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Abstract
Background: In Kerala, an Indian State, COVID-19 treatment was restricted to government hospitals 
till the first week of August 2020. There was a suggestion to involve private hospitals if the disease 
spreads fast and wide. Three quarters of the healthcare delivery in the state is by private health care 
providers.  

Methods: The hospital administration decided to train different levels of health care workers (HCW) in 
caring COVID-19 patients along with measures to remain safe from the disease. This was a mandatory 
two hours online training session covering the necessary topics as per the Guidelines of World Health 
Organisation (WHO) and Indian Council of Medical Research (ICMR). Post test was conducted based 
on the knowledge acquired during the programme, general awareness as a medical professional and 
media reports that a medical personal should follow.  

Conclusion: The response from doctors was 73.7% (out of 559).More response was from the interns 
(96.4%).  All the respondents appeared for the post test and 93.4% secured marks above the cut off 
level of 75%. The participation and high percentage of success rate shows the interest of medical 
professionals to step up their skill, especially when they face a new challenge.   

Keywords: COVID 19 essentials, health-care preparedness, Continuing Professional Development 
programs, public health approach on COVID 19. 

Introduction 

The Corona Virus Disease of 2019 (COVID-19) 
and its impacts confronts all with unpredictable, 
disruptive situations which have changed daily lives, 
economies, political decisions and healthcare system.  
The healthcare workers are in the forefront of the battle 
to treat the patients as well to prevent the transmission, 
putting themselves at high risk. WHO says that 10% 
global infections accounts for health workers.1 Amnesty 
analysis reveals over 7,000 health workers have died 
from COVID 19 by August.2 In United States of 
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America (USA) over 1,000 health workers died of this 
pandemic disease by the end of August.3 An earlier 
report from China by the middle of February showed 
that 1,716 health workers were infected and six died 
of this disease.4 In India 87,000 health workers were 
infected with COVID 19 and 573 died by August 2020.5 
Under these circumstances the safety of health-care 
workers must be ensured. Health-care workers, unlike 
ventilators or wards, cannot be urgently manufactured 
or run at 100% occupancy for long periods.  To boost 
them to tackle the situation most judiciously is the need 
of the hour.

Since the first case reported from India6 on 30th 
January 2020, the country has reported over 50 lakhs 
patients and 75,000 deaths by the end of August 2020. 
In the state of Kerala treatment centres for COVID-19 
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were limited in Government hospitals. However, 
it was felt that if the disease progresses, private 
sector hospitals would also have to be involved at 
some stage. This was more so as the private sector 
contributes 75.8% of health care delivery in the state.7

With legacy of poor man’s hospital and 
commitment to service with love, this hospital 
administration decided to train different levels of 
Health Care Workers (HCW) in caring COVID-19 
patients along with taking measures to remain 
safe from the disease. In the event of a surge in 
COVID-19 cases all the medical personnel have to 
be equipped with the current protocols, treatment 
guidelines, testing methods and the arrangements 
made in their institution. Besides social distancing, 
hand washing and use of face masks broadly meant 
for general public, the need for training HCW in 
Infection Prevention and Control (IPC) in health care 
setting are highlighted by World Health Organisation 
(WHO).8

A medical board was constituted in our hospital 
to lead the COVID-19 care related activities. As 
per their decision, training programs were started 
from first week of April, the early part of pandemic 
outbreak in the state. This was a mandatory online 
training session covering the necessary topics as 
per the Guidelines of WHO and Indian Council of 
Medical Research (ICMR). This was conducted by 
Hospital Infection Control Committee (HICC) as 
COVID-19 preparedness. The training for doctors 
was online to ensure maximum reach maintaining 
social distancing and it included faculty, residents 
and interns. 

The experiences and outcome of the training for 
doctors were evaluated and reported here. The results 
will form baseline to make further improvements of 
the program and to note the good practices when 

actual service starts. The purpose of this article is 
to share the findings in academic circles of similar 
settings through scientific literature. 

Methodology

Online training modules were prepared by HICC 
and Community Medicine Department, in a tertiary 
health care centre in Central Kerala, India. The content 
details and resource persons are given in table1. 
The session was for 2 hours with 8 modules and 
9th module was post test (table 2) consisting of 24 
questions (Google-form). Seventy five percent was 
the cut-off for successful completion. The program, 
named COVID-19 essentials was implemented and 
monitored by Human-Resources (HR) department of 
the institution. 

