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20th October 2020 

The impact of the COVID-19 pandemic on health workers 

Conclusions of the study 
 

Federația „Solidaritatea Sanitară” presents the results of the study „ The impact of COVID-19 

pandemic on healthcare workers” obtained in a research based on a questionnaire that assessed the 

perception of employees. 

Among the most important informations provided by the study are the estimation of the 

percentage/ number of infected workers, the picture of the negative effects of the COVID-19 pandemic 

on healthcare workers and the indication of the main expectations they have. In addition, the reading 

of the extended conclusions and the answers to the open-ended questions provides an adequate 

description of the current situation presented in the words of the respondents to the study. 

 

The main conclusions 

Approx. 10% of respondents indicated that they had already been infected with SARS-CoV-2. The 

percentage is largely applicable to doctors and, especially, nurses. To the extent that this is the real 

percentage of healthcare workers who have been infected, we would reach a total of approx. 30,000 

workers who have already been infected with SARS-CoV-2, instead of 6,300 (the number of workers 

known to have been infected). Nurses have the largest share of all infected workers and the highest 

percentage of infection amongst occupational categories. 

18.2% of respondents (113 employees) who stated that they were infected indicated that they 

developed a serious or very severe form of COVID-19 disease. 

Approx. 28% of respondents indicated that they have not been tested for SARS-CoV-2 virus (given that 

they thought it would be the case); only approx. 36% of respondents said that they were tested 

whenever needed. 

Approx. 22% of respondents consider that the measures taken by the employer for the safety and 

protection of employees are insufficient and 44.6% believe that they are partially effective; only 

approx. 31% think they are enough. 

Increased discomfort (approx. 73%), the increase in time allocated to each operation (66%) and the 

difficulty of communication with patients (63.7%) are the main effects of wearing the personal 

protective equipment. From the point of view of threats to personal health, approx. 55% of 

respondents indicated that their personal protective equipment causes dehydration and 36% indicated 

contact dermatitis as a negative effect of wearing the equipment. 
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The hierarchy of impact of the COVID-19 pandemic indicated by the respondents is as follows: 

increased occupational risk (approx. 66%), worsening working conditions (approx. 54%), increased 

cognitive demands (approx. 52%), increased complexity of professional activity (approx. 47%). From 

the perspective of the impact of the COVID-19 pandemic, the decrease of the accessibility of medical 

services is noticeable (approx. 43%). 

Although the Government has committed to limit to 3 hours the continuous activity in the same 

personal protective equipment, 68.2% of the respondents indicated that they do not benefit from this 

right associated with labor protection. Also, 42% of respondents did not enjoy the rights regarding the 

supervision of their children. 

36% of respondents consider that psychological counseling would be useful during this period. 

67% of respondents consider that the social role of the profession has changed enough during this 

period to require a proper change in social status. 

The main requests/ expectations that the respondents have, in the hierarchical order generated by the 

maximum score, are: providing protective equipments (92.2%), ensuring a proper financing of 

healthcare units (89.3%), reporting all working bonuses to the current basic salary (87 %), granting the 

bonus regarding the fight against the epidemic (86.4%), increasing the bonuses for working conditions 

above the minimum level (approx. 83%), testing for SARS-CoV-2, periodically and free of charge, of all 

employees. 

The answers to the open-ended questions provide an adequate picture of the problems facing 

healthcare workers. Their size and content indicate an acute lack of dialogue with them. We 

recommend reading it carefully as a way to become aware of the problems faced by healthcare 

workers and to know their expectations and hopes. 

Employees' concern for protection ranks first in the order of preferences and measures indicated / 

requested. Dissatisfaction with the lack of adequacy of salaries and bonuses in the current context 

ranks second in the order of those indicated by employees in the answers to open-ended questions. 

The exacerbation of health problems amid increased efforts and worsening working conditions is one 

of the problems that seriously affects some employees. 

 

The picture of the negative effects of the COVID-19 pandemic on healthcare workers, outlined by the 

respondents, has the following characteristics: 

- Impaired health 

- Numerous symptoms and conditions caused by the use of personal protective equipment 

- Increasing tasks and worsening working conditions 

- Modification of the work schedule to the detriment of employees 

- Severe deterioration of work-life balance 

- Significant disturbances of emotional life 

- The effects of mental pressure are obvious 

- Very high level of stress 

- Employees have more and more fears and anxieties 

- Their social life is deeply disturbed by the stigma they suffer 

- Attention disturbances are indicated 
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- Deficiency of personal protective equipment generates additional pressure 

- The quality of medical services is negatively affected in many cases 

- Communication with patients and colleagues is disrupted 

- In some cases there is a decrease in income 

- Professional changes start from the decrease of the access to the continuous training and go to 

the de facto change of the specialization. 

