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Medical professionalism is changing with the increasing 
gap between what doctors have traditionally been 
trained to do and the realities of modern clinical 
practice.1 In high-income countries, the changing 
demographics of patients with an ageing population, 
the large proportion of patients with long-term 
conditions and multiple comorbidities, and rising 
health-care costs have placed huge pressures on health 
systems globally.2 Advances in technology and science 
have changed the way health professionals interact 
with patients, and democratisation of knowledge and 
increased accountability that come with changing 
patient and societal expectations have added to the 

demands placed on physicians.3 In many countries, 
inadequate staffing levels aggravate this situation.4 
Morale among doctors is generally declining—eg, a 
survey in the UK showed 54% of physicians reported 
morale as low or very low4—and burnout is rising 
(prevalence about 66–80%).5,6 There is a crisis in staff 
retention in some countries with up to 48% doctors 
considering leaving the profession.7

COVID-19 has exacerbated these tensions between 
medical professionalism and physician wellbeing. The 
pandemic has placed substantial demands on already 
overstretched, understaffed, and under-resourced health 
systems. COVID-19 has tested doctors and health-care 

The changing face of medical professionalism and the impact 
of COVID-19

5 Mahase E. Covid-19: what have we learnt about the new variant in the UK? 
BMJ 2020; 371: m4944.

6 WHO. SARS-CoV-2 variant—United Kingdom of Great Britain and 
Northern Ireland. Disease Outbreak News, Dec 21, 2020. https://www.who.int/
csr/don/21-december-2020-sars-cov2-variant-united-kingdom/en/ 
(accessed Feb 9, 2021). 

7 Chand M, Hopkins S, Dabrera G, et al. Investigation of novel SARS-CoV-2 
variant. Variant of Concern 202012/01. Technical briefing document on 
novel SARS-CoV-2 variant. Public Health England, January, 2021. 
https://www.gov.uk/government/publications/investigation-of-novel-
sars-cov-2-variant-variant-of-concern-20201201 (accessed Feb 9, 2021).

8 Tegally H, Wilkinson E, Giovanetti M, et al. Emergence and rapid spread of a 
new severe acute respiratory syndrome-related coronavirus 2 (SARS-CoV-2) 
lineage with multiple spike mutations in South Africa. medRxiv 2020; 
published online Dec 22. https://www.medrxiv.org/content/10.1101/
2020.12.21.20248640v1 (preprint).

9 County of Santa Clara Emergency Operations Center. COVID-19 variant first 
found in other countries and states now seen more frequently in California. 
Jan 17, 2021. https://www.sccgov.org/sites/covid19/Pages/press-release-
01-17-2021-COVID-19-variant-more-frequent-in-CA.aspx (accessed 
Feb 9, 2021). 

10 Zhang W, Davis BD, Chen SS, Martinez JMS, Plummer JT, Vail E. Emergence of 
a novel SARS-CoV-2 strain in Southern California, USA. medRxiv 2021; 
published online Jan 20. https://doi.org/10.1101/2021.01.18.21249786 
(preprint).

11 PAHO, WHO. Occurrence of variants of SARS-CoV-2 in the Americas. 
Washington, DC: Pan American Health Organization, 2021.

12 Franceschi VB, Caldana GD, de Menezes Mayer A, et al. Genomic 
epidemiology of SARS-CoV-2 in Esteio, Rio Grande do Sul, Brazil. 
medRxiv 2021; published online Jan 26. https://doi.org/10.1101/ 
2021.01.21.21249906 (preprint).

13 Mwai P. Coronavirus: Africa infections have risen sharply in worst-affected 
countries. BBC, Jan 25 2021. https://www.bbc.co.uk/news/world-
africa-53181555 (accessed Feb 9, 2021).

14 Callaway E, Mallapaty S. Novavax offers first evidence that COVID vaccines 
protect people against variants. Nature 2021; 590: 17.

15 European Centre for Disease Prevention and Control. Risk related to spread 
of new SARS-CoV-2 variants of concern in the EU/EEA. Dec 29, 2020. 
https://www.ecdc.europa.eu/en/publications-data/covid-19-risk-
assessment-spread-new-sars-cov-2-variants-eueea (accessed Feb 9, 2021).

16 US Centers for Disease Control and Prevention. Emerging SARS-CoV-2 
variants. Jan 15, 2021. https://www.cdc.gov/coronavirus/2019-ncov/more/
science-and-research/scientific-brief-emerging-variants.html (accessed 
Jan 20, 2021).

