards some
FP methods

Self
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to rely on the staff you find there” [P 12]

skills and confidence
in teaching FP

Relying on the staff
in clinical settings

“I need training on FABM because | did not
learn them in detail during my midwifery
education, and there is no updated literature
on those methods.” [P5]

Needing training on
FABM

“Teaching FABM is challenging, but we try
to explain to help students understand the
theory related to these methods.” [P5]

Having challenges
teaching FABM

“Before becoming a faculty member, |
worked in a health center for two years, so |
feel very confident in teaching the artificial
methods of FP because | used to provide
them, but I need training on natural FP
methods to teach them confidently.” [P22]

Being confident in
teaching the FP
methods, she used to
provide as a health
care provider

Needing training on
FABM

“Natural FP methods are generally good to
understand, but as their effectiveness is low,
some are on 50% and others on 60%, and the
users are at high risk of unwanted
pregnancies.” [P9]

Having a negative
attitude/ bias
towards FABM

Having moral
conflicts with
FP methods
against her/his
religious
beliefs

Lacking
knowledge,
skills and
confidence in
teaching
implants and
IUD and
FABM before
participating in
FP training

Having
improved FP
knowledge,
skills, attitude
and confidence
in teaching FP
methods
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“I am not against any FP methods, but my self
| prefer the natural method that does not have
any side effects” [P23]

Having a favourable
attitude/preference
towards FABM

Having bias and a

“When | am teaching FP, I tell the students negative attitude
that natural FP should not be the first choice | towards FABM
of the FP methods because they have a higher

failure rate”’[P19]

“We focus on hormonal and long-acting FP

methods because we know that natural Focusing on

methods(NFP) have a higher failure rate in
our population.” [P20]

hormonal and long-
acting FP methods

Having bias on
FABM

“My experience of teaching FP is little. Due
to my religious beliefs, there are some FP
methods | cannot teach.” [P7]

Not teaching the FP
methods that are
against her religious
belief

“Based on my beliefs, I am not comfortable
teaching emergency contraception because |
do not believe in it.

I somehow have a moral conflict because
emergency contraception indirectly aims to

Having beliefs and
moral values against
emergency
contraception

covered during
the training

Being
confident
teaching FP
when one has
experience
providing FP
services
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induce abortion, and | believe that when the
fecundation happens, a new life starts, and no
one has the right to terminate it.”

[P18 UR]

“I do not have any moral conflict though I am
a Catholic. | personally believe that family
planning is essential. People need to use FP
methods to avoid unplanned pregnancies.

However, | would have a problem with a FP
method aimed at abortion.” [P15]

Having personal
beliefs favouring the
use of any FP
methods

Having a moral
conflict with the
method aimed at
abortion.

“You know those artificial methods have
adverse effects, which are more dangerous
and severe. When | arrive there, | ask myself
if 1 am doing the right thing, but I explain all
the side effects to the students.” [P 4]

Having moral
conflicts with
artificial methods
but teaching them to
students

“I participated in FP training in Musanze in
2017, organized by TSAM.

Before the training, | was trying to teach
implants, and it was difficult, but after the
training, | have performed many procedures
and was proud to be able to insert and remove
implants.

Having improved
knowledge and skills
after participating in
the FP training

Having improved
confidence in
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Before attending the workshop, when | was in
clinical supervision, | requested the nurse
who worked in the FP service to teach my
students, and | was there observing

Other elements that | highlighted from that
workshop are different NFP methods. The
workshop upgraded my knowledge and
increased my confidence in teaching different
FP methods.” [P3]

teaching FP after
participating in FP

Having difficulties
teaching implants
before participating
in FP planning

Requesting the
nurse/midwife staff
in a clinical
placement to teach
the students

Gaining knowledge
on FABM from
participating in FP
training

“Before attending the training, | emphasized
artificial FP methods, and when | taught NFP
methods, | only highlighted some points.
Based on the knowledge | learned there, |
included the calendar, cervical mucus
methods, and all the knowledge I gained from
the training.