 

The full form of the study in romanian can be found here1 
                                                                                                                     

 

 

ANNEX no. 1 

Methodological clarifications regarding sociological research 

 

The research commissioned by Federația „Solidaritatea Sanitară” din România was carried out 

within the Center for Research and Social Development "Solidarity"(CCDSS), based on an opinion 

questionnaire adapted to public consultation2, applied between 24.09-12.10.2020. 

The questionnaire was addressed to all categories of healthcare employees, regardless of the 

form of ownership of the unit in which they operate, the invitation to complete being sent: 

a) to 45,000 health workers in all regions of the country, targeted through e-mail addresses 

(from the CCDSS database). This variant of disseminating the questionnaires appeals to people about 

whom we know for sure that they have the quality of employees of the health sector. They received 

the questionnaire on e-mail together with a unique completion code, with the possibility to complete a 

single questionnaire. 

b) To all healthcare employees who use Facebook social network, through specific applications 

developed within it, using as a focal point a FB page followed by 56,000 people and an information 

dissemination infrastructure on this channel that reaches 115,000 health employees. 

Please note that the first distribution option (a) is the standard one, it provides the vast 

majority of answers. Variant (b) has a predominantly control role, while allowing the completion of the 

limits of variant (a). 

1709 employees responded to the invitation to complete the questionnaire, 1130 of them 

providing complete answers. The questionnaires with incomplete answers were eliminated from the 

final processing, being retained in the final study a number of 1130 questionnaires. 
 

 

 

 

 

 

 

 
1 https://covid.solidaritatea-sanitara.ro/studii/studiul-evaluarea-impactului-pandemiei-covid-19-asupra-lucratorilor-
din-sanatate/  
2  The content of the questionnaire can be found here: https://solidaritatea-
sanitara.ro/platformacercetare/index.php?r=survey%2Findex%2Fsid%2F617235%2Fnewtest%2FY%2Flang%2Fr
o&fbclid=IwAR0BcQStTMwzHwz82LlQGf6WgvjsqJGR-5P4-WJskOOaQs_a4HK4B00j4gY  

https://covid.solidaritatea-sanitara.ro/studii/studiul-evaluarea-impactului-pandemiei-covid-19-asupra-lucratorilor-din-sanatate/
https://covid.solidaritatea-sanitara.ro/studii/studiul-evaluarea-impactului-pandemiei-covid-19-asupra-lucratorilor-din-sanatate/
https://solidaritatea-sanitara.ro/platformacercetare/index.php?r=survey%2Findex%2Fsid%2F617235%2Fnewtest%2FY%2Flang%2Fro&fbclid=IwAR0BcQStTMwzHwz82LlQGf6WgvjsqJGR-5P4-WJskOOaQs_a4HK4B00j4gY
https://solidaritatea-sanitara.ro/platformacercetare/index.php?r=survey%2Findex%2Fsid%2F617235%2Fnewtest%2FY%2Flang%2Fro&fbclid=IwAR0BcQStTMwzHwz82LlQGf6WgvjsqJGR-5P4-WJskOOaQs_a4HK4B00j4gY
https://solidaritatea-sanitara.ro/platformacercetare/index.php?r=survey%2Findex%2Fsid%2F617235%2Fnewtest%2FY%2Flang%2Fro&fbclid=IwAR0BcQStTMwzHwz82LlQGf6WgvjsqJGR-5P4-WJskOOaQs_a4HK4B00j4gY
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Annex no. 2 

Extended conclusions 

 

Approx. 70% of respondents indicated that their departament treats infected or suspected SARS-CoV-2 

patients3. The distribution is similar in terms of indicating the use (or need to use them) of personal 

protective equipment (PPE) specific to the treatment of this category of patients (ca. 72% of 

respondents indicating the use of PPE). 

Approx. 10% of respondents indicated that they had already been infected with SARS-CoV-2. 18.2% of 

respondents (113) who stated that they were infected developed a serious or very severe form of 

COVID-19 disease. 

