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ABSTRACT 

Introduction: Cuba conceived an intersectoral work strategy to contain under the minimum 

risk, the introduction and dissemination of the new coronavirus; among them, the training of 

healthcare personnel for diagnosis and care.  

Objective: to describe the results of the training carried out at Camilo Torres Restrepo teaching 

polyclinic staff to deal with COVID - 19 pandemic.  

Methods: a descriptive, observational and cross-sectional study conducted at Camilo Torres 

Restrepo teaching polyclinic, Santiago de Cuba in the period between March and September 

2020. The target group consisted of 798 people (553 workers and 245 students). The research 

was developed in three stages: socialization of the problem, organization of the training and 

implementation of training actions, active survey.  

Results: training was given by 23 professionals. The training of 96,8 % of the personnel to be 

trained was achieved. The lowest training percentages were achieved among vector personnel 

(86.3%) and medical interns (93,3 %). Of those trained, 1,8 % did not receive the session on 

biosafety. Of the healthcare personnel trained, 94,1 % were involved in the active survey. A 

total of 96,2 % of the population was screened, 74 suspected cases were detected (0,40 %) and 

only 2 patients were confirmed (0,01 %). 

Conclusions: the training allowed adequate results, with a high number of people trained and 

incorporated to the active survey, which was evidenced in the high levels of screened population 

and low numbers of suspects and positives.  
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RESUMEN 

 

Introducción: Cuba concibió una estrategia de trabajo intersectorial para contener bajo el 

mínimo riesgo, la introducción y diseminación del nuevo coronavirus; entre ellas la capacitación 

al personal de salud para el diagnóstico y la atención.  

Objetivo: describir los resultados de la capacitación del personal del Policlínico Docente “Camilo 

Torres Restrepo” para el enfrentamiento a la pandemia de COVID – 19.  

Métodos: estudio observacional descriptivo de corte transversal en Policlínico Docente “Camilo 

Torres Restrepo”, Santiago de Cuba en el periodo comprendido entre marzo y septiembre del 

2020. El universo estuvo conformado por 798: 553 trabajadores y 245 estudiantes. La 

investigación se desarrolló en tres etapas: socialización del problema, organización de la 

capacitación y realización de las acciones de capacitación, y pesquisa.  

Resultados: se impartió la capacitación por 23 profesionales. Se logró la capacitación del 96,8 

% del personal a capacitar. Los menores porcientos de capacitación se alcanzaron en el personal 

de vectores (86,3 %) y los internos de medicina (93,3 %). De los capacitados, el 1,8 % no 

recibió la sesión referente a bioseguridad. El 94,1 % del personal de salud que fue capacitado 

se incorporó a la pesquisa. Se pesquisó al 96,2 % de la población, se detectaron 74 casos 

sospechosos (0,40 %) y solo dos paciente resultaron confirmados (0,01 %). 

Conclusiones: la capacitación permitió resultados adecuados, con elevado número de 

capacitados e incorporados a la pesquisa, lo cual se evidenció en los altos niveles de población 

pesquisada y bajos números de sospechosos y positivos.  

 

Palabras clave: Covid-19; Capacitación; Atención Primaria de Salud; Pesquisa. 

 

 

 

INTRODUCTION  

 

Coronaviruses are RNA viruses implicated in a wide variety of diseases affecting humans and 

animals.(1) Until the last century coronaviruses had been associated primarily with non-serious 

respiratory infections in humans. Since then three new coronaviruses have emerged and spread 

in multiple countries. At the turn of the century Severe Acute Respiratory Syndrome (SARS) was 

diagnosed in China and spread to 29 countries, with 8,096 confirmed patients and 774 deaths 

reported. (2) In September 2012, the first case of Middle East Respiratory Syndrome (MERS) also 

associated with a coronavirus was reported, and as of July 2019, 2 458 confirmed cases and 848 

deaths were reported in 27 countries, according to data from the World Health Organization 

(WHO).(1,2) 

 

On December 31st, 2019, authorities in Wuhan City, Hubei Province, China, reported a cluster of 

27 cases of acute respiratory syndrome of unknown etiology among people linked to a seafood 

market, of which 7 were reported as severe.(3)  

 

The first cases of infection were linked to a live animal market, but the virus began to spread 

from person to person.(4,5) As the number of sick people increased rapidly, the government of 

the country and healthcare authorities gave priority to the problem, and on January 9th, 2020, 

a new coronavirus, SARS-CoV-2, was detected by the Center for Disease Control and Prevention 

of this country. Its rapid spread made it a huge challenge for all countries and their healthcare 

systems, as well as for the international scientific community.(6,7) 

 

 

http://www.revcmpinar.sld.cu/
http://www.revcmpinar.sld.cu/


Machado-Elías A, et al. 

