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ABSTRACT

Background: The objective of our study is to assess the impact of COVID-19 pandemic on clinical practice as well as
psychological impact on orthopedic surgeons of Pakistan.

Method: An online survey involving orthopedic surgeons through social media platforms like WhatsApp and Facebook
and also through email, to assess the impact of COVID-19 pandemic. Our survey also aims to evaluate their state of
mind and physical as well as emotional wellbeing in the wake of COVID-19 pandemic.

Results: Among 77 respondents, mostly 31 (40.3%) were consultant and mostly 28 (36.4%) having experience in field
of orthopedics was between 5-10 years. This data revealed 48 (62.3%) respondents did not received any specific training
or recommendations about COVID pandemic from their institute and only 37 (48.1%) reported they are well informed
on latest COVID guidelines. Interestingly, this data revealed the willingness of orthopedic surgeons 30 (39%) to take
care of COVID-19 positive patients in ICU.

67 (87%) feel anxious, stressed, furious, angry or depressed due to pandemic and most common fear among them was
to infect their family members followed by getting infected and loss of their life and health. 40 (51.9%) did not think
their institute is well equipped to deal COVID pandemic.

Conclusions: Orthopedic community nevertheless have to play an important role in the face of an increasing
psychological and emotional stress which comes from working in a post COVID era. The dread of getting infected
while treating and the sinking feeling of spreading the contagion to their loved ones has put a massive toll on the
emotional well-being and needs to be addressed through open and fair discussion
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INTRODUCTION

COVID-19 pandemic is gearing up to be the most
devastating global healthcare crisis ever observed in nearly
100 years. It is a disease caused by the novel corona virus,
which was initially called 2019-nCoV, consequently
termed as SARS-CoV-2 by the experts of the international
committee on taxonomy of viruses (ICTV).!

This novel corona virus was first identified in Wuhan, the
largest urban area in China's Hubei province, and was first
reported to the WHO country office in China, on
December 31, 2019. WHO already had declared COVID-
19 as an international emergency as the disease is
spreading at alarming levels affecting 199 countries and
territories across the world.?
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To combat this rapidly spreading catastrophic virus, which
has already collapsed major healthcare systems around the
world including Europe and China, health departments
around the world are rushing in to devise various protocols
to combat the pandemic and at the same time protect their
healthcare staff from the contagion.

Orthopedic surgeons are not usually considered as front-
line fighters in the on-going struggle against COVID-19 as
compared to the healthcare providers working in the
departments that are facing this pandemic in a closer
proximity for e.g. intensivists, pulmonologists and ICU
staff etc. But there is no denying the fact that orthopedic
surgeons are in fact part of the ongoing struggle against
COVID-19 because they continually have to manage
trauma related patients and cannot just sit at home and
quarantine themselves from the pandemic.®

In the light working under the constant threat of getting
infected while treating orthopedic related patients, and
trying to minimize their exposure as much as possible to
avoid the contagion, has stressed out even the more
seasoned orthopedic.

So, we decided to initiate an anonymous online survey, and
our target was to solely involve the orthopedic surgeons of
our country to figure out how much this ongoing pandemic
has affected their mental well-being, how prepared they
feel they are to face this threat and what, according to them
in the end-game solution to this pandemic.

METHODS

A questionnaire was made and anonymity of participants
was made sure. It was communicated to them through
email and other social media platforms. An online survey
generator was used to make the questionnaire and only
orthopedic surgeons of Pakistan were involved in this
survey. The questionnaire was designed to assess the
effects of COVID-19 pandemic on orthopedic surgeons’
day to day practice and its impact on their mental well-
being. How well equipped they feel they are both in terms
of knowledge and availability of PPE’s, to combat this
pandemic was also taken into account. The respondents
were required to report their experience of care for
COVID-19 positive patients and their motivation to work
in COVID-19 units. Questions were asked specifically
about their orthopedics and trauma endeavors: number of
surgeries (planned or emergency), number of outpatient
visits and supply of orthopedic equipment. They were also
inquired about any possibly signs and symptoms they
might have experienced and what would their line of action
be if they did. Questions were also asked about their
willingness to work in a COVID-19 unit if the need arises.
Also, if they are willing to adopt modern methods of
consultation like telemedicine and video conferencing.
Availability of PPE's was also inquired and if they can
readily get their hands-on PPE's easily at their institution.
And how do they think COVID-19 spread should be dealt
with. The respondents were also asked about their institute

strategy to combat COVID-19 pandemic and if they agree
with it or not.

