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The current COVID-19 pandemic repre-
sents an unprecedented challenge for he-

althcare systems of all countries, as vulnerable 
population groups and specific occupational 
categories, such as healthcare and social wor-
kers, are especially involved [1].
In Italy and many other countries, the novel 
coronavirus SARS-CoV-2 has affected heal-
thcare operators within hospital and non-ho-
spital settings. As of 01 May 2020 there were 
12,526 COVID-19 related deaths among 
residents in care homes and hospitals of En-
gland and Wales [2] and, as of 20 April 2020, 
106 deaths among their healthcare workers 
(HCWs) [3]. In Italy, as of 01 June 2020, 
27,952 HCWs were officially recognized as 
infected by the Italian National Health In-
stitute and 167 physicians and 40 nurses had 
died [4]. As of 9 April 2020, a total of 9,282 
US HCWs with confirmed COVID-19 had 
been reported to the US Center for Disea-

se Prevention and Control (CDC), totalling 
11% of all cases reported in the USA [5]. In 
China, as of 24 February 2020, more than 
3,000 HCWs nationwide had been infected 
and 8 had died [6].
These figures, however, underestimate the cur-
rent COVID-19 infection rate in healthcare, 
because HCWs with mild or asymptomatic 
infections might be less likely to be tested [7]. 
In addition, the significant impact of CO-
VID-19 on healthcare operators has led to a 
considerable proportion of HCWs experien-
cing anxiety, depression and sleep disturban-
ces [8]. The need to perform demanding tasks 
in difficult circumstances requires prioritising 
the protection of HCWs for several reasons. 
First, hospitalised inpatients and residents in 
care homes are often elderly and immune-de-
pressed patients with co-morbidities; thus, 
they may be infected by healthcare opera-
tors, leading to higher infection and mortali-

EDITORIAL IN 
PUBLIC HEALTH AND COVID-19



166

Journal of Health and Social Sciences 2020; 5,2:165-168
The Italian Journal for Interdisciplinary Health and Social Development

ty rates. Second, changing medical protocols, 
shortages of medical supplies – such as per-
sonal protective equipment, especially during 
the critical phases of the first wave – and the 
high stress/strain level due to working long 
hours near critical patients with a high emo-
tional load could make their immune systems 
more vulnerable than normal, promoting in-
fection. This could aggravate the shortage of 
healthcare professionals and the risk that no-
socomial outbreaks of COVID-19 may spre-
ad to the community [9, 10]. 
The huge daily risks taken by HCWs, who 
have been labelled heroes in news reports and 
public debates as an expression of gratitude 
for their actions, prompts us to speak up about 
it. What the word hero means is well explai-
ned by Pennetta and Ragonesi in this issue of 
the Journal of Health and Social Sciences [11]. 
As ‘heroes’ during this time, our colleagues 
and we have been working every day on our 
personal and collective battlefield, each of us 
with our own coping strategies [12].
Today, we are proud to pay tribute to all 
HCWs –our colleagues and friends– who 
have lost their lives or been hit in the body 
and soul during this fight against COVID-19. 
However, we believe that deeply understan-
ding the reasons for this pandemic is neces-
sary. In 2018 Afelt et al. [13] claimed there 
was a risk for humans of novel infectious di-
seases caused by coronaviruses. This hypothe-
sis was based on the ‘One Health’ concept, in 
which human health is connected to that of 
animals and the environment. Globalisation 
has a complex relationship with global health 
and may spread health risks internationally. 

A person in the early stages of an infectious 
disease could be halfway around the world in 
12–15 hours, thus functioning as a vector for 
that disease and spreading it to vulnerable and 
non-immune populations [14]. In the last few 
decades, we have witnessed several infectious 
diseases with the potential to generate public 
health emergencies, such as the AIDS pande-
mic of the 1980s, the global emergencies over 
SARS (2002–2003) and Zika (2015), and 
the devastating West Africa Ebola outbreak 
(2014–2016). All of them could be traced to 
the “disturbance of ecological equilibriums 
or alterations to the environments in which 
pathogens habitually reside” [15]. Deforesta-
tion, global warming, climate change and air 
pollution are interrelated and can be strong 
drivers of infectious disease transmission. 
Therefore, policymakers and governments 
should safely prepare healthcare systems for 
future emergencies. Only in this way will the 
sacrifice of HCWs not be in vain. To improve 
the preparedness of healthcare systems, whi-
ch is a key factor in moderating the impact 
of a large epidemic on public health systems, 
economic investments for more equitable pu-
blic healthcare systems are needed. As sugge-
sted by Bill Gates, data sharing, government 
funding, partnerships between the public and 
private sectors and agreements between go-
vernments and industries for production and 
distribution of vaccines and therapies should 
improve [16].
In the evening of Friday, 27 March, Pope Fran-
cis, during a historic prayer for the world, said, 
“We are victims of our own hubris” and “We thou-
ght we’d stay healthy in a world that was sick” [17]. 
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In spite of a world where medicine and religion 
are considered polar opposites, we believe that 
spirituality and prayer could be a vital part of the 
response to COVID-19, to reach a new equili-
brium in the world and our lives.
We invite our readers to share their personal 
and working experiences during the ongoing 
COVID-19 pandemic to understand how 
better and more sustainable socio-economic 

systems can be put in place to address this 
global emergency.

