
ABSTRACT
Covid-19 caused by the SARS-COV-2 virus (severe acute respiratory syndrome Coronavirus 2), is a severe disease which 
we became cognizant of only six months ago. Six months, which resulted in profound changes in business, education, 
transportation, and almost every aspect of daily life. Millions have been affected and thousands have lost their lives. It 
would not be a stretch to call this a war. And in the vanguard of this war is the Medical fraternity. As such, the impact 
of COVID-19 on all components of Health-care is undeniable. From medical students to consultant specialists, from 
government healthcare workers to private practitioners, every echelon of the medical world has been affected. This has been 
a challenge of unprecedented proportions, especially for the Indian health-care system. Covid-19 has created a situation 
of fear and panic in the society. Medical professionals are at the forefront of fighting this disease and naturally come in 
contact with the patients. Due to this, there have been many cases of discrimination against the individuals. Reports of 
people asking post graduate students to evacuate their houses with no prior warning were prevalent in the news. Such 
students were left abandoned only for doing their jobs. Ostracizing of medical professionals by society in general while 
they battle the deadly disease is extremely disheartening. Covid-19 has irreversibly affected the Medical fraternity. This 
article attempts to compile the impact of Covid-19 pandemic on medical fraternity and healthcare system.

KEY WORDS: Medical fraternity, Medical education, Covid-19, Impact, Students, Sufferings, 
Discrimination.
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INTRODUCTION

Covid-19 caused by the SARS-COV-2 virus (severe acute 
respiratory syndrome Coronavirus 2), is a severe disease 
which we became cognizant of only six months ago. Six 
months, which resulted in profound changes in business, 
education, transportation, and almost every aspect of 
daily life. Millions have been affected and thousands 
have lost their lives. It would not be a stretch to call this 
a war. And in the vanguard of this war is the Medical 
fraternity. As such, the impact of COVID-19 on all 

components of Health-care is undeniable. From medical 
students to consultant specialists, from government 
healthcare workers to private practitioners, everyechelon 
of the medical world has been affected. This has been a 
challenge of unprecedented proportions, especially for 
the Indian health-care system.

On 12th of January 2020, the World Health Organization 
(WHO), confirmed that a novel Coronavirus was 
responsible for a type of respiratory disease in a group of 
people in the Wuhan province of China. On 30 January 
2020 India reported its first case of COVID-19 in Kerala, 
which increased to three cases by February. All cases 
were reported to be students returning from Wuhan. 
First confirmed death due to Coronavirus in India was 
reported on 12th March 2020. On 15th March India 
had 100 confirmed cases. In response to this the Prime 
Minister of India announced a voluntary Janta Curfew to 
be observed on 22nd March. It is to be noted that on this 
day, at 5 pm, across the nation, people showed support 
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and appreciation for Healthcare workers, Police, and all 
the other providers of essential services by clapping, 
banging utensils etc. This became a topic of much 
controversy. Finally, on 25th March 2020, a nationwide 
lockdown was imposed.

but this will also have to be re-evaluated. The manner 
of evaluating patients of pyrexia of unknown origin 
will also be drastically changed as each case might be 
considered to be a potential Covid-19 case. These and 
many other issues shall certainly change the manner 
of medical education not just in India but throughout 
the world.

Impact at intern and post graduate level: Interns and 
post graduate students are an important part of the work 
force fighting the disease. They form the front-line of 
professionals dealing with patient care. They are among 
the ones with highest risk of being infected. Delaying 
of post graduate examinations resulted in difficulties. 
Admissions could not take place as scheduled which 
resulted in short staffing, especially in areas which 
faced a high burden of cases. Unavailability of personal 
protective equipment, shortage of masks, sanitizers 
et all was also a challenge that impacted the interns 
andpost graduate students actively fighting the disease. 
Incentives which included hikes in stipends were released. 
Risk of procuring infection still remains a deterrent for 
voluntary work, despite the incentives. Longer work 
hours, physical as well as psychological stress and fatigue 
are additional hazards that have to be faced. Another 
important challenge is educating the students while they 
work to tackle the crisis. 