After the training, | made changes in the

Gaining new
knowledge on
FABM from the
training funded by
the TSAM

Focusing on
artificial FP methods
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content | prepare to teach and in the clinical
settings because I can now go with students
and see what they do to assist them, but
before, | could not.” [P4].

because he lacked
the knowledge of
FABM

Improving the FP
content and
integrating the new
knowledge in the
updated content

“Clinical placement in family planning
services is a challenge because the students
who are allocated to faith-based health
facilities cannot practice artificial FP methods
because those health facilities provide only
NFP methods.” [P 19]

Practicing only NFP
in a Catholic clinical
setting

“Even though this school is faith-based, it
does not influence this module's teaching
though we teach knowledge and skills against
their religious beliefs; this motivates me.”
[P2]

Teaching all the FP
methods, including
artificial FP
methods, at a faith-
based Catholic
nursing/midwifery
school

“We have some specialized settings in
providing some types of FP methods like NFP
methods. It is beneficial for students because
they can learn and practice those methods
when they are allocated to those settings.
However, it is not beneficial on the other

Lacking learning
opportunities for
students to practice
all the FP methods in
a faith-based clinical
setting

Focusing on
long-acting FP
methods to
align with the
national FP

policy

Focusing on
standard days
methods
because it is
well known
and accepted
in the
community

Practicing NFP
methods in
faith-based

Policy and
social
norms

196



hand because the students miss the
opportunity to learn and practice other FP
methods” [P4]

“Faith-based health centers only offer NFP
methods and do not provide artificial FP
methods. Public health centres mainly offer
artificial FP methods and the method of
standard days.”

[P10]

Lacking learning
opportunities to
provide all the FP
training at one health
centre as public
health centres
provide artificial FP
methods and
Catholic health
centres provide NFP

“The Ministry of Health is requesting that
health care providers promote the use of long-
acting methods. When we are teaching
students, we refer to those updates and focus
on long-term methods and request students to
insist on them even if the choice will depend
on the client's decision” [P17]

Focusing on long-
acting FP methods to
align with the FP

policy

(Catholic)
health canters
and artificial
methods in
public health
centres
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“We emphasize modern FP methods, mainly
hormonal, long-acting methods, and barrier
methods, to prepare students to implement the
FP policy that emphasizes the use of modern
PF methods, mainly long-acting FP methods”
[P18]

Focusing on
Hormonal, long-
acting, and barrier
methods

Preparing students to
implement the
national FP policy

“When | teach FABM, | focus on the cycle
bead or standard days method because it is the
popular FABM provided in faith-based and
public health care facilities.” [P19 RWA]

Focusing on the
standard days'
method because it is
the popular FABM

“Teaching FABM/NFP has particular
challenges because society lacks awareness of
those methods, and many people, including
the students, associate those methods with
religious beliefs, maybe because the Catholic
Church promotes the use of those methods.”
[P7]

Being challenged
teaching
FABM/NFP because
society and students
associate them with
religious beliefs

“Sometimes, we have students who
refuse to provide some contraceptive
methods against their religious
beliefs. So it is a dilemma in clinical
placement as all students have to
complete all the teaching and
learning activities as indicated in the
curriculum. On the other hand, those

Being challenged
managing students
who refuse to
practice FP methods
against their
religious beliefs

Managing
students who
have moral
conflicts
towards FP
methods

Teaching
and
learning
spaces
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students have the right to maintain
and behave according to their moral
values.” [P21)

“The students who have moral
conflicts with FP mainly due to their
religious beliefs learn with others in
the classroom and practice in the
skills lab. In the clinical placement, |
allow them not to provide the
methods against their beliefs, and |
encourage them to orient or refer
clients to get the desired FP
services.” [P15]

Allowing students
who have moral
conflicts to not
practice FP methods
against their beliefs
in the clinical
placement

Teaching students to
refer the clients
where they can get
the services

“When it is time to demonstrate FP
procedures, | need other
nurses/midwives to help me teach
different procedures as we put
students in small groups and teach
each procedure at a separate station”
[P19]

Involving other
educators to help in
demonstrating the
FP procedures in the
skills lab

“In the skills lab, we work in a team with
educators and clinical instructors who help in
demonstrating different procedures. The
number of students in each group depends on
the number of available educators.” [P17]

Working in a team in
the skills lab to teach
the practice of

different FP methods

Being hamble
and requesting
assistance

Accepting
her/his
weakness and
learning from
others

Involving co-
workers in
teaching FP in
the skills lab
and clinical
placements
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Determining the
number of students
in each group based
on the number of
available educators

“I remember a class where | had nuns and
ADPR believers, some of them went far and
contested even the FABM.” [P6 RWA]

Being challenged
teaching FP to
students whose
religious beliefs and
moral values are
against FP methods

“Before training, when we went for practice
in clinical placement, | was obliged to request
the staff to teach students on my behalf
because | lacked the skills and confidence to
teach and mentor students in FP services.”
[P12]

Requesting the staff
nurse/midwife in a
clinical placement to
teach the students

“When in the clinical placement, | found that
what | taught to students was different from
the current practice in the clinical placement.

| stood, kept quiet and observed how new
things were being done without rushing to try
them on my own.