A formal invitation was sent to all faculty, 
residents and interns by the Director on April 9th 
of 2020. The training materials were uploaded on 
YouTube and link was sent to each prospective 
participant by the department of Electronic Data 
Processing (EDP). The classes could be attended as 
per convenience of the participant. However all were 
requested to undergo the program on or before 12th 
April.  

A second set of emails were sent to the 
prospective participants again as a reminder as well 
as with an extension of completion date as 14th April 
2020. Third set of emails were also sent on 18th April 
2020 to the new house surgeons directing them to 
complete the training and the post test at the earliest. 
The response from the participants are tabulated and 
presented.

There was no pre-test as the purpose of the program 
was enhancing the preparedness of HCWs in managing 
Covid-19 patients. Post test was done to measure the 
amount of knowledge transfer occurred.
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Table.1:COVID-19 Essentials – course contents 

Session Topic Resource person
Duration 

in Minutes

1 Introduction Director 1:15

2 Hospital preparedness Medical superintendent of Hospital 2:57

3 Epidemiology of COVID 19 Department of Community Medicine and 
Epidemiology 11:43

4 Clinical features, management and 
prophylaxis Department of General Medicine

18:15

5 Sample collection & Diagnosis Department of Microbiology 14:37

6 Infection prevention& Use of PPE Hospital Infection Control Committee 16:00

7 Blue print of Fever clinic Department of General Medicine 8:28

8 Triage at Hospital Casualty Department of Emergency Medicine 6:22

9 Post test Human Resource Department

Table 2  The salient features of the post test questions includes the following apart from the questions to 
assess the category of the respondents. 

1  Which is a high risk contact, how tested, COVID 19 hotspots and period of quarantine to different categories.
2  Regarding antibody detection tests and confirmation in the diagnosis of Covid-19
3  Category B symptoms, testing strategy for category B and C cases.
4  The proposed location for fever clinic in the institution, the mainstay of diagnosis in Covid19.Some puzzles like 

the following to comment
5  The red flag signs in a child suspected of covid-19
6   A young patient with acute respiratory infection symptoms, radiographic features of viral pneumonia and 

complete blood count showing leucopenia should be tested for COVID 19?
7  A 29 year old male with c/o mild sore throat and history of travel from Bengaluru ( a city from other state) five 

days back came to Emergency Department, what to do the patient
8. General question of helpline numbers and COVID related websites.

Results

There were 559 doctors eligible to participate. 
Among them 412 (73.7%) responded (Table 3). More 
response was from the interns (96.4%). In the category 
of ‘other doctors’ the response was hundred percentage, 
but was a small group. All the respondents appeared for 

the post test and 93.4% secured marks above the cut off 
level of 75%. Those who scored above cut off level were 
96.8% among interns, 91% among faculty and 89.1% 
among residents.    
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Table 3: Responses of doctors according to their categories

Particulars

Faculty* Residents** Interns
Other*** 
Doctors

TotalSR & above JR, PGs & 
Fellows House Surgeons

N (%) N (%) N (%) N (%)

Total number in the category 216(38.6) 135(24.2) 195(34.9) 13 (2.3) 559

Number of mails sent 216(100) 135(100) 195(100) 13(100) 559

Number of respondents who 
participated 139(64.4) 83(61.5) 188(96.4) 2(15.4) 412

Number of respondents who 
participated in post test 139(100) 83(100) 188(100) 2(100) 412

Number of respondents who scored 
above cut off mark in post test 127(91.4) 74(89.2) 182(96.8) 2(100) 385

*SR & Above- Senior Residents, Asst Professors, 
Associate Professors and Professors

**JR, PGs & Fellows- Junior Residents, Post 
Graduate Medical Students and fellowship candidates in 
specialty departments.

*** Doctors serving legal services, quality assurance 
and charity 

Considering the relatively small number in 
categories and content of the classes were interlinked, 
item wise calculation of responses was not attempted.  

Discussion

Preparedness planning is essential in order to 
respond effectively during outbreaks and epidemics. 
Health-care workers who are at the frontlines in such 
pandemics are the most vulnerable. Extra measures 
may be needed for health-care preparedness, to reduce 
morbidity and mortality. WHO and Indian Council 
of Medical Research have published protocols and 
WHO offers online programmes for empowering the 
healthcare professionals.8,9 At the time of our program, 
no published reports of similar studies were available 
from south Indian states.

