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To the Editor: To reduce the under-five mortality, an integrat-
ed management of neonatal and childhood illnesses (IMNCI)
program was launched in India [1, 2]. The level of education
and training imparted to health professionals during the pre-
service period influences analytical approach during patient
care [3, 4]. In the B.Sc. Nursing course, students receive
IMNCI training during their third year of study, using multi-
modal approach including interaction with facilitator and the
use of student’s handbook, chart booklets, videos, role plays,
and hands-on clinical sessions. COVID-19 pandemic has
made face-to-face teaching impractical, and education is
largely imparted online. With this background, we decided
to test the effectiveness of a 2-wk online, interactive training
program administered through a learning management system
SARAL (Student Advanced Resources And Learning) in
terms of knowledge gain and acceptability of program. The
study was approved by Ethics committee. The training pro-
gram included self-reading sessions of uploaded e-modules of
IMNCI (prepared by UNICEF) and self-assessment exercises
within the module; web-based daily interactive session with
facilitators, and video viewing sessions on sick young infants
and children, for a period of 3 h per day. Training was
imparted in small groups with facilitator: student ratio of
1:14–15. A knowledge questionnaire and semi-structured ac-
ceptability performa (10 items) with 5-point Likert scale

[strongly agree (5), agree (4), uncertain (3), disagree (2) and
strongly disagree (1)] were used for data collection. Three
open-ended questions “what the participants liked the most
in the entire online IMNCI training program, what they did
not, and suggestions to improve the training program” were
analyzed separately. There was significant improvement in the
knowledge scores of students [n = 72, mean age: 22.06 ± 1.32
y] after the training (14.67 ± 4.07 vs. 24.32 ± 2.54, p < 0.01).
The mean acceptability score of the students was 39.02 ± 3.91
(Supplementary Table 1). Majority of students (60, 83.3%)
liked the interactive online session followed by watching
videos (40, 55.5%), module reading (25, 34.7%) and self-
assessment in each module (44, 61.1%). Students gave sug-
gestions to include treatment part along with assessing and
classifying sick young infant and child in the videos (18,
25%), and addition of formative online assessment in the
training program (9, 12.5%). In the present study actual
hands-on clinical sessions could not be arranged for the stu-
dents due to COVID-19 pandemic. However, we tried to com-
pensate for the clinical sessions by substituting with interac-
tive videos covering history taking, assessing young infants
and children for signs of sickness, classifying them, preparing
and administering medication at the clinic as part of pre-
referral treatment and preparing a referral note etc. Single
center study done on a small number of nursing students fur-
ther limits the generalizability of the study findings. One of the
essential requirements for online training programs is the
availability of a dedicated e-learning platform for the students.
We recommend that colleges should equip themselves with e-
learning platform in order to provide online interactive train-
ing to the students for essential module based courses such as
IMNCI.
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