That time | became a student, and then after, |
approached the staff of the clinical area and
then tried to ask him or her to teach me on my
round how | can teach students.”

Taking time to
observe changes and
how to perform the
updated procedures.
Being humble and
learning from others

Collaborating with
the staff in a clinical
placement to learn
updated FP
procedures.
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Appendix B: Documents Analyses Chart

School

FP Curriculum for
Midwifery AO

In this Curriculum, FP is under the unity of reproductive health in the module of
Women's health. The topics included are FP methods; FP policies for diverse
populations, including adolescents and those with special needs; FP counselling
and sexual health and contraception needs.

FP curriculum for
Nursing A0

In this Curriculum, FP is a unity in the Reproductive Health Module. The topics
included are:

- Introduction to FP: Definition of FP; Monitoring and evaluation (trends
and demography of population growth); FP National policy in Rwanda;
Advantages of FP; Rational of FP; Classification of FP methods;
Involvement of men in FP, maternal child health programs; Community
based FP

- Consultation in FP: Overview of medical eligibility criteria; Client
assessment for contraception; Health Education about FP; FP counselling

- Natural Methods of FP: Fertility Awareness Methods (FABM),
Lactation Amenorrhea Method (LAM), Withdrawal method,;
Abstinence; Calendar-based method; Mixed methods

- Modern contraceptive methods: barrier methods of FP; oral
contraceptives; injectable; implants; intrauterine contraceptive device;
permanent Methods of FP; emergency contraceptive

- Comprehensive abortion care: Termination of pregnancy; Definitions
of Abortion; public health importance of abortion; Why women find
themselves with unwanted pregnancy; why does induce abortion to occur;
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legislation and policies; inadequate services; what can be done about
unwanted pregnancies and unsafe abortion; management of abortion
(complete and incomplete)

Midwifery students
logbook

The FP procedures included in the midwifery logbook at school 1 are :
- FP counselling
- implants and IUD insertion and removal.

At the end of the program, students must complete:
o Witnessed 10 FP consultations;
o Perform FP procedures, including 2 1UDs and three implants for ten
clients.

Nursing students
logbook

The FP procedures included in the nursing logbook are: Applying the nursing
process while providing FP services; counselling related to:

- Natural methods (Billings method, calender, Exclusive breastfeeding and

basal body temperature)
- Oral pills;
- Injectables;
- Inserting and withdrawing implants;
- Insertion and withdrawal of IUD;
- Assisting bilateral tubal ligation and
- Demonstration of a condom.

There is no number of times or frequency that a student has to perform or provide

those FP methods or services during her/his nursing education program.
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School
2

Midwifery Al: FP
curriculum

Nursing Al: FP
curriculum

In this Curriculum, FP is a unity in the Reproductive Health module with these
topics:

- FP and Contraceptive Technology;

- FP National policy in Rwanda;

- Consultation in FP;

- Assessment of a client requiring contraceptives;

- NFP/FABM;

- Use of FP methods as protection against pregnancy and sexually

transmitted infections;

- Barrier methods and Intrauterine device (IUD);

- Hormonal Contraception;

- Methods and techniques of administering hormonal contraceptives;

- Sterilization and contraception following birth;

- Contraception for older women;

- Contraception for women with medical disorders;

- Emergency contraception (EC);

- Adolescent Contraception;

- Health education and counselling in FP;

- Role of Men in FP;

- Why are women the most affected by reproductive health

The FP curriculum at school 2 is similar to the FP curriculum for midwifery

Midwifery students
logbook

The midwifery logbook at school 2 is similar to the midwifery logbook at school
1