A questionnaire based anonymous survey was sent by e-
mail and social media platform to orthopedic surgeons
practicing in different parts of Pakistan. We developed an
online, web-based survey using an online survey
generator. The questionnaire was designed to assess the
effect of the COVID-19 pandemic on the orthopedic
surgeons’ activities and its psychological impact. We
distributed the questionnaire by e-mail and collected
relevant data. The survey was conducted within 5 days to
eliminate repetition and bias due to information spreading
about the questionnaire content. Confidentiality of the
respondents was ensured and maintained by the
researchers. Results were exported to Microsoft excel
version 2010 for analysis.

The survey included different sections. The first one was
about general information: area of practice, age, sector of
activity and years of experience. Then, we asked about
knowledge about the COVID-19: specific training,
recommendations, risks and protection. The respondents
were required to report their experience of care for
COVID-19 positive patients and their motivation to work
in COVID-19 units. Specific questions were asked about
orthopedic and trauma activity: number of surgeries
(planned or emergency), number of outpatient visits and
supply of orthopedic equipment. They were also
interrogated if they had reported symptoms or had
suspected a COVID-19 infection and what were the
measures taken about that. They were also required to
report the level of personal protection at work, which
equipment they used and which protection equipment is
missing the most in their institution. The respondents were
also asked about their institute strategy and what do they
think is the best solution to face the COVID-19 pandemic.
Finally, questions were asked about psychological stress
on them.

RESULTS

Among 77 respondents, mean age of participants was
47+12 years, 31 (40.3%) were consultant, 18 (23.4%) were
assistant professors and 11 were (14.3%), mostly working
in public sector hospitals 51 (66.2%). Mostly 28 (36.4%)
having experience in field of orthopedics was between 5-
10 years followed by 25 (32.5%) having experience
between 1-5 years.

This data revealed 48 (62.3%) respondents did not
received any specific training or recommendations about
COVID pandemic from their institute and principle source
of knowledge among them was social media 46 (59.7%)
followed by WHO press release 14 (18.2%) and 10 (13%)
from their institutes. Only 37 (48.1%) reported they are
well informed on latest COVID-19 guidelines while 28
(36.4%) were somewhat informed. 61 (79.2%) reported
they are aware of measures to protect themselves and
patient during pandemic and 11 (14.3%) were not sure.
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During pandemic 73 (94.8%) did not operate any COVID-

19 patient and among them 31 (40.3%) not declared Surgeon Status
willingness to do elective orthopedic surgery on COVID- g
19 positive patient. Interestingly, this data revealed the

willingness of orthopedic surgeons 30 (39%) to take care

of COVID-19 positive patients and support their

colleagues in intensive care units, if needed.

@ Postgraduate Trainee
@ Consultant
) SR
[ P
@ Associate
@ Professor
@ Assistant Professor

Concerning their orthopedic practice, 35 (45.5%) stopped
planned surgeries while 17 (22.1%) decrease their practice
by 90%. 20 (26%) reported decrease in emergency
surgeries during pandemic while 19 (24.7%) did not report
any change. This might be due to decrease in road traffic ) o
accident notified by study participant 24 (31.2%). 26 Figure 2: Demography of study participant by
(33.8%) reported reduced orthopedic consultation by 50% surgeon status.

while 18 (23.4%) reduced by 75%. 46 (59.7%) reported
decrease in number and quantity of orthopedic equipment
supply during pandemic. For consultation 56 (72.7%)
respondent used telemedicine and video conference during
pandemic.

Sector of Practice

77 responses

@ Private
@ Public
During pandemic respondent revealed that in suspicious of
COVID-19 infection mostly 34 (44.2%) agreed on go
through COVID-19 test and isolation while 28 (36.4%)
agreed to stay at home and observe and 65 (84.4%) agreed
on complete isolation on positive testing.

67 (87%) feel anxious, stressed, furious, angry or

depressed due to pandemic and most common fear among

them was to infect their family members followed by Figure 3: Demography of study participant by sector
getting infected and loss of their life and health. As age of practice.
decreased, percentage of orthopedic surgeons feeling

stressed out increased. Only 4 (5.8%) estimate their

protection, protected while 41 (53.2%) reported average perer= o RpedCs gy

protection. On personal safety 71 (92.2%) use medical -

mask while 39 (50.6%) have facility of N95 mask, 20 © 1t05years
(26%) use face shields, 66 (85.7%) use gloves, 43 (55.8%) i
gowns and 29 (37.7%) have protective glass facility. @ rmoce tan 15 years
36.4%

To avoid COVID 19 mostly agreed to advise their patients
for regular hand wash 76 (98.7%), sanitizers 73 (94.8%),
social distancing 73 (94.8%), facemask 74 (96.1%) and
stay home 72 (93.5%).

