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Abstract

Aim: COVID-19 pandemic has become one of the most critical
health problems of the 21st century. Healthcare workers
undoubtedly fulfil the most crucial task of combating this critical
health problem all over the world. This study was carried out to
determine the experiences of pre-hospital emergency healthcare
workers during the COVID-19 process.

Material and Method: This descriptive and cross-sectional study
was conducted on 204 healthcare workers working in Kayseri
province, Turkey's pre-hospital emergency health services.

Results: 50.5% of the participants were women, 69.1% were
married, and the average age was 31.7 + 5.8. Of the participants
45.6% were working as an Emergency Medical Technician, and
85.8% were university graduates. Of the participants 99.0% stated
that the workload had increased during the COVID-19 process. Of
the participants 42.2% had a coronavirus test and 27.9% of those
who had the test had a positive test result. During the COVID-19
process, 14.7% of participants were separated from their families,
which adversely affected 90.0% psychologically. While it appears
that the participants used personal protective equipment during
the COVID-19 process, this increase was 98.5% in wearing a mask.
Of the participants 70.6% stated an increase in violence against
healthcare workers during the COVID-19 process, and 63.7% of
them indicated that they experienced violence during this period.

Conclusions: During the COVID-19 process, the workload of pre-
hospital emergency healthcare workers increased. As a society,
support should be given to the combat against the pandemic
by following precautions and to healthcare workers due to their
devoted work.
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Amag: COVID-19 pandemisi 21. yy. en dnemli saglik sorunlarindan
biri haline gelmistir. Dinyanin her yerinde bu dnemli saglik sorunuyla
ile micadele en dnemli gérevi hi¢ stphesiz saglik ¢alisanlari yerine
getirmektedir. Bu calisma, COVID-19 sitrecinde hastane oncesi acil
saglik calisanlarinin yasadiklarini belirlemek amaciyla yapilmistir.

Gereg ve Yontem: Tanimlayici ve kesitsel tipteki bu ¢alisma Tirkiye'de
(Kayseri ilinde) hastane dncesi acil saglik hizmetlerinde gdrev yapan
204 saglik calisaninda yapilmustir.

Bulgular: Katilimcilarin %50,5'1 kadin, %69,1'i evli olup yas ortalamasi
31.745.8dir. %45,6's1 ATT olarak gérev yapmakta olup %85,8' Giniversite
mezunudur. Katilimcilarin %99,0'u COVID-19 sirecinde is yUkinun
arttigini ifade etmektedir. Katilimcilarin® %42,2'si COVID-19  testi
yaptirmis ve test yaptiranlarin da %27,9'unun test sonucu pozitiftir.
COVID-19 surecinde katiimcilarin %14,7'si ailesinden ayri kalmustir.
Aileden ayri kalanlarin %90,0'nin  psikolojisi olumsuz etkilemistir.
Katilimcilarin - COVID-19  surecinde  kisisel ~ koruyucu ekipman
kullaniminda artis oldugu gortnurken; bu artis %98,5 ile fazla en
maske takmada olmustur. Katilimcilarin %70,6'si COVID-19 surecinde
saglik calisanlarina yonelik siddet olaylarinda artis oldugunu ifade
ederken %63,7'si bu slrecte siddete ugradigini ifade etmistir.

Sonug: COVID-19 sUrecinde hastane 6ncesi acil saglik calisanlarinin is
yUka artmistir. Toplum olarak bireysel énlemlere uyarak pandemiyle
muUcadeleye ve &zverili calismalarindan dolayi saglik calisanlara destek
olunmalidir.
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INTRODUCTION

The coronavirus epidemic, which started with cases of
pneumonia with unknown cause, was defined as a new
coronavirus (2019-nCoV) that was not detected in humans
on January 7, 2020.M As in this epidemic; SARS (Severe Acute
Respiratory Syndrome), which emerged in China in 2003, and
MERS (Middle East Respiratory Syndrome), which emerged
in Saudi Arabia in 2012, are also from the coronavirus family.
231 The virus was named first as SARS-CoV-2 and then as
"COVID-19" due to its close similarity to SARS CoV.¥ The World
Health Organization (WHO) classified the COVID-19 outbreak
as an "international public health emergency" on January 30
and defined it as a global epidemic (pandemic) on March 11.
Although COVID-19 is transmitted through the main droplet,
it is transmitted by the droplets emitted by sick individuals
by coughing, sneezing, and then touching the mucous
membranes of the mouth, nose, or eyes. The virus's common
symptoms, which have an incubation period of 2-14 days,
include respiratory symptomes, fever, cough and dyspnea.!"

