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Siddika Akter  

Director General 

Directorate General of Nursing and Midwifery 

Ministry of Health and Family Welfare 

 

It is my great pleasure to inform all that DGNM has taken a significantly important step to  

upgrade the knowledge and skills of the newly recruited nurses with a very targeted  learning 

program with the title óTraining for Newly Recruited Nurses and Midwives in  Response to 

COVID 19 Outbreakô in collaboration with AYAT Education Ltd, a social  enterprise engaged in 

advancing nursing education and capacity development of health  care professionals of 

Bangladesh since 2017. Thanks to UNFPA Bangladesh for coming  forward with the financial 

support. 

The first batch of the training program will begin with 150 nos. in December, 20, which  will be 

part of a long run program to train the newly recruited nurses by batches in the  next phase of the 

program. Considering the urgent need of the hospitals in the first wave  of COVID 19 period, the 

government of Bangladesh has taken up a very timely step by  recruiting over five thousands of 

staff nurses who are instantly deployed in hospitals  across the country. There was no time of 

professional orientation during that critical  period. But from DGNM office, we felt the need of a 

professional training for the new  batches to give them the required skills and confidence of 

handling the COVID 19 cases  as well as to ensure their own personal safety. 

AYAT Education technical team along with UNFPA experts and under the guidance of our  office, 

has carefully chalked out the training sessions with a variety of practical issues  which all are 

important and relevant to the work situation of our nursing professionals. 

The training program is expected to help the target group to gain professional knowledge  and 

skills for COVID response, preparedness & to undertake personal safety measures. 

I am confident that on completion of the training program, the newly recruited trained  nurses will 

be better equipped, and they will be able to make contributions in saving the  lives of COVID 

patients, as well as to take care of their personal safety from COVID 19. 





Asa Tarkelsan 

Country Representative 

UNFPA Bangladesh 





Nusrat Feroz Aman 
Chief 

Patron  AYAT 

Education 

 

 
It is with great pleasure that we bring to you this joint training program for the  

Newly Recruited Nurses and Midwives in Response to COVID 19 Outbreak. 

The  training program begins with a TOT from 01 December, 2020. This 

program aims to  provide critical and practical knowledge, skills and know-

how on the COVID 19  issues to help the newly recruited nurses to prepare 

and orient themselves on  related issues of COVID 19 for their own safety as 

well as how to serve their  patients more efficiently. They will receive training 

on how to break the chain of  infection in the community and learn proper 

usage of Personal Protection  Equipment. 

 

This Training Manual is developed by AYAT Education with the generous 

guidance  and support of the honorable Director General of the Directorate of 

Nursing and  Midwifery (DGNM) and her office and with the technical valuable 

inputs of the  team members of UNFPA, Bangladesh with utmost care to fulfill 

the objective of  this special targeted training program on COVID 19 

preparedness and response  issues. I hope the participants will find this 

training program beneficial to them. 
 

On behalf of AYAT Education, I take the privilege to thank the office of DGNM,  

UNFPA Team and to our own support group at home and abroad led by Prof. 

Dr.  Bimalangshu Dey of Massachusetts General Hospital and Nurse 

Educatorsô team led  by Prof Anne Marie Barron of Simmons University, 

Boston. 
 

I hope, the Manual will play a significant role in equipping our newly recruited  

nurses with required confidence, courage and professionalism in managing 

COVID  19 outbreak. 

Signatur

e 
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Training 

Objectives 
Å Capacity Development of Newly Recruited Nurses and Midwives on 

COVID 19  Preparedness 

Å Infection Prevention concept and practices including role of PPE 

Å Triaging patients safely 

Å Physical and Mental Wellbeing of the Frontline workers 

Å Case Management discussions for COVID Patients with underlying health 

conditions  like diabetes, hypertension, and other complication 

Å Safe Childbirth, Antenatal and Post Natal Care in times of COVID 

Å Leadership skills and Mentorship traits 
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Prefac

e 
The present curriculum is an outcome of collaboration between AYAT Education and  

Directorate General of Nursing and Midwifery (DGNM). The objective of this 

collaboration  is to conduct Training of Frontline Health Workers with an aim to 

develop capacity for the  management of COVID and non COVID patients in the 

hospitals and community ï targeting  the newly recruited nurses and midwives of 

DGNM. 

