
Letter to the Editor

It’s not you versus us, it’s us versus the virus

Hitoshi Honda MD, PhD
Division of Infectious Diseases, Tokyo Metropolitan Tama Medical Center, Tokyo, Japan

To the Editor—The cluster of novel coronavirus disease 2019
(COVID-19) originating in Wuhan, China, has now exploded into
a pandemic via community spread. The COVID-19 epidemic in
Japan began sometime between January and mid-February 2020.
It is thought to have been brought to Japan by evacuees from
Wuhan, China, or by infected passengers aboard a cruise ship.
These patients were admitted to hospitals designated by the
Japanese government for the treatment and containment of
specific infectious diseases. However, these hospitals were unable
to cope with the mounting numbers of patients, some of whom
were referred to other tertiary-care centers. With the spread of
the disease, a number of healthcare workers (HCWs) became
infected with COVID-19, and their identity was made public by
the Japanese mass media in reports carrying nuances of blame
directed at the affected HCWs for having become infected.
These media cited inadequate preparedness or insufficient infec-
tion control measures at hospitals as grounds for the blame they
directed at the affected HCWs and continue to strongly influenced
public opinion about the COVID-19 pandemic.

One of the first outbreaks among HCWs in Japan occurred
among a group of resident physicians who held a social gathering.1

As infections have continue to spread throughout the community,
some hospitals have reported instances of nosocomial transmis-
sion between HCWs, especially at facilities that admitted patients
with COVID-19 in the early stages of the pandemic. These facts
were taken up by the media in the manner described above, under-
mining the reputation of HCWs in general who daily put their own
health at risk to provide care to patients with COVID-19.

In the wake of such episodes, hospital administrations have
been obliged to issue press releases or hold press conferences
whenever any of their healthcare staff tested positive or cases of
nosocomial transmission of SARS-CoV2 were confirmed within
their facility. Such announcements have typically included an
apology on behalf of the sick HCWs and for possible in-facility
transmission of the virus. As a consequence of the negative press,
some hospitals have resorted to removing exposed HCWs from the
frontline until they are cleared of COVID-19, hampering efforts to
treat patients and control the spread of infections. Furthermore,
these hospitals have sometimes reacted to public scrutiny by
restricting or intermittently terminating the admission of newly

infected patients to contain the nosocomial spread of COVID-
19 despite the urgent need to treat more, rather than fewer, patients
as the pandemic continues to spread unabated.

Outside the hospital setting, Japan has witnessed instances of
discrimination against HCWs who may have had close contact
with patients with confirmed or suspected COVID-19; both
HCWs and their families have been slandered, and in some cases
their children have been barred from entering nurseries or schools.
Similar episodes of harassment or stigmatization of HCWs and
their families have been reported from Singapore, Philippines,
and other Asian nations as well as from Australia and the United
States.2-4

Healthcare workers worldwide are at much higher risk of
contracting COVID-19 by virtue of the work they do. Indeed,
the number of HCWs who have become critically ill or have died
from COVID-19 continues to mount daily.5 Unfortunately,
breaches in infection control can and do occur, given the dimen-
sions, rapidity, and severity of the current pandemic, for which no
government or facility was adequately prepared. The use of bulky
equipment such as extracorporeal membrane oxygenation has
made zoning difficult in the nosocomial setting. Airway manage-
ment, including endotracheal intubation, requires considerable
preparation prior to the procedure. In addition to these difficul-
ties, HCWs also face shortages of personal protective equipment,
which exponentially increase the risk of exposure to COVID-19
during patient care.

Moreover, the potential for SARS-CoV2 transmission from
asymptomatic or minimally symptomatic patients has exacerbated
the situation for HCWs.6 Anecdotal reports have described cases of
patients receiving treatment for an unrelated illness during hospi-
talization, only to be found later to have been harboring SARS-
CoV-2 unbeknownst to the HCWs. Also, as with the rest of the
public, healthcare workers themselves are susceptible to commu-
nity-acquired COVID-19 and may unwittingly carry the virus into
the hospitals where they work if they are asymptomatic or mini-
mally symptomatic.