The COVID-19 pandemic, which is spreading rapidly around
the world, continues to increase day by day. As of October 29,
2020, it caused 44.5 million cases and 1 million 174 thousand
deaths worldwide. Similarly, the number of cases and deaths
continues to rise in Turkey. The first case was seen in Turkey on
March 11, 2020. Since then, 366 thousand cases and 9 thousand
950 deaths have occurred.”

Pre-hospital emergency medical services (PEMS) in Turkey
fulfills the first professional health services. PEMS in Turkey
is implementing the Anglo-American model.® PEMS; it is an
intervention chain that includes providing emergency care
support at the scene to individuals who need urgent assistance
due to disaster, accident, or illness and transporting them to
the hospital safely.”? The life-saving medical treatment and
care initiated in the field continue during the transport, and
the patient is delivered to the hospital emergency services for
advanced emergency care. The services' main purpose is to
reduce morbidity and mortality, mainly due to major trauma,
chronic diseases, and acute health problems.®

PEMS provides routine health care services. In addition to
these services, since mid-March 2020, COVID-19 suspect or
positive cases have been intervened in the field and transferred
to hospital emergency services. This study was conducted
to determine pre-hospital emergency healthcare workers'
experiences in approximately eight months since the first
COVID-19 case was seen in Turkey.

MATERIAL AND METHOD

This descriptive and cross-sectional study was conducted during
1 September-20 October 2020 with healthcare professionals
working in PEMS in Kayseri province, Turkey. The sample size
was not selected in the study, and the whole population was
included. At the end of the study, the data of 204 pre-hospital
emergency healthcare workers (PEHW) were included. For the
study, the ethics committee approval was obtained from the
Scientific Research and Publication Ethics Board of Cappadocia

University (Decision Number: 2020.31) and approved by the
Ministry of Health Scientific Research Evaluation Commission.
A questionnaire consisting of 40 questions related to
socio-demographic characteristics, working life, working
conditions, and COVID-19 of the participants was prepared.
The questionnaire form prepared to eliminate the situations
that would negatively affect the pre-hospital emergency
healthcare workers' working conditions and the voluntary
participation in the study and consider the epidemic's
contagion characteristics; A link was created by transferring it
to the computer environment. Information about the study was
given to the volunteers on the online questionnaire page. The
volunteers' informed consent was obtained by choosing the "I
agree to voluntarily participate in the study" option on the same
page. The data were evaluated with SPSS 15.0 (Chicago, IL, USA)
software, percentage and frequency distributions, mean and
standard deviation and statistical analysis.

RESULTS

50.5% of PEHW were women and 69.1% were married. 50.5%
were in the 26-35 age group, and the average age was 31.7 +
5.8. 45.6% worked as an Emergency Medical Technician (EMT)
and 41.7% as a paramedic. 48.5% of the PEHW had worked
for 10-20 years. While 11.3% had a chronic disease, the most
common chronic disease was asthma, with 17.4%.

In the COVID-19 process, 99.0% of the PEHW stated that their
workload increased, 97.1% did not see the necessary value.
While 42.2% of the PEHW had the COVID-19 test, 27.9% had a
positive test result. 87.7% of PEHW stated that their psychology
was affected due to the possibility of being COVID-19 positive
and infecting their family. During the COVID-19 process, 85.3%
of PEHW continued to stay with their families, 8.3% rented
another house, 3.9% sent their family to relatives and 2.5%
stayed in a hotel/dormitory. The evaluation of PEHW according
to some characteristics during the COVID-19 process is shown
in Table 1.

During the COVID-19 process, the habit of wearing masks had
an increased rate of 98.5% of PEHW. With an increasing rate
of 77.5%, wearing gloves was the lowest increase in personal
protective equipment (PPE). There was an increase in hand
disinfectant use by 96.6%, protective gown with 92.6%, hand-
washing with 89.7%, and goggle /face shield with 85.3%. The
change in the habit of hand-washing and the use of PPE by
PEHW during the COVID-19 process is shown in Table 2.

63.7% of PEHW were exposed to violence during the COVID-19
process. 63.2% of those who stated that they experienced
a violent incident experienced verbal assault/insult, 9.3%
physical violence/injury. While 73.0% of them notified about
the violence experienced, most notifications were made by
searching for the white code. They stated that the most violence
was done by the relatives of the patients (99.0%) and the reason
for using violence was the lack of education/seeing violence
as a method of seeking justice with 65.2%. The evaluation of
the violent events experienced by PEHW during the COVID-19
process is shown in Table 3.
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Table 2. Changes in pre-hospital emergency health care workers' handwashing habits and personal protective equipment usage during the COVID-19 process

Did your habit of wearing a mask increase during the COVID-19 process?

