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Abstract
“Novel Corona Virus” (COVID-19) is a new infectious dis-

ease spreading all around the world that has a globally significant
morbidity and mortality at present. Nurses as frontline care
providers in hospitals and community are exposed to a major risk.
This brief report aims at providing an overview of COVID-19
impacts on Sri Lanka and to highlight educational implications
from the perspective of nursing degree programs. The major
impacts of COVID-19 on nursing education were unequal access
to online distance learning, disruption of academic calendars, can-
cellation of clinical placements, teaching and learning gap, lack of
facilities for online learning, disruption towards professional
development, and inability to conduct proper clinical assessments
and standard operationalization procedures. It suggests that higher
education institutions should take actions to provide material sup-
port for students from low-income households to close the gap
between teaching and learning and training academics on different
online teaching and learning strategies and assessments.

Introduction 
During last two decades, there were several epidemics in some

regions in the world such as Severe Acute Respiratory Syndrome
Coronavirus (SARS-CoV) from 2002 to 2003, H1N1 influenza in
2009, and the Middle East Respiratory Syndrome Coronavirus
(MERS-CoV) in 2012.1 Following an outbreak of pneumonia of
unknown reason was first reported on 31st December 2019 from
Wuhan City in Hubei Province of China, the disease was diag-
nosed as “Novel Corona Virus” (COVID-19). The pathogen for
this pneumonia was subsequently named as SARS coronavirus 2
by the International Committee on Taxonomy of Viruses.1-2 Since
then, COVID-19 has made a huge impact socio-economically
throughout the world. 

COVID-19 is very contagious and the incubation period of the
virus ranges from 2-14 days.3 It mainly transmits through close
contact and respiratory droplets.4 The most common symptoms at
onset are fever, dry cough, and fatigue.5 In severe cases includes

severe pneumonia, ARDS, sepsis and septic shock.6 Furthermore,
older people, and those who have pre-existing medical conditions
are more likely to experience serious illness.7

It is evident that the COVID-19 pandemic would create a
globally significant economic impact which will result in adverse
outcomes in healthcare, social and economic sectors not only in
the short term but also in medium and long term as well.8 Since
the identification of the COVID-19 pandemic, it has affected edu-
cational systems worldwide, leading to the near-total closures of
schools, universities and colleges.9 As a low middle-income coun-
try, such a pandemic can potentially paralyze the Sri Lankan
healthcare system with the lack of resources and the absence of an
advanced primary health care system. This article aims at dis-
cussing major issues related to nursing education following the
COVID-19 pandemic in Sri Lanka.

Impact of COVID-19 in Sri Lanka
At present, a total of 2,984 patients have been identified and

12 deaths related COVID-19 have been reported in Sri Lanka.
Following the detection of first few patients in Sri Lanka, govern-
ment declared closure of educational institutions similarly to
many countries who have controlled the spread of H1N1 flu pan-
demic in 20094 followed by imposing curfew for the entire coun-
try. This outbreak prompted the health authorities to implement a
series of public health measures and hospital policies. At present,
the health authorities have controlled the COVID-19 clusters by
using the strategy of contact tracing and case isolation10 and still
continuing testing in the community  and returnees from overseas.

Materials and Methods
This brief report was written based on preliminary observa-

tions and review of published literature on COVID-19, impact on
education, nursing education and pandemics, online teaching in
nursing education in databases such as MEDLINE, EBSCOhost,
PsycInfo and Google Scholar. The articles were selected through
titles and abstracts during March-June 2020.

THE IMPACT OF COVID IN HIGHER EDUCATION

Significance for public health

This article emphasizes the impact of COVID-19 pandemic on nursing education where the clinical training is a major component in nursing curricula. It
prompts nursing academics to think advance on future educational needs of the world and how to adapt with the pandemic situations. It is an advantage for
higher education institutions to facilitate nursing faculties to utilize new technologies and revise nursing curricular to use blended learning activities which
would be the best approaches in future nursing education. 
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Results

Impact of COVID-19 on education in Sri Lanka
Most of the governments around the world temporarily closed

educational institutions to contain the spread of the COVID-19
pandemic11 as part of a physical distancing policy to slow the trans-
mission and ease the burden on healthcare systems.12 But, these
nationwide closures are impacting almost 70% of the world’s stu-
dent population.11 In the middle of April 2020, approximately
1.723 billion learners have been affected due to school/university
closures in response to the pandemic.9 It has been advised to con-
tinue learning through online/e-learning strategies, assigning read-
ing and exercises and radio, podcast or television broadcasts of
academic content during the COVID -19 pandemic by UNICEF.13

However, it is worthwhile to think about the impact of long term
closure of educational institutions and shifting of means of educa-
tion to distance learning especially on those who are living in
poverty, and are likely to exacerbate existing inequalities despite
the detrimental social and economic consequences brought about
by the pandemic alone.12 The closure of universities has wide-
spread implications for students, faculties, administrators, and the
institutions themselves.9

Challenges for undergraduate nursing education fol-
lowing COVID-19 pandemic

The Open University of Sri Lanka is conducting a BSc Nursing
degree program for registered nurses since 1995 using Open and
Distance Learning mode. University of Sri Jayewardenepura, Sri
Lanka, the first conventional university to initiate a BSc (Honours)
in Nursing Degree, which is a Preregistration Degree course imple-
mented, in 2005. At present, six state universities offer nursing
degrees. As these conventional universities mainly conduct face-
to-face teaching than online teaching, nursing education in all
these universities have been fully or partially affected by the
COVID-19 pandemic. 