Dr Francesco Chirico, MD, Prof
Editor in Chief, Founder and Scientific Director 
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Editorial board member
 Journal of Health and Social Sciences

References

1. Chirico F, Magnavita N. COVID-19 infection in Italy: An occupational injury. S Afr Med J. 2020;110(6):436. 
https://doi.org/10.7196/SAMJ.2020.v110i6.14855.

2. Holt A, Butcher B [Internet]. Coronavirus deaths: How big is the epidemic in care homes? BBC news. Pu-
blished on 15 May 2020 [cited 2020 May 29]. Available from: https://www.bbc.com/news/health-52284281.

3. Office for National Statistics [Internet]. Coronavirus (Covid-19) related deaths by occupation, England and 
Wales [last update 2020 May 11; cited 2020 May 29]. Available from: https://www.ons.gov.uk/peoplepopu-
lationandcommunity/healthandsocialcare/causesofdeath/datasets/coronaviruscovid19relateddeathsbyoccupa-
tionenglandandwales.

4. Istituto Superiore di sanità. Covid-19 task force of the Department of Infectious Diseases [Internet]. Integra-
ted surveillance of Covid-19 in Italy [last update 2020 May 29; cited 2020 June 05].  Available from: https://
www.epicentro.iss.it/en/coronavirus/bollettino/Infografica_29maggio%20ENG.pdf

5. Center for Disease Control and Prevention [Internet]. Characteristics of Health Care Personnel with Co-
vid-19-United States, February 12-April 9,2020. MMWR Morb Mortal Wkly Rep. 2020;69:477-481. Doi: 
http://dx.doi.org/10.15585/mmwr.mm6915e6externalicon [cited 2020 June 05]. Available from: https://www.
cdc.gov/mmwr/volumes/69/wr/mm6915e6.htm?s_cid=mm6915e6_w.

6. Mahbubani R [Internet]. The coronavirus has infected more than 1,700 healthcare workers in China, killing 6 
of them. Business Insider. Published on 24 february 2020 [cited 2020 June 05].  Available from: https://www.
businessinsider.com/coronavirus-infects-healthcare-workers-china-deaths-2020-2?IR=T. 

7. Chirico F, Nucera G, Magnavita N. Estimating case fatality ratio during COVID-19 epidemics: Pitfalls and 
alternatives. J Infect Dev Countr. 2020;14(05):438-439. DOI: 10.3855/jidc.12787.

8. Chirico F, Nucera G, Magnavita N. Protecting the mental health of healthcare workers during the COVID-19 
emergency. Br J Psych International. June 2020 DOI: 10.1192/bji.2020.39.

9. Chirico F, Nucera G, Magnavita N. Hospital infection and COVID-19: Do not put all your eggs on the “swab” 
tests [published online ahead of print, 2020 May 27]. Infect Control Hosp Epidemiol. 2020;1-2. doi:10.1017/
ice.2020.254

10. Chirico F, Nucera G, Magnavita N. COVID-19: Protecting Healthcare Workers is a priority [published online 
ahead of print, 2020 Apr 17]. Infect Control Hosp Epidemiol. 2020;1. doi:10.1017/ice.2020.148.

11. Pennella AR, Ragonese A. Health professionals and COVID-19 pandemic: Are they heroes in a new war? J 
Health Soc Sci. 2020;5(2):169-176

12. Chirico F, Nucera G. An Italian Experience of Spirituality from the Coronavirus Pandemic [published online 
ahead of print, 2020 May 18]. J Relig Health. 2020;1-3. doi:10.1007/s10943-020-01036-1.

13. Afelt A, Frutos R, Devaux C. Bats, Coronaviruses, and Deforestation: Toward the Emergence of Novel In-
fectious Diseases? Front Microbiol. 2018;9:702. doi: 10.3389/fmicb.2018.00702.

14. Pang T, Guindon GE. Globalization and risks to health. EMBO Rep. 2004;5 Spec No (Suppl 1):S11–S16. 
doi:10.1038/sj.embor.7400226.



168

Journal of Health and Social Sciences 2020; 5,2:165-168
The Italian Journal for Interdisciplinary Health and Social Development

15. Honigsbaum M [Internet]. How our modern world creates outbreaks like coronavirus. Time. Published on 7 
february 2020. [cited 2020 February 29]. Available from: https://time.com/5779578/modern-world-epidemi-
cs-coronavirus/. 

16. Gates B. Responding to Covid-19 - A Once-in-a-Century Pandemic? N Engl J Med. 2020;382(18):1677-
1679. doi:10.1056/NEJMp2003762.

17. Achtner W [Internet]. La Voce di New York. Published on 31 March 2020 [cited 2020 June 02]. Available 
from: https://www.lavocedinewyork.com/en/news/2020/03/31/coronavirus-pope-francis-we-thought-wed-
stay-healthy-in-a-world-that-was-sick/.


