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I have been a doctor for 30 years, and I have gone through various life experiences throughout my long journey
in this profession. However, my experience as a doctor during the global COVID-19 pandemic was the toughest
compared to all my previous challenges.
My early medical career in remote areas was utterly challenging; there was always a risk of being bitten by
snakes or being attacked by a wild animal. I faced multiple malaria infections when I worked, and the experience
was horrifying. As an internal medicine specialist, I volunteered in the Aceh tsunami, Yogyakarta earthquake, West
Sumatra earthquake, Jakarta flood, and other disasters with continuous risks of repeated earthquakes or scarcity in
food supplies.
However, those experiences pale compared to the current global COVID-19 pandemic; these are the toughest
days for doctors and other health workers as COVID-19 infection spreads quickly from one person to another.
The pandemic also caused a broad impact on the economy and health globally. Indonesia is currently struggling to
prevent the transmission and infection of the disease while the world faces unprecedented global health and socioeconomic crisis triggered by the COVID-19 pandemic.
The first COVID-19 virus was found in Indonesia on the 2nd of March 2020, and the infection rate continued to
grow. Lack of personal protective equipment, limited ventilators, burnout from health workers were problems faced
globally in the early days of the pandemic. At the start of this pandemic, public opinion regarding the coronavirus
risk was mistakenly considered similar to the common cold or annual influenza viruses. This misunderstanding
might have been induced by the similarity in the spreading patterns and some of the symptoms.
When the world faces a global pandemic, everyone seems to have the same urgent needs—the need for masks
and personal protective equipment. Doctors and nurses especially rely on personal protective equipment to protect
themselves and their patients from being infected and infecting others. Everyone is scrambling to look for a cure
and a vaccine, which is currently faced by countries globally. The most impacted by this condition are the health
workers, especially the doctors who are still providing care face to face with their patients. When providing face-toface health care during the pandemic, health care workers should take steps to keep themselves and their patients
safe. World institutions such as WHO stress that health workers should be prioritised regarding access to personal
protective equipment.1
The World Health Organization also mentioned severe and mounting disruption to the global supply of personal
protective equipment (PPE) – caused by rising demand, panic buying, hoarding, and misuse. This problem should
become a motivation to realise the “independence of the nation” jargon in terms of production and provision of
PPE. We should be motivated to change the phrase from jargon to an actual way of life.
The global COVID-19 pandemic is extraordinary, particularly because of the social distancing measures. This
measure means that we cannot move freely, interact directly, and hold meetings or meetings in a closed room for
coordination to overcome this problem. While at the same time rapidly evolving landscape of the global COVID-19
pandemic needs urgent scientific advances, adaptive behavioural and government responses to contain the viral
transmission, reduce impacts on public health, minimise societal disruption and economic loss.
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At the same time, it is hard to implement these social distancing measures in a clinical setting. Health workers
can be infected directly from patients being served, both in polyclinics and in inpatient conditions. I have predicted
that the current direct contact transmission model will make health workers victims of the pandemic. The Indonesian
Doctors Association reported that the number of doctors who died in Indonesia was one of the highest in the world.
A total of 114 doctors died from July 1st - 17th, and it accounts for more than 20% of the 545 total COVID related
death in doctors since the pandemic.2
The condition worsens due to undermining the mental health of the health workers, especially with negative
accusations against them followed by the social stigma that appears in the community to health workers. One of the
high cases of COVID-19 related problems in Indonesian health care workers is burnout or work fatigue. A study
conducted by the Department of Community Medicine, Faculty of Medicine, University of Indonesia (FKUI) found
that 83% of health workers experience moderate to severe burnout due to stressors and conflicts at work, such as
emotional exhaustion and loss of empathy, and reduced self-confidence.3
Burnout in health workers causes physical and emotional fatigue; it is a condition of a long-term affective state
and is an outcome of cumulative and chronic exposure to stress, particularly work stress. Burnout was especially
evident in hospitals with limited availability of medical staff. Mental burdens are higher because they face more
patients infected by the coronavirus, followed by the trauma of witnessing deaths among patients. These conditions
may weaken the immune system, increasing vulnerability to COVID-19 and higher risk of severe symptoms that
can cause death. When talking out of context of the pandemic, burnout can also be associated with various other
diseases, including IBS.4 Burnout was associated with a 2.41-fold elevated prevalence of IBS after adjusting for
potential confounding variables, including job strain.5
Other studies reported that health workers treating COVID-19 patients experience significantly higher depressive
symptoms and burnout than others. The percentage of health care workers experiencing anxiety was also higher despite
insignificant differences in the chance for it to raise. Anxiety can increase as a consequence of pandemic conditions,
not just because of managing the disease. Overall this shows that health workers in contact with COVID-19 patients
have a higher risk of psychological trauma from work.6
In addition to burnout, several other factors (often neglected) cause the high mortality rate in health workers;
these include comorbidities, workload factors, and age (with average death occurring in 45 years old). Lack of
personal protective equipment had also contributed to the death of health workers at the start of the pandemic.
The government must pay full attention to the high death rate of doctors due to COVID-19. Steps can be taken
by continuing to keep the COVID-19 cases from increasing again. The difficult period at the beginning of the
pandemic, which repeated during the second wave of June-July 2021, should not happen again. Because once again,
its dire consequences will impact health workers the most. It took many years and effort to create one doctor, from
initial education to specialist and consultant. Hopefully, Indonesia will not enter the third wave of the pandemic.
On another note, there are also ongoing efforts done by the government to improve the fate of health workers; this
includes incentives (even though at the beginning, the process was a bit sluggish) and priority for COVID vaccination.
Currently, most of our health workers have received the third booster vaccine. Various facilities and infrastructure
were also provided so that doctors could work peacefully. Procurement of masks, personal protective equipment,
and hand sanitisers continue to improve, and scarcity has been managed. The Indonesian people have finally learned
that national independence is important, including producing their own personal protective equipment. In some
circumstances, health workers are assisted by the advancement of high information technology. Consultations with
patients can be done online to reduce face-to-face contact with patients, followed by the new telemedicine trend.
Indonesia is currently one of the countries that have succeeded in controlling the pandemic, proven by the number
of new cases that had been controlled. Inpatient wards at the hospital previously used to treat COVID-19 patients
have also been reverted to being a regular patient room. This condition had somewhat relaxed doctors even though
they remain vigilant and strictly screen patients for medical treatment. Doctors must be consistent in maintaining
health protocols and continue to use proportional personal protective equipment. This condition will provide an
opportunity for doctors and health workers to work in peace. We must unite, understand each other, stay positive;
we can only beat this virus together.
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