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Protecting
healthcare

workers

On the front line of patient care, they are
vulnerable to catching the coronavirus they
are fighting. What are the physical and
mental healthcare steps to keep them safe?
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and ChiaKee Seng

For The Straits Times

system to contain the disease
within hospitals.

Patients with the coronavirus are
treated in negative-pressure
isolation rooms. These special
rooms maintaina negative pressure
ient, which contains the

Thesevere acute respiratory
syndrome (Sars) outbreak in2003
hadaprofound effect on Singapore’s
healthcare system. Ninety-seven
healthcare workers contracted Sars,

infectious pathogens within the
room and confer effective
protectiontoother healthcare
workers in the same ward
environment.

Second, conditions should be

ofwhomthree died. made unfavuurable and near

Singapore h: d valuabl possible for di tobe
lessons in pandemic prep t d and to propag;
and management from the Sars within the healthcare
experience, ling the Republi i

to develop and regularly exercise
plans for future - and current -

Respiratory protection is key to
break the chain of transmission.

public health crises. Enforced use of masks among
Inthis disease comammem healthcare workers, in

phaseofthec bination wnh other personal

(Covid-19) inSi aII protecti (PPE)and

diagnosed with it are hnspnahsed
for treatment. So how are we
protecting our healthcare workers?

PHYSICALHEALTH AND SAFETY

By the end of Sars,about 21 per cent
ofover 8,400 cases of infection
worldwide occurred among
healthcare workers. The incidence
ofoccupational infection was nearly
doublein Singapore, with

intra-hospital transmission
identified as a key factorin
amplifying the number of Sars cases.

Based on occupational health
principles, every case can
potentially be prevented.

Experts agree that the main
mode of transmission of the
coronavirusisthrough respiratory
droplets, which are generated
when coughing, sneezing or
talking. Inhaling infected droplets
cancause transmissiontoother
individualswho are in close
proximity (within one metre) and
inclose contact (living with, or
caring for, the infected person).

The similarity in the mechanism
oftransmission to Sars allows key
lessons learnt indisease
containment strategiesto be
applied in this public health crisis.

First, there should be arigorous

infection control measures, is key
topreventing the spread and
formation of clusters of cases
among healthcare workers,
BothN95 masks and surgical
masl\s form part omegapore s
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with other

i challenges at hand.

However, if the stress levels
exceed the ability of the individual
tocopeinahealthy way, distress
setsin, affecting optimal
functioningat atime when it is
most needed.

Organisationally, strong
leadershipsupport, clear directions
and a collaborative team spirit are
allimportant to reduce and diffuse
tensions. Facilitating access to
resources - including manpower
and PPE - bolsters confidence and
resilience.

At the personallevel, front-line
workers are provided channels to
provide feedback, ask questions
and share their concerns. Many
hospitalsuse institutional-based
social media platforms, such as
Workplace from Facebook, to
reach out. Ranging from human
resource policies to provision of
thermometers for healthcare
workers, questions are posted and
answered promptly and squarely,
providing assurance.

Peer support programmes
provide those experiencing stress
anoutlet for their reactionsto be
acknowledged, normalised and
managed. Often, it involves more
senior healthcare workers reaching
out to provide encouragement,
self-care tips and psychological
first-aid for those in need.

WHAT'S NEXT?

While urgamsdl ional measures and
systemsare in place to safeguard
front-line healthcare workers, itis
also incumbent upon each and
every member on the ground to
lookafter themselves and fellow
co-workers.

They need to keep channels of
communications open and
highlight areas of concern.

Follow standard operating
procedures in infection control

and never compromise,

Enforced use of masks among

kpile.
Sincethe s'tart  of the coronavirus
outbreak, these are among the PPE
stockpile that have been
progressively released foruse by
healthcare workers in lmspmls and
Public Health Prep

and

30secondsto curb the spread of the

cor irus, which hask: hown
tosumve onsurfaces fortwoto
Overthisperiod,

Clinics.

N95masks needto be fit-tested
for optimal effectiveness. They are
used by healthcare workers exposed
toverysmall droplets (aerosol)
generated from medical procedures
suchasairway suctioning.

Some members of the public have
beendonning N95 masks. This is
generally not recommended. The
heavier “workload” of breathing
may also result in these masks not
being properly and consistently
worn - and, ironically, reduces the
level of protection compared with
wearing asurgical mask.

Good hand hygiene complements
theuse of PPE asaneffective
infection control measure. Whether
applied using analcohol-based hand
rub,or hand washing, it takes all of

healthcare institutions have stepped
upaudits to ensure rigorous
compliancebyall front-line workers.

Third, there should bea system of
surveillance and early
identification of healthcare
workerswho develop symptoms.

Evenbefore the Disease
Outbreak Response System
Condition (Dorscon)was stepped
uptoorangeon Feb 7, many
healthcare institutions had
already implemented temperature
monitoring of all healthcare
workers. There are also hospitals
with dedicated clinics to review
staff with fever and respiratory
symptoms, enabling early
detection and removal of unwell
healthcare workers for clinical
evaluation.

of clusters of cases among healthcare workers.

workers, in
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Thisassurance of occupational
health and safety, through a
combination of infrastructural,
proceduraland PPE measures, is
important. It helps healthcare
workers cope with their personal
fears and knowledge gaps when
dealingwith a verynew infectious
disease.

PSYCHOLOGICAL WELL-BEING
Healthcare workers work harder
and longer in a public health crisis.
Asan infection control measure,
healthcare teams are segregated to
look after either infected patients
ornon-infected patients. This
reduces operational efficiency in
manpower resource allocation.
Fatigue buildsupand reduces
individual capacity to cope.
Overthe last weeks, there have
been reports of healthcare workers
inuniformbeing ostracised in
day-to-day interactions. This

is key to p the spread
NG

compoundsthe psychological
stress on front-line workers.

Inastudy of more than15,000
Singapore healthcare workers
duringSars, 76 per cent perceived a
great personal risk of falling ill with
thedisease. What is disconcerting
is that about halfthe healthcare
workers experienced some degree
of social stigmatisation,and almost
oneinthree reported ostracism by
familymembers.

Another study in Canada,
conducted one to two yearsafter

nomatter how tired. Never be
ashamed to seek help ifthey feel
physically or psychologically
overwhelmed. To do sois not asign
of weakness, but ademonstration
of responsibility towards patients,
teammatesand themselves.

Singapore has done wellin
learning from lessons of the past,
suchas fromSars, to prepare for the
testsof the present and the future.
Planning, preparation, drilling,
validation and refining strategies
and plansare anongoingjourney,
especially inbattling the
coronavirus,an invisible enemy
across boundaries.

Sars,showed that ¢ >d with
healthcare workers who did not
treat Sars patients, those who did
had significantly higher levels of
burnout, psychological stressand
post-traumatic stress.
Acutestress reaction duringa
crisis can result in one of two
outcomes. The stress maybe well
managed, leading to aunifying
focusand motivation to address the
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