17 Callaway E. Could new COVID variants undermine vaccines? Labs scramble to 
find out. Nature 2021; 589: 177–78.

18 Callaway E. Fast-spreading COVID variant can elude immune responses. 
Nature 2021; 589: 50–51.

19 Studdert DM, Hall MA, Mello MM. Partitioning the curve—interstate 
travel restrictions during the Covid-19 pandemic. N Engl J Med 2020; 
383: e83.

20 McNeill K, Jacobs C. Half of the world’s population lack access to essential 
health services—are we doing enough? World Economic Forum, 
Sept 20, 2019. https://www.weforum.org/agenda/2019/09/half-of-the-
world-s-population-lack-access-to-essential-health-services-are-we-doing-
enough/ (accessed Feb 9, 2021).

21 WHO. COVAX Announces additional deals to access promising COVID-19 
vaccine candidates: plans global rollout starting Q1 2021. Dec 18, 2020. 
https://www.who.int/news/item/18-12-2020-covax-announces-additional-
deals-to-access-promising-covid-19-vaccine-candidates-plans-global-
rollout-starting-q1-2021 (accessed Feb 9, 2021). 

22 Ritchie H, Ortiz-Ospina E, Beltekian D, et al. Coronavirus (COVID-19) 
vaccinations. Our World in Data. 2021. https://ourworldindata.org/covid-
vaccinations (accessed Feb 11, 2021).

23 Council for Trade-Related Aspects of Intellectual Property Rights. 
Waiver from certain provisions of the TRIPS Agreement for the prevention, 
containment and treatment of Covid-19. Communication from India and 
South Africa. World Trade Organization, Oct 2, 2020. https://docs.wto.org/
dol2fe/Pages/SS/directdoc.aspx?filename=q:/IP/C/W669.pdf&Open=True 
(accessed Feb 9, 2021). 

24 Eurasia Group. Ending the Covid-19 pandemic: the need for a global 
approach. New York: Eurasia Group, 2020.

25 International Monetary Fund. World economic outlook, October 2020: 
a long and difficult ascent. October, 2020. https://www.imf.org/en/
Publications/WEO/Issues/2020/09/30/world-economic-outlook-
october-2020 (accessed Feb 9, 2021). 

26 Battersby B, Lam WR, Ture E. Tracking the $9 trillion global fiscal support to 
fight COVID-19. IMF Blog, May 20, 2020. https://blogs.imf.org/2020/05/20/
tracking-the-9-trillion-global-fiscal-support-to-fight-covid-19/ (accessed 
Feb 9, 2021).

27 Gurara D, Fabrizio S, Wiegand J. COVID-19: without help, low-income 
developing countries risk a lost decade. IMF Blog, Aug 27, 2020. https://blogs.
imf.org/2020/08/27/covid-19-without-help-low-income-developing-
countries-risk-a-lost-decade/ (accessed Feb 9, 2021). 

28 International Monetary Fund. Debt Service Relief from the Catastrophe 
Containment and Relief Trust (CCRT). 2020. https://www.imf.org/en/Topics/
imf-and-covid19/COVID-Lending-Tracker#ftn (accessed Feb 10, 2021).

Published Online 
February 23, 2021 

https://doi.org/10.1016/
S0140-6736(21)00436-0

http://crossmark.crossref.org/dialog/?doi=10.1016/S0140-6736(21)00436-0&domain=pdf


Comment

www.thelancet.com   Vol 397   March 13, 2021 951

workers to the limits of their professional competence 
and taken a considerable toll on their health and 
wellbeing.8 Core principles of medical professionalism—
ie, primacy of patient welfare, patient autonomy, 
and social justice—have been challenged during the 
pandemic.9 Many doctors worldwide have had to 
change the way they work, having to prioritise patient 
care and make difficult decisions based on insufficient 
resources, including withholding and withdrawing 
potentially life-saving treatments.10,11 Doctors have had 
to balance their personal risk with their duty to care for 
patients as well as balance professional versus caring 
responsibilities for household members in high-risk 
groups.12 The need to self-isolate if they or their family 
members have symptoms of COVID-19 take them away 
from front-line responsibilities. All these factors have 
caused a sense of guilt, tension, and moral injury.13 Moral 
injury in this context occurs when doctors are forced to 
make decisions that contradict their professional and 
moral commitments—the challenge of knowing what 
care patients need but being unable to provide it due 
to constraints beyond their control. The moral injury 
concept helps reframe such challenges from a focus on 
the individual to a system-wide perspective.14

