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Impact of incentives for health-care workers wearing personal
protective equipment while dealing with coronavirus disease

in Japan

Dear Editor,

Coronavirus disease 2019 (COVID-19) has evolved into a
global pandemic. Having already experienced the first two
waves of infections, in Japan the battle against the disease
is expected to last even once the third wave ends. During
these waves, many healthcare workers (HCWs), who wore
personal protective equipment (PPE), treated COVID-19-
infected patients with a sense of responsibility despite the
absence of vaccines and established medical treatment pro-
tocols. In clinical settings, HCWs wear PPE, such as a mask,
particulate respirator, goggles, face shield, gloves, apron,
and gown, as a preventive measure against infection when
caring for COVID-19 patients, based on the Centers for
Disease Control guidelines.1 HCWs have treated COVID-19
patients in spite of the risk of infecting themselves and their
family members and being targeted by harmful rumors as-
sociated with treating COVID-19 patients. Under such
circumstances, incentives for HCWs involved in the poten-
tially long-term battle against COVID-19 can be a critical
factor in their willingness to continue to engage in COVID-
19-related work. However, it remains unknown how HCWs
evaluate the incentives provided for them. Therefore, we
investigated frontline HCW’s awareness of these incen-
tives by conducting an anonymous, open web-based, and
author-developed survey between 27 August 2020 and
14 September 2020. Members of the Japanese Society of
Education for Physicians and Trainees in Intensive Care
(JSEPTIC), an organization focused on providing education
and research on intensive care medicine, were selected to
reflect clinical practice across different HCWs in Japan. The
157 participants included 114 physicians (72.8%), 25 nurses
(38.5%), 12 medical engineers (18.5%), four physical thera-
pists (6.2%), and two pharmacists (3.1%). Of the respond-
ents, 77.7% had experienced a dangerous situation, such as
getting infected themselves, while treating COVID-19 pa-
tients. Our findings showed that a larger number of HCWs
(88.5%) considered financial incentives (FIs) as an important

motivation even after the decision of the Government's
Supplementary Budget for Healthcare Staff Dealing with
COVID-19 in Japan.2 A number of participants selected
“the number of hours wearing PPE” and “procedures with
a risk of aerosol generation” as factors for seeking incen-
tives. The salary reports of Japanese HCWs showed that the
basic salaries of most HCWs are determined by the seniority
system, regardless of the hospital department, specialty, or
professional expertise.3 Therefore, if there were no FIs, such
as risk allowances, there would be no difference between
the salaries of HCWs working in low-risk environments and
the salaries of HCWs working in environments with a high
risk of exposure to COVID-19. Compensating HCWs at the
level of FIs requested may not be easy; however, maintain-
ing their motivation is as critical as vaccine development
and therapeutic agent discovery.

Our results also showed that a majority of frontline
HCWs chose “undergoing a regular SARS-CoV-2 PCR test”
and “regular mental health counseling” as other necessary
incentives. Compared to nonphysicians, physicians are sig-
nificantly more likely to undergo regular mental health coun-
seling (P <.05) (Table 1). Previous studies have demonstrated
that frontline HCWs caring for COVID-19 patients are at a
higher risk of burnout and psychological symptoms of de-
pression.4 In addition, a recent study reported that providing
adequate PPE was also a critical factor in preventing nurses
from experiencing a magnitude of mental health problems.5
We believe that sustainable, not temporary, incentives, such
as FI, regular SARS-CoV-2 PCR testing, and mental health
counseling, for frontline HCWs would need to continue for as
long as they are engaged in COVID-19-related work.

While there is a possibility of selection bias, the limita-
tions of an anonymous, original author-developed question-
naire, and the small sample size, to our knowledge, this is the
first report to explore PPE-wearing frontline HCWs’ aware-
ness of incentives put in place for them while they deal pa-
tients with COVID-19 in Japan.
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