Yes 201 98,5

No 3 15
Did your habit of using hand disinfectants increase during the COVID-19 process?

Yes 197 96,6

No 7 34
Did your habit of wearing a protective apron increase during the COVID-19 process?

Yes 189 92,6

No 15 74
Did your habit of hand-washing increase during the COVID-19 process?

Yes 183 89,7

No 21 10,3
Did your habit of goggle /face shield increase during the COVID-19 process?

Yes 174 85,3

No 30 14,7
Did your habit of wearing gloves increase during the COVID-19 process?

Yes 158 77,5

No 46 22,5

Table 1. Evaluation of pre-hospital emergency healthcare workers

according to some characteristics of the COVID-19 process

n %

Did you increase your workload in the COVID-19 process?

Yes 202 99,0

No 2 1,0
Did you see the necessary value in the COVID-19 process?

Yes 6 2,9

No 198 97,1
Did you take a COVID-19 test?

Yes 86 42,2

No 118 57,8
COVID-19 test result (n=86)

Negative (-) 62 72,1

Positive (+) 24 27,9
Are anyone of your colleagues positive (+) for COVID-19?

Yes 153 75,0

No 51 25,0
Is anyone in your family positive (+) for COVID-19?

Yes 36 17,6

No 168 82,4

Did the possibility of being COVID-19 and infecting your family affect your
psychology?

Yes 181 88,7

No 23 11,3
Where did you stay during the COVID-19 process?

Continued to stay in the same house with the family 174 85,3

Rented another house 17 8,3

Sent the family to relatives 8 3,9

Hotel/ dormitory 5 2,5
Did your separation from the family affect your psychology? (n=30)

Yes 27 90,0

No 3 10,0
Did you receive psychological support during the COVID-19 process?

Yes 4 2,0

No 200 98,0

Did you have trouble finding personal protective equipment during the
COVID-19 process?

Yes 19 9,3

No 111 54,4

Sometimes 74 36,3
Has your sleep pattern been affected during COVID-19?

Yes 154 75,5

No 21 10,3

Sometimes 29 14,2

DISCUSSION

Healthcare professionals are at significant risk for COVID-19
due to the nature of their work. COVID-19; healthcare workers
in most countries of the world have become infected and
died.®’ Although WHO has not published a systematic report
on COVID-19 cases and deaths by healthcare professionals,
according to the 82 Situation Report dated April 11, 2020, a
total of 22 thousand 73 COVID-19 cases have been reported
in 52 countries." In the report titled "Epidemiological Alert
COVID-19 Among Healthcare Workers," published on August
31, 2020, by the Pan American Health Organization (PAHO),
approximately 570 thousand cases of COVID-19 and 2
thousand 506 deaths occurred among healthcare workers in
the PAHO region. In a study conducted at the Los Angeles
County Department of Public Health, 5,500 healthcare workers
were diagnosed with COVID-19. EMT/paramedics constituted
1.2% (61) of the diagnosed healthcare workers.”? There is no
official explanation of COVID-19 cases and deaths by healthcare
workers in Turkey. According to the report of the Turkish Medical
Association (TMA) dated April 1, 3474, healthcare workers have
been infected with COVID-19 in Turkey."? In a review of Turkish
studies until September 12, 85 health workers have died due
to the COVID-19. 4.7% (4) of the deceased healthcare workers
are PEHW.'! In our study, 11.8% of PEHW were COVID-19 (Table
1). Although there are differences in our study results, WHO
reports, and individual studies, healthcare workers worldwide
become infected and die due to COVID-19. Also, healthcare
workers being infected with COVID-19 does not only affect
themselves. It also poses a risk for colleagues, family, and
patients. In our study, 75.0% of the pre-hospital emergency
healthcare workers' colleagues and 17.6% of their families were
positive for COVID-19 tests (Table 1).

Since healthcare workers are faced with infection in the fight
against COVID-19, the most important way for healthcare
workers to protect themselves is through PPE and hand
hygiene.'" All healthcare workers involved in combating
COVID-19 require adequate PPE to protect their health.'
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Table 3. Evaluation of violence events experienced by pre-hospital emergency healthcare professionals during the COVID 19

Did you observe an increase in violence against health workers during the COVID-19 process?

