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Abstract

Due to repetitive exposure to COVID-19 patients, healthcare workers are always at a high risk of con-
tracting COVID-19. Hence, a study of the COVID-19 profile among healthcare workers might minimize mor-
bidity and mortality. We conducted a cross-sectional study using medical records of healthcare workers posi-
tive for COVID-19 treated at Udayana University Hospital from April to June 2020. We excluded the medical
records with missing data. Afterward, we characterized the age, symptoms, gender, comorbidities, and other
variables written on the existing medical records.Patients admitted mainly were at their peak age (33.75 +
12.241 years old) and were primarily male (62.5%). Three main professions were a doctor (58.3%), nurse
(28.2%), and laboratory analyst (8.3%). The mean interval between the onset of symptoms and testing was
3.54 days, with varied lengths of stay, at most about two weeks (18.67 + 10.357 days). Most health workers
experience symptoms such as fever (66.7%), cough (58.3%), sore throat (25%), chest tightness (25%), and
cold (20.8%). Only hypertension (12.5%) and DM (8.3%) were comorbidities identified. Immense exposure to
the virus does increase the risk of contracting COVID-19. However, fast recognition leads to more rapid diag-
nosis and treatment, preventing abundant virus replication and substantially shortening the isolation period
(18.67 = 10.357 days). With only relatively young healthcare workers stationed, severe conditions requiring
ventilator use were seldom seen. Constant exposure to a highly contaminated environment with insufficient
protection, exacerbated by the escalated number of COVID-19 patients, negatively impacted healthcare work-
ers. Regular testing and testing as soon as symptoms appear can shorten the length of stay and reduce the risk
of COVID-19 progressing to severe symptoms.
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INTRODUCTION similar to previous outbreaks, namely the

Coronavirus disease 2019 (COVID-
19) is a pneumonia-like disease that causes
a series of acute atypical respiratory diseas-
es, which was first reported in Wuhan, Hu-
bei province, China.(1-4) COVID-19 is
caused by a novel coronavirus, then named
by WHO 2019 novel coronavirus (2019-
nCoV) and updated by the international
committee of the Coronavirus Study Group
(CSQ) to severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).(1) COVID-
19 was first reported in late 2019 and
quickly spread to various countries. On
March 11, 2020, WHO declared COVID-19
a pandemic. SARS-CoV-2 is an outbreak

SARS and MERS outbreaks. In 2002, an
outbreak of SARS was reported in the
Guangdong province of China, and it
quickly spread to various countries. This
outbreak affected 8422 people, mainly in
China and Hong Kong, with a mortality rate
of 11%. Furthermore, in 2012, it was re-
ported that a MERS outbreak occurred in
Saudi Arabia, affected 2494 people, and
caused 858 deaths with a death rate of 37%.
Both outbreaks are thought to have origi-
nated from bats that infect humans through
intermediate animal hosts.(2)

The incubation period of COVID-19
ranges from 2-14 days after infection. The
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symptoms are generally fever, dry cough,
dyspnea, headache, dizziness, vomiting,
malaise, and diarrhea.(3) In general, the
symptoms of COVID-19 will be mild. Still,
in people with comorbidities and the elder-
ly, COVID-19 can develop into pneumonia,
acute  respiratory  distress  syndrome
(ARDS), and multi-organ dysfunction,
which can lead to death.(4) Transmission of
COVID-19 can occur through aerosols, in-
halation, direct contact, and respiratory
droplets from people infected with COVID-
19.(1,3) The ease of transmission of
COVID-19 causes WHO to urge WHO to
maintain a distance of 1-2 meters, wear
masks when traveling, maintain ventilated
rooms well, avoid crowds and close con-
tact, wash hands regularly and always prac-
tice a healthy lifestyle. To date, 212 million
people have been infected with COVID-19,
with a total death toll of 4.43 million. Vari-
ous measures have been carried out by the
WHO to overcome the spread of COVID-
19, but the number of people infected with
COVID-19 is still increasing.(5)

The spread of COVID-19 has an
impact on all walks of life, without excep-
tion. The ease of transmission of this dis-
ease causes the increasing number of
COVID-19 cases that have an impact on
healthcare workers. Healthcare workers are
very vulnerable to being infected with
SARS-CoV-2 because their environment is
very close to COVID-19, such as isolation
units, critical care units, intensive care units
(ICUs), and emergency units. Repeated ex-
posure to COVID-19 patients is unavoida-
ble; health workers are always at high risk
of contracting COVID-19. During the pan-
demic's beginning, healthcare workers in
various countries were quickly infected
with  COVID-19. Understanding the
COVID-19 symptoms commonly experi-
enced by health workers can increase
awareness of the possibility of being infect-
ed with COVID-19, thereby expediting
symptoms to testing time.