The nurses training programs have been designed to equip nurses
with competencies in providing safe and effective nursing care of
high standard in a variety of settings. The four-year degree program
consists of lectures, tutorials, laboratory practice, clinical and com-
munity field experience, presentations, group work, research projects
and a lot of extra-curricular activities during the university life.
Clinical training for students continues from first year to final year
starting from basic nursing skills to advance nursing procedures. All
these academic and extra-curricular activities lead the students to
become competent with knowledge, skills, attitudes and team spirit
and dedication to nursing. But COVID-19 has impacted towards the
usual learning environment of the undergraduates resulting major
challenges to the faculties and the students. It has been mentioned
that medical education is grappling with the changes that have been
made and attempting to consolidate these with their plan of career
development.14 Similar efforts are made with the nursing education
all around the world. All aspects of nursing activities are affected by
this pandemic, and healthcare facilities have responded to nursing
education and students' clinical needs in a variety of ways.15 Some
have restricted student presence in their organizations, while others
have welcomed healthy students.15 All the teaching activities have
been transformed to online distance learning via platforms like
Zoom, Google classroom, WhatsApp groups, Learning Management
Systems (LMS) etc. in nursing faculties in Sri Lanka. Similar to many
lower middle income countries, lack of access to technology and fast,
reliable internet access have been the major challenges for students in
rural areas in Sri Lanka.9,16 There are many efforts made by the high-

er education authorities such as providing free access to LMS and
free data used for Zoom meetings by the Lanka Education and
Research Network for academics. But the question remains whether
all the students have technological means in terms of computers
and/or smart phones and the required technological competency/sup-
port at their homes as they are coming from different social strata of
the country. This is a devastating challenge for low-income countries
where the nursing education is under low resources and lacks of fund-
ing. Furthermore, this would be an opportunity to train academics to
use of new technologies and innovative teaching which can be con-
tinued after the pandemic. The majority of academics have no or little
experience in online teaching and assessments where face-to-face
teaching has been the preferred method of teaching/learning strategy
in Sri Lanka to date. Furthermore, the replacement of in-person class-
es with online distance learning might create a loss of collaborative
experiences, which leads to a significant detriment to education.14 It
has been understood that undergraduates are losing a lot of advan-
tages of being with patient care and study the pathology and nursing
care perspectives during this time. The procrastination of the clinical
practice due to the pandemic and completing theoretical aspects of
patient care leads to disturbing the flow of the knowledge distribution
to the undergraduates. It is similar to the medical education where the
cancellation of clerkships is a serious issue.14 Providing adequate
Personal Protective Equipment (PPE) during clinical practice for
undergraduate is a problem that has not been solved at present in Sri
Lanka, similarly to many other countries.16 Although many devel-
oped countries use simulation, telehealth, and virtual reality to pro-
vide relevant clinical experiences during this pandemic16 the use of
those technologies in the Sri Lankan setting is questionable. But
using videos on simulation for different nursing procedures are under
consideration with minimum facilities in faculties. Furthermore, per-
sonal and professional development of students through presenta-
tions, group work, and teamwork has been interrupted during this
period of time. Academics need to come up with ways of achieving
these objectives through the distance learning methods and try to pro-
duce a graduate who has all the components in graduate profile of the
faculty, which is a huge responsibility.  Despite the uncertainty of the
situation, it is always advisable to look at what previous pandemics
taught us. It has been evidenced that nursing education has faced sim-
ilar challenges during previous pandemics such as SARS, H1N1
etc.17 The SARS outbreak affected both clinical teaching and assess-
ment in nursing education as clinical teaching at all hospitals were
suspended from the beginning of the outbreak in Hong Kong.17 As a
solution to that, the nursing training institutions have utilized alterna-
tive means of updating and assessing students’ clinical knowledge
and skills and the laboratories have been used to facilitate clinical
practice and assessment.17 Furthermore, boosting morale and manag-
ing stress have been highlighted as essential ingredients to be incor-
porate into the curriculum,17 which will help to undergraduate nurses
to work with frontline nurses and get more exposure and confidence
to work during a pandemic.

Conclusions 
This paper exposes the main areas of impacts of COVID -19

towards nursing education as challenges faced by the undergradu-
ate nurses to achieve the learning outcome through distance online
methods and challenges faced by nursing academics, who have to
navigate the clinical and theoretical teaching towards distance
online learning. It suggests facilitating distance learning by
increasing the availability of technologies for students and aca-
demics, training on online teaching and assessment strategies for
academics and improving infrastructure facilities for nursing skills
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labs to use new technologies such as simulation, telehealth, and
virtual reality to provide relevant clinical experiences to under-
graduates. . 
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