Nursing student
logbook

The Nursing logbook at school 2 is similar to the nursing logbook at school 1
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School | Midwifery Al: FP | At school, 3 FP is mentioned as a topic without content under the unit named
3 curriculum introduction in the module of reproductive health
Nursing Al: FP The researcher did not receive this document
curriculum
Midwifery Al: The FP procedures included in the logbook are:
student logbook - 1UD insertion and removal
- Implant insertion and removal.
During the Midwifery program of Al, the student must provide:
o FP consultations (including at least insertion of 5 IUDs) for 20 clients.
o Under appropriate supervision, the midwifery student has to draw up an
FP counselling plan for women and their partners, carry out the
counselling and evaluate the effectiveness of such guidance.
o The midwifery student has to carry out at least 20 FP consultations,
including the placement of 5 IUDs.
Nursing Al: FP The researcher did not receive this document
curriculum
School | Nursing AO: FP At school 4, FP is a chapter under the reproductive health unit in the Women's
4 curriculum health module. The topics included:

- FP and counselling

- Involvement of men in FP

- Concepts in FP

- Government policies

- Benefits of FP to individual, family, community and society;

- Methods of contraception: oral pills, injectables, implants, IUD, barrier
methods-condoms, diaphragm, spermicidal agents; voluntary surgical
contraception- tubal ligation, vasectomy;
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- Natural methods: cervical mucus, basal body temperature, calendar,
withdrawal, standard day methods, lactation amenorrhea method,
traditional methods;

- Communication skills in FP;

- Physical assessment of client for FP,

- ldentification and prescription of various FP methods

- Emergency contraception: Indications, types, mode of action, dosage,
guidelines, side effects, counselling messages to clients,

- Bridging contraceptive pills to other FP methods and other RH and
HIV/AIDS/STI services

Nursing student
logbook

The FP services included in the student logbook are:

- Take observation (weight and blood pressure)

- Take history

- Inform, educate, and communicate as appropriate

- Counsel for informed choice for all methods

- Perform systematic physical examination, including a demonstration on
self-breast examination

- Perform a pelvic examination, including speculum examination, bimanual
examination

- Administer FP to include: IUD, implants, injectables, pills and NFP
(Option).

- NFP (option)

School
5

Nursing A0 FP
curriculum

The FP curriculum at school 5 is similar to the FP curriculum for school 4
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Nursing student
logbook

The nursing logbook at school 5 is similar to the nursing logbook at school 1

School
6

Nursing A0 FP
curriculum

Origins and Rationale for FP
Procedures and Policies
Beliefs and misconceptions
Sexual and reproductive rights
Programs in Developing Countries
o Family Planning methods
o Fertility Trends and Contraceptive Use
o Men’'s Attitude towards FP
Contraceptive methods
o Hormonal methods
Natural methods
Barrier methods
Surgical methods
Emergency contraception
Dual protection
Prescription of contraceptive methods
o Return to fertility
Fertility among Different Groups
Counselling in FP
Trends in Contraceptive Use in Rwanda
FP Delivery StrategiesReasons for Not Using Contraceptives

0O O O O O O

Midwifery AO: FP
curriculum

Similar to the Nursing FP curriculum

Nursing student
logbook

The procedure included in the logbook are

Counsel for FP
Prescribe the correct FP method to clients according to choice
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- Insertion and withdrawal of implants
- Insertion and withdrawal of IUD

- Administration of pills and injection
- Natural methods (No methods listed)
- Dbarrier methods;

- emergency contraception;

- dual protection,

- assist with surgical FP methods).

Midwifery student
logbook

Similar to the nursing student logbook

207



208

Appendix C: Letter of Information

Western g

UNIVERSITY OF
UR )rwanpaA
Letter of Information

Study Title: Teaching Family Planning in Nursing and Midwifery Schools in Rwanda: A
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1. Invitation

You are invited to take part in a research study because you are a nurse/midwife educator
who is involved in teaching family planning (FP) in pre-service nursing/midwifery education
in Rwanda. Twenty-five to thirty participants will be enrolled. This study will contribute to
the development of knowledge on FP education in pre-service nursing/midwifery education
in Rwanda and may have application for nurse/midwife educators who facilitate this topic

with students globally.

2. Purpose of the Letter
The purpose of this letter is to provide you with the information required for you to make an

informed decision regarding participation in this research.