 
 

                                      

                                                  ISSN: 1561-3194   RNPS: 1877 

  Rev Ciencias Médicas. 2022; 26(2) Marzo-Abril e5359 

 

 

 

  

www.revcmpinar.sld.cu  

P
á
g
in

a
 3

  
  
  

  
  
  

  
  

  
  
  

  
  
  

  
  
  

  
  

  
  
  

  
  

  
  
  

  
  
  
  

  
  
  

  
  

  
O

R
IG

IN
A
L
 A

R
T
IC

L
E
  

CC-BY-NC-SA 4.0 

 

On January 30th, 2020, the Director General of the World Health Organization declared a Public 

Health Emergency of International Concern. Based on the information provided by the Center 

for Disease Control and Prevention of China on the identification of a new coronavirus causing 

the disease COVID-19,(8,9) the WHO by itself issued a set of recommendations to the member 

states. These have been aimed at minimizing the risk of introduction, dissemination and negative 

effects of an epidemic on the health status of the population.(8) 

 

In Cuba, since the first reports of the disease in the world, it was decided to devise an 

intersectoral work strategy, led by the Ministry of Public Health (MINSAP) and the Civil Defense 

System (CD), to control the new coronavirus in the national territory, as well as to minimize the 

negative effects of an epidemic on the health of the Cuban population and its impact on the 

economic and social sphere of the country. This strategy contemplated the strengthening of 

epidemiological surveillance, organization of medical care in all health care units and training of 

healthcare personnel.(10,11)  

 

On March 11th, 2020, just when the WHO issued the communiqué declaring COVID-19 a 

pandemic, the Ministry of Health announced the first cases in the country.(10) However, the 

organization and preparation of healthcare personnel to face this epidemiological situation had 

been improved. The National Direction of Medical Education of the Republic of Cuba also 

implemented a series of measures and indications aimed at training professionals, technicians, 

workers in general and students of the National Health System on the new coronavirus in a 

staggered manner. Emphasis is placed on specific tasks for epidemiological surveillance and 

medical care.(11) 

 

The training of healthcare personnel has played an important role in the actions contemplated 

in the initial protocol. Experience in dealing with other diseases such as dengue and cholera has 

shown that medical, paramedical and service personnel play a decisive role in mitigating the 

effects of epidemiological situations. 

 

Actions have not only been developed at the national level, they have been implemented in 

primary health care, the first link and basics of medical care in Cuba. At Camilo Torres Restrepo 

Teaching Polyclinic in Santiago de Cuba, an emergency training plan was developed in order to 

achieve a better understanding of the phenomenon. This facilitated an adequate attention 

through the investigation of the population of the area for the timely detection of cases and their 

isolation. The present research was developed with the objective of describing the results of the 

training of the healthcare personnel at Camilo Torres Restrepo Teaching Polyclinic in Santiago 

de Cuba to deal with COVID-19.  

 

 

METHODS  

 

A descriptive, observational and cross-sectional study was carried out at Camilo Torres Restrepo 

Teaching Polyclinic in Santiago de Cuba between March and September 2020. The target group 

comprised 798 people who were working at the time of the research, distributed in 553 workers 

and 245 students who were in the institution as part of the undergraduate teaching-learning 

process.  

 

Excluded from the study were those who presented a medical certificate, unpaid leave, service 

in other units, on international missions and other causes, in addition to 23 professors who 

served as trainers (clinicians, pediatricians, obstetricians, epidemiologists, dentists, healthcare 

managers, psychologists, comprehensive medicine practitioners). 
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The research was carried out in three stages:  

 

The first stage 

 

The Board of Directors of the polyclinic discussed the protocols and regulations in the 

circumstances of COVID-19 pandemic, and made the Teaching Department responsible for the 

training.  The target group to be trained included: managers, physicians, nurses, technologists, 

graduates, technicians, service personnel and students. 