 

 

In this difficult time of a global pandemic, most public and private hospitals of 

Bangladesh  have gone beyond their capacity in treating patients and the scarcity of 

the number of  nurses per doctor still prevails. The Ministry of Health, Directorate 

General of Health  Services, DGNM, Public and Private hospitals and the 

development partners including  UNFPA and WHO have expressed the dire need 

and deep concerns of developing the  capacity of our existing Healthcare workers, 

as well as recruiting new members to  the health workforce. Frontline health workers 

including nurses are exposed and testing  positive while handling and taking care of 

COVID positive patients. In such circumstances,  nurses need to take care of their 

mental and the physical health and hence their capacity  development for 

themselves and their patients are utmost necessary. 

 
 

AYAT Education in partnership with UNFPA, along with the encouragement of 

Directorate  of Nursing and Midwifery (DGNM), will give an intense short course to 

nurses, who are  mostly fresh graduates and midwives of DGNM to strengthen their 

professional capacity  with the title of a program óCOVID Preparedness, Prevention 

and Personal Safety Measures  for the newly recruited Nurses &amp; Midwivesô 

 
 

This curriculum is equipped with knowledge and expertise on keeping our nurses  

safe, secured and of sound mental health while provide adequate care to their 

patients.  AYAT Education in collaboration with DGNM and UNFPA, aims to build the 

capacity and  strengthen the knowledge of the freshly recruited nurses, so that they 

can serve their  patients, themselves and our country as a whole. 



Topic COVID 19 Background and 

Pathophysiology and  Background 

Objectives 1. Understanding the evolutionary path of this virus into human 

2. Understanding how the virus causes damage to the host 

Topic How is COVID 19 transmitted - 

Spreads and  Breaking the Chain of 

Infection 

Objectives 1.Understanding the fundamentals for the spread of this virus 

with 

a historical background 

2.How this transmission can be potentially stopped 

Topic Personal Protection and Isolation 

Procedures 

Objectives 1. To learn the basics important for self-protection 

2.The Learners to receive detailed education and training 

on  protective equipment such as surgical masks, N 95, 

Face shields,  safe distancing 

Quick Assessment 



Fig 1 : A Novel CoV-19 patient with 

Pneumonia 

AYAT 
Education 

Fig 2 : Clinical Manifestations of CoV-19 

Patients 

Topic COVID 19 Background and Pathophysiology 

Objectives 1. Understanding the evolutionary path of this virus into human 

2. Understanding how the virus causes damage to the host 



https://www.researchgate.net/figure/The-cytokine- 

storm-in-acute-HIV-1-infectionThe-relative-

kinetics-of-  elevation-of_fig1_40688283 

Fig 4 : SARS-CoV-2 Entry into 

cells 

Fig 3 : Schematic diagram of Coronavirus 

structure 

Fig 6: Lung condition during Severe CoV-19 

manifestations 
Fig 5: Cytokine 

Storm 

Good News...... 

1.Around 80% of COVID-19 patients will not need  

hospital care 

2.Only 20-30% of those in the hospital will require 

ICU  level care 

3. Only 2-5% will ultimately die: CFR 

Bad News...... 

AYAT 
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1.Another 10% of those hospitalized are left to live  

with significant morbidity 

2. Patient and the family: PTSD 

High-Risk Patients 

Elderly, Obesity, Hypertension, Diabetes Mellitus  

Comorbid Illnesses: cardiac disease, pulmonary  

disease, renal failure 

http://www.researchgate.net/figure/The-cytokine-
http://www.researchgate.net/figure/The-cytokine-
http://www.researchgate.net/figure/The-cytokine-
http://www.researchgate.net/figure/The-cytokine-


https://www.cressiclaire.com/ 

AYAT 
Education 

http://www.cressiclaire.com/


Fig 7: Flattening the 

Curve 
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Fig 8: Structure of CoV-19 

Virus 



Fig 9: Formation of SARS-

CoV-2 
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Education 



Infectioné
eli 

Fig 10: Main routes of virus 

transmission 
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Fig 11: Breaking the chain of respiratory 

infections 



Fig 12: How to protect others from getting 

sick 

AYAT 
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Soaps, Hand Sanitizers and 

Disinfectants 
The virus is susceptible to cleaning and disinfection 
 

ᾜPlain soap 

ᾜHand Sanitizers, greater than 62-70% v/v alcohol content 

ᾜDisinfectants, use a product such as a bleach-based product, which is active against 

respiratory viruses.  Check the claims on the label to be sure. 

