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Background and Aim: The coronavirus disease 2019 pandemic has brought deteriorating physical
and mental burdens to health care workers (HCWs) in Indonesia, mainly attributed to the lack of
protection and screening among HCWs, patients’ concealment of their travel and medical history, and
perceived social stigma and discrimination. Hence, we deliver our perspectives and recommendations
based on the current situation in Indonesia to enforce their safeties. We encourage stakeholders to
implement a systematic approach by employing stringent prevention strategies, ensuring adequate
personal protective equipment (PPE) provision and equitable PPE distribution, and routine HCWs
screening to prevent nosocomial clusters, in addition to the provision of psychosocial support to HCWs
by offering social aids and psychological sessions. Furthermore, social stigma and discrimination
toward HCWs and patients should also be addressed and mitigated, thus preventing concealments
of patients’ history and alleviating emotional burdens. We believe that providing continuous support
to HCWs would lead to key benefits in ensuring a winning battle against the COVID-19 pandemic.
Relevance for Patients: HCWs are pivotal players in winning the battle against the COVID- 19
pandemic. Ensuring their safety and well-being will enable them to deliver better healthcare services,
thus resulting in mutual benefit for themselves, the patients, and the nation’s recovery.

1. Introduction

Until now, coronavirus disease 2019 (COVID-19) has afflicted global health burdens
severely, infecting millions of people worldwide and resulting in hundred thousand
of deaths [1]. During these moments, health care workers (HCWs) are among the most
invaluable assets, risking their health caring for patients in needs. Despite their efforts,
several concerns regarding their safety have arisen [2]. Hence, based on the current situation
of HCWs in Indonesia, this article aims to deliver perspectives and recommendations to
enforce the safety of HCWs during this pandemic.

2. COVID-19 in Indonesia: The Devastating Burdens to HCWs

Since early March 2020, COVID-19 has brought dreadful impacts on every aspect
of human life. The cases of COVID-19 infection in Indonesia have exponentiated ever
since, recording over 2 millions of cases and tens of thousands of deaths [3], indicating
that Indonesia is still struggling to control the overwhelming burden of the COVID-19
pandemic.
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The burden of the COVID-19 pandemic is even more
pronounced in HCWs. Early evidence has indicated that a
significant amount of COVID-19 infections was originated from
nosocomial infections [4]. In Indonesia, nearly 1000 HCWs have
fallen victim to the virus [5], rendering Indonesian as one of the
countries with the highest COVID-19 mortality among HCWs [6].
This is further worsened by the fact that, despite rigorous efforts
to accelerate COVID-19 vaccination among HCWs and general
population [3], a recent COVID-19 case surge among vaccinated
HCWs has been noted [5], thus further substantiating our premises.

Onereason thatmay explain the high infectionrateamong HCWs
in Indonesia is the fact that there have been several reported cases
where concealment of patients’ travel and medical history had led
to outbreak clusters among HCWs. In Yogyakarta, 53 HCWs were
quarantined as a consequence of a patient being dishonest about
his contact history, while another 57 HCWs had tested positive
for the virus in Semarang due to travel history concealment [7].
This, coupled with the recent Ramadan exodus, raises concerns
about potential clustering outbreaks affecting HCWs [8]. In
addition, countless HCWs have been exposed to unnecessary
risks due to minimal personal protective equipment (PPE), lack
of COVID-19 screening among patients and HCWs, and physical
and mental exhaustions due to long hour shifts [9-11]. All in all,
these indicated that these issues should be promptly mitigated to
prevent avoidable outbreak clusters.

In addition to physical burdens from risks of nosocomial
infections, Indonesian HCWs are also afflicted by mental
stress [12]. A recent report stated that over 80% HCWs in
Indonesia has reported moderate physical and mental exhaustion
due to the pandemic, half of whom required mental health
support [5]. This may partly be caused by the prevalent human
rights violations among Indonesian HCWs during the pandemic.
Over 200 HCWs have reported that they had experienced stigma
and discrimination in the communities during the COVID-19
pandemic from deprivation of essential services, social alienation,
to physical assaults [4]. Some HCWs were even forced to leave
their residences, albeit having tested negative [13]. Moreover, the
communities’ distrust in HCWs and the public health system and
the disbeliefon COVID-19 further exacerbate the situation [12,14].
These events emphasize the urge to ensure the psychological well-
beingness of HCWs in Indonesia by ensuring their human rights
fulfillments both as a workforce and a human being.