 

Second stage 

 

Once the problem to be evaluated was chosen, a documentary review of the bibliography 

referring to the area under discussion was carried out; in the national and international web 

portals that are available in Infomed through the VHL (Virtual Health Library), in addition to the 

documents received by the Ministry of Public Health, the provincial and municipal healthcare 

directors and their defense councils. A training plan was drawn up and a training schedule was 

created according to areas of responsibility within the structure of the Polyclinic.  

 

Third Stage 

 

The training actions for healthcare personnel in the area were carried out with the use of 

supplementary means of support (banners made by the teaching group itself, flip charts, 

bulletins, and data show presentations, among others).  

 

The topics taught in the training focused on the knowledge of the new SARS-CoV-2 coronavirus, 

its epidemiology, transmissibility, immune response of the organism, clinical manifestations, 

complications, biosecurity measures, active epidemiological surveillance of Acute Respiratory 

Infections, carrying out the investigation, control of outbreaks, and the guidelines issued by 

MINSAP and the defense council at the different levels, to face the Pandemic.  

 

The information was obtained from the documentation of the population survey in the 

department of Statistics of the polyclinic. The variables studied were: personnel providing 

training, personnel receiving training, total population, screened, suspected, confirmed and 

trained in biosecurity. 

 

 

RESULTS 

 

The teaching staff that provided the training consisted of 23 professionals, 34,3 % were 

specialists in General Comprehensive Medicine (MGI) (Table 1)  
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Table 1. Healthcare personnel who provided training according to scientific rank at Camilo 

Torres Restrepo teaching polyclinic in Santiago de Cuba province during March-September 

2020 

Medical Specialties No. % 

Internal Medicine 2 8,69 

Pediatrics 2 8,69 

Obstetrics 2 8,69 

Comprehensive Medicine 8 34,8 

Healthcare management 2 8,69 

Dentistry 3 13,04 

Epidemiology 1 4,34 

Psychology 3 13,04 

Total 23 100 

 

Training was achieved for 96,8 % of the personnel to be trained. The lowest percentages of 

training were achieved in vector personnel (86,3 %) and medical interns (93,3 %) (Table 2) 

 

Table 2. Trained healthcare personnel and training plan 

Healthcare personnel Training Plan 

To be 

trained 

Trained 

personnel 

Percentage 

Physicians and nurses from the Doctor’s Offices 138 137 99,3 

Residents in Comprehensive Medicine 47 46 97,9 

On call and on duty personnel 17 17 100 

Medical services 124 121 97,6 

Dentistry 65 62 95,4 

Physiotherapy  and Rehabilitation 35 35 100 

Vectors 51 44 86,3 

Non-facilitator teaching staff members 12 12 100 

Management 3 3 100 

General services 61 58 95,1 

Medicine interns 15 14 93,3 

Students from first and fifth academic years 189 183 96,8 

Nursing and health technology students 41 41 100 

Total 798 773 96,8 

 

Of those trained, 1,8 % did not receive the session on biosafety. Higher levels of training were 

observed among managers, physicians in assistance, nurses and students (100 %) (Table 3)  
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Table 3. Healthcare personnel trained on Biosafety 

 

Trained healthcare personnel Target 
group 

Trained in 
Biosafety 

% 

The Executives 14 14 100 

Physicians 208 208 100 

Nurses 66 66 100 

Dentists 62 57 91,9 

Bachelor’s degree professionals 144 139 96,5 

Technicians 31 28 90,3 

Students 238 238 100 

Others 10 9 90 

Total 773 759 98,2 

 

The healthcare personnel (94,1 %) who were trained joined the active survey, with higher levels 

of participation among students and interns (100 %).  

 

Table 4. Healthcare personnel according to those trained and carrying out the active survey 

Healthcare personnel Trained Carrying out the 
active survey 

 

% 

Healthcare professionals 430 392 91,16 

Students and Interns 238 238 100 

General service personnel 61 54 88,5 

Others 44 44 100 

Total 773 728 94,1 

 

A total of 96,2 % of the population was screened, 74 suspected cases were detected (0,40 %) 

and only 2 patients were confirmed (0,01 %). 

 

Table 5. Screening results according to defined indicators. 