Note: To use bleach (hypochlorite) products as a surface disinfectant, the recommended 

concentration is  0.5% w/v or 5000 ppm available chlorine. 

Note: If you donôt know the concentration of a bottle of bleach, suggested that you assume that the 

concentration is 3.5% w/v available chlorine and do a 1 in 15 dilution. 

ᾜOther bleach/cleaner formulations such as sprays or wipes are formulated to be used ñneatò (i.e. 

without 

dilution). 

Masks for the 

community 

AYAT 
Education 

Patient care during 

COVID 
All patients during 

COVID 1. Assume every patient is positive until 

proven  otherwise 

2. Taking off masks for breaks increases risk 

3. Think about the fomites you touch while in 

a 

patientôs room 

4. All people involved pose a risk, patients, 

staff,  visitors - protect everyone 

Cloth 
Protects others from SOME larger respiratory 

droplets  Does NOT protect the wearer from 

inhalants 

Surgical 
- Protects others from some respiratory droplets 

- Provides better filtration for wearer 

-Does not protect wearer against smaller droplets 

and  particles 

-Donôt forget eye protection when working with 

patients with COVID 

Myth-

busting 1. Masks are harmful and make it difficult to 

breathe. 

2. Children canôt transmit the virus. 

3. Lots of Treatments are working and 

widespread. 

4. The virus was man-made. 

5. You can get COVID again after your first 

infection. 

6. Vaccines? Treatments? 

Source: Collected 

Fig 13: Mask for the 

community 



Topic Personal Protection and Isolation Procedures 

Objectives 1. To learn the basics important for self-protection 

2. The Learners to receive detailed education and training on  

protective equipment such as surgical masks, N 95, Face 

shields,  safe distancing 

Hand hygiene should always be performed despite PPE use 

 

 

Remove and replace if necessary any damaged or broken pieces of re-usable PPE as soon 

as you become  aware that they are not in full working order. 

 

 

Discard all items of PPE carefully and perform hand hygiene immediately 

afterwards 

AYAT 
Education 

Personal Protective Equipment 
Personal protective equipment (PPE) is used every day by healthcare personnel (HCP) to protect 

themselves,  patients, and others when providing care. PPE helps protect HCP from potentially 

infectious patients and  materials, toxic medications, and other potentially dangerous substances 

used in healthcare delivery. 
 

General Principals of PPE 

What are Best Practices and Why are They Important? 

ñBest practices are a set of guidelines, ethics or ideas that represent the most efficient or prudent 

course of  action. Best practices are often set forth by an authority, such as a governing body or 

management,  depending on the circumstances. While best practices generally dictate the 

recommended course of action,  some situations require that industry best practices be followed.ò 

Best practices are important for processes that you need to work correctly. They are simply the best 

way to  do things and have been worked out through trial and error, and are found to be the most 

sensible way to  proceed. 



Standard Precautions 
Standard precautions ñ(é) A set of practices that are applied to the care of patients, regardless of the 

state of  infection (suspicion or confirmation), in any place where health services are provided. (é)ò 
 

Who Needs PPE? 
ÅPatients with confirmed or possible SARS-CoV-2 infection should wear a facemask when being 

evaluated  medically 

ÅHealthcare personnel should adhere to Standard and Transmission-based Precautions when 

caring for 

patients with SARS-CoV-2 infection. 
 