Yes 144 70,6
No 60 29,4
Did you experience any violence during the COVID-19 process?
Yes 130 63,7
No 74 36,3
What violence happened during the COVID-19 process? *
Verbal assault /insult 129 63,2
Physical violence /injury 19 9,3
Sexual violence 1 0,5
Who was violent? *
Patients' relatives 202 99,0
People on the scene 88 43,1
Patients 53 26,0
What was done about the violence? (n=159)
Notification made 116 73,0
No notification made 43 27,0
Where were the incidents of violence reported? *
Code white searched 92 45,1
Chief Physician / Health Directorate 55 27,0
Police/ Prosecutor's Office 40 19,6
What are the causes of violence against healthcare professionals? *
Lack of education for those who use violence / Seeing violence as a way to seek justice 133 65,2
Inciting violence in the media (especially with anti-health worker provocative publications) 128 62,7
The perception that healthcare professionals earn a lot of money 120 58,8
Dissatisfaction with the treatment / High level of expectation 109 53,4
Desire to attract attention / Psychological problems due to the thoughts of neglect 107 52,5
The belief that the ambulance arrived late at the scene 104 51,0
Getting bad news about the patient's condition / Blame the healthcare professionals 103 50,5
Being under the influence of alcohol and drugs-substance abuse 93 45,6
Negative attitudes and behavior of healthcare professionals 37 18,1
Did you consider working in another profession or other health field due to violence?
No 41 20,1
| thought about changing to another profession 140 68,6
| thought of moving to another healthcare field 23 11,3

* Multiple options are marked.

Especially PEHW may be exposed to COVID-19 due to patient
contact or contaminated environments.'® In our study, 54.4%
of the PEHW stated that they did not have trouble finding PPE,
and 45.6% (36.3% sometimes) stated that they could not find
PPE in the early stages, but they have not experience such
a problem throughout the working period (Table 1). Mask
[Medical-Respirator (N95, FFP2)], gloves, gown, goggle, and face
shield are the PPE of healthcare workers.® In the report named
"COVID-19 Recommendations: Prehospital Emergency Medical
Services" published by PAHO, PEHW stated which personal
equipment will be used in which situations. In the report;
“suspected case of COVID-19 1-meter assessment (ambulance
crew)” recommended hand hygiene and wearing a surgical
mask and “suspected or confirmed case of COVID-19 requiring
medical transport and with aerosol-generating procedure”
recommended hand hygiene, respirator mask, apron, gloves,
glasses and face protection.''® In our study, it is seen that there
is an increase in healthcare workers related to the use of all
PPE. During the COVID-19 process, the highest increase was
observed in masks with 96.6%, the use of a protective gown
with 92.2%, and protective goggle/face shield with 85.3%.

Hand-washing habits increased by 89.7% (Table 2). Our study
results, similar to a study conducted in Japan, masks became
the most frequently used PPE."”! In all countries to combat
COVID-19, healthcare workers should have no trouble finding
PPE. Healthcare professionals should be careful in using PPE. In
this way, healthcare professionals will protect their health and
their patients, colleagues, and families.

Any event or situation where a person is abused, threatened,
or attacked in the workplace is considered “workplace
violence!™® Although violence is observed in all work
environments healthcare workers are more exposed to
violence in the workplace." The risk of being exposed to
violence in healthcare workers is 16 times higher than in
other service sector occupational groups.?” A systematic
literature review shows that 70-80% of emergency health
care workers have experienced one or more violence cases.
210 1n Turkey (in Ankara), on the statistical analysis of applied
violence to health workers, 13.1% of violence cases occurred
in PEHW.2? In another study in Turkey (in istanbul), 39.8% of
PEHW have been exposed to physical violence and 94.9% to
verbal violence.” In our study, 63.7% of PEHW were exposed
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to violence during the COVID-19 process. Those exposed to
violence; 63.2% have been subjected to verbal assault/insult,
9.3% to physical violence/injury. According to PEHW, “the lack
of education-seeing violence as a means of seeking justice”is
seen as the most common cause of violence with 65.2% (Table
3). Our study findings are similar to the prevalence of violence
exposed by pre-hospital emergency healthcare workers. The
prevalence of violence, which ranged between 61.-78.1% in

the studies performed, was found to be 63.7% in our study.
[24-27]

CONCLUSIONS

During the COVID-19 process, the workload of PEHW has
increased. During this period, two out of approximately three
PEHW were exposed to violence. Among PEHW, there have
been those diagnosed with COVID-19.These days when we are
experiencing the COVID-19 process, the increasing workload,
COVID-19 cases among healthcare workers and their
exposure to violence may become a problem in the future for
all healthcare workers, especially PEHW. A problem that may
arise can also cause trouble in terms of combating COVID-19.
To correct these situations, all healthcare professionals should
be valued, and their rights should be respected. COVID-19
tests should be performed routinely for all healthcare
professionals. Deterrent legal arrangements should be made
to prevent violence against healthcare workers. All positive
developments for the healthcare worker will result in positive
developments in terms of the COVID-19 outbreak.
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