Post graduates and interns need to be aware of the 
presentation of the disease, it’s progression as well as any 
new advancements in the understanding. It is important 
to remain constantly updated as new information 
regarding the virus, its pathophysiology, symptoms, 
signs as well as treatment is emerging every day. This is 
the responsibility of not just specialists and physicians 
but also of students, interns and post graduates. Despite 
all challenges the students across specialties have risen 
to do their duty in time of need which is certainly 
commendable.

Figure 1 

Impact of Covid-19 on medical Education: Medical 
colleges across the nation had to suspend classes and 
students were advised to return to their homes. In a never 
seen before scenario, medical education was moved to 
the online platform with classes taken through video 
conferencing. The practical aspect of medical education 
certainly suffered due to this, as it was virtually 
impossible for students to come in contact with patients. 
Compensating for this deficiency in practical hands 
on education is going to be one of the most important 
challenges of moving forward for medical students.
Recently due to the rising cases of violence against 
doctors, the importance of communication and empathy 
in medical education has been emphasized. 

Figure 2

Special lectures to teach behavior, empathy, communication 
skills have been included in the curriculum. One of the 
most important part of this is facial expressions. But since 
the advent of Covid-19 masks have become essential, 
and hence it is difficult to gauge the expressions of 
a person. This might result in a communication gap, 
and the responsibility of working around this falls to 
the doctor. As a medical student one is also taught the 
importance of odor, especially in a person’s breath to 
make a diagnosis. Alcoholic breath, fetor hepaticus, 
halitosis and so on have been important diagnostic tools, 

Figure 3

Impact over Practicing Doctors: Covid-19 is the latest 
threat to global health. The greatest challenge of the 
disease is its unpredictability. Understanding the disease, 
the virus that causes it, its presentation, finding a cure 
as well as researching preventive methods including 
vaccination is under the purview of the medical 
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community. Doctors and researchers from various 
countries like United States, China, Russia, Italy, and 
India et.all are working towards these goals. The medical 
community in India needs to be geared up to face the 
challenge but it is important to also understand the 
impact of this challenge on the doctors. 

Physicians and respiratory specialists are the most 
equipped in treatment of the disease as it primarily 
affects the respiratory system. Intensive care has a very 
important role and anesthesiologists are also essential in 
dealing with severe cases. In areas with high number of 
cases doctors from all branches of medicine have joined 
in treatment of the disease. Naturally, they are at a very 
high risk of procuring infection. It has become very 
important for Heath care workers to protect themselves 
by following all measures of safety. What makes it even 
more challenging is the concealment of travel history 
by patients. In addition to this, due to increased work 
load in special Corona wards, burn out due to fatigue is 
a very real possibilities. Those that care for the health of 
society in these trying times need to take care of their 
own health too, both physical as well as mental.

Pictures of doctors and nurses improvising with 
other materials due to the lack of personal protective 
equipment kits have appeared on the internet  
(Sophia Ankel 2020). Whereas nurses in the United 
States have been protesting over the unavailability of 
PPE (Rhea Mahbubani 2020). Covid-19 has affected all 
branches of medicine. Especially ones that require regular 
and close contact with patients like Ophthalmology, 
Otorhinolaryngology, et all. Elective procedures have 
also been stopped. Tele medicine has gained increased 
importance during this time period. The relationship 
between doctors and patients has also been affected. It 
can be conclusively said that the pandemic of Covid-19 
has made some unalterable changes in the way patients 
will be diagnosed and treated in the future.

Impact over private practice: Governmental institutions 
are dealing with the brunt of the disease, yet its impact on 
private practice has also been noted. Quickly identifying 
potential cases and diverting them to government 
hospitals is one of the major challenges faced by 
private practitioners. Transportation ban, stoppage of 
elective procedures has also impacted private practice. 
Economically, private practice has taken a hit due to the 
pandemic. Major revenue from outpatient departments 
(OPD) and elective procedures has come to a stop and 
this has led to financial deterioration with little hope of 
any subsidization.