Our focus will be on the use of personal protective equipment (PPE) according to 

the risk 

Transmission Based Precautions 

(BASICS) 
ÅCONTACT 

Å DROPLET 

Å AIRBORNE 

AYAT 
Education 

Source: 

Collected Fig 14: 

PPE 



Transmission Based Precautions for 

COVID-19 

Gloves (sterile / nonsterile) 
Gloves are an essential item of PPE and are used to prevent the healthcare worker 

from  being exposed to direct contact with the blood or body fluid of an infected 

patient 

Gloves DO NOT replace hand hygiene 
Gowns 

Gowns are used in addition to gloves if there is risk of fluids or blood from the patient  

splashing onto the healthcare workerôs body 

Plastic aprons should be used in addition to gowns if the material of the gown is not 

fluid  repellent and the task to be performed may result in splashes onto the 

healthcare workerôs  body. 

The same gown can be used when providing care to more than one patient but only 

those  patients in a cohort area and only if the gown does not have direct contact 

with a patient. 
Fig 18: 

Gowns 

AYAT 
Education 

Fig 17: 

Gloves 

Table 1: Precaution 

measurement 

Fig 16: Transmission Based Precautions for 

COVID-19 



Facial Mucosa Protection (face shield, eye visor, 

goggles) 

 
Masks, and eye protection, such as eyewear and goggles, are also 

important  pieces of PPE and are used to protect the eyes, nose or mouth 

mucosa of the  healthcare worker from any risk of contact with a patientôs 

respiratory  secretions or splashes of blood, body fluids, secretions or 

excretions. 

Masks Types and 

Effectiveness 

AYAT 
Education 

N95 masks 

Actually a type of respirator, an N95 mask offers more protection than a surgical mask does because it 

can filter  out both large and small particles when the wearer inhales. As the name indicates, the mask 

is designed to  block 95% of very small particles. Some N95 masks have valves that make them easier 

to breathe through. With  this type of mask, unfiltered air is released when the wearer exhales. 

Health care providers must be trained and pass a fit test to confirm a proper seal before using an N95 

respirator  in the workplace. Like surgical masks, N95 masks are intended to be disposable. However, 

researchers are  testing ways to disinfect N95 masks so they can be reused. 
 

One Way Valve Masks 

Some N95 masks, and even some cloth masks, have one-way valves that make them easier to 

breathe through.  But because the valve releases unfiltered air when the wearer breathes out, this type 

of mask doesn't prevent  the wearer from spreading the virus. For this reason, some places have 

banned them. 

https://theconversation.com/does-your-homemade-mask-work-

142675 

Fig 20: Masks Types and 

Effectiveness 

Fig 19: Facial Mucosa 

Protection 



Cloth Masks 

A cloth mask is intended to trap droplets that are 

released  when the wearer talks, coughs or sneezes. 

Asking everyone  to wear cloth masks can help reduce 

the spread of the virus  by people who have COVID-19 

but don't realize it. 

Cloth face coverings are most likely to reduce the 

spread of  the COVID-19 virus when they are widely 

used by people in  public settings. And countries that 

required face masks,  testing, isolation and social 

distancing early in the  pandemic have successfully 

slowed the spread of the virus. 

Use a respirator whenever  

entering and providing care  

within the patient isolation  

facilities ensuring that the  

seal of the respirator is  

checked before every use. 

Perform hand

 hygiene immediately after removing  

the respirator. 

Medical Masks (droplet 

precaution) 

Aerosol-generating procedures (AGP) 

Types of Procedures 

ÅBronchoscopy 

ÅCardiopulmonary resuscitation 

ÅNon-invasive ventilation (BiPAP, CPAP, HFOV) 

ÅSurgery 

ÅTracheal intubation 

ÅManual ventilation 

ÅSputum induction 

ÅSuctioning 

ÅNumber of healthcare providers exposed 

should be  limited https://www.mdpi.com/1999-4915/11/10/940/htm#fig_body_display_viruses-11-

00940- 

AYAT 
Education 

f001 

Fig 21: Medical 

Masks 

Fig 22: Aerosol-generating procedures 

(AGP) 

http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm
http://www.mdpi.com/1999-4915/11/10/940/htm


Donning PPE 
Identify and gather the proper PPE to don 

2. Perform hand hygiene using hand sanitizer 

3. Put on isolation gown 

4. Put on approved N95 filtering facepiece respirator or higher (use a facemask if a respirator is not 

available) 

- Respirator 

- Facemask 

5. Put on face shield or goggles 

6. Healthcare personnel may now enter patient room 

 
 

Identify and gather the proper PPE to don 
Ensure choice of gown size is correct (based on training). 