Reports appearing in mass media and scientific 
journals as well as those in social media alerted the 
community of medical professionals about the possible 
wide spread of an unusual virus hitherto unknown.10,11 
There was a Nipah outbreak in hilly terrain of Kerala 
in 2018.12,13 The experience gained was handy in 
making preparations with public health approach based 
on scientific epidemiological methods of intervention 
like contact tracing and containment for countering 
COVID-19 spread.

Our hospital used to be in the forefront of managing 
people in distress beyond the hospital premises at the 
time of crisis. Part of response to the impending spread 
of illness, we in our centre made preparations addressing 
several issues. Starting fever clinic, setting triage to 
screen cases suspecting COVID-19, risk assessment of 
everyone registering for OP consultation based on travel 
history and locality of living, preparing a standalone 
treatment area for caring diagnosed cases in isolation, 
starting testing facility etc were a few steps.

We had an outreach program where free general 
medical checkup and distribution of needed medicines 
were arranged in the camps, where migrant workers 
were living. A base line evaluation of the willingness 
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and emotional preparedness of staff in caring COVID-19 
was conducted in the hospital. The HICC of our 
institution is experienced in conducting such programs 
with noticeable positive results.14

The Medical professionals are aware about their 
training needs and they themselves take care of it. 
Continuing Professional Development programs (CPD) 
is important for doctors15 through their wide network 
reaching out even to small towns in the Country.16 Our 
Institution appreciated this fact and organised a CPD 
with theme COVID-19 essentials. The large number 
of responders from eligible staff in the institution point 
to the willingness of professionals and endorses our 
assumption. The program through online mode was 
not a hindering factor. The same was our experience 
when we shifted our mode of teaching medical 
students using online platforms8,17 temporarily due to 
COVID-19 related lock down leading to sudden closure 
of the college.18 The higher level of participation and 
high percentage of success rate shows the keenness of 
medical professionals in acquiring further knowledge 
and step up skill, especially when a new disease emerges 
with challenges.

This training was attended by doctors belonging to 
various categories. The overall high rate of responses 
and results are certainly a good sign from the part 
of doctors expressing their readiness to fight against 
this pandemic.There are reports on the relatively good 
commitment of medical staff to the preventive measures 
that have been recommended by the WHO.19 The 
variations between different categories were small 
and negligible. Residents were the category who 
responded comparatively less in number (and in the 
pass rate). They were the most occupied doctors in 
the campus. Most of them were well versed to the new 
generation communication gadgets and may have felt 
that these were familiar to them. In comparison to the 
residents the response from faculty was appreciable. 
As the frontline warriors their response rate should 
be higher. 

Conclusion

The higher level of participation and high 
percentage of success rate shows the keenness of 
medical professionals in acquiring further knowledge 
and step up skill, especially when a new disease emerges 

with challenges. The results will form baseline to make 
further improvements of the program and to note the 
good practices when actual service starts. 

Acknowledgement: We wish to acknowledge the 
management, departments of HR and EDP, and the 
participants of this study at Jubilee Mission Medical 
College & Research Institute, Thrissur Kerala. 

Ethical Clearance- We conducted the research 
following the Declaration of Helsinki. Hence ethical 
approval was not sought.  

Source of Funding- Self

Conflict of Interest - Nil 

References
1. www.dw.com/en/coronavirus- la tes t -who-

says-health-workers-account-for-10-of-global-
infections/a-54208221, Accessed on: 19.09.2020 

2. Amnesty.org. 2020. New Amnesty Analysis 7000 
Health Workers Have Died From COVID-19. 
Available at: https://www.amnesty.org/en/latest/
news/2020/09/amnesty-analysis-7000-health-
workers-have-died-from-covid19/ [Accessed 19 
September 2020].

3. Renwick, D., 2020. Over 1,000 US Health Workers 
Died Of Covid-19. Many Were Immigrants And 
Minorities. the Guardian. Available at: https://
www.theguardian.com/us-news/2020/aug/26/
us-health-workers-covid-19-deaths-lost-on-the-
frontline [Accessed 19 September 2020].

4. ETHealthworld.com. 2020. China Says 1,716 
Health Workers Infected By Coronavirus, Six 
Dead - ET Healthworld. Available at: https://
health.economictimes.indiatimes.com/ news/
industry/china-says-1716-health-workers-infected-
by-coronavirus-six-dead/74143942 [Accessed 19 
September 2020].