Figure 4: Demography of study participant by

Province Name experience in orthopedic surgery.
77 responses
@ Sinch Have you recieved a specific training or recommendations about COVID-19 from your institutions
77 responses
@ Punjab
L @ Yes
@ Balochistan P
@ Azad Kashmir
@ Gilgit Baltistan
® Islamabad
Figure 1: Demography of study participant by Figure 5: Responses of study participants about
province name. training or recommendations about COVID-19.
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What is the principal source of knowledge about COVID-19

77 responses

@ Television

@ Social media
@ WHo
@ Your Institution (Hospital or Clinic)

Figure 6: Responses of study participants about
source of knowledge about COVID-19.

Do you feel well informed on the latest COVID-19 guidelines
77 responses

@ Very wellinformed
@ Welinformed

@ Somewhat informed
@ Poorly informed

Figure 7: Responses of study participants about
information guidelines.

Are you willing to operate COVID-19 positive patients with an orthopedic pathology

77 responses

® Yes
ono
@ Not sure

Figure 8: Responses of study participants about
operating COVID-19 positive patients.

Are you willing to work and help in intensive care units if necessary
77 responses

@ Yes
onNo
® Not sure

Figure 9: Responses of study participants about
working in ICU if necessary.

With the COVID-19 pandemic, the number of planned surgeries you are practicing
77 responses

@ Did not change

@ Decreased by 10%

® Decreased by 25%

@ Decreased by 50%

@ Decreased by 75%

@ Decreased by 90%

@ You have stopped practicing planned

surgeries

Figure 10: Responses of study participants about the
number of planned surgeries practicing.

During COVID-19 pandemic, the number of emergency surgeries (trauma) you are practicing
77 responses

@ Did not change

@ Decreased by 10%
@ Decreased by 25%
@ Decreased by 50%
@ Decreased by 75%
@ Decreased by 90%

@ You have stopped practicing emergency
surgeries

Figure 11: Responses of study participants about the
number of emergency surgeries (trauma) you are
practicing during COVID-19 pandemic.

With the COVID-19 pandemic, have you used telemedicine, video conference or phone

consultation with your patients
77 responses

@ Yes
@ No

Figure 12: Responses of study participants about use
of telemedicine, video conference or phone
consultation with patients.

Do you feel stressed and anxious with this COVID-19 pandemic
77 responses

@ Yes
®No

Figure 13: Responses of study participants about
stress and anxiety with COVID-19 pandemic.
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Do you think that your institute is well equipped to deal with this COVID-19 pandemic

77 responses

Figure 14: Responses of study participants about
institutional equipment to deal with COVID-19
pandemic.

® ves
@ No
Not sure

40 (51.9%) did not think their institute is well equipped to
deal COVID-19 pandemic and 31 (40.3%) did not agreed
to strategy of their institute to face COVID-19 pandemic.
Mostly agreed on specific vaccine 25 (32.5%) quarantine
26 (33.8%) would be best solution to preventive method to
handle pandemic.

DISCUSSION

SARS-CoV-2 pandemic is proving to be a very formidable
challenge for healthcare professionals. Its rampant and
unrelenting spread poses a massive impact on practicing
healthcare workers. We took onboard various orthopedic
surgeons from different regions of Pakistan to take part in
our study.

The aim of this study was to assess the impact of COVID-
19 on the day to day practice of orthopedic surgeons across
the country. The mean age of participants was 47+12
years. The source of information used by healthcare
professionals is not only limited to what is shared by their
respective institutions but also from social media, print
material, WHO website. This study provided us with the
data that showed a high level of awareness among
practicing orthopedic surgeons about the risk of infection
for them as well as the patients and how to limit the spread
of this disease using a lot of safety measures at their
disposal.