Perform hand hygiene using hand 

sanitizer.  Put on isolation gown. 

Tie all of the ties on the gown. Assistance may be needed by other healthcare personnel. 

 

Put on NIOSH-approved N95 filtering facepiece respirator 

or higher  (use a facemask if a respirator is not available). 
If the respirator has a nosepiece, it should be fitted to the nose with both hands, not bent or tented. Do 

not 

pinch the nosepiece with one hand. Respirator/facemask should be extended under chin. Both your 

mouth and  nose should be protected. Do not wear respirator/facemask under your chin or store in 

scrubs pocket between  patients.* Respirator 
Respirator straps should be 

placed  on crown of head (top 

strap) and  base of neck (bottom 

strap).  Perform a user seal 

check each  time you put on the 

respirator. 

Facemask 
Mask ties should be secured on  

crown of head (top tie) and base 

of If mask has  

appropriatel

y 

neck (bottom tie).  

loops, hook them  

around your ears. 

Put on face shield or 

goggles  When wearing an N95 

respirator or  half facepiece 

elastomeric respirator,  select the 

proper eye protection to  ensure 

that the respirator does not  

interfere with the correct 

positioning  of the eye protection, 

and the eye  protection does not 

affect the fit or  seal of the 

respirator. Face shields  provide full 

face coverage. Goggles  also 

provide excellent protection for  

eyes, but fogging is common. 

Put on gloves 
Gloves should cover the cuff 

(wrist) of gown. 

- Healthcare personnel may now enter patient 

room - 



Doffing PPE 
1. Remove gloves 

2. Remove gown 

3. Healthcare personnel may now exit patient room 

4. Perform hand hygiene 

5. Remove face shield or goggles 

6. Remove and discard respirator (or facemask if used instead of respirator) 

ÅRespirator 

ÅFacemask 

7.Perform hand hygiene after removing the respirator/facemask and before putting it on again 

if your  workplace is practicing reuse* 

8. Remove gloves 

Ensure glove removal does not cause additional contamination of hands. Gloves can be removed 

using more  than one technique (e.g., glove-in-glove or bird beak). 

9. Remove gown 

Untie all ties (or unsnap all buttons). Some gown ties can be broken rather than untied. Do so in gentle 

manner,  avoiding a forceful movement. Reach up to the shoulders and carefully pull gown down and 

away from the  body. Rolling the gown down is an acceptable approach. Dispose in trash receptacle. * 

AYAT 
Education 

- Healthcare personnel may now exit patient 

room- 



Perform Hand Hygiene. 
Remove face shield or goggles 

Carefully remove face shield or 

goggles  by grabbing the strap and 

pulling  upwards and away from head. 

Do not  touch the front of face shield 

or goggles. 

AYAT 
Education 

Physical distancing in the Healthcare Environment 
Healthcare delivery requires close physical contact between patients and HCP. However, when possible, 

physical  distancing (maintaining 6 feet between people) is an important strategy to prevent SARS-CoV-2 

transmission. 

ÅExamples of how physical distancing can be implemented for patients include: 

ÅLimiting visitors to the facility to those essential for the patientôs physical or emotional well-being 

and  care (e.g., care partner, parent). 
 

For HCP, the potential for exposure to SARS-CoV-2 is not limited to direct patient care interactions. 

Transmission  can also occur through unprotected exposures to asymptomatic or pre-symptomatic co-

workers in breakrooms  or co-workers or visitors in other common areas. Examples of how physical 

distancing can be implemented for  HCP include: Reminding HCP that the potential for exposure to 

SARS-CoV-2 is not limited to direct patient care  interactions. Emphasizing the importance of source 

control and physical distancing in non-patient care areas. 

 
Cohorting 

In this guidance, cohorting refers to the practice of isolating multiple individuals with laboratory-confirmed  

COVID-19 together or quarantining close contacts of an infected person together as a group due to a 

limited  number of individual cells. While cohorting those with confirmed COVID-19 is acceptable, 

cohorting individuals  with suspected COVID-19 is not recommended due to high risk of transmission 

from infected to uninfected  individuals. See Quarantine and Medical Isolation sections below for specific 

details about ways to implement  cohorting as a harm reduction strategy to minimize the risk of disease 

spread and adverse health outcomes. 
 