Various factors have caused the
spread of COVID-19 among health work-

ers, such as the lack of personal protective
equipment (PPE), the high risk of being
exposed to the virus in hospitals, and the
unpreparedness of the facilities to prevent
the rapid spread of COVID-19.(6) There-
fore, we conducted a study on COVID-19
among health workers to minimize morbid-
ity and mortality among health workers.
We conducted a study during the first three
months of the COVID-19 pandemic to
evaluate the symptoms of infection at the
beginning of the spread of COVID-19 and
the degree of severity experienced by
health workers.

MATERIALS AND METHODS

This study was conducted by ana-
lyzing secondary data from electronic med-
ical records of 24 confirmed cases of
COVID-19 at Udayana University Hospital
that met the inclusion criteria from April to
June 2020. The inclusion criteria used in-
cluded patients with confirmed COVID-19
and professionals as healthcare workers.
Healthcare workers professions included
workers who are in direct contact and have
direct contact with patients, such as doc-
tors, nurses, laboratory analysts, and ambu-
lance drivers. Exclusion criteria included
all patients who did not meet the inclusion
criteria and had missing data on medical
records. This study analyzed the length of
treatment, age, symptoms, gender, comor-
bidities, length of stay, therapy, and dis-
charge condition. Therapy was based on
the use of a ventilator. Discharge condi-
tions were divided into recovered or de-
ceased.

This study uses a descriptive analy-
sis (frequency, mean, standard deviation)
with SPSS Statistics 25, which was carried
out to present the final results of the data
collected during this study. The ethical ap-
proval was issued by the ethics committee
of Udayana University (No 1010/
UN1422VII14/LT/2020). All information
on the subject is used only in accordance
with research ethics guidelines and kept
confidential.
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RESULTS

This study was conducted using 24
research subjects taken in three months be-
tween April to June 2020. Patients admitted
were mostly at productive age (33.75 +
12.241), ranging from 22 years to 67 years.

The study subjects were dominated by men
with a total of 15 people (62.5%) of all pa-
tients. All research subjects included are
Indonesian. A complete demographic pro-
file of our patients can be seen in (Table 1).

Table 1. Demographic Profile of COVID-19 Patients (n=24)

Frequency %
Age Group (years)
<20 0 0
20-24 3 12.5
25-29 8 333
30-34 6 25
35-39 2 8.3
40 -44 2 8.3
45-49 0 0
>50 3 12.5
Gender
Male 15 62.5
Female 9 37.5
Profession
Doctor 14 58.3
Nurse 7 28.2
Analyst 2 8.3
Ambulance driver 1 42

Most Health Care Workers treated
at Udayana University Hospital are doctors
(58.3%) and nurses (28.2%). The sexes of
the patients included 15 men (62.5%) and 9
women (37.5%). The age of all patients

ranged from 22 years to 67 years (33.75 +
12.241). The clinical profile of admitted
Health Care Workers can be seen in (Table
2).
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Table 2. Clinical Profile of COVID-19 Patients

Frequency %
Symptoms
Cough 14 58.3
Sore Throat 6 25
Fever 16 66.7
Shivering 5 20.8
Shortness of Breath 6 25
Cough with Phlegm 2 8.3
Dry Cough 12 50
Comorbidities
Diabetes Mellitus 2 83
Hypertension 3 12.5
Ventilator
Without ventilator 23 95.83
With ventilator 1 4.16
Hospitalization
< 14 days 7 29.16
1521 days 8 333
22 — 28 days 3 12.5
> 28 days 5 20.83
Discharge Condition
Recover 23 95.83
Died 1 4.16

The most common symptoms were
fever (66.7%), followed by cough (58.3%),
shortness of breath (25%), sore throat
(25%), and runny nose (20.8%). There
were 3 patients with comorbid hypertension
and 2 patients with comorbid diabetes
mellitus. We found only 1 person (4.16%)
died among the HCWs, and out of all pa-
tients, there is only 1 person on a ventilator.
Patients had a median duration between the
onset of symptoms and testing of 3.54 days.
Length of stay varied, at most about two
weeks (18.67 = 10.357 days).

DISCUSSION

COVID-19 has become a pandemic
since WHO declared it on March 11, 2020.
(7) Since it was reported at the end of De-
cember 2019 in China, COVID-19 has
quickly spread to various countries world-
wide. The disease that causes acute respira-

