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ABSTRACT

When the coronavirus pandemic broke out,
doctors approached it like another flu but
ended up dying in significant numbers across
the globe, resulting in the medical community
getting shaken and suffering burnout and other
mental issues. It is time to introspect as to how
to give a healthy environment to doctors and
other healthcare workers to work smoothly so
that they can take care of the COVID-19 patients
in a better way. A guideline is required for
the safety of doctors and healthcare workers
fighting the battle with COVID-19.

INTRODUCTION

The world is ill-prepared to respond to a severe
influenza pandemic or any similarly global,
sustained and threatening public-health
emergency (Dumiak M, 2012).

When Dr Liang Wudong, Director of the
Department of Otorhinolaryngology of Hubei
Province, China became the first doctor to die
from the COVID-19 infection on 25 January
2020, the medical community got the alarm
but never realized the gravity of the situation
due to this pandemic and the death and doom
this virus will cause one day to the healthcare
providers who are taking care of the infected
patients in the hospital.

The National Health Commission of the

People’s Republic of China reportedin February
2020 that out of the total number of COVID-19
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patients, 4.4% were healthcare workers or
others who worked in medical facilities. The
median age of healthcare workers (HCW) at
death was 55 years and the median period
from hospital admission till death was 19 days
(Zhan et al., 2020). In another study from ltaly,
reported on 17 April 2020, the latest estimate
of medical doctor deaths reached 119, which
is 57.8% of total HCW deaths; followed by
nurses 16.5%, nurse aides 8.3% and dentists
5.8%; 2 nurses committed suicide due to
unsustainable work pressure due to COVID-19
(Lapolla P et al., 2020). In India, the first case
of COVID-19 was detected on 30 January 2020
and by May 2020, it had affected around 548
doctors, nurses and paramedics across the
country, according to data maintained by
the Government of India (Medical Dialogues
Bureau, 2020). This figure excluded field
workers, ward boys, sanitation workers,
security guards, lab attendants, peons, laundry
and kitchen staff. While the Indian Medical
Association data till 29 April 2020 showed that
927 doctors were infected with COVID-19,
of whom 57 died. This data does not include
small private hospitals and nursing homes,
general physicians, and those in the periphery
of cities. By the end of May 2020, the Indian
Council of Medical Research (ICMR) data portal
contained the results and contact details of
23,898 symptomatic HCWs who were tested
for SARS-CoV-2 infection. After excluding non-
Indian nationals and missing or wrong contact
details from this database, 21,402 records
were obtained, with 1,073 (5%) confirmed
SARS-CoV-2-infected HCWs (Chatterjee et al,,
2020). A total of 515 doctors and 90 nurses
and healthcare workers had succumbed to
this disease according to the report released
by the Indian Medical Association in October
2020 (The Wire Staff, 2020, 2 October). More
than half of those who died were less than 60
years while 30% were less than 50 years and
21% below 40 years. The risk applies not only
to nurses and doctors but also to pharmacists,
technicians, physiotherapists, receptionists,
paramedics, attenders, ambulance drivers
and other staff. According to the World Health
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Organisation (WHO), the COVID-19 pandemic
had hit over 22,000 healthcare workers across
52 countries and regions as early as April
2020 (IANS, 2020, 12 April). As so far there is
no systematic reporting of infections among
healthcare workers to the WHO, this number
is probably grossly under-represented. It
has been observed globally that the average
age of the physicians at death due to the
coronavirus was 63.7 years and 90% were
males. The countries reporting the maximum
deaths of doctors were Italy (44%), Iran (15%),
Philippines (8%), Indonesia (6%), China (6%),
Spain (4%), USA (4%) and UK (4%) (Ing et al.,
2020). The most worrying statistics of all was
that the healthcare workers have a serious
perception of not getting enough support
from medical administrators and public health
authorities while they are dealing with this
pandemic and it is very important to bring out
protocols and change in the system to protect
the healthcare professionals (Lai et al., 2020).

So, what can be done to save the doctors and
the healthcare workers from falling prey to the
novel coronavirus infection?

1. Avoid stupidity — All healthcare workers
need to wear Personal Protective
Equipment (PPE) with perfectknowledge
of donning and doffing technique,
along with an N95 mask and face shield
without any compromise. Any slip shot
or lacunae will make the entire hospital
staff vulnerableto gettingexposedtothe
virus. The reason for the high mortality
of HCWs in Italy was not only due to
the sheer prevalence of the COVID-19
outbreak, but the employment of senior
retired doctors to treat ill patients and
finally the shortage of PPE. If there is
scarcity or non-availability of PPE, those
HCW should not be put on duty in the
designated COVID-19 ward (Ing E.B. et
al., 2020)

2. With the COVID-19 test not available
freely in many parts of the world
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and the cumbersome procedure in
practice in India to satisfy all the ICMR
guidelines to qualify for the test, it is
recommended to consider all patients
to be potentially COVID-19 positive in
this ongoing pandemic until and unless
proven otherwise. All precautions
should be in place while dealing with
all the inpatients till the curve flattens
(Bhattacharya & Bhattacharya, 2020).