3. Protecting HCWs in Indonesia: Perspectives and
Recommendations

HCWs are among the population at highest risk of contracting
the virus as they make regular contacts with patients. Since the
beginning of the pandemic, they have worked for long shifts,
thus increasing their vulnerabilities to physical and mental
exhaustion [2]. Therefore, rigorous supports are required to ensure
their well-beingness during these times. Herein, we highlighted
three issues which aggravate the physical and psychological
burdens to HCWs: (1) Minimum PPE and screening among
HCWs, (2) patients’ dishonesty, and (3) stigma and discrimination.

3.1. Minimum PPE and screening among HCWs

Despite the urging from the government to prioritize PPE
supplies for the HCWs, PPE shortage is relatively inevitable due
to the overwhelming demands from both the health-care services
and the public. Not to mention, the skyrocketing price of PPE
complicates this condition even further as patients are reluctant to
buy expensive standard PPE and difficulties in redistributing PPE
to suburbs. Even after the implementation of rigorous guidance to
enhance the efficiency of PPE usage, PPE shortages still persist
leading to nosocomial infections [9,15]. It is essential to address
this issue as adequate knowledge and compliant use of PPE was
associated with lower COVID-19 risks [16]. This highlights the
need to provide adequate supply of PPE to ensure that the HCWs
at the frontline of health-care service are sufficiently protected.

These attempts essentially aim not only to fulfill supply chain
orders by providing PPE but also to distribute PPE following
critical equity framework. Recent evidences suggest that HCWs
working on general wards may yield similar or even higher risks
of contracting the virus when compared to HCWs attending
COVID-19 specialized care facilities, mainly attributed to the
inadequacy of protection [17]. Therefore, the equitable distribution
of PPE is also important in addition to PPE provision itself. This
paradigm will protect HCWs and prevent health system collapse
in the short term, while also provide better understanding and
empowerments to the functioning of HCWs and health systems
in the society [17].

While it is true that adequate provision of proper PPE
is essential to break the chain of COVID-19 transmission,
prudent and thorough assessments are indispensable to ensure
the implementation of ideal yet realistic approaches. Kampf
et al. suggested that several alternatives may be implemented
to replace the lack of alcohol-based hand rubs and gowns [18].
Furthermore, face masks may be worn prolonged or even reused
following thermal disinfection or ultraviolet (UV) germicidal
irradiation [18,19]. Derraik et al. stated that five disinfection
cycles of N95 respirators may be achieved by applying heat of 70-
75°C for 70 min or UVC light with a dose of 1500-2000 mJ/cm[2]
per respirator surfaces. Surgical masks may also be similarly
disinfected using heat treatment, as UV light may not be able to
penetrate the deep mask folds [19]. While Kampf ef al. suggested
a lower temperature and a shorter time (i.e. 60°C for 30 min) [18],
the opposite would be a safer option in inactivating the SARS-
CoV-2 virus [20]. However, caution on prolonging the use of PPE
should be placed as longer PPE use is associated with a higher
incidence of dermatological side effects and a higher risk of non-
adherent PPE behavior where HCWs tend to touch their PPE over
time, thus increasing their susceptibility to the infection.

In addition, although disinfection of surgical gloves is unlikely
to be the case, the use of medical gloves may be streamlined to
adjust to the limited availability. This should first be achieved by
minimizing the need of gloves by limiting their use to indicated
procedures only [18,21]. Repeated usage of surgical gloves
should be avoided whenever possible. However, if shortage
persists, targeted disinfection of gloved hands for ongoing care
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on the same patient may be considered [18]. In any case, the
principle of single and limited use of PPE is still recommended
whenever possible, and the manufacturer should be contacted
to ensure the efficacy and safety of such alternatives [18]. These
approaches, along with robust supply chain and paradigm shift,
may contribute to the mitigation of PPE issues, thus reinforcing
the protection of HCWs. This is especially important considering
that PPE inadequacy is one of the most reported cause of adverse
psychological outcomes among HCWs [18].

