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E D I T O R I A L

INFECTIOUS DISEASES

Call for medical students to join the workforce: A potential 
solution to deal with novel Coronavirus infectious disease 19 
pandemic?

On 31st December 2019, a newly discovered virus causing pneu-
monia-like symptoms was identified as novel Coronavirus, hav-
ing its origin in Wuhan, a city of China. The director journal of the 
World health organization (WHO) declared the outbreak of Novel 
Coronavirus Infectious Disease (NCOVID), as a Public Health 
Emergency of International Concern (PHEIC) on January 30th, 
2020, later recognising it as a pandemic on 11th March 2020. The 
main mode of transmission is by both air droplets and direct contact, 
making it a much more transmissible disease.1 Therefore, individuals 
who are in close contact with affected NCOVID patients, physicians, 
medical staff, and medical students who tend to look after infected 
patients are at increased risk of contracting the virus.

As of the end of April 2020, NCOVID inflicted grievous damage 
by affecting 3 205 726 human lives worldwide and 15 525 con-
firmed cases in Pakistan.2 Because of an overwhelming number of 
affected patients in the healthcare facilities, it has been exhaust-
ing for the current health care workers. To address this inordinate 
burden, some developed countries including the United States, Italy, 
and Ireland have decided to call medical students on the frontline 
to keep the COVID at bay.3 On April 09, to bolster the workforce 
team, the Pakistan government also considered young medics to 
join hands without even accessing their willingness and knowledge 
against COVID.4

During previous pandemics such as influenza, Ebola virus, and 
now NCOVID, health care providers play a significant role in protect-
ing individuals from illness by providing excellent quality manage-
ment and treatment. But they are also at greater risk of introducing 
themselves as additional vectors to spread the disease because of 
incomplete awareness.5 According to recent studies conducted in 
Pakistan, the undergraduate medical students that are volunteer-
ing as frontline had insufficient knowledge regarding the pandemic 
as compared with the physicians correlating that awareness comes 
with age and years of clinical experience.6,7 The physicians, however, 
overburdened with the increasing number of cases have neither the 
time nor the energy to teach. Therefore, the Government of Pakistan 
before considering young medics to come on the frontline needs to 
acknowledge their limitations and find ways in which they are best 
suited to help the community. Legal bodies before issuing an order 
should survey local students' readiness and willingness whether 
they are comfortable providing direct patient care or not.8

For the sake of medical student's safety, the Association of 
American Medical College implemented a policy. They recom-
mended that medical students end all patient contacts and suspend 
their classes/clinical rotations to conserve the Proper Protective 
Equipment (PPE)-including mask, gloves, and gown.9 Pakistan, being 
a poverty-stricken country with not fully developed health care sys-
tem, already lacks PPE for its current workforce and ventilators, a 
key limiting factor utilised in good caring for seriously ill patients 
with COVID. This has led to a surge of healthcare workers contract-
ing the infection, out of which eight have already been reported 
dead.10 In health care setups of Pakistan, the estimated number of 
ventilators currently is around 2200 and to prepare for emergen-
cies there is a dire need of purchasing more ventilators. The crisis 
will greatly increase poverty hence the government of Pakistan has 
already requested emergency funding to face the looming crisis of 
pandemic.11 Despite knowing the poor economic state of affairs and 
scarcity of major virus-fighting equipment, how can legal authorities 
even consider medical students, who have little knowledge to oper-
ate complex machines such as ventilators, to come on the frontline?