The number of healthcare workers known to be infected by 17.X.2020 (date of completion of the 

analysis) is 6300. The ratio of the percentage (estimated) distribution to the total number of health 

workers known to be infected indicates the following distribution: 

Professional categories Infection rate of total 

workers infections 

Number of infected 

workers by category 

(estimated) 

Nurses 50,15% 3159 

Auxiliary healthcare 

personnel 19,82% 1249 

Doctors 16,89% 1064 

Other professional 

categories 12,58% 793 

 

Approx. 28% of respondents indicated that they have not been tested for SARS-CoV-2 virus (given that 

they thought it would be the case); only approx. 36% of respondents said that they were tested 

whenever needed. 

Approx. 22% of respondents consider that the measures taken by the employer for the safety and 

protection of employees are insufficient and 44.6% believe that they are partially effective; only 

approx. 31% think they are enough. 

 

Increased discomfort (approx. 73%), the increase in time allocated to each operation (66%) and the 

difficulty of communication with patients (63.7%) are the main effects of wearing the personal 

protective equipment. From the point of view of threats to personal health, approx. 55% of 

respondents indicated that their personal protective equipment causes dehydration and 36% indicated 

contact dermatitis as a negative effect of wearing the equipment. 

 

The hierarchy of the impact of the COVID-19 pandemic according to the first two values (very high 

increase and increase) is the following: increase of occupational risk (approx. 66%), worsening working 

conditions (approx. 54%), increase of cognitive demands (approx. 52%), increasing the complexity of 

 
3 The data may have been distorted by the risk bonus procedure and the bonus of up to 30%, leading to 
expectations that change the perception and, consequently, the opinion of employees. Data should also be 
viewed with caution in the absence of a unitary definition of suspected patients, given the difference between 
suspected patients COVID-19 (for whom the case definition is used) and suspected patients SARS-CoV-2 (for 
whom the risk of infection is relevant). 
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professional activity (approx. 47%). From the perspective of the impact of the COVID-19 pandemic, 

depending on the last two values (very high decrease and decrease), there is a reduction in the 

accessibility of medical services (approx. 43%). 

 

Regarding the moral support represented by the appreciation of the activity carried out, the hierarchy 

resulting from the scores given by the respondents to the indicated variables is the following: 

a) The lowest level of perceived appreciation (lack of appreciation being dominant) was indicated 

in the case of the rulers (approx. 60% indicating total absence) followed by the press and the 

management of the unit. 

b) The highest level of perceived appreciation was indicated in the case of department heads 

(approx. 35%) and citizens (approx. 19%). 

 

36% of respondents consider that psychological counseling would be useful during this period. 

 

67% of respondents consider that the social role of the profession has changed enough during this 

period to require a proper change in social status. 

 

The main requests/ expectations that the respondents have, in the hierarchical order generated by the 

maximum score, are: providing protective equipments (92.2%), ensuring a proper financing of 

healthcare units (89.3%), reporting all working bonuses to the current basic salary (87 %), granting the 

bonus regarding the fight against the epidemic (86.4%), increasing the bonuses for working conditions 

above the minimum level (approx. 83%), testing for SARS-CoV-2, periodically and free of charge, of all 

employees. 

 

Analysis of the answers to the open-ended questions 

 

The lack or deficit of personal protective equipment remains a major problem for a large 

proportion of health workers. The absence of quantitative standards (amount of personal protective 

equipment / patient or staff / day) is the most important obstacle to the assessment of the deficit and 

supply of health units, respectively to the protection of health workers. 

Existing deficiencies in disinfectants are also a problem indicated by a large number of 

respondents. The formula "disinfectants at will", proposed by one of the respondents, seems to 

indicate the best solution. 

Employees' concern for protection ranks first in the order of preferences and measures 

indicated / requested. The absence of adequate circuits is a problem that generates high risks of 

infecting employees, it is indicated by a large number of respondents. It is followed by appropriate 

working protocols. Support from National Authority for Quality Management in Health and 

appropriate checks can be a solution. 

Reducing the work schedule for employees working with COVID-19 patients is a measure 

indicated and argued by a number of respondents. Staff turnover is one of the respondents' requests, 

the accumulated fatigue increasing the risks of professional errors. 

The problems are unevenly distributed among hospitals, the differences in the efficiency of 

managers being one of the possible explanations. 
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Workers protection 

 

This section summarizes the answers to the open-ended question: What measures do you think would 

be needed in your unit to receive the necessary protection against COVID-19? 