Confirmed vs. Suspected COVID-19 

A person has confirmed COVID-19 when they have received a positive result from a COVID-19 viral test, 

but they  may or may not have symptoms. A person has suspected COVID-19 if they show symptoms of 

COVID-19 but  either have not been tested via a viral test or are awaiting test results. If their test result is 

positive, suspected  COVID-19 is reclassified as confirmed COVID-19. 

Remove and

 discard  

respirator (or facemask if  

used instead of 

respirator)  Do not touch 

the front of the  respirator 

or facemask.* 

Respirator 

Remove the bottom strap by  

touching only the strap and bring 

it  carefully over the head. Grasp 

the  top strap and bring it carefully 

over  the head, and then pull the  

respirator away from the face  

without touching the front of the  

respirator. 
Facemask 

ÅCarefully untie (or unhook from the ears) and pull away from face  

without touching the front. 

ÅPerform hand hygiene after removing the respirator/facemask 

and  before putting it on again if your workplace is practicing 

reuse.* 



Medical Isolation 

Medical isolation refers to separating someone with confirmed or suspected COVID-19 infection to 

prevent their  contact with others and to reduce the risk of transmission. Medical isolation ends when the 

individual meets pre-  established clinical, time-based, and/or testing criteria for release from isolation, in 

consultation with clinical  providers and public health officials. In this context, isolation does NOT refer to 

punitive isolation for behavioral  infractions within the custodial setting. Staff are encouraged to use the 

term ñmedical isolationò to avoid  confusion, and should ensure that the conditions in medical isolation 

spaces are distinct from those in punitive  isolation. 
 

Quarantine 

Quarantine refers to the practice of separating individuals who have had close contact with someone with  

COVID-19 to determine whether they develop symptoms or test positive for the disease. Quarantine also 

reduce  the risk of transmission if an individual is later found to have COVID-19. Quarantine for COVID-

19 should last for a  period of 14 days after the exposure has ended. Ideally, each quarantined individual 

should be quarantined in a  single cell with solid walls and a solid door that closes. 
 

Social Distancing 

Social distancing is the practice of increasing the space between individuals and decreasing their 

frequency of  contact to reduce the risk of spreading a disease (ideally to maintain at least 6 feet between 

all individuals, even  those who are asymptomatic). Social distancing strategies can be applied on an 

individual level (e.g., avoiding  physical contact), a group level (e.g., cancelling group activities where 

individuals will be in close contact), and an  operational level (e.g., rearranging chairs in the dining hall to 

increase distance between them). 

AYAT 
Education 

Summa

ry Å The use of personal protective equipment (PPE) by healthcare workers 

requires an  evaluation of the risk related to healthcare-related activities. 

Å The following precautions are recommended for the care of patients with 

suspected or  confirmed cases of COVID-19: 

Å For any suspected or confirmed cases of COVID-19 

Å standard + contact + droplet precautions 

Å For any suspected or confirmed cases of COVID-19 and AGP 

Å Standard + Contact + Airborne Precautions 



Topic Diagnosis 

Objective

s 

1. Learning about Testing and clinical manifestation 

2.Understanding of the systemic insults that are unique to 

the  Corona Virus 2 

AYAT 
Education 

Topic Triaging Patients -Learning to help 

patients  receive the right care at the 

right time 

Objective

s 

1.Learning of the important symptoms and signs critical to 

risk  stratification: Mild, moderate, severe or critical 

2. The students will learn how to channel the patients 

Topic Mother and Child Health 

Objective

s 

1.Understanding of the risks to the mother and the baby 

and  their management 

2.Understanding of the steps to protect the baby while 

the  baby can still be with the mother 

Quick Assessment 

Topic Communication with patients and 

families and  with Team Members 

including Doctors 

Objective

s 

1.For Mild to moderate patients supporting the patient at  

home, understanding of the means to support the patient 

and  the family in case of mild to moderate clinical cases 

2.Support the patient and families in case of critical 

care  Understanding of the means to support the 

patient and the  family in case of critical illness 

DA

Y 
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