In Pakistan, a medical student's day on average is mostly con-
sumed by a lecture and a few hours of ward consisting of bedside 
classes, basic history, and examination, shadowing a consultant 
during rounds, and the outpatient clinics. They do not go beyond the 
stage of observing, analysing, and advising. The anxiety of excelling 
in the bare minimum, having their basic concepts cleared, struggling 
to make a connection of their 2  years of theoretical knowledge 
into practical, and learning the practical ways that is, let us admit 
it, sometimes different from the books, is already very overwhelm-
ing. Now if given to fight a lethal contagion as their first task in the 
work field, imagine the spike their psychological health curve would 
take. It is no hidden fact that pandemic outbreaks take a toll on the 
mental health of the force in action by having to operate with lim-
ited resources, dealing with emergency decision making and failing 
to save lives. Similarly, this specific pandemic has proven to be no 
picnic to the stress of already equipped with experienced nurses and 
physicians, who are still trying to figure out how best to stop the 
upheaval.12 Multiple studies have shown how various factors such 
as depersonalisation and a reduced sense of accomplishment have 
played a role in increasing cognitive stress, emotional exhaustion, 
and burnout of health care workers and how the hospitals are taking 
measures to combat that whilst fighting the pandemic alongside.13
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With staggered confidence comes moral injury in medical stu-
dents. The term Moral Injury is defined as adverse psychological 
impacts of delivering emergency and prehospital management 
with limited resources and constraints that are beyond the control 
of health care workers.14 The medical school holds a major respon-
sibility to ensure that their future doctors are sufficiently upskilled 
and confident enough to provide indispensable patient care, even 
in a crisis. Hence, medical schools should prevent the incident 
of possible moral injury that might occur as a consequence of 
COVID-19 dispensary to young minds. Instead, they should utilise 
this crucial time by arranging formal training, motivational semi-
nars, and informational panels to combat the virus.7 The world is 
going to need them and their emergency readiness more than ever 
in the future for its aftershock. They need to be mentally primed 
and well equipped with the knowledge to confront anything that 
comes in their direction.

The ethical dilemma associated with this predicament cannot be 
ignored. The benefit to the loss ratio for students would be far from 
equal. With working comes certain legal obligations of employers 
towards the employees and medical students will not be a hired help. 
Studies have shown that COVID-19 has disrupted the global econ-
omy, and the poor countries are facing the greatest shocks11,15 so 
with the government already encountering a major financial strain, 
they simply will not be paying them. Thus, not only would they be 
taking advantage of free labour but they also will have no contrac-
tual responsibility towards the students' health issues if faced with 
any, such as contracting COVID-19. The government would have to 
consider reimbursing their assistance by either providing tuition or 
loan forgiveness. Not just that, the majority of the students belong-
ing to a middle-class background do not earn or can afford a car of 
their own therefore use public/ paid private transport for convey-
ance to university and hospital. With transportations shut down, 
how exactly do they expect them to reach the workplace unless the 
government is willing to provide ease with adequate transportation?

Worldwide, since schools and universities have shut down, the 
academic loss is being compensated with the help of online classes. 
With hour-long classes along with self-studies of an average 4 hours, 
all while preparing for major licensing examinations they will have 
to sit in later this year, the final years are fully occupied. We have 
already talked about how the world is going to need good doctors 
post-calamity such as this one, hence any extra responsibility would 
be a compromise on their education and their future.

The ultimate solution to end the corona pandemic is a vac-
cine and the race is on to find and produce a vaccine in the world. 
Because of recent advancements in the extraction of immunoglobu-
lin from the plasma of recovered patients, the path towards vaccine 
is becoming fast-tracked.16 We are hopeful that the treatment will 
be out soon enough so the need for our youngsters to risk their lives 
would be minimised. Young medics will be more helpful in the field 
after treatment invention instead of now when uncertainty about 
virus symptom control prevails. Ignoring post-crisis circumstances, 
the state will eventually lose a huge bulk of future physicians if accu-
rate decisions are not taken immediately.

In lieu of this issue, alternative measures must be implemented. 
The first and foremost act students can do is follow WHO's guide-
lines for infection control measures. Practice handwashing, saniti-
sation, and social distancing themselves as well as preach those to 
their relatives and neighbours. Enhance their knowledge about the 
signs, symptoms, and supportive measures to be undertaken in case 
of a suspected illness so their close ones can approach them for 
minor information instead of unnecessarily overcrowding the hos-
pitals. The population most vulnerable to contract the disease such 
as elderly, immunocompromised can be helped with tasks outside 
homes such as medicines and groceries.