 
Indicators 

As a result of the active survey 

No. % 

Totality of the population 
 

19093 100 

Screened 
 

18368 96,2 

Suspects 
 

74 0,40 

Confirmed 
 

2 0,01 
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DISCUSSION 

 

According to Chiavenato,(12) in his book Introduction to the General Theory of Administration, 

training is a technique provided to the person or to the individual, where he/she can develop 

his/her knowledge and skills in a more effective way.  

 

In health services, training is a very important tool if it is desired not only to develop a skill, but 

also to change the practices themselves, and he points out that continuing education in these 

services should become a dynamic tool for institutional transformation, facilitating the 

understanding, assessment and appropriation of the care model promoted by the new programs, 

prioritizing the search for integrated contextualized alternatives for the care of the population.(13)     

 

In Chile, the training of health personnel is legalized in article 40, first paragraph of health decree 

1889. They provided training to a small group of workers and officials.(14) In the Dominican 

Republic, more than 600 workers were trained on Covid-19, a country that has been hard hit by 

the pandemic. The main learning tools of these sessions were the guidelines, documents and 

protocols published in response to COVID-19, focused on national needs and priorities.(15)  

 

These elements are not different from the training that is carried out in health care institutions 

in Cuba, as an element of permanent education which, due to the contingency, is done on an 

emergent basis, but which is part of the existing protocol in the country, supported by the 

Teaching and Research area of MINSAP (Ministry of Public Health).  

 

There is agreement with the research of some authors such as Figueroa,(16) who states that, to 

face this disease, training should be continuous, reinforced, repeated and planned,(16) arguing 

that healthcare personnel should always be prepared in advance, and Espinosa,(17) who 

advocates the development of rapid and simultaneous training from the onset of the disease, as 

well as keeping it updated. 

 

Nuñez Herrera and colls,(1) in the research carried out in Cienfuegos province in 2020 on the 

results of the COVID-19 training, emphasizes that the activities carried out with an excellent 

level of organization, quality, rigor and effectiveness, allow a high number of healthcare 

professionals to be more prepared to face this epidemiological situation.  

 

Therefore, it is proposed that training on COVID-19 plays a decisive role in the preparation not 

only of healthcare personnel but also of the population in general, who, through mass 

organizations in the community, are prepared to face this terrible disease that has a high 

morbidity and mortality rate. 

 

In turn, clinical-epidemiological screening is a tool used in the control of infectious disease 

outbreaks or epidemic situations, with the intention of detecting early the emergence of cases 

or contacts of sick people who may be infected in order to take actions of isolation and study of 

these people for early diagnosis and timely treatment, and most importantly to reduce the time 

that these individuals may come into contact with other susceptible individuals, and may infect 

the latter.(17) 
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The circumstances surrounding the onset and development of COVID-19 allowed MINSAP to 

design the Plan for the prevention and control of the new coronavirus (COVID-19), with the 

implementation of an active screening program throughout the country, supported by the 

experiences of previous campaigns against communicable diseases, new strategies adjusted to 

the current circumstances were adopted.(18)    

 

Indications have been issued by the Ministry of Public Health on the methodology to carry out 

the active survey, one of which is Regulation-07, especially to be applied at the Primary Health 

Care level, and which was strictly complied with in the healthcare area, this ensured that during 

this period there were no sick workers or students during the active survey, that there were no 

cases of children or pregnant women affected and that, of the 74 suspected cases, there were 

only two (2) cases positive for COVID-19, representing 0,01 % of the total population of the 

area.  

 

No elements addressing this behavior were found in the literature reviewed. It is inferred due to 

the novelty of the epidemiological situation mentioned. Active survey for COVID-19 in Cuba has 

three pillars for its development: the structure of the primary health care level (universal 

coverage with family doctor-nurse), the allocation program (all citizens are classified in a group 

in relation to their health status) and the solid support to health by the political and social 

organizations of the territories.(19) 

 

It is assumed that Navarro Machado and colls,(20) stated that active survey for COVID is a very 

necessary tool, especially because of its feasibility and cost in our environment; but it will be 

useful if after the detection of Acute Respiratory Infection, a sufficiently sensitive virological 

study is performed to allow a diagnostic approach and then an adequate focus control that 

facilitates the detection of all contacts. 

 

It is concluded that the training allowed adequate results, with a high number of people trained 

and incorporated to the active surveys, which was evidenced by the high levels of screened 

population and low numbers of suspects and positives. 
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