All outpatient consultations should be
either through video conferencing or
teleconsultation wherever possible.

All planned elective surgery should
be avoided till the graph flattens. Only
life-threatening emergency surgeries
should be entertained by the hospital.
Even then, a screening HR CT of the
chest and/ or an RT-PCR for COVID
should be obtained prior to surgery to
forewarn and protect the surgeon, all OT
staff and the hospital workers handling
the patient.

Depression, anxiety, insomnia, and
distress are the most common mental
health issues the physicians and nurses
were facing in the fever clinics in China.
It is of paramount importance for the
authorities to protect the mental health
of the HCWs fighting the COVID-19
pandemic by setting up therapy
sessions, leave off duty to recuperate,
and creating a positive environment
where the HCW is assured of being taken
care of should he fall ill. It is especially
important to promote mental well-
being in healthcare workers exposed to
COVID-19 daily especially with women,
nurses, and frontline workers (Ministry of
Health and Family Welfare, Government
of India, 2020). COVID-19 Traumatic
stress disorder is the new terminology
for the Surgeons performing surgery on
the COVID-19 patients in the operation
theatre (Majeed et al., 2020).

71

6.

10.

Good infection control measures
with proper sterilization can reduce
the risk of transmission of infections
in healthcare settings. The hospital
clinic and the floor should be cleaned
with  sodium  hypochlorite.  The
recommendation of 0.1% (1,000 ppm) in
the context of COVID-19is a conservative
concentration that will inactivate most
other pathogens that may be present
in the healthcare setting. However, for
blood and body fluids large spills (i.e.
more than about 10 mL) a concentration
of 0.5% (5,000 ppm) is recommended.

The operation theatre should have a
negative pressure airflow environment
to prevent the risk of viral spread when
managing a patient infected with
COVID-19. High-risk aerosol-generating
procedures, such as intubation,
extubation or endoscopy should not
be performed in a positive pressure
environment (Bhattacharya, 2020)

As compared to the general population,
doctors and healthcare workers are
exposed to a high viral load due to long
hours of continuous work in the hospital
environment making the COVID-19
infection more serious and lethal. The
system in the hospital should be such
that high viral load can be minimized.
WHO has called for respecting the rights
to decent working conditions of HCWs
to prevent them from suffering from
burnout during this ongoing pandemic
(Bhattacharya, 2020).

Aged and old physicians should avoid
being frontline workers with COVID-19
patients (Gupta et al., 2020).

Even though scientific medical journals
are considered as the best evidence to
update knowledge on COVID-19, it was
seen that 59.7% of Jordanian doctors
believe that officials are a trustful source,
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which reflects an adequate mutual trust
between hospital administrators and
the doctors serving in the frontline.
Therefore, it is the duty of administrators
to guide all staff especially the
housekeeping, ward helpers and
trainees so that infection among them
be minimised. A total of 40% of medical
information shared on social media
were fake, and so all information has to
be adequately whetted before being
accepted (Suleiman et al., 2020).

As the ongoing world war against
coronavirus, it is especially important to
maintain a fit and robust army of medical
health professionals to overcome the
enemy from all sides. A team of motivated
and dedicated healthcare workers are of
paramount importance to fight the pandemic.
Itis very important to frame a proper guideline
for all medical professionals to decrease the
incidence of healthcare workers contracting
COVID-19 during work. In a COVID-19 HCW
surveillance programme at University Malaya
Medical Centre (UMMC) Kuala Lumpur, it
was concluded that risk-based assessment,
symptom surveillance and its subsequent
management are the most important
components in a COVID-19 surveillance
programme to safeguard the health of the
HCW (Wan et al., 2020).

CONCLUSION

As most COVID-19 infections were transmitted

by patients in a hospital environment,
innumerable medical workers who
encountered the infected personnel had

to be quarantined and many hospitals had
to be fully or partially closed down. Death
of healthcare workers is a matter of serious
concern which must be addressed by the
regulatory authorities and proper guideline
must come out for the safety of the healthcare
workers who are facing the brunt of the attack
during the battle with a virus which neither
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has any effective medical treatment nor any
vaccine for protection till today.
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