3. Purpose of this Study

Although there has been a significant amount of research on sexual and reproductive health
in nursing/midwifery education, most of these studies have been conducted in developed
countries, and few studies focused on FP. Little research has been conducted in developing
countries about FP training or FP curriculum in pre-service nursing/midwifery education.
There is a need for research about the facilitators and barriers that impact nurse/midwife
educators' ability to teach FP. The purpose of this research is to provide a greater
understanding of how nurse/midwife educators understand and enact FP methods in teaching

practice to facilitate FP learning for nurse/midwife students in Rwanda.

4. Inclusion Criteria

Inclusion criteria include nurse/midwife educators from the schools of nursing and midwifery
who are involved in FP teaching activities in pre-service nursing/midwifery education in
Rwanda, with experience in FP teaching for at least one year. Inclusion criteria also include

the willingness to participate in an interview and to be audio-recorded.
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5. Exclusion Criteria

Nurses and midwives who do not meet the inclusion criteria.

6. Study Procedures

You may contact the GSR by email or telephone, and the GSR will verify if you meet the
study's inclusion criteria. If you agree to participate, you will be invited to attend an interview
in-person, by telephone, or via Zoom, depending on your preference, the COVID-19 health
directives at the time of the interview in your area, and the GSR's location at the time of the
interview in either Rwanda or Canada. The interview will take approximately 60-90 minutes
to complete. You will be asked permission to have the interview audio recorded. The audio
recording from the interviews will be transcribed by a hired transcription service that has
signed a confidentiality agreement prior to having access to study data. After the initial
interview, the GSR may need to contact you by telephone or Zoom to share the findings and
establish the extent to which you feel the findings are accurate, in your opinion. This follow-

up discussion will take approximately 15-30 minutes.

7. Possible Risks and Harms

There are no known or anticipated health risks or discomforts associated with participating in
this study. Participating in this study will not affect your employment as a faculty member.
There is a risk of privacy breach in every study, which involves the collection of personal
identifiers. The study's investigators will safeguard all study-related information by keeping
the information in a secured location at Western University, as well as provide a unique
identifier numerical code to each participant that is only recognizable by the study's

investigators.

8. Possible Benefits

You might not directly benefit from participating in this study. This study may contribute to
the literature by adding new knowledge about FP education in pre-service nursing/midwifery.
Other educators in the health sector and health professionals may use the findings to better
inform their practice. The substantive theory that will emerge from the data of this study

could be used to guide the development of effective strategies to increase the expertise and
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the confidence of nurse/midwife educators in teaching FP in Rwanda and other middle and

low-income countries.

9. Compensation

You will be provided with an envelope with 10000 RWF at the beginning of the interview as
consideration of providing your time in the study. The envelope with 10000 RWF will be
provided regardless of whether you choose to withdraw your participation in the study. If the
interview is conducted by telephone or zoom, the 10000 RWF will be sent via electronic

transfer.

10. Voluntary Participation

Participation in this study is voluntary. You may refuse to participate, refuse to answer any
questions or withdraw from the study at any time with no effect. It is important to note that
once you have completed your interview, that your responses will be pooled with other
responses, so it will not be possible to identify your responses. Thus, it will not be possible to
withdraw study responses once the data have been pooled together and the data analysis
process is underway. If you have chosen to participate in the interview by telephone or
Zoom, data will not be used unless a signed consent form is returned. If the LOI-consent
form is returned via email, it is important to be aware that email cannot be guaranteed as a
secure form of communication. Once the consent form is returned, similar to those who
completed an in-person interview, since your responses become pooled, it will not be
possible to withdraw your data at that point. Responses may be withdrawn prior to the data
being pooled with other participants' responses. Although not anticipated to be undertaken for
this study, the GSR and PI may choose to withdraw a participant if, during the interview,

they are behaving in a manner that is deemed by the GSR and PI to be disorderly.

11. Confidentiality
All data collected will remain confidential and accessible only to the investigators of this
study. If the results are published or presented, your name will never be used. A numerical

