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Abstract

Health care professionals are highly vulnerable for COVID 19 infection. It is due to frequents contact with
COVID 19 positive patients, long time exposure with positive patients. There may be lack of personnel
protective equipment’s (PPE).Indian health care professional taking many kinds of pain during the
management of COVID 19.it can be hospital related problems during management, professional must wear
PPE about 06 hours on duty time. Duty time with PPE personnel uncomforted and cannot have anything
even water. PPE cannot change frequently. Sociallypersons do not comfort because society not accepting as
normal people,they afraid of spreading of corona by health care personnel. Family isolation also necessary
for the health care professional to avoid infection to their family members during COVID 19 management.
Healthprofessionals have tough time to managepandemic. Government also active and full swing supporting
providing extra care of health professionals. giving insurance and approved extra budget to fight with

COVID 19.
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Introduction

Whole world fighting with pandemic COVID 19,
this word given by WHO in January 2020, COVID 19
indicate corona virus disease 2019, (COVID-19) was
outbreak from Wuhan, China January2020." on 30
January 2020WHO declared outbreak of this disease
and declare as Public Health Emergency globally.? In
India 1% case of corona virus detected on 30" January
2020%and fist case of COVID 19 reported in December
2019 from Wuhan city from china. Total cases in India
till date 08 April 2020 for COVID 19 is 4714 Active
Cases,410 Cured/Discharged, 149 Deaths 1 Migrated.*
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Indian health professional including doctors and
paramedical staff providing the health care services in
all over the India. in India all places not the protective
measure available and in some higher institute protective
equipment’s not in sufficient amount,’> we using these
protective equipment cautionary as per the direction and
availability of PPE . it should try make at local level
by and low price, can make by raincoat/wind chitter
material can be used. Scientific and technical approval
can be taken. It should be in 3 layers, 1st layer -made up
of material like wind cheater, 2nd layer- Absorbent like
foam, so that if any respiratory droplets passes through
Ist layer it gets absorbed in it, 3rd layer-again of the same
material like the 15 layer Hydrophobic: non porous: non-
absorbent. Devolved country also facing PPE kit shortage
problem and India is developing country. Till 03 April in
India about 50 health professionals affected by COVID
19.° This insist to think about the future of our health
professional COVID 19 case increasing day by day in
this COVID outbreak, if health professional become sick
who will treat the COVID cases. Frequently screening
for the corona of health professional is suggested, by



this we can save our health professional and citizens. It
is noted that 2339 (8-4%) health professional infected
on 10% march in Italy’ and affected people are 115 242,
no of death 13915 till 3 April in Italy.® Availability of
screening labs are also a problem in India in relation to
population, very few labs are available for screening
also an alarming for Indians.

There is lack of screening of health professional in
India, many times health professional mainly infected
by patients and during asymptomatic stage the health
care infected many persons and other patients who
comes to doctor for consultation. Asymptomatichealth
professionals also affect their family members. This
infection from patient to health professional and health
professional to other patients by droplets through
sneezing and coughing.’ first case infection one person
to another person case reported in US in January 2020.'°

The health professional who treating the admitted
COVID 19 patientin the hospital, there must needed to
personnel protective equipment’s (PPE)wear during the
treatment duty time.'! In PPEwhole body covered with
impermeable leakproof dress which is uncomfortable.
After wearing the PPE person cannot move here and
there and not touch anything. once PPE wear, he has
worn at least 6 hours till duty finished cannot changed
dress frequently, after wearing significant amount of
sweating and heat generated, in 06 hours significant
amount sweating happen which can lead to dehydration
and its complication. Its highly recommended personal
protection of health care workers working for COVID
19 management.'> Which is horrible for the employee,
uneasiness, and mental torture. During duty time
employee does not use to eat anything even cannot drink
water. Even having all protection during the COVID
19 management, chances of infection to the health
professional not nil. Risk of infection for the health
workers is seen.!3 Death of health care professional also
reported 1.1%.'Cases of infection in health care workers
are due to long time exposure with large numbers of
patient, inadequate numbers of PPE and inadequate
training related to COVID 19 of health professionals.'3
In china about 29% health professional infected by
COVID 19 reported till date February 13 2020. '>Mental
trauma of medical staff during COVID 19 management
also reported.'® Health care professional not happily
indulge in patient care but humanity sake and bound to
do duty, sacrificing the himself to serve the nation and
humanity.
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Family related problems originated with the health
care professional who are treating the COVID 19
patients. He avoids living with their family members
because there are chances of spread of infection to their
kin near and dear. That is health care professionals are
worried about their family members and relatives. As
we know that everyone has their family included kids
to old members. study in china reported that it affects
the all age group, 4 % affected less than 17 years aged
peoples,12 % cases seen in more than 65 years age rest
84 %cases reported in middle aged 18 to 64 years age
group population.!” in respect of family value, Two
infected Italian nurses also committed suicide due fear
of spreading of infection to the others.!'®

Society related problems also came to notice in
the Indian society,the health care workers ruined by
the peoples, disgraceful behaviour with health care
providers. Some part of India reported that when health
workers went into the society for the screening of COVID
19 cases. They started fighting with them and there was
mob attack over the few health care providers. They save
yourself by run away, that’s life-threatening situation
for the health care providers.'? health care professional
residing at their home,those area public doing bad
behaviour they are saying to health providers confined
at your home do not move. Groceries shop keeper not
supporting the health care providers not giving groceries
to them and saying go away,you are more vulnerable to
spread infection to us. Many health professionals are
renters and their land lard insisting to vacate the house.
They be afraid of that health professional can spread the
COVIDI19 to others nearby.

Government giving full support to health care
provider, who are indulging in management of COVID
19 casesas much as possible. In respect of this pandemic
to fight with the situation, government given separate
budget that’s one lakh seventy thousandcrore.?”
Other country also allocated separate budget to fight
with COVID 19 tragedy, US allocation is two trillion
US dollar to fight this pandemic?'. In Indiagovt
also approved insurance for health care providers to
encourage the moral and family support.?? It will provide
an insurance cover of Rs. 50 lakhs for ninety (90) days to
a total of around 22.12 lakh public healthcare providers,
including community health workers, who may have to
be in direct contact and care of COVID-19 patients and
who may be at risk of being impacted by this. It will also
include accidental loss of life on account of contracting
COVID-19.22
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WHO considers ‘airborne precautions’ for medical
staff after study shows coronavirus can survive in air.?3
Management of the corpse with suspect, probable or
confirmed COVID-19 respiratory infection — Italian
interim recommendations for personnel potentially
exposed to material from corpses, including body fluids,
in morgue structures and during autopsy practice.?*
Any post-mortem activities, from recovery, transport,
to autopsies and handover to families and burial, should
be therefore conducted with a focus on avoiding aerosol
generating procedures, such as splashes of contaminated
fluids;?® Forensic pathologists beware: COVID-19 lives
on in blood after death.

Conclusion

Indian Health care professionals are in awfully
bad and painful condition; beside that they are serving
the nation and they are providing hope to live to the
COVID 19 patients. Indian government also supporting
as much as possible by all the way to fight with corona
dragon. Health care professional fighting everywhere in
hospital,society as well as their home with family and
relatives.
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