In areas with high burden of cases, private hospitals 
have been notified to arrange for dealing with Covid-
19 cases. This has a significant impact on the staff 
as well as doctors who may not have imagined such 
a situation or might not be equipped to handle these 
cases (Sumitra Debroy,et al 2020, Indranil Mukherjee 
2020, Sanchita Sharma, Annona Dutt 2020 and Ashwini 
Priolker 2020). Another big risk for private hospitals is 
the risk of having their entire hospital sealed if any case 

of COVID-19 is discovered which leads to financial, as 
well as psychological problems.

One of the major and less talked about part of the disease 
is the rumor mongering in context of private hospitals. 
The disease has given rise to a state of palpable fear 
among society at large. Rumors are the result of this 
fear. Many times false rumors regarding emergence of 
cases in hospitals are spread due to which the staff and 
doctors of the hospital are affected. The patients in the 
hospital get disturbed. This leads to increased fear and 
disturbance among doctors, staff and patients. Such 
rumor mongering needs to be contained since it may lead 
to a damage that might be irreparable. The psychological 
impact over doctors has to be taken in consideration. 
Punitive measures regarding such behavior are absolutely 
necessary.  BMC has directed various private hospitals 
to start isolation wards, according to an article in Times 
of India.

Figure 4

Discrimination faced by Medical Professionals:  Covid-19 
has created a situation of fear and panic in the society. 
Medical professionals are at the forefront of fighting 
this disease and naturally come in contact with the 
patients. Due to this, there have been many cases of 
discrimination against the individuals. Reports of people 
asking post graduate students to evacuate their houses 
with no prior warning were prevalent in the news. 
Such students were left abandoned only for doing their 
jobs. Ostracizing of medical professionals by society in 
general while they battle the deadly disease is extremely 
disheartening. Rumors being spread about positive cases 
in certain hospitals led to boycott of such hospitals. Such 
cases of negativity among the society towards medical 
professionals have caused distress and inconvenience 
(Indulekha Aravind 2020, Jessie Yeung, Swati Gupta 
2020, Aditya Kalra, Devjyot Ghoshal 2020 and Neetu 
Chandra Sharma 2020). 

Impact on Mental Health: Medical and paramedical 
staffcannot hole up in their homes to keep themselves 
safe from the disease. They must wake up daily and 
rush to their dutiesdespite being aware that they are 
vulnerable to risk. For protection of their families they 
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to be followed in Covid 19. (Spoorty et al, 2020) have 
reviewed about mental health problems faced by 
healthcare workers due to the Covid-19 pandemic.  Risk 
factors of respiratory  health issues in this region are 
evident from the previous studies (Taksande, et al 2016, 
Dhar,et al 2019, Salampuria, et al 2019 and Dhar, R., 
et al 2017). Reviews on effects of Covid on healthcare 
industry were reported (Prasad, N., et al 2020, Sharma, D. 
2020, Sheikh, M.K., et al 2020, Sheikh, M.K., et al 2020 
and Anjankar, V.P., et al 2020). (Bawiskar et.al 2020) 
reported about haematological Manifestations of Covid-
19. (Godhiwala et.al. 2021) reported about leukemoid 
reaction in a COVID-19. (Gupta et.al. 2020) discussed on 
use of nitrous oxide-oxygen inhalation sedation in the 
COVID-19 Era. (Hande et.al. 2021) suggested modalities 
to restrain the progression of oral potentially malignant 
diseases patients in Covid-19. Studies by (Bidkar et.al. 
2021 and Dasari et.al. 2020) were reviewed.Now the 
doctors have become soldiers. All parts of the medical 
community from education to professional practice 
have been irreversibly affected. To take this forward and 
rebuild from this experience is bound to be an uphill task. 
But the medical fraternity shall undeniably rise to the 
challenge and emerge stronger as well as wiser.
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