tory syndrome has begun to be reported in
various countries and has experienced a
very significant increase.(2) Health care
centers have begun to experience an in-
crease in COVID-19 patients, creating a
susceptibility to the transmission of
COVID-19 in hospitals.(8—11) During the
pandemic’s beginning, various countries
reported  COVID-19 infections in
healthcare workers.(6) WHO reported that
as many as 10% of HCWs were infected
with SARS-CoV-2 in various countries.
(12) HCWs have a high risk of being in-
fected with COVID-19 due to the high
number of COVID-19 patients in hospitals
at the beginning of the pandemic. Udayana
University Hospital reported increasing
cases of COVID-19 transmission in HCWs.
In the first 3 months of the COVID-19 pan-
demic, Udayana University Hospital re-
ported as many as 24 cases of COVID-19
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transmission by HCWs. This is influenced
by several factors, such as the increasing
workload of HCWSs, which affects stress
and fatigue levels, making it easier for
HCWs to become infected with COVID-19,
according to Maskari et al. The influence of
Eid al-Fitr on 23-26 May 2020 also plays a
significant role in the transmission of
COVID-19.(13) High activity and social
interaction on Eid al-Fitr causes easy trans-
mission of COVID-19. Due to the increas-
ing transmission of COVID-19, the work-
load of healthcare workers has increased
drastically, causing fatigue, a lower im-
mune system, and high exposure to infec-
tion, thus increasing the transmission of
COVID-19 in healthcare workers. This is
supported by cases of HCWs infected with
COVID-19 at Udayana University Hospi-
tal, which increased in June 2020. Another
influencing factor was the lack of PPE sup-
plies at the start of the COVID-19 pandem-
ic.(6,8—10,14) This is directly proportional
to the research of Gomez-Ochoa et al.,
which stated that HCWs were more infect-
ed in hospital non-emergency wards due to
the lack of PPE use.(9)

Most HCWs from this study had
only mild symptoms and no moderate to
severe symptoms. This is due to HCWs be-
ing at a young age, and only a few have
comorbidities. HCWs who died amounted
to 1 person who was 64 years old. It is said
that older age can be a predisposing factor
for developing COVID-19 infection with
severe symptoms due to the downturn of
the immune system.(3) Of all HCWs, only
2 had diabetes mellitus, and 3 had hyper-
tension. The most common symptoms ex-
perienced by HCWs include fever (66.7%),
cough (58.3%), shortness of breath (25%),
and sore throat (25%). Fever is a common
symptom in healthcare workers confirmed
with COVID-19. Therefore, health workers
with fever symptoms during the COVID-19
pandemic should undergo COVID-19
screening. Another study showed that a
more than 37.5°C temperature may predict
a positive SARS-CoV-2 RT-PCR result.

(15)
This study showed a median dura-
tion between the onset of symptoms and

testing was 3.54 days with varied lengths
of stay, at most about two weeks (18.67 +
10.357 days). These findings showed the
importance of early detection of COVID-
19 infection, especially among health
workers. Treated HCWs have a relatively
short duration of hospitalization; rapid
recognition leads to faster diagnosis and
treatment, prevents abundant viral replica-
tion, and substantially shortens the duration

of hospitalization.
Understanding the COVID-19
symptoms commonly experienced by

health workers can increase awareness of
the possibility of being infected with
COVID-19, thereby expediting symptoms
to testing time. The earlier health workers
are known to be infected with COVID-19,
prevention of transmission to other health
workers can be done earlier to prevent the
spread of COVID-19 infection. Further-
more, with early detection of COVID-19,
treatment can be carried out as soon as pos-
sible, thereby shortening the length of stay
and preventing the possibility of COVID-
19 developing into a severe type. Sufficient
staffing is pivotal to preserve persistent
care amid the continuous COVID-19 pan-
demic. An adequate number of health
workers is essential. Therefore, the health
of HCWs must also be a top priority at eve-
ry health facility.

This study is limited due to the lim-
ited sampling of hospitalized health work-
ers. Some health workers who experience
milder symptoms are not hospitalized; thus,
the number of health workers infected with
COVID-19 reported in this study is lower
than the actual number. Further research is
needed to discover the relationship between
screening time and the severity of COVID-
19 and the symptoms that appear; hence,
the government can provide the right time
to conduct COVID-19 screening for health
workers.

CONCLUSION

Being constantly present in a highly
contaminated environment with insufficient
protection, exacerbated by the escalated
number of COVID-19 patients, had a nega-
tive impact on healthcare workers. This
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study showed HCWs infected by COVID-
19 ranged from 22 to 67 years (33.75 +
12.241). The median duration between the
onset of symptoms and testing was 3.54
days with varied lengths of stay, at most
about two weeks (18.67 £ 10.357 days).
Understanding the COVID-19 symptoms
commonly experienced by health workers
can increase awareness of the possibility of
being infected with COVID-19, thereby
expediting symptoms to testing time. Over-
work and personal protective equipment
(PPE) insufficiency lowers their immunity
while increasing their exposure to the virus.
This can be a concern for the government
and health stakeholders regarding providing
sufficient personal protective equipment
and monitoring health workers' working
hours so they are not overworking. The
government and every healthcare facility
should concerned about HCWs screening
COVID-19 periodically to prevent the
spread of COVID-19 infections and main-
tain health in HCWs. Health workers must
also pay attention to the use and prepara-
tion of personal protective equipment and
strengthen the body's immunity so that they
are not easily infected with COVID-19 so
that patient care can run more effectively.
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