In addition to inadequate PPE supplies, the lack of regular mass
screeningamong HCWs also poses hazardous threats of nosocomial
infections to other HCWs, and thus, depleting the number of
available HCWs. As HCWs interact regularly with patients with
comorbidities, it may also significantly increase morbidity and
mortality rates to these vulnerable patients, considering the high
proportion of asymptomatic COVID-19 cases [22]. Therefore,
this addresses the importance of screening all HCWs on a regular
basis to prevent nosocomial infections.

The mitigation of these issues requires a systematic and
stringent approach to be integrated to the current infection
prevention and control (IPC) practices. This should include: (1)
obligations for HCWs with any respiratory symptoms to leave for
at least 10-14 days until complete symptoms resolution [23,24],
(2) separation of HCWs into teams of COVID-19 care and
non-COVID-19 care [23,25], and (3) designation of sterile and
COVID-19 contact areas [25]. Routine screening should also be
enhanced by performing bi-daily temperature screening [25], bi-
weekly serological tests [22], and confirmatory molecular tests if
serological tests yield positive results [22], thus minimizing the
risks of nosocomial infections from asymptomatic carriers. These
strategies, if implemented accordingly, will minimize the risks of
nosocomial clusters.

3.2. Concealment of patients’ travel and/or medical history

Patients’ cooperation during health-care provision is critical
to prevent unnecessary infection clusters, and the history
concealments pose imminent threats to HCWs and other patients.
A recent study by O’Connor and Evans showed that patients
contracting COVID-19 were more likely to conceal their social
behavior [26], thus warranting investigations to infer potential
causes leading to history concealments to better comprehend
and countermeasure such an issue. During the COVID-19
pandemic, concealments of patients’ history are possibly caused
by fear of potential social judgments and impactful social activity
restrictions [27]. Social stigma on COVID-19 patients is attributed
to the fact that COVID-19 is a relatively new and highly contagious
disease and the nature of human’s fear to the unknowns, thus
potentially creating baseless assumptions on COVID-19 patients.
Consequently, COVID-19 patients may be labeled, stereotyped,
or even alienated from the communities, which further aggravates
the perceived fear and promote history concealments [28].

To tackle these issues, pragmatic approach should aim to
protect both HCWs and patients. The prevention of history
concealment should primarily address the source of exposure

and reduce the social stigmata itself by clarifying misconceptions
and implementing anonymous COVID-19 testing [27,28].
Furthermore, health systems should also be able to facilitate HCWs
to confirm examination findings, possibly by enabling record
linkage to travel or contact history [29]. The attempt of providing
sufficient time to build rapport and educate patients about the risks
and benefits of accurate contact tracing for suspected patients is
absolutely feasible and necessary. Nevertheless, during pandemic,
it is commonly acceptable to consider a symptomatic patient as a
suspect despite insufficient contact history with confirmed cases to
minimize transmission rate in the community and among HCWs.
Finally, although law enforcements may contribute to prevent
these concealments, such practices may be counterproductive as it
relies largely on robust contact tracing system and may adversely
affect patients’ psychological well-beingness [27].

3.3. Perceived social stigma and discrimination

Social stigma derived from the COVID-19 pandemic poses
significant harm on patients and HCWs. Recent evidence indicates
that Indonesian HCWs have suffered substantial emotional burdens
both at work and home, experiencing symptoms of distress and
depression due to the perceived stigma and fear of infecting their
families [12]. These issues are important to address, considering
that psychological burden can adversely impact HCWs’ resilience
and work efficiency [27].

In this regard, alleviation of HCWSs’ psychological burden
should focus on addressing and removing the stigma. This may
be achieved by enhancing solidarity and raising awareness among
national and local communities through educational mass media
campaigns to debunk misinformation and provide precise and
accurate information related to COVID-19 and HCWs [30-32].
Notwithstanding the efforts required to carry out these measures,
several reports have shown the potential benefits of these
campaigns [31,33,34].