Ensuring protection 

- Ensuring protective equipment in the required quality and quantity ("sufficient and complete"). 

- Providing necessary disinfection materials and medicines. 

- Elimination of existing syncopes in the supply of the necessary ones. 

- Existence of appropriate circuits and appropriate measures to comply with them. 

- Staff testing 

- More frequent disinfection 

- Introduction of ventilation systems 

- New hospitals 

- Staff testing and testing of newly admitted patients (in hospitals where not all patients are tested) 

- Rational criteria for granting personal protective equipment. 
 

Increasing the capacity to comply with protection measures 

- Elimination of staff shortages through employment and reducing bureaucracy. 

- Better communication 

- Reduction of working hours 

- Staff rotation 
 

Other issues that need to be addressed 

- Absence of social annexes from the collective labor contract 

- Granting rest leave 

- Grants for maximum working conditions bonuses 

- Creation of buffer sections (where missing) 

- Training courses 

- Managerial skills are also indicated among the relevant issues by some respondents. 

- A set of rational interventions are relevantly indicated by this answer: “Organized control access 

systems. Video security systems. Circuit compliance control access systems. Work schedule 

reorganized in shifts. Special recreation spaces. Telemedicine telecommunication systems. 

Communication and transmission systems of information, documents, intelligent evidence to limit 

contact between medical staff. " 

 

Forms of support and recognition expected by healthcare workers 

 

This section summarizes the answers received to the open-ended question: How would you like / think 

we should get involved in your support in the fight against the COVID-19 pandemic? 
 

Providing the necessary protective equipment 

The provision of personal protective equipment is at the forefront of the demands, aiming both to 

ensure the necessary quantities and compliance with quality standards. The problem can be 

summarized by this answer: „Provide us with appropriate protective equipment. Not a robe every 2-3 

weeks and a surgical mask every 12 hours”. 
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Reuse of personal protective equipment (caused by its lack) is the main cause of infection of workers. 

The elimination of discrimination in the award of individual work equipment is also called for by 

workers. One of the answers indicates both the problem and the solution: Implement a system for 

monitoring the measures taken by hospitals to ensure staff protection measures, but also complete 

staffing schemes. Checking the existence of circuits is also part of the requirements. The consideration 

of COVID-19 as an occupational disease can be considered a request that is part of the picture of those 

aimed at protecting employees. 

Elimination of staff shortages 

The shortage of staff and the need for employment occupies an important place among the demands. 

Training more specialists is another solution indicated by respondents. 
 

Financial rights 

Additional salary rights for employees working with COVID-19 patients or suspects also occupies an 

important place. They aim is to report all bonuses to the current basic salary. Correct payment, 

corresponding to current duties and working conditions. 

The bonuses are considered as a tool to adapt the salary level to the working conditions, being 

necessary to increase them. The respondents requested the adjustment of working conditions bonuses 

to the new situations, including for the changes in targeting the treated patients (change of 

specialization of the wards). 

The granting of the risk bonus and the bonus for combat against the epidemic awarded also for the 

alert period, is still a relevant request: „The bonus of 500 euros was only for the emergency period, 

given that we continue to work with covid-19 patients”. 

Fair payment of doctors shifts with the hourly rate of the current basic salary and payment of overtime 

are also among the requests. 

Reducing the retirement age is a common requirement 

Here are some forms of requesting it: 

- It would be very important to be able to retire earlier, like the military, as we are on duty very 

exhausted, stressed, and the staff is eroded by tasks and work. 

- Faster retirement of those working in emergency and rescue. 

- Inclusion in the high-risk working groups of all those who work with suspicious patients during the 

pandemic. 

- Classification of employees from hospitals treating COVID-19 patients in risk groups. 

 

More attention for employees! 

- Appreciate the efforts made by healthcare workers. 

- Patience and respect for healthcare workers. 

- Communication with workers. Dialogue to gather possible solutions to existing problems. 

- Training courses appropriate to the context of the pandemic 

- Protecting pregnant employees 

- Reducing working time 

- Social annexes are needed (showers, changing rooms) 
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- Granting rest leave. 

 

Other forms of support 

- Working conditions appropriate to the situation 

- Free testing 

- Granting the working group for retirement / reducing the retirement age. 

