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“Ignorance is bliss”…. a famous proverb…meaning if one is unaware of an unpleasant fact or situation one cannot be troubled by it. But 
it was altogether different for healthcare workers (HCW) in dealing with Corona patients. Here quote by Suzy Kassem, an American Poet of 
Egyptian origin very aptly suits the scenario that “Ignorance is not bliss. It is the Kiss of Death”. Ignorance was not only the most prominent 
contributing factor for the spread of the lethal COVID-19 infection among public but also responsible for the mortality of HCW including 
doctors, nurses, intensive care technicians etc.

The outbreak of a respiratory disease having Flu-like symptoms began in Wuhan, China in December 2019 whereas causative agent 
was discovered very late in January 2020 to be severe respiratory syndrome corona virus 2 (SARS-CoV-2). The doctors and other HCW 
were routinely examining these patients in their clinics as Flu patients or Influenza like illness (ILI) patients. They were totally unaware 
of the causative agent and they presumed that as simple seasonal influenza virus infection. The clinicians of Wuhan had no knowledge of 
such an outbreak, and they saw their patients without any precautions. This was the main cause of rapid spread of the novel virus among 
HCW. 

Liang Wudong was a physician at Xinhua Hospital in Hubei who was the first doctor to die from the COVID-19 pandemic due to nosoco-
mial infection. Li Wenliang was a Chinese ophthalmologist who worked at Wuhan Central Hospital. He was a whistleblower of suspected 
SARS outbreak but unfortunately died from the disease on 7 February 2020, at age 33. Liu Fan was a deputy chief nurse of Wuchang Hos-
pital in Wuhan, Hubei, China. She was the first nurse to die from SARS-CoV-2 infection, at the age of 59 [1].

Similarly, in Italy, the Covid-19 pandemic started at the same time as the annual flu season. Many general practitioners continued to see 
patients as if they were victim of minor flu without taking standard precautions. Ignorance about the extent of local spread of Covid-19 
amounts lot many deaths of HCW with a higher percentage of the infected healthcare workers being women because of their predomi-
nance among nurses [2]. By the end of April, more than 145 doctors in Italy had died with COVID-19 [3]. So, from the first two confirmed 
case of Covid-19 on 31 January 2020 from Rome, it took only 2 months to cause such a huge loss of HCW. 

In Spain, doctors were not properly informed early of the extent of spread, hence did not take adequate precautions. Dr. Francesc Col-
lado Roura was the first health officer killed by Covid-19, on March 18 in Barcelona, although his case was not known until 30th March 
2020 [4]. Patients with a fever or cough or unspecific symptoms went to his doctor, who saw them at home or in his office, and that’s where 
the contagion happened. That’s why there were so many family physicians that got infected. 

The COVID-19 virus infected Spain’s health workers at a faster rate than any other country, with around 15% of its almost 125,000 
total cases being doctors, nurses and other medical staff. The health workers had been exposed to contagion due to a shortage of medical 
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supplies, with nurses and doctors being forced in some cases to patch together makeshift protection suits using plastics such as garbage 
bags [5].

The International Council of Nurses (ICN) said Wednesday that it believes at least 90,000 healthcare workers had been infected and 
more than 260 nurses had died in the novel corona virus pandemic. Failure by governments to record infection rates and deaths of health-
care staff is a scandal that puts staff at higher risk and underestimates the true scale of the problem, the ICN said in a statement released 
in Geneva [6].

In India Corona virus has infected around 548 doctors, nurses and paramedics across the country so far, according to data maintained 
by the Centre, official sources said on 06 May 2020. The figure does not include field workers, ward boys, sanitation workers, security 
guards, lab attendants, peons, laundry and kitchen staff among others. According to an official source, it has not been ascertained from 
where these doctors, nurses and paramedic staff have acquired the infection. The figure includes doctors, nurses and paramedics from 
Centre-run and state government-run facilities across states and union territories [7].

Large number of the infections that affected HCW is from preventable factors. In fact HCW underestimated the pandemic and this was 
the universal mistake across the world. Universal or Standard Precaution was not in a habit of HCW therefore they contracted infection so 
vigorously. They saw their patients without adopting basic healthcare norms, etiquettes and precautions. They took lightly the situation 
and were very casual in seeing the patients of flu. Surprisingly this happened in the developed and well-equipped countries. 

Contrary to China and Europe, HCW at Singapore strictly adhered to standard precautions and have had no outbreak among them. 
Kangqi., et al. from Changi General Hospital, Singapore described that 85% of health care workers were exposed during an aerosol-
generating procedure while wearing a surgical mask, and the remainder were wearing N95 masks. That none of the health care workers 
in this situation acquired infection suggests that surgical masks, strict hand hygiene, and other standard precaution protected them from 
being infected [8].

Other contributing factors include lack of testing facilities, denial and underreporting the pandemic, lack of periodic surveillance test-
ing of HCW, exposure of HCW to aerosol generating procedures such as emergency intubation etc. without proper and adequate personal 
protective equipments (PPE), shortage of PPE, inappropriate use of PPE, unauthorized reuse and substandard PPE. 

Doctors who see large volume of patients especially in short span of time are more vulnerable to have infection. Inefficient triage 
contributes a lot in contracting such infection particularly in outpatient department. In fact, proper triage is a major tool to filter the 
suspected patients to go in to proper outpatient department, thus reducing the chances of infection further. Thermal scanning of body 
temperature, Hand hygiene, wearing mask with covered nose and mouth and social distancing are the powerful tool to spread the infec-
tion in healthcare facility particularly. Healthcare facilities (HCF) can have significant infection control by implementing these facilities 
with proper signages and trained staff.

Government of India through Ministry of Health and Family Welfare imposed mandatory training of Infection Prevention Control (IPC) 
to all doctors who have standalone clinics and all single/multispeciality HCF. IPC committee has been constituted in all the HCF and gov-
ernment is taking regular follow-up of IPC management through his district level authorities. With so much of rigorous efforts and proper 
implementation of country lock down, India could succeed to restrict Covid-19 infection in a significant manner as compared to world. 

I strongly believe that “doctors themselves are the most neglected patient worldwide” because they are by default careless for their 
own health. Likewise, other associated HCW like nurses, ward boys, technicians are also very casual in their day to day job. Taking care of 
IPC management is therefore most crucial among these groups. After the advent of human immunodeficiency virus (HIV) infection, our 
community got sensitized with the universal precautions specially exposure to blood, semen etc. But respiratory etiquette is still need 
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to be inculcated in our habits. As doctors and HCW do many things on patients in their daily routine; they cannot always be aware of the 
patient’s condition and their protective gears. Therefore, I believe that wearing surgical masks, strict hand hygiene, and procedure/situa-
tion based use of PPE will not only protect the HCW from any infection but also save their lives that are certainly most important as they 
are savior and warrior both. I have started my writing with the quote of Suzy Kassem and would like to conclude with her another quote 
“Sometimes we have to soak ourselves in the tears and fears of the past to water our future gardens”.
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