Provision of psychosocial support for HCWs can also alleviate
their emotional burdens. The hospital management team should
be aware of potential stressors exposed to HCWs and develop
a plan to mitigate them. For example, setting proper working
hours may improve their quality of life [35]. HCWs should
be offered to participate in drop-in sessions to convey their
concerns and be provided with peer supports as well as leisure
activities to destress [35-38]. Peer supports should not only be
limited to providing psychological aid but also to social support,
which may aim to provide essentials and patronages to HCWs
at work and in quarantine [36]. Furthermore, social support may
also target HCWs’ families by establishing safe communication
channels [35] and assisting childcare [39], as parenting stress and
unmet childcare needs have been reportedly increased during this
pandemic [39].

4. Conclusion

In the end, we believe that providing continuous support to
HCWs would yield significant benefits during the battle against
the COVID-19 pandemic. Specifically, we recommend that:
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1. The principle of single and limited use of PPE to be preserved
whenever possible. When such practice is not feasible, several
alternatives to overcome the lack of PPE may be considered,
provided that these alternatives are performed stringently and
cautiously.

2. HCWs should be screened for COVID-19 on a regular
basis to prevent nosocomial clusters. This practice should
be equipped with robust PPE supply chain and systematic
and stringent IPC to ensure the safety of HCWs during the
COVID-19 pandemic.

3. Addressing and mitigating concealments of patients’ history
and social stigma toward HCWs and COVID-19 patients
should focus on enhancing solidarity and raising awareness
among local and national communities. This may be achieved
through educational mass media campaigns aiming to provide
accurate information and debunk fake news on COVID-19.

4. HCWs should be provided with physical and psychosocial
supports through the implementation of proper work hours,
the mitigation of social stigma and discriminations, and the
provision of adequate space for HCWs to alleviate their
emotional burdens.

It is our greatest intention that these recommendations may
help stakeholders to deliver appropriate policies to mitigate such
issues.

Acknowledgments

The authors would like to express their gratitude to Gracia
Lilihata, MD, and Hartika Safitri, MD, for their tremendous help
and support in the writing of this manuscript.

Funding

None.
Conflict of Interest

The authors declared no conflict of interest.
References

[1] World Health Organization. Coronavirus Disease
(COVID-19): Situation Report-180. Geneva: World Health
Organization; 2020. p. 1-16.

[2]  The Lancet. COVID-19: Protecting Health-Care Workers.
Lancet 2020;395:922.

[3]  World Health Organization. Indonesia: WHO Coronavirus
Disease (COVID-19) Dashboard. Geneva: World Health
Organization;, 2021. Available from: https:/www.
covid19.who.int/region/searo/country/id. Last accessed on
2021 Jun 21.

[4] Kursumovic E, Lennane S, Cook TM. Deaths in Healthcare
Workers due to COVID-19: The Need for Robust Data and
Analysis. Anaesthesia 2020;75:989-92.

[5] Long C. Indonesian Health Care Workers Bear the Burden
of New COVID-19 Wave-Indonesia; 2021. Available from:
https://www.reliefweb.int/report/indonesia/indonesian-

(6]

(8]

(9]

[11]

[12]

[16]

[17]

health-care-workers-bear-burden-new-covid-19-wave.
Last accessed on 2021 Jun 21.

Amnesty International. Exposed, Silenced, Attacked:
Failures to Protect Health and Essential Workers during
the COVID-19 Pandemic. London: Amnesty International;
2020.

Virus Corona: Mengapa Tenaga Kesehatan Terus Tertular
COVID-19 di Tengah Komitmen Pemerintah Menyalurkan
APD? BBC News Indonesia; 2020. Available from: https://
www.bbc.com/indonesia/indonesia-52434794. Last
accessed on 2020 Jul 23.

Fikri C. 34 Dari 47 Warga Gandasari Tangerang Yang
Dites PCR, Positif COVID-19; 2021. Available from:
https://www.beritasatu.com/megapolitan/785619/34-dari-
47-warga-gandasari-tangerang-yang-dites-pcr-positif-
covid19. Last accessed on 2021 Jun 21.