code will be used in place of your real name. If you choose to withdraw from this study prior
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to initiation of the data analysis phase, your data will be removed and permanently deleted.
Only de-identified study data and associated documentation will be stored on a password-
protected flash drive. De-identified data on password-protected documents will be uploaded
to OneDrive, which is partnered with Western University. Identifiable information (i.e.,
signed consent forms) sent to the GSR via email will be uploaded and stored in a password-
protected study-specific file in Western OneDrive. Identifiable data will be kept for seven
years after study completion and then permanently destroyed. Non-identifiable information
(i.e., transcribed interview data) collected in this study will be kept for seven years after study
completion and then permanently destroyed. During the interview, you are asked to refrain
from disclosing information that would identify you or others. Should any identifying
information be disclosed during the audio-recorded interviews, it will not be included in the
transcript of responses. Since some study interviews might take place in person in Rwanda
when permitted, if identifiable study data (i.e., signed consent form) is provided to the
researcher, that data will be stored in the private home of the researcher and then will travel
with the student researcher to Canada. During transport from Rwanda to Canada, these
hardcopy documents will be stored in a locked carry-on bag and will remain with the
graduate student research at all times throughout the trip. This bag will not be set in as
checked baggage. Upon return to Canada, the identifiable data will be locked in a file cabinet
within the study PI's locked faculty University office. Representatives of The University of
Western Ontario Health Sciences Research Ethics Board and the University of Rwanda
College of Medicine and Health Sciences may contact you or require access to your study-

related records to monitor the conduct of the research.

12. Contact for Further Information
If you require any further information regarding this research study, you may contact Dr.
Yolanda Babenko-Mould —................... or Pauline Uwajeneza, .....ccoeeunenes

If you have questions about your rights as a research participant or the conduct of this study,

you may contact the administrative assistant of the Institutional Review Board (IRB) at the



College of Medicine and Health Sciences, University of Rwanda at ................ You may

also contact the Office of Human Research Ethics, Western University......ccoeeenene.

13. Publication

If the results of the study are published or presented, your name and the name of your
university or school will not be identified. If you would like to receive a summary of the
study findings, please provide your preferred email address to the GSR either prior to or at

the conclusion of the interview.

14. Consent

A consent form will be provided for you to sign on to the date of your interview prior to
commencing the actual interview. Participants do not waive their legal rights by signing the
consent form. If you choose to have the interview by telephone or Zoom, this letter of
information and consent form will be sent to your email. The consent form is to be signed
and returned to the student researcher. You can scan or take a picture of the signed copy and
send it by email to............. The researcher will then upload the signed consent form to a
password-protected Western OneDrive study file for storage. If you do not have access to the
Internet or a printer at the time of the interview via phone or Zoom, you may provide verbal
consent to the researcher so that the interview can be conducted. However, the signed consent
form must be sent via email to the researcher as soon as possible after the interview.

Only data associated with participants who have returned signed consent forms will be used
in the study. If you do not return a signed consent form, your interview data will be

permanently deleted from the study.

Thank you for taking the time to read this letter and for considering participation in this
study.

This letter is yours to keep for future reference.
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Appendix D: Consent Form

™)
Westem UR )rwanpa
Consent Form

Study Title: Teaching Family Planning in Nursing and Midwifery Schools in Rwanda: A
Grounded Theory Study
As the audio recording is mandatory, should the participant not agree to be audio recorded, they
would not sign the informed consent to participate in this study.
| have read the letter of information, have had the nature of the study explained to me, and |

agree to Participate. All questions have been answered to my satisfaction.

I give permission for secondary data analysis of the transcript resulting from my interview
to be used for future research by the study PI or future graduate students supervised by
the study P1 in order to gain a deeper understanding of the data through the perspective of

a different research question or theoretical perspective.

Print name of Person Signature Date (DD/MM/YY)

My signature means that | have explained the study to the participant named above. | have

answered all questions

Print name of Person obtaining consent Signature Date (DD/MM/YY)
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Appendix E: Email Script Requesting Assistance for Recruitment

Email Subject Line: Requesting Assistance for Recruitment of Potential Research Study

Participants

Body of Email Script:

Dear Heads of Nursing and Midwifery Departments,

| am Pauline Uwajeneza, a Ph.D. student in Nursing at Western University in Canada.

| am contacting you regarding my Ph.D. in Nursing dissertation study that is titled:

Teaching Family Planning in Nursing and Midwifery Schools in Rwanda: A Constructivist
Grounded Theory Study.