5. COVID-19, I., 2020. India: 87K Health Workers 
Infected With COVID-19 - Pratidin Time. Pratidin 
Time. Available at: https://www.pratidintime.com/
india-87k-health-workers-infected-with-covid-19/ 
[Accessed 19 September 2020].

6. Andrews MA, Areekal B, Rajesh KR, Krishnan J, 
Suryakala R, Krishnan B, Muraly CP, Santhosh 
PV. First confirmed case of COVID-19 infection 
in India: A case report. Indian Journal of Medical 



52     Indian Journal of Public Health Research & Development, Jan-March 2021, Vol. 12, No. 1

Research. 2020 May 1;151(5):490-492
7. Nabae K. The health care system in Kerala: 

its past accomplishments and new challenges. 
Journal of the National Institute of Public Health. 
2003;52(2):140-5.

8. Who.int. 2020. Critical Preparedness, Readiness 
and Response Actions For COVID-19. Available at: 
https://www.who.int/publications/i/item/critical-
preparedness-readiness-and-response-actions-for-
covid-19 [Accessed 18 September 2020].

9. Mohfw.gov.in. 2020. Available at: 
h t t p s : / / w w w . m o h f w . g o v . i n / p d f /
TrainingresourcesforCOVID1930MARCH.pdf 
[Accessed 18 September 2020].

10. World Health Organization. 2020. Pneumonia Of 
Unknown Cause – China. Available at: https://www.
who.int/csr/don/05-january-2020-pneumonia-of-
unkown-cause-china/en/ [Accessed 15 September 
2020].

11. Helen Branswell, S., 2020. Cause Of 
Wuhan&Rsquo;S Mysterious Pneumonia 
Cases Still Unknown, Chinese Officials Say. 
Scientific American. Available at: https://www.
scientificamerican.com/article/cause-of-wuhans-
mysterious-pneumonia-cases-still-unknown-
chinese-officials-say/ [Accessed 18 September 
2020].

12. Arunkumar G, Chandni R, Mourya DT, Singh SK, 
Sadanandan R, Sudan P, Bhargava B. Outbreak 
investigation of Nipah virus disease in Kerala, India, 
2018. The Journal of infectious diseases.2019 May 
24;219(12):1867-78. https://doi.org/10.1093/
infdis/jiy 612 

13. Who.int. 2020. Nipah Virus Outbreak In Kerala. 

[online] Available at: https://www.who.int/
southeastasia/outbreaks-and-emergencies/
health-emergency-information-risk-assessment/
surveillance-and-risk-assessment/nipah-virus-
outbreak-in-kerala [Accessed 15 September 2020].

14. Valsan C, Paul J, Kuttichira P, Varghese R, Joseph 
S. Economic Impact of Needle Sticks Injuries – A 
Retrospective Study from A Tertiary Care Hospital. 
Kerala Medical Journal. 2018 Sep 27; 11(3):60–5.

15. Anshu, Singh T. Continuing professional 
development of doctors. The National Medical 
Journal of India 2017;30(2):89-92.

16. Srivastava V, Sullivan L, Sanghvi S. CME/CPD in 
the Indian Subcontinent: proceedings from the 1st 
regional meeting of Global Alliance for Medical 
Education (GAME) in Mumbai, India. Journal of 
European CME. 2015 Jan 1;4(1):27499.

17. Rafi Mohammed, Varghese P R, Kuttichira. COVID 
19 Pandemic- Affidavit by academic personnel on 
well being and social responsibility from a Medical 
College in Central Kerala. Journal of the Social 
Sciences. July 2020; 48(3):  427-430. 

18. Rafi AM, Varghese PR, Kuttichira P. The 
Pedagogical Shift During COVID 19 Pandemic: 
Online Medical Education, Barriers and Perceptions 
in Central Kerala. Journal of Medical Education 
and Curricular Development. January 2020. 
doi:10.1177/2382120520951795

19. Hessenow R, Hesenow S, Mohammad Y, 
Hammadyeh AR, Ghattas K, Ali L. Evaluation of 
preventive procedures followed by the medical 
staff against covid-19 in the Syrian Arab Republic: 
A cross-sectional study. Indian Journal of Medical 
Sciences. 2020 Aug 21;72(2):49-57.  