Irham M. COVID-19 Menyebabkan 115 Dokter Indonesia
Meninggal, IDI Keluarkan Pedoman Standar Perlindungan
Khusus. BBC News Indonesia; 2020. Available from:
https://www.bbc.com/indonesia/indonesia-54156899. Last
accessed on 2020 Dec 28.

Budiartie G. Banyak Berguguran, Tenaga Medis Minta
Ikut Tes Corona. CNBC Indonesia; 2020. Available from:
https://www.cnbcindonesia.com/news/20200326112335-
4-147599/banyak-berguguran-tenaga-medis-minta-ikut-
tes-corona. Last accessed on 2020 Dec 28.

World Health Organization. Penggunaan Rasional
Alat Perlindungan Diri Untuk Penyakit Coronavirus
(COVID-19) dan Pertimbangan Jika Ketersediaan Sangat
Terbatas. Geneva: World Health Organization; 2020.
Sunjaya DK, Herawati DM, Siregar AY. Depressive,
Anxiety, and Burnout Symptoms on Health Care Personnel
at a Month after COVID-19 Outbreak in Indonesia. BMC
Public Health 2021;21:227.

Saragih S. Miris! Diusir Warga, Petugas Medis
COVID-19 Terpaksa Tidur di RS. Media Indonesia; 2020.
Available from: https://www.mediaindonesia.com/read/
detail/298870-miris-diusir-warga-petugas-medis-covid-
19-terpaksa-tidur-di-rs. Last accessed on 2020 May 02.
Hossain F. Moral Distress among Healthcare Providers and
Mistrust among Patients during COVID-19 in Bangladesh.
Dev World Bioeth 2020;1:1-6.

Budiartie G. RI Kurang Tenaga Medis, Ventilator and APD
Lawan Corona. CNBC Indonesia; 2020. Available from:
https://www.cnbcindonesia.com/news/20200317123856-
4-145462/ri-kurang-tenaga-medis-ventilator-apd-lawan-
corona. Last accessed on 2020 Dec 28.

Bella A, Akbar MT, Kusnadi G, Herlinda O, Regita PA,
Kusuma D. Socioeconomic and Behavioral Correlates
of COVID-19 Infections among Hospital Workers in the
Greater Jakarta Area, Indonesia: A Cross-Sectional Study.
Int J Environ Res Public Health 2021;18:5048.

Smith C. The Structural Vulnerability of Healthcare

DOI: http://dx.doi.org/10.18053/jctres.07.202104.013

561



562

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[28]

Lazarus et al. | Journal of Clinical and Translational Research 2021; 7(4): 558-562

Workers during COVID-19: Observations on the Social
Context of Risk and the Equitable Distribution of
Resources. Soc Sci Med 2020;258:113-9.

Kampf G, Scheithauer S, Lemmen S, Saliou P, Suchomel M.
COVID-19-Associated Shortage of Alcohol-Based Hand
Rubs, Face Masks, Medical Gloves, and Gowns: Proposal
for a Risk-Adapted Approach to Ensure Patient and
Healthcare Worker Safety. J Hosp Infect 2020;105:424-7.

Derraik JGB, Anderson WA, Connelly EA, Anderson YC.
Rapid Review of SARS-CoV-1 and SARS-Co V-2 Viability,
Susceptibility to Treatment, and the Disinfection and Reuse
of PPE, Particularly Filtering Facepiece Respirators. Int J
Environ Res Public Health 2020;17:1-31.

Xiang Y, Song Q, Gu W. Decontamination of Surgical Face
Masks and N95 Respirators by dry Heat Pasteurization for
One Hour at 70°C. Am J Infect Control 2020;48:880-2.

World Health Organization. Rational use of Personal
Protective ~ Equipment for Coronavirus  Disease
(COVID-19): Interim Guidance. Geneva: World Health
Organization; 2020.

Quattrone F, Vabanesi M, Borghini A, de Vito G, Emdin M,
Passino C. The Value of Hospital Personnel Serological
Screening in an Integrated COVID-19 Infection Prevention
and Control Strategy. Infect Control Hosp Epidemiol
2020;42:373-4.