The COVID-19 pandemic has changed how health 
professionals work, how we behave and interact within 
our teams and organisations, our understandings of 
personal health and risk, inequalities between doctors 
with different risk factors, and wellbeing and mental 
health.8 Globally more than 300 000 health-care workers 
have been infected with COVID-19 in 79 countries, over 
7000 have died, and many more have suffered as a 
result of stress, burnout, and moral injury.13,15

There is an urgent need for a system-level approach to 
address the issues that COVID-19 has created to better 
protect and safeguard our medical workforce for the 
future. Such approaches need to focus on organisational 
culture and staff wellbeing as integral to professionalism 
and central to patient care.16 Physicians’ wellbeing must 
be recognised as a care quality indicator for all health 
systems.17 Improving the working lives of clinicians can 
optimise the performance of health systems, improve 
patient experience, drive population health, and reduce 
costs.16,18

Targeted interventions are likely to be less effective if 
only aimed at the individual.17 During COVID-19, there 
have been many wellbeing initiatives for clinicians that 

have been well received.19 However, they need to be 
combined with organisational interventions including 
flexible working arrangements, enhanced teamwork, 
reductions in administrative burdens, and optimal 
use of technology.20 Health professionals need to be 
well supported throughout the COVID-19 pandemic. 
The medical profession, health systems, and society all 
have a part to play in ensuring this support is provided. 
Individual doctors need to be empowered to recognise 
their own limitations as well as their wellbeing and 
support needs. 

The professions must adapt to the changing 
needs of modern clinical practice and shape how 
we balance the many competing demands on us. 
Health professionals must build on the changes that 
are good for patient care and resist those that are 
not. COVID-19 has shown that we must move away 
from a model of medical professionalism that can 
lead to moral injury and towards one that provides 
proactive support for professionals in a systematic 
way and is focused on supporting moral repair.21 
With the second and subsequent waves of COVID-19 
now well established in many countries, we need to 
ensure that we as a profession support our doctors 
and promote ways of working that incorporate the 
doctor, the patient, teams, health-care organisations, 
workplace environment, and health systems.1 Over 
time, this wider system approach will lead to greater 
cohesiveness within health care and support individual 
professionals in a safer, more sustainable way.
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The COVID-19 pandemic has devastated health-
care systems, shut down schools and communities, 
and plunged the world into an economic recession. 
While 2020 was a challenging year, 2021 looks to 
be difficult with the emergence of multiple variants 
of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2).The race to vaccinate the world will need 
to respond to the pathogen’s constant evolution to 
evade immunity. What marks the path to the end of this 
pandemic?

2020 saw the successful development and testing 
of COVID-19 vaccines within timeframes not 
considered possible before. Two mRNA COVID-19 
vaccines produced the first results, with impressive 
efficacy (94–95%).1,2 A disadvantage of these two 
vaccines is their low temperature storage requirements. 
Although other COVID-19 vaccines developed to date 
that use viral vectors, subunit particles, or inactivated 
viruses have comparatively lower levels of efficacy, 
with estimates of 70% for ChAdOx1 nCoV-193 
and 92% for Gam-COVID-Vac (Sputnik V)4 adenovirus 

vector vaccines, they do not have the ultracold storage 
temperature requirements of the mRNA vaccines and 
are therefore easier to deliver. Data available so far 
for COVID-19 vaccines have shown protection only 
against clinical forms of infection, with the exception 
of recent data showing reduction in the duration of 
viral shedding and viral load among recipients of the 
ChAdOx1 nCoV-19 vaccine compared with placebo 
recipients, suggesting potential impact on viral 
transmission as well.5

In December, 2020, an unexpected rise in reported 
COVID-19 cases was attributed to the emergence of the 
new SARS-CoV-2 variants 501Y.V1 (B.1.1.7) in the UK 
and 501Y.V2 (B.1.351) in South Africa.6,7 In South Africa, 
high transmission in the context of high population 
immunity8 may have favoured the emergence and 
subsequent spread of the variant. Both variants had 
a mutation (N501Y) in the receptor-binding domain 
of the spike protein that is reported to contribute 
to increased transmission,9 with estimates ranging 
between 40% and 70% for increased transmission.6 

SARS-CoV-2 variants and ending the COVID-19 pandemic 

AFG is the President and MP the Global Vice President of the Royal College of 
Physicians, UK. We declare no other competing interests.