As a graduate student researcher (GSR), my study supervisor and study Principal Investigator
(PI) is Dr. Yolanda Babenko-Mould, Associate Professor and Associate Director, Graduate

Programs with the Arthur Labatt Family School of Nursing at Western University.

| am requesting your support in the recruitment process for potential study participants. This
study seeks to recruit nurse and midwife educators who are involved in family planning teaching
activities (classroom, skills lab, and clinical setting). | have attached the study letter of
information and consent form for your review and the recruitment email you may use to send to
potential participants. If you agree to support the recruitment process for this study, | will request
that when the recruitment email script is sent out, the study letter of information and consent
form is attached for potential participants to read. If you have any questions about the study,
please do not hesitate to contact me or Dr. Yolanda Babenko-Mould (contact details below). |
look forward to hearing from you via email or phone call regarding your decision to support the
study.

Thank you,

Principal Investigator:
Yolanda Babenko-Mould, RN, PhD
Associate Professor and Supervisor of Pauline Uwajeneza



Associate Director, Graduate Programs
Arthur Labatt Family School of Nursing
Western University

London, Ontario, Canada

Graduate Student Researcher:

Pauline Uwajeneza, RM, PhD Candidate
Arthur Labatt Family School of Nursing
Western University

London, Ontario, Canada
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Appendix F: Email Script for Recruitment

Western g IR )rwaNDA

Email Script for Recruitment

Subject Line - Invitation to participate in a research study - Teaching Family Planning in
Nursing and Midwifery Schools in Rwanda: A Constructivist Grounded Theory Study
Hello,

You are being invited to participate in a study that Dr. Yolanda Babenko-Mould (Principal
Investigator), Dr. Marilyn Evans (Co-Investigator), and Pauline Uwajeneza (Graduate Student
Researcher) are conducting. The study involves an audio-recorded individual interview that can
be held in person, by telephone or by Zoom audio-video. The researcher will use a semi-
structured interview guide which will facilitate a discussion around your experience of teaching
family planning (FP) in pre-service nursing/midwifery education. The interview will take a
maximum of 90 minutes to complete. All participants will be de-identified, and the data collected

will remain confidential.

If you are interested in participating in this research study, kindly reply directly to the graduate
student researcher by email: cociecieaeeaase: or contact her by phone at ............ to schedule

a date and time to conduct the interview.

A second email reminder regarding this opportunity will be sent a week from today [INSERT
SPECIFIC DATE HERE WHEN IT BECOMES KNOWN], followed by one additional email
reminder, scheduled to be sent a week apart [INSERT SPECIFIC DATE HERE WHEN IT
BECOMES KNOWN].
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If you would like more information about this study, please read the study Letter of Information-
Consent form attached to this email and please contact the graduate student researcher (Pauline

Uwajeneza).

Thank you,

Pauline Uwajeneza, PhD Candidate
Graduate Student Researcher

Arthur Labatt Family School of Nursing
Faculty of Health Sciences

Western University

London, Ontario, Canada

Yolanda Babenko-Mould, RN, PhD

Associate Professor

Associate Director, Graduate Programs
Supervisor, Graduate Student Researcher
Arthur Labatt Family School of Nursing
Faculty of Health Sciences

Western University

London, Ontario, Canada

Marilyn Evans, RN, PhD

Professor Emeritus

Supervisor, Graduate Student Researcher
Arthur Labatt Family School of Nursing
Faculty of Health Sciences

Western University

London, Ontario, Canada
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Appendix G: Demographic Questions
Please provide some information about yourself
1. Gender:
o Female
o Male
o Rather not disclose
2. Religion:
o Catholic
o Protestant
o Islam

o Other (please specify)

o No religion

o Prefer not to disclose
3. Age: .... Years
4. Level of education:

o Bachelor's Degree

o Master's Degree

o PhD Degree

5. Years of experience:

o In the profession of midwifery......... years
o In the profession of nursing ...... years

o Inacademic career ...... years

o Inteaching family planning: ........... years

6. What courses do you teach where FP content is included?

7. Did you participate in FP training for nurse/midwife educators organized and sponsored
by TSAM project in September 201772........vooe e re e ns
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Appendix H: Semi-structured Interview Guide

Study Title: Teaching Family Planning in Nursing and Midwifery Schools in Rwanda:

A Constructivist Grounded Theory Study

Points to state prior to beginning the audio- recording: During the audio-recorded interview,

you are asked to refrain from disclosing information that will identify you or others. Should any

identifying information be disclosed during the interview, it will not be included in the transcript.

You have the right to stop participating in the interview at any time and the right to withdraw

from the study at any time.

1)
2)
3)
4)
5)

6)

7)
8)

9)

Tell me about your experiences in teaching family planning

How do you define FP?