World Health Organization. WHO Global Infection
Prevention and Control Network. Infection Prevention and
Control during Health Care When COVID-19 is Suspected.
Geneva: World Health Organization; 2020.

Keputusan Menteri Kesehatan Republik Indonesia
No. HK.01.07/MENKES/413/2020: Pedoman Pencegahan
dan Pengendalian Coronavirus Disease 2019 (COVID-19).
HK.01.07/MENKES/413/2020 Kementerian Kesehatan
Republik Indonesia; 2020. p. 1-207.

Tan LF. Preventing the Transmission of COVID-19 amongst
Healthcare Workers. J Hosp Infect 2020;105:364-5.

O’Connor AM, Evans AD. Dishonesty during a Pandemic:
The Concealment of COVID-19 Information. J Health
Psychol 2020;1359105320951603.

Teo AK, Tan RK, Prem K. Concealment of Potential
Exposure to COVID-19 and its Impact on Outbreak
Control: Lessons from the HIV Response. Am J Trop Med
Hyg 2020;103:35-7.

World Health Organization. A Guide to Preventing and
Addressing Social Stigma Associated with COVID-19.

[29]

[31]

[32]

[33]

[34]

[38]

Geneva: World Health Organization; 2020.

Cheung EH, Chan TC, Wong JW, Law MS. Sustainable
Response to the COVID-19 Pandemic in the Operating
Theatre: Need for more than Just Personal Protective
Equipment. Br J Anaesth 2020;125:e242-4.

Singh R, Subedi M. COVID-19 and Stigma: Social
Discrimination Towards Frontline Healthcare Providers
and COVID-19 Recovered Patients in Nepal. Asian J
Psychiatr 2020;53:102222.

COVID-19-Related Discrimination and Stigma: A Global
Phenomenon? United Nations Educational, Scientific and
Cultural Organization; 2020. Available from: https://www.
en.unesco.org/news/covid-19-related-discrimination-and-
stigma-global-phenomenon. Last accessed on 2020 Dec 28.

Orellana CI. Health Workers as Hate Crimes Targets during
COVID-19 Outbreak in the Americas Ensayo/Essay. Rev
Salud Publica 2020;22:1-5.

Fleming N. Coronavirus Misinformation, and How
Scientists Can Help to Fight it. Nature 2020;583:155-6.

World Health Organization. COVID-19 Pandemic:
Countries Urged to Take Stronger Action to Stop Spread of
Harmful Information. Geneva: World Health Organization;
2020. Available from: https://www.who.int/news/item/23-
09-2020-covid-19-pandemic-countries-urged-to-take-
stronger-action-to-stop-spread-of-harmful-information.
Last accessed on 2020 Dec 28.

Zhao Y, Cui C, Zhang K, Liu J, Xu J, Nisenbaum E, et al.
COVID19: A Systematic Approach to Early Identification and
Healthcare Worker Protection. Front Public Health 2020;8:205.

Walton M, Murray E, Christian MD. Mental Health Care
for Medical Staff and Affiliated Healthcare Workers during
the COVID-19 Pandemic. Eur Heart J Acute Cardiovasc
Care 2020;9:241-7.

Poonian J, Walsham N, Kilner T, Bradbury E, Brooks K,
West E. Managing Healthcare Worker Wellbeing in an
Australian Emergency Department during the COVID-19
Pandemic. Emerg Med Australas 2020;32:700-2.

Hassan Z, Monjur MR, Styczynski AR, Rahman M, Banu S.
Protecting Frontline Healthcare Workers should be the Top
Priority in Low-Resource Health Systems: Bangladesh and
COVID-19. Infect Control Hosp Epidemiol 2021;42:121-2.
Souadka A, Essangri H, Benkabbou A, Amrani L,
Majbar MA. COVID-19 and Healthcare Worker’s

Families: Behind The Scenes of Frontline Response.
EClinicalMedicine 2020;23:100373.

DOI: http://dx.doi.org/10.18053/jctres.07.202104.013



