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Editoria l

Caring for health care workers in times  
of COVID-19
Oneys del Carmen De Arco-Canoles

Keywo rds:  Co ro navir us  infectio ns;  occu patio nal  health;  wo r k  co nditio ns;  psych osocial  co nditio ns;  pace 
of  wo r k ;  health  perso nnel .

The wo r ld  changed m o re than a  year  ago when COVI D-19  cam e untim ely  into  our  l ives ,  especially 
when it  cam e to  the l ives  of  health  care  wo r kers  who have been on the front  l ine  fro m the f i rst 
wo rd of  a  h igh ly  contagious  respirato r y disease in  the city  of  Wuhan in  China .  Acco rding  to  off icial 
repo r ts  fro m the Wo rld  H ealth  O rganization  (WH O)  (1),  th is  vir us  has  claim ed the l ives  of  m o re than 
f ive  mill ion  to  date.  Even th is  agency indicated in  its  repo r t  on  M ay 2021  that  th is  num ber  m ay be 
two (2)  o r  th ree (3)  tim es  h igher  than repo r ted ,  given the disr uptions  to  essential  health  ser vices , 
household spending ,  and the estim ated health  care  budget.

Fo r  the specif ic  case of  health  care  wo r kers ,  the  International  Counci l  of  N urses  ( ICN)  (2)  estim ated 
by Octo ber  2020 that  at  least  1 ,500 nurses  had lost  the  battle  against  the  vir us ,  and near ly  20,000 
health  care  wo r kers  in  44  countr ies  around the wo r ld  had lost  their  l ives .  In  the  repo r t  2021 ,  it  was 
estim ated that  the countr ies  m ost  affected were Brazi l ,  the  United States ,  and M exico ,  accounting 
fo r  60% of  the  total  num ber  of  nurses’  deaths  in  the Region of  the  Am ericas .

Acco rding  to  the latest  WH O repo r t ,  there  are  about  1 15 ,500 deaths  of  health  care  wo r kers ,  a  f igure 
that  could  r ise  to  180,000.  Th is  situation  continues  to  h igh light  the im balance caused by physical 
and m ental  i l lnesses  that  predict  that  10% of  nursing  staff  wi ll  q uit  their  jo bs  in  a  sho r t  tim e.  To  th is 
scenar io  is  added the well-known sho r tage of  about  6  mill ion  nurses  to  achieve the nurse-to-patient 
ratio  per  region  estim ated by the O ECD (3).
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• Uso d e tele m édicina .
•  Reparar  p isos  i r regulares  y  ca m bios  d espejad os .

• Alter nativas  m en os  tóxicas  para  la  d esinfección .
• Uso d e guantes  s in  látex en caso d e alergia .

• Ser vicio  d e agujas-d ispensión segu ra  d e d esech os .
•  Escud os  d e las  fuentes  radioactivas

• Accesd o restr ingid o a  lugares  d e alto  r iesgo.
• Entrena m iento en salud y  segu r id ad en el  tra baj o .

• N o re-enca puchar  las  agujas .
• H igiene-lavad o d e m an os .

• Guantes, botas, gafas, mascarillas medicas, respiratorias
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Using  the wo rds  of  Q uintero  (4),  car ing  fo r  peo ple  is  a  co m mitm ent  m ade,  whether  to  a  sick  o r  healthy 
po pulation ,  and it  is  perceived in  ter ms of  assistance,  technology m anagem ent,  abi l ity  to  prevent 
co m plications ,  and suppo r tive behavio rs  and attitudes  aim ed at  d ignifying  the hum an condition  of 
others  and providing  fo r  their  co m prehensive growth .

Dur ing  COVI D-19,  health  care  is  m o re dem anding  because peo ple  are  exposed to  a  vir us  that  rapid ly 
changes  its  spreading  speed and lethality  d ue to  its  m utations .  To  add ress  th is  situation ,  the  focus  has 
been again  on  occupational  safety  and health  m anagem ent  systems but  o r iented th is  tim e towards 
car ing  fo r  those who provide care.  They are  the f i rst  group of  acto rs  whose wo r king  conditions  m ust 
be guaranteed to  be able  to  per fo r m their  wo r k  in  scenar ios  with  safety,  d ignity,  and decency.  Th is 
concept  should  be understood as  indicated by the International  Labo r  O rganization  ( ILO)  (5):  a  good 
jo b o r  decent  em ploym ent  that  ever y hum an being  should  have in  a  glo balized wo r ld ,  recognizing 
that  it  is  not  a  co m m odity  and wo r kers’  social  protection  should  be guaranteed.

O ne of  the  widely  known strategies  is  the  h ierarchy of  contro ls  in  which  the source of  the  hazard is 
identif ied ,  and the strategies  are  ran ked fro m least  to  m ost  effective based on the source identif ied , 
as  shown in  Figure  1  below.

F igure  1 .  Hierarchy of  contro ls

Source:  Autho r’s  elabo ration  based on PAH O –  Occupational  Safety and H ealth  2020.

While  the need to  add ress  biosafety guidelines  has  been evident  d ur ing  the pandemic,  these cannot 
be l imited to  ensur ing  the best  q uality,  suff icient ,  and appro pr iate  personal  protective eq uipm ent.  I t  is 
necessar y to  add ress  the source and the m eans  as  o r igin  points  where there is  greater  effectiveness 
because elimination  and/o r  substitution  of  causal  agents  are  sought.  I t  is  also  necessar y to  review 
the ad ministrative contro ls  and good control  wo r k  practices  to  minimize the exposure of  wo r kers 
who care  fo r  the po pulation .

