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Abstract 
Background 
Midwifery interventions could avert two-thirds of maternal and perinatal deaths per year by 2035. To achieve their potential, WHO and ICM recommend that midwives must regularly update their knowledge and skills to remain relevant in their practice.  However, midwifery education and training remains grossly under-invested in developing countries with limited opportunities for midwifery educators to update their core professional competencies. Liverpool School of Tropical Medicine co-designed a blended midwifery educator CPD programme for educators to update their pedagogy competencies.  The study evaluated the feasibility of this programme in Kenya and Nigeria. 
Methods 
This was a cross-sectional intervention study using mixed research methods in Kenya and Nigeria. Sixty midwifery educators from each country were recruited. Educators completed four self-directed online learning (SDL) modules and three-day practicals of the blended CPD programme focusing on pedagogy: teaching, assessments and effective feedback. Pre- and post-training knowledge (20 multiple choice questions per module), preparing a teaching a plan (against a checklist) and confidence (using a 0-4 Likert scale) in applying 8-selected pedagogy items were assessed. Practical microteaching sessions were evaluated against a checklist and participants’ reaction to the blended programme (relevance and satisfaction) were assessed after the training using a Likert scale (0-4). Participants’ reaction to the program was described, differences in knowledge, confidence and skills before and after intervention were assessed using Wilcoxon sign rank tests; associations between educators’ performance and their qualifications, institution level and country were tested using linear (knowledge) and logistic regression (teaching plan and microteaching).
Results 
116 (96.7%) and 108 (90%) educators completed the SDL and face-to-face practical components respectively. Knowledge in SDL modules improved from 52.4% to 80.4%, preparing teaching plan scores improved from 59.2% to 75.3%, and confidence in applying select pedagogy skills improved from 2.7 to 3.7 out of 4, p<0.001. Participants were satisfied with the SDL modules and the practicals (median, 4 out of 4 for both) and rated all the components of the blended programme as relevant (median, 4 out of 4). After training, 51.4% and 57.9% of the participants scored 75% or higher in the teaching plan and microteaching assessments. Pre-training knowledge scores had a significant impact on the post-training scores (beta 0.22; 95%CI 0.07-0.37). There were no significant differences between country, training institution type or educator qualifications for the overall scores in the knowledge, preparing a teaching plan and microteaching (p>0.05).  
Conclusion 
The programme was feasible, relevant and effective in improving the knowledge and skills of educators for effective teaching/learning. More investments are needed for improvement.