Risk of COVID-19 transmission increases multiple folds
in hospitals and especially in operation theatres, so
specialized personal protective equipment must be
provided. As Surgeons, it is our responsibility to take every
step necessary to make sure no contamination or spread of
the disease happens preoperatively and also in post-
operative settings. Risk and benefits should always be
rationalized in each patient as the COVID-19 has shown
increased infectivity and a higher fatality rate than HIN1
virus.2357 Additionally vital clinical features of COVID-
19 are currently unknown which points towards the fact
that (40.3%) of the interviewees expressed reluctance to
treat or surgically manage non emergent conditions in
COVID-19 positive patients, because of an unnecessary
risk of getting infected themselves or transmitting the
infection to their family members. So, with a better

understanding of the nature and characteristics of COVID-
19, we should expect a gradual increase in the number of
medical professionals who will be willing to treat and
manage the infected patients.?® Since the dawn of COVID-
19 pandemic we have seen health professionals working
outside of their specialty, providing support to infections,
pulmonologists and intensivists.*® Orthopedic practice has
also taken a blow after the advent of this COVID outbreak,
largely guided by urgency of clinical care provision,
protection of patients and the medical staff and
conservation of health-care resources. With these points in
mind, changes to inpatient and outpatient care have been
set in motion to curb the spread of the contaminant among
patients and medical staff, and to also enable the hospital
to free up precious resources as in beds in wards and ICU's
for the treatment of COVID-19 positive or suspected
patients.38

After to emergence of such a pandemic, we need to reflect
and re-evaluate the use of contemporary means of
managing our patients which includes telemedicine and
tele-rehabilitation initiatives, which will allow us to
consult and follow-up with the patients in the comfort of
their homes.®#10-12 Although it is known the COVID-19
virus likely causes minor symptoms in majority (more than
80%) of the infected people and a lot of healthcare workers
are likely to fall in that category, during such difficult
times emotional and psychological support is very
important and should be always provided where needed, to
healthcare workers as well as their family, friends,
colleagues and patients. Making available all the necessary
personal protective equipment to healthcare professionals
has been a herculean task for many countries.**3 PPE's
include medical masks, respirator N-95 or FFP2 masks,
face shields, gloves, gowns, and protective glasses.>415
With the rampant pandemic going on, a shortage of PPE's
specially FFP2 mask sits on top of the list-reported by
50.6% of the interviewed participants. Government bodies
and various industries have set in motion different
strategies to counter this shortage of PPE's by increasing
the manufacturing and approval of development and
provision to healthcare institutions during this
pandemic.!>® To combat the spread of COVID-19
orthopedic surgeons recommend frequent hand washing
for at least 20 seconds, use hydro-alcoholic sanitizers,
adequate social distancing, use of face masks, gloves and
every possible safety measure until a specific treatment or
a vaccine is not produced for this pandemic.

Importantly, a number of orthopedic surgeons who felt
they were stressed out had a feeling that their professional
life will never be the same again or it would be a challenge
to bring it back to normal. This stress comes due of a
number of factors such as family health risk, loss of
surgical practice and acumen, financial burden or the
anxiety that eventually they may be asked to work as a
frontline care-giver.'’

Other concerns were of risking the life and health of their
family members and unknowingly getting infected with
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contagion from workplace as a study by Guo et al showed
that 26 orthopedic surgeons were infected by COVID-19
during patient care activity.!’® Rate at which family
members of healthcare providers got infected with it was
high and this fact caused massive psychological stress to
the orthopedic surgeons. Anger, irritability, high anxiety
levels and acute stress disorder has been associated with
quarantine of healthcare workers.*®

Itis in time like these that we as a community of healthcare
providers must rise to the occasion and fight this pandemic
with close cooperation, teamwork, collaborative efforts
and open communication and voicing of concerns,
specially from younger members of fraternity. Hopefully
soon we will emerge from these dark times of COVID-19
pandemic with much more resilience and vigor.

Limitation

Our study does not come without its limitations. For
instance, the extent and severity of COVID-19 outbreak
has not been the same in all countries so the measures
taken by the government and health institutions may vary
from country to country.®’ Secondly, the experience of the
person filling out the questionnaire regarding COVID-19
may affect the results. however, survey was totally
anonymous and made sure to hide identity of orthopedic
who filled it. This leads us to believe that participants were
truly honest in declaring how they were feeling.

CONCLUSION

COVID-19 pandemic has pitted our orthopedic
community against challenges rarely encountered in the
field of health care professionals. Although orthopedic
surgeons are not considered as front-line fighters against
COVID-19, they nevertheless have to play an important
role in the face of an increasing psychological and
emotional stress which comes from working in a post
COVID era. The dread of getting infected while treating
and operating on patients and the sinking feeling of
spreading the contagion to their loved ones has put a
massive toll on the emotional well-being of our orthopedic
community and needs to be addressed through open and
fair discussion. So, during these trying times, we need to
rise to the occasion and work as a close knitted team to
overcome every obstacle encountered in the face of
COVID-19 pandemic.
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