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L E T T E R TO TH E ED I TOR

High impact of SARS‐CoV‐2 or COVID‐19 in the Honduran
health personnel

To the Editor,

After more than half of 2020, the pandemic due to the coronavirus

diseases 2019 (COVID‐19) is causing a devastating impact around the

world.1 The first line of workers against COVID‐19 is the health sector,

which undoubtedly is the fundamental piece in this emergency. Studies

conducted in China showed that 2.8% of the infected persons corre-

sponded to health personnel,2 a percentage that is currently higher in

some Latin American countries, for example in Peru, 100 days after the

state of emergency reported a fatality rate of 3.5% among doctors.3,4

In Honduras, on August 5, 2020, the platform “Everyone Against

COVID‐19” released a report of the prevalence of COVID‐19 in health

personnel. According to this report, the National Emergency Coordinat-

ing Committee (SINAGER) had reported 45,098 positive cases of which

2542 (5.6%) correspond to health personnel, a percentage higher than

the reported in other countries of Latin America, that have focused

mainly in physicians (Table 1).4,5 The majority of health personnel af-

fected by COVID‐19 are between the ages of 20–40 years old (Figure 1).

In addition to poor health infrastructure, the Honduran health

system tends to persist with a recurrent shortage of equipments,

medicines, supplies, and human resources. The pandemic has im-

posed a significant toll on health services, that is insufficient to sa-

tisfy the demands of the population. The lack of personal protective

equipment (PPE) for COVID‐19 associated with overexposure to the

virus3,6 caused a higher contagion rate in exposed personnel

(Table 1). On top of this high‐risk environment, there is a need to

perform a higher number of tests, compared to the current average

of 1300 tests per day during the last months. The possibility of in-

vestigating the factors that contribute to the shortage of PPE should

be considered, since in addition to the limited availability in the

country, the inappropriate use of this can be a contributing factor.7

There are several protective measures for health personnel, such

as availability and proper use of Personal Protective Equipment

(PPE). WHO recommends the use of masks (N95, FFP2, FPP3 or

equivalent, and of guaranteed quality), however, in Honduras, some

lots of N95 that were purchased during the emergency were not

certified or were for industrial use.

Most of the national health infrastructure was built in the period

1960–1970. Therefore, the implementation of exclusive spaces for

the evaluation and admission of COVID‐19 patients was a challenge

and very soon, we had cross‐infections among different health ser-

vices. A deficient culture on risk management and the disposition of

contaminated materials was another challenge to the health system.6

Due to the lack of opportune laboratory testing and diagnosis, only

health personnel with high‐risk factors for severe disease or with signs

and symptoms compatible with COVID‐19 were removed from their

work.3,6 Last year health students and recently under graduated health

professionals were also hired to address the increasing demand.

The enormous psychological and physical burden involved in

seeing a large number of patients and colleagues dying from COVID‐
19 causes a psychological impact on health personnel. In addition to

the risk of exposure and “Burn Out” syndrome, psychological

pathologies can arise or can be exacerbated by this situation8,9

Psychological assistance should be continuous to evaluate and

TABLE 1 Positivity in health personnel, by occupation in Honduras

Type of health

personnel

rt‐PCR tests
performed

Percentage of

positivityTotal Positives

Psychology 135 47 34.8

Pharmacy 193 59 30.6

Nursing assistant 3500 1050 30.0

Paramedic 75 21 28.0

Dentistry 233 60 25.8

Registered nurse 723 183 25.3

Health students 179 44 24.6

Public health 274 66 24.1

Surgery staff 229 52 22.7

General

practitioner (MD)

2595 566 21.8

Imaging 177 38 21.5

Medical specialist 257 54 21.0

Medical residents 103 13 12.6

Anesthesia 140 17 12.1

Other health

personnel

124 46 37.1

Other hospital

activities

140 44 31.4

Total 9831 2542 25.9

Abbreviation: rt‐PCR, real‐time polymerase chain reaction.

Source: rt‐PCR tests carried out by the LNV‐UVS‐SESAL, until July 30, 2020.



guarantee the good psychological status of employees.6 More stu-

dies, on the impact of COVID‐19 in healthcare workers, especially in

Latin America, are needed.4
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F IGURE 1 Laboratory results by age among health personnel (numbers). Source: RT‐PCR tests carried out by the LNV‐UVS‐SESAL, until July
30, 2020. RT‐PCR, reverse transcription polymerase chain reaction
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