*Andrew F Goddard, Mumtaz Patel
andrew.goddard@rcplondon.ac.uk

Royal College of Physicians, London NW1 4LE, UK

1 Royal College of Physicians. Advancing medical professionalism. London: 
Royal College of Physicians, 2018. https://www.rcplondon.ac.uk/projects/
outputs/advancing-medical-professionalism (accessed Feb 11, 2021).

2 British Medical Association. The changing face of medicine and the role of 
doctors in the future: presidential project 2017. London: British Medical 
Association, 2017. https://www.bma.org.uk/media/2067/bma-the-
changing-face-of-medicine-june-2017.pdf (accessed Feb 11, 2021).

3 Feiler T, Gaitskell K, Hordern J et al. Personalised medicine: the promise, 
the hype and the pitfalls. New Bioethics 2017; 1: 1–12.

4 Royal College of Physicians. Focus on physicians: 2018–19 census 
(UK consultants and higher specialty trainees). London: Royal College of 
Physicians, 2019. https://www.rcplondon.ac.uk/projects/outputs/focus-
physicians-2018-19-census-uk-consultants-and-higher-specialty-trainees 
(accessed Feb 11, 2021).

5 Rosenstein LS, Torre M, Ramos MA, et al. Prevalence of burnout amongst 
physicians—a systematic review. JAMA 2018; 320: 1131–50.

6 The Lancet. Physician burnout: a global crisis. Lancet 2019; 394: 93.
7 General Medical Council. The state of medical education and practice in 

the UK 2019. London: General Medical Council, 2019. https://www.gmc-uk.
org/-/media/documents/somep-2019---full-report_pdf-81131156.pdf 
(accessed Feb 11, 2021).

8 Shaukat N, Ali D, Razzak J. Physical and mental health impacts of COVID-19 
on healthcare workers: a scoping review. Int J Emerg Med 2020; 13: 40.

9 American Board of Internal Medicine Foundation, American College of 
Physicians, American Society of Internal Medicine Foundation, European 
Federation of Internal Medicine. Medical professionalism in the new 
millennium: a physician charter. Ann Intern Med 2002; 136: 243–46.

10 Liu Q, Luo D, Haase J, et al. The experiences of health-care providers during 
the COVID-19 crisis in China: a qualitative study. Lancet Glob Health 2020; 
8: e790–98.

11 Rosenbaum L. Facing Covid-19 in Italy—ethics, logistics, and therapeutics on 
the epidemic’s front line. N Engl J Med 2020; 382: 1873–75.

12 Harkin D. Covid-19: balancing personal risk and professional duty. BMJ 2020; 
369: m1606.

13 Williamson V, Murphy D, Greenberg N. COVID-19 and experiences of moral 
injury in frontline key workers. Occupat Med 2020; 70: 317–19.

14 Dean W, Talbot S, Dean A. Reframing clinician distress: moral injury not 
burnout. Fed Pract 2019; 36: 447.

15 Amnesty International. Global: Amnesty analysis reveals over 7000 health 
workers have died from COVID-19. Sept 3, 2020. https://www.amnesty.org/
en/latest/news/2020/09/amnesty-analysis-7000-health-workers-have-
died-from-covid19/ (accessed Feb 11, 2021).

16 Lemaire JB, Wallace JE. Burnout among doctors. BMJ 2017; 358: j3360.
17 Wallace JE, Lemaire JB, Ghali WA. Physician wellness: a missing quality 

indicator. Lancet 2009; 374: 1714–21.
18 Bodenheimer T, Sinsky C. From triple to quadruple aim: care of the patient 

requires care of the provider. Ann Fam Med 2014; 12: 573–76.
19 Dzau VJ, Kirch D, Nasca T. Preventing a parallel pandemic—a national strategy 

to protect clinicians’ well-being. N Engl J Med 2020; 383: 513–15.
20 Garros D, Austin W, Dodek P. How can I survive this: coping during the 

COVID-19 pandemic. Chest 2020; published online Nov 18. https://doi.org/ 
10.1016/j.chest.2020.11.012.

21 Shale S. Moral injury and the COVID-19 pandemic: reframing what it is, 
who it affects and how care leaders can manage it. BMJ Leader 2020; 
4: 224–27.

Published Online 
February 11, 2021 

https://doi.org/10.1016/
S0140-6736(21)00370-6