- Adequate number of beds for the treatment of COVID-19 patients, including ICU beds. 

- Legal clarification of the situations generated by this pandemic. 

- Adequacy of specific rewards to time spent with patients. 

- The level of compliance with the procedures is noticed in many cases as a significant problem, along 

with their lack or ignorance. 

- Investing in hospitals to be able to treat patients properly. 

- malpraxis insurance coverage or exemption from liability for all personnel who are obliged to treat 

COVID-19 outside the basic specialty. 

- Maximum protection, respect 

- We want our lives back! 

 

A picture of negative effects 
 

Summarizing the responses received to the request "Please indicate three of the most important 

negative effects of the COVID-19 pandemic on you!" allows to outline a picture of the negative effects 

that the COVID-19 pandemic has on staff. In order to mediate the synthetic access to the employees' 

answers, we selected the ones with the highest or most eloquent frequency, organizing them 

according to the criterion that we considered relevant. 

The worsening of working conditions and the increase of risks occupy the first place, followed by the 

increase of workloads. The level of stress increased significantly, being indicated by most respondents. 

Depression and anxiety are common. The fear of infecting family members and those around them is 

the main concern of health workers. SARS-CoV-2 infection is an important adverse effect. The risk of 

infection occupies a very important place in the concerns of workers. Stigmatization of staff and family 

members is an important issue facing health workers. The serious imbalance of family life also 

occupies an important place in the hierarchy of concerns. 
 

Organizing answers with a significant frequency allows us to draw a picture of the negative effects: 

Impaired health 

- Worsening health problems. 

- Repeated urinary tract infections 

- Worsening of health caused by working conditions 

- Difficult breathing 

- Respiratory failure 

- The lack of holidays that brought us to physical and mental exhaustion 

- Loss of smell 

- Allergic rhinitis and asthma due to disinfectant solutions 
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- Risk of SARS COV2 disease, risk of kidney damage due to dehydration, risk of gastric damage due 

to lack of hygiene conditions to be able to have a snack and consume fluids (improper space, 

unique mask for 12 hours) 

- The risk of infection is very high 

- Weight loss 

- Contact dermatitis 

- Dehydration following the use of the equipment followed by generalized malaise 

- Chronic fatigue 

- Chronic fatigue. Major risk of disease. 

- Mental and physical fatigue 

- Deterioration of health due to poor quality equipment 

- Allergies to substances used to disinfect rooms 

- I had health problems and I couldn't solve them. 

- Lack of safety at work 

- Too many patients at once and we don't have time for protection 

- Low work capacity 
 

Side effects of using personal protective equipment 

- Panic attacks due to shortness of breath and hypoxia after several hours spent in protective 

equipment 

- Increased discomfort due to wearing protective materials 

- Weight moving to perform activities 

- Headaches due to visor pressure and the elastic of the mask ffp 

- The work is exhausting due to the equipment 

- Adverse reactions to the use of certain disinfectants 
 

Increasing tasks and worsening working conditions 

- Higher workload 

- Difficulty performing tasks 

- Difficulty in carrying out the activity at the patient's bed due to the equipment 

- Maximum overload at work 

- Extreme physical and mental stress 

- The increase in the number of patients in general and severe patients in particular, due to the 

lockdown period in which access to medical services was limited for patients. 

- Discreet or obvious threats to ignore the law or reality 

- Very big disorganization 

- The workload has increased a lot 

- Insufficient medical and auxiliary staff 

- Much more difficult and demanding working conditions on all levels 

- Extreme risk conditions for us and our families 
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Changing the work schedule to the detriment of employees 

- Extended work schedule 

- The exhausting 48-hour work schedule 

- The program is exhausting 

- Failure to grant recovery days 

- Cancellation of rest leave 
 

Severe deterioration of work-life balance 

- I can't hug my baby 

- Distance from family members 

- My family is mentally affected living with the stress that I could become infected 

- isolation from family 

- lack of real solutions for parents doctor or assistant in case that the school/ kindergarten is in 

yellow or red scenario 

- Neglecting the family, especially the child 
 

Significant disturbances of emotional life 

- Emotional abuse 

- Reduced socialization, which led to dehumanization 

- Absent social life 

- Sadness 

- Deterioration of interpersonal relationships 

- Suspicious attitude on everyone's part and fear of the one next to you 
 

The effects of mental pressure are obvious 

- Sometimes I have the clear feeling that we are living in the middle of a war! 