I t  is  inexcusable  to  fai l  to  have safe  and healthy wo r kplaces  where wo r kers  can provide ser vices 
and care  decently.  To  add ress  th is  situation ,  it  is  necessar y to  dignify  the wo r k  per fo r m ed and 
recognize  that ,  as  Dejours  (6)  says ,  “wo r k  is  never  neutral  regarding  health;  it  is  either  pathogenic  o r 
a  pr ivi leged pro m oter  of  health .”

As  a  pr ivi leged pro m oter  of  health ,  wo r k  should  be guaranteed in  a  safe,  d ignif ied ,  and healthy 
environ m ent  where wo r kers’  integr ity  is  respected ,  and preventive and co r rective m easures  are 
im plem ented to  pro m ote health  and prevent  adverse events  associated with  the wo r k  per fo r m ed.
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I n  th is  scenar io ,  nursing  has  a  great  o ppo r tunity  with in  the fram ewo r k  of  occupational  health 
and safety,  providing  healthy and sick  po pulations  with  knowledge on care.  The f i rst  docum ented 
contr ibutions  in  th is  f ie ld  were fro m wo m en such as  the pioneer  of  ind ustr ial  nursing  in  the United 
Kingdo m in  1878 ,  Ph i l ippa Flowerday,  and in  the United States  in  1888 ,  Betty  M oulder  and Ada M ayo 
Stewar t  (7).  These wo m en contr ibuted to  strengthening  the social  capital  of  their  nations  and 
understanding  the relationship  between health  and wo r k  and the wo r king  conditions  that  favo r  the 
develo pm ent  of  health  events .

Today,  nursing  in  the wo r kplace settings  continues  to  offer  occupational  health  and safety 
inter ventions  in  the fram ewo r k  of  anti-COVI D-19  activities ,  seeking  to  be at  the fo refront  of  patient 
care  in  hospitals  and actively  par ticipating  in  assessm ent  and fo llow-up of  co m m unities  as  Fawaz, 
Anshasi ,  and Sam aha refer red (8).

H owever,  in  o rder  to  guarantee  the  care  of  those who care  for  us  in  health  pro m otion  and d isease 
prevention ,  it  is  necessar y to  offer  them the best  wo r king  conditions .  Not  only  should  we take 
into  account  the physical  wo r k  environ m ent,  in  ter ms of  noise,  l ighting ,  vibration ,  and bio logical 
and chemical  contaminants  typical  of  health  care  ser vices ,  but  also  we should  take into  account 
wo r kload and o rganizational  facto rs ,  without  neglecting  the extra-occupational  and individ ual 
situations  to  which  wo r kers  could  be exposed .

It  is  wo r th  m entioning  that  the m ajo r ity  of  caregiving  professionals  are  wo m en who have been 
exposed to  wage ineq uality  and jo b insecur ity  because of  their  gender,  as  well  as  to  the effects  of 
the  double  o r  tr iple  wo r kday that  have h isto r ically  been associated with  the fact  of  being  wo m en. 
Although peo ple  have been wo r king  on th is  issue fo r  several  decades ,  it  continues  to  be challenging 
to  our  society.

Am ong the m ain  challenges  to  advance in  a  so lution  to  th is  pro blem are the fo llowing:

•  Encourage undergrad uate ed ucation  in  the ter r ito r ies ,  recognizing  the dif ferences  and cultural 
r ichness  of  our  d iverse  po pulation  and the cultural  her itage that  has  been fo rged there,  even 
when Western  m edicine  has  been def icient.

•  Involve health  personnel  in  the  def in ition  of  strategies  th rough active par ticipation  not  only  in 
occupational  safety  and health  m anagem ent  systems ,  but  also  in  executive bodies  in  o rder  to 
achieve asser tive and tim ely  decision  m aking.

•  Change har mful  types  of  contracts  that  d o not  guarantee jo b stabi l ity  and put  health  wo r kers  at 
a  d isadvantage when their  econo mic  and social  r ights  are  infr inged .

•  Adhere to  conventions  l ike  the ILO’s  C149 (1977),  which  dignif ies  nursing  personnel ’s  wo r k  and 
considers  regulations  on  sh ift  wo r k ,  paid  annual  holidays ,  ed ucational  leaves ,  and other  facto rs 
that  balance the conditions  with  those of  countr ies  where a  greater  migration  of  trained ,  sk i l led , 
and often exper ienced hum an resource occurs .

•  Create em ployee retention  plans  m ediated by a  career  perspective and fair  rem uneration  that 
m otivate personnel  to  create a  sense of  belonging  to  the o rganization ,  faci l itating  the processes 
of  adherence and attracting  new personnel  interested in  having  a  career  with in  the o rganization .

•  Govern m ent’s  political  co m mitm ent  to  eliminate fo r ms of  precar ious  wo r k  and red uce the gaps 
between regions  with in  the national  ter r ito r y

•  M o re interaction  between academia and the countr y’s  bo rders  to  br ing  out  class  coho r t  groups 
that  respond to  the po pulation’s  need fo r  health  ed ucation ,  br inging  us  closer  to  a  nurse-patient 
ratio  capable  of  guaranteeing  dignif ied care.

It  should be noted that although the WHO, the ICN,  and other international and national organizations had 
already sought to address the working conditions and inequitable distribution of health workers before, 
the pandemic has exacerbated the problem. There is an urgent need for alternatives that seek to address 
the current demand for trained and qualif ied health personnel worldwide,  interested in providing care 
but under dignif ied conditions that allow the health system to function and the population’s care to be 
provided in the best conditions.  In this way,  quality and service delivery can be both ensured.
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