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INTRODUCTION: In Costa Rica, newborn screening sampling is carried out throughout the country by
different public Health Centers from hospitals and primary and basic health services, as well as private
health services. There is a considerable percentage of inadequate samples, historically has been around
4%. In 2019, nursing professionals were incorporated into the National Newborn Screening Program. They
are responsible for training health personnel to carry out blood sampling for newborn screening and
monitoring of collection centers. During the last 2 years (2020-2021), due to the COVID-19 pandemic,
training and all educational activities had to be carried out through virtual platforms.OBJECTIVE: To
evaluate the impact of virtual training and follow-up on neonatal screening collection centers during the
COVID 19 pandemic years (2020-2021) through quality indicators for blood sample collection.
MATERIALS AND METHODS: Descriptive and qualitative analysis was applied based on the statistical
data of quality indicators for 82 newborn screening collection centers. In these centers a total of 1276
people were trained for newborn sample collection, using Zoom and Microsoft Teams virtual platforms.
The centers selected for this study represent a high percentage of inadequate samples in past years.
Quality indicators are described for 2020-2021. The percentage of inadequate samples is accounted for
in each analyzed center, based on quality and quantity parameters of dried blood samples on filter paper
sent to the National Newborn Screening Laboratory. RESULTS: An average of 50% decrease of
inadequate samples (insufficient quantity and poor quality), and a 10% improvement in quality
indicators: Transit Time and Age of Sample Collection and greater scope in training and sensitization to
health personnel to carry out blood sampling for the newborn screening was observed in this
study. CONCLUSIONS: The use of virtual platforms implies greater coverage for training purposes since
it allows the participation of more health personnel at the same training session, and it allowed training
and follow-up surveillance during the COVID-19 pandemic years 2020-2021, reducing the number of
unsatisfactory samples and improving some quality indicators.
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