What do you know about family planning and the different methods?

Tell me about the comprehensiveness of FP in the curriculum of nursing/midwifery.
Where and how do you retrieve the content of FP when preparing your course syllabus
and lesson plans

Tell me about your comfort and confidence in teaching FP methods

Probe: How do you feel when you teach artificial methods of FP
Probe: How do you feel when you teach natural family planning?

Tell me about your beliefs about FP

Tell me about the FP training you attended and the project or organization that hosted
that/those FP training.

Probe: What are the most important lessons you learned through participating in FP
training?

Probe: Tell me about the new knowledge or highlights you gained from this/those FP
training

Tell me about the FP methods you have been teaching and the changes, if any, you made

after participating in training.
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Probe: Where did you make significant changes? On the content and procedures for each
method or the number of the methods? In the classroom, skills lab, and clinical

placement?

10) How did FP training influence the content of your lesson plans?

11) What helps you to integrate your new knowledge and skills into FP teaching practice?

12) How did you apply what you learned about FP to teach nurse/midwife students?
Probe: Tell me about the problems or challenges related to applying your FP knowledge
into teaching practice.

13) After having these experiences, what advice could you give to administrators of academic
programs to improve FP training in pre-service nursing/ midwifery education?

14) Is there anything else you think I should know to better understand the teaching of FP in

pre-service nursing/midwifery programs?
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COLLEGE OF MEDICINE AND HEALTH SCIENCES

UNIVERSITY of

RWANDA DIRECTORATE OF RESEARCH & INNOVATION

CMHS INSTITUTIONAL REVIEW BOARD (IRB)

Kigali, thel 5™ /February/2021
Pauline UWAJENEZA
Arthur Labatt Family School of Nursing
Western University, London, Ontario, Canada

Notice of Renewal of Approval for Research Project: No 037 /CMHS IRB/2021

Your Project title “Teaching Family Planning in Nursing and Midwifery Schools in
Rwanda: A Constructivist Grounded Theory Study” has been evaluated by CMHS
Institutional Review Board.

Involved in the decision

No ( Reason)

Name of Members Institute Yes | Absent Withdrawn from
the proceeding

UR-CMHS

UR-CMHS

UR-CMHS

UR-CMHS

UR-CMHS

R R R Rl

UR-CMHS

UR-CMHS X

UR-CMHS

~

Kicukiro district X

UR-CMHS X

UR-CMHS X

UR-CMHS X

UR-CMHS X

UR-CMHS X

UR-CMHS X

CHUK X

Centre Psycho-Social X

L -

After reviewing your protocol, Continuation of Approval has been granted to your study.

Please note that approval of the protocol and consent form is valid for 12 months.

Email: researchcenter@ur.ac.rw P.O Box 3286 Kigali, Rwanda WWW.ur.ac.rw

J
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You are responsible for fulfilling the following requirements:

1. Changes, amendments, and addenda to the protocol or consent form must be submitted
to the committee for review and approval, prior to activation of the changes.

2. Only approved consent forms are to be used in the enrollment of participants

3. All consent forms signed by subjects should be retained on file. The IRB may conduct
audits of all study records, and consent documentation may be part of such audits.

4. A continuing review application must be submitted to the IRB in a timely fashion and
before expiry of this approval.

5. Failure to submit a continuing review application will result in termination of the study.

6. Notify the Rwanda National Ethics committee once the study is finished.

Sincerely,

Date of Approval: February 15", 2021
Expiration date: February15th, 2022

AR Llall peidun amnur 2 W' 1TYY puUaru,
College of Medicine and Health Sciences, UR
Ce:

- Principal College of Medicine and Health Sciences, UR
- University Director of Research and Innovations, UR

Email: researchcenter@ur.ac.rw P.O Box 3286 Kigali, Rwanda WWW. Ur.ac.rw
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Ontario P | Health I 1on Pr Act (PHIPA 2004) and its applicable regulations. The HSREB is registered with the U.S. Department of Health &
Human Services under the IRB registration number IRB 00000940

Please do not hesitate to contact us if you have any questions
Patricia Sargeant, Ethics Officer (psargean@uwo.ca) on behalf of Dr_Philip Jones. HSREB Vice-Chair

Note: This correspondence includes an electronic signature (validation and approval via an online system that is compliant with all regulations).
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