A public mindset of zero tolerance for COVID-19 among
HCWs exerts powerful and deleterious pressure on the healthcare
system. An attitude of zero tolerance is fueled by the public’s
understandable fear of the spread of the disease but ultimately
stems from an irrational response that can have only negative
consequences for society in general. Criticizing HCWs for having
contracted COVID-19 merely dampens their motivation to do
their duty, increases their stress levels, and leads to ad hoc policies
that set back treatment facilities in their fight against COVID-19.

Improving the public’s understanding of COVID-19, in terms
of its ease and modes of transmission and the numerous
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challenges faced by HCWs in battling the disease, is as equally
important as effective political leadership in this time of global
crisis—not only for the men and women in the frontline of the
war against this pathogen but also, by extension, for the well-
being of society at large.
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Deaths from COVID-19 in healthcare workers in Italy—What can we
learn?
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To the Editor—The novel coronavirus disease (COVID-19) pan-
demic is imposing a significant burden on healthcare systems
worldwide. On April 16, 2020, the Italian National Institute of
Health (ISS) reported that 16,991 healthcare workers (HCWs)
had tested positive for severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2). These HCWs had a median age of 48 years,
and 68% were female and 32% were male, which is in line with
the ratio in the Italian healthcare system (66.8% female and
33.2% male).1,2 The infected HCWs accounted for 10.7% of the
total number of positive cases (n= 168,941).1

Since the first case in the outbreak on February 21, the number
of HCW deaths has risen dramatically. On April 17 the latest esti-
mate of medical doctor deaths reached 119, which is 57.8% of total
HCW deaths; followed by nurses 16.5% (n= 34), nurse aides 8.3%
(n= 17) and dentists 5.8% (n= 12) (Fig. 1).3 The COVID-19–
related deaths include 2 nurses who committed suicide due to
unsustainable pressure at work.4 No other country has seen the
same elevated number of doctor deaths; China, where the epidemic
began in December, had fewer.5 General practitioners seem to be
the worst hit among all medical specialties, registering 32% deaths
(n= 66) (Fig. 1).3 This high rate could reflect their presence in the
first line of defense for anyone presenting with the initial
symptoms.

Data available from the ISS on confirmed cases and deaths by
age distribution indicate that 34% of the total HCWs testing pos-
itive (n= 16,953) were aged 50–59 years and that 28.2% were aged
40–49 years. Of HCW deaths, 43.3% were aged 60–69 years and
26.7% were aged 50–59 years. HCWs aged 70–79 years comprised
20% of HCW deaths (12.6% case fatality rate).1

On April 9, 2020, the ISS ran a retrospective epidemiological
analysis of the number of infected HCWs by category, care context,
and site where the infection presumably occurred, together with
type of activity carried out at the time of infection. These data
are available for 16,179 of the 16,991 HCWs confirmed positive
for the virus. Nurses and midwives together are the most repre-
sented with 43.2% (n= 6,988) of all infected HCWs, followed
by doctors 22% (n= 3,574) divided between hospital doctors
19% (n= 3,071), general practitioners 0.8% (n= 130) and other
doctors 2.3% (n= 373).1 Data for the healthcare context in which
the infections presumably occurred are available for 11,738 HCWs;
of these, 70.9% have contracted COVID-19 while serving in hos-
pitals or in emergency care services (ambulance assistance).1

Interestingly, according to the National Federation of Orders of
Surgeons and Dentists (FNOMCeO) registry,2 general practi-
tioners accounted for the highest number of HCW deaths
(Fig. 1) despite being the least infected group (as reported in the
latest ISS analysis).1 Furthermore, according to the National
Federation of Professional Nursing Orders (FNOPI), 32% of the
nurse deaths by April 16, 2020, initially contracted the virus while
on duty in nursing care homes where personal protective
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