- Anxiety, anxiety 

- Deeply altered mental state, the need to consult a psychologist due to stress at work 

- Physical and mental overload 

- mild depression due to worry and insecurity 

- Anxiety, fear of a disease with unpredictable evolution 

- Physical, mental and emotional exhaustion 

- The joy of going to work is gone. 

- Mental pressure 

- Increasing mental pressure due to non-compliance with protection measures by a significant 

share of the population. 

- Government mockery for line 1 heroes 

- I feel like not going to the hospital anymore! 

- Bournout 
 

 

Very high level of stress 

- Increased stress due to the difficult conditions in which the activity takes place 

- Increased stress at work. 

- Stress due to the risk of exposure 
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- Constant stress (fear of the unknown, fear of infection, fear of not making the family sick) 

- Stress due to moving to other groups, sections 

- Excessive stress, more worries, extra tasks, anxiety 

- Mental stress due to continuous guilt: he was a suspect, why didn't you isolate him? he wasn't a 

suspect, why did you isolate him? he is a suspect and does not want to be tested, who is 

responsible if he leaves? he is a suspect, he was tested but he refuses to go to the covid hospital, 

etc 

- Stress and threats at work from management 

- Job change 

- Dramatic increase in stress and fatigue for professional reasons 

- Changing the work schedule 

- The feeling of helplessness regarding the situation of patients, when we realize that sometimes 

we can no longer help. 

 

Fears and anxieties 

- Fear that if I get sick they will not be the drugs needed for treatment 

- Fear that my family has an increased risk of infection due to my service 

- Fear that there will not be enough places to treat the seriously ill 

- Fear of getting sick. 

- Fear of not making family or friends ill 

- The permanent fear in which they live 

- Insecurity for my health and that of my family. 

- Panic of patients and healthcare professionals. 

- The uncertainty of tomorrow 

- Fear of tomorrow, that is, will I be able to come to work or not, will the unit close or not? 

- Anxiety and insecurity at work 
 

Stigma 

- This pandemic has destroyed relationships with friends, relatives, those around me, even my 

family, I am viewed with different eyes, especially now that I have been infected. 

- Social marginalization of me and my family. The reaction of social distancing when they find out 

that we work in healthcare sector, the children at school are more "suspicious" than the others. 

- People run away from us when they hear we're working in the hospital 

- People avoid me so they don't get infected 

- Problems with neighbors because I work in the Covid 19 support hospital 

- There are teachers who no longer meditate on the children of those who work in the hospital. 

 

Disorders of attention are indicated 

- Low cognitive attention 

- hypervigilance and tense, agitated, depressed mood, accompanied by chronic fatigue, both mental 

and physical due to illness 

- Additional request for current attention 

- Marked drowsiness 
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Personal protective equipment 

- Lack of necessary protective materials 

- Insufficient protective materials 

- Poor quality equipment 

 

The quality of medical services is negatively affected in many cases 

- Preventing the correct medical act 

- Impossibility to provide medical assistance for basic pathology 

- The impossibility of practicing the specialty !! We are dealing with what we do not know! 

- The risk of involuntary malpractice due to the large volume of pregnancies 

- Decreased level of patient treatment 

- Difficult access to the patient's bed 

- Access to quality medical service 

- Limited access to endoscopy and surgery services 

- Medical activity greatly hampered by safety measures 
 

Communication disruption 

- Impossibility of communication with the patient 

- Impaired communication with patients and relatives 

- Blocks communication with the patient 

- Poor communication from patient to management level. 
 

Decreased income 

- Increasing personal spending on PPE 

- Lots of work, very low salary 

- Financial uncertainty 

- Non-recognition of salary rights 

- Decreased income 

- Enormous expenses on disinfectants and protective equipment 

- Increased financial expenses because I had to move alone so as not to put my family at risk. 

- Substantial decrease in revenue 

 

Professional changes start from the decrease of access to continuous training and go to the de facto 

change of specialization 

- I do not do my job, I am a plastic surgery doctor and the supervision of COVID-19 patients does 

not bring me professional satisfaction. 

- changing the specialty in which I currently work as an infectionist 

- Decreased professional training 

- Absence of specialized conferences 

- Lack of recognition of professional merits! 

- The difficulty of exercising the service attributions due to the protective equipment. 

- Increased occupational risk 

- Complexity of professional activity. 
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