The unsupervised spread of fake myths is the leading aetiology 
of panic. The influx of misinformation has been creating paranoia, 
fear, and loss of hope. Students can calm the storm by circulating 
authentic community awareness online and offline. Along with that, 
demote the denunciation of health care workers by ill-informed 
members of the public and promote emotional backing, praise, and 
gratefulness which would not only boost their morale but also en-
courage people to hold them with utmost dignity and respect.

The number of cases in China was reported to decrease by 
60% after the implementation of social distancing, quarantine, and 
isolation.17 Doctors in Pakistan have also expressed their concern 
regarding the aftermaths of softening the lockdown, saying losing 
doctors amid these crises is what we should fear.10 The importance 
of isolation units during a pandemic was already highlighted by New 
York Governor Andrew Cuomo when he called on army corps engi-
neers to help build temporary facilities.8 Pakistan with a population 
of more than 200 million currently has 215 hospitals providing iso-
lation medical facilities with a total of 2942 beds only.18 Considering 
this situation, the legal bodies should build enough isolation units 
before catering to the additional workforce on the field.

Another possible solution is that the government, instead of 
looking for inexperienced individuals must call back all the gradu-
ates who have left their practice for various reasons, utilising the 
money and time spent on their degrees because every doctor is an 
asset. If not the work field, doctors can start online/ teleclinic to aid 
as general physicians and primary caretakers to reduce the burden 
on the physicians out there battling the cause. This is war. We must 
act smart rather than emotionally. Only then will we be able to bear 
fruits and come out resilient.

DISCLOSURE S
The authors declare that there is no conflict of interest.

DATA AVAIL ABILIT Y S TATEMENT
Data sharing not applicable to this article as no datasets were gener-
ated or analysed during the current study.

Aresha Masood Shah1

Asfia Waseem2

Uzair Yaqoob2

1Jinnah Sindh Medical University, Karachi, Pakistan

mailto:
https://orcid.org/0000-0002-5910-2875


     |  3 of 3EDITORIAL

2Dow University of Health Sciences, Karachi, Pakistan

Correspondence
Uzair Yaqoob, Dow University of Health Sciences, Karachi, 

Pakistan.
Email: ozair_91393@hotmail.com

ORCID
Uzair Yaqoob  https://orcid.org/0000-0002-5910-2875 

R E FE R E N C E S
 1. Coronavirus disease (COVID-19) Pandemic. World Health 

Organization. https://www.who.int/news-room/detai l/08-04-
2020-who-timel ine—covid -19; 2020. Accessed April 23, 2020.

 2. Reported Corona Virus cases. Worldometer. https://www.world 
omete rs.info/coron aviru s/; 2020. Accessed April 30, 2020.

 3. Amante A, Balmer C.Italy rushes to promote new doctors to relieve 
coronavirus crisis. Reuters. https://de.reute rs.com/artic le/insta 
nt-artic le/idINK BN21423Z; 2020. Accessed April 23, 2020.

 4. Khan AA.Medical university students called in to fight pandemic. 
https://www.unive rsity world news.com/post.php?story =20200 
40908 4747835; 2020. Accessed April 23, 2020.

 5. Askarian M, Danaei M, Vakili V. Knowledge, attitudes, and practices 
regarding pandemic H1N1 influenza among medical and dental resi-
dents and fellowships in Shiraz, Iran. Int J Prev Med. 2013;4:396-403.

 6. Qureshi A, Imdad B, Abbas U. Evaluation of the aware-
ness level of healthcare workers toward NCOVID-2019 in 
Pakistan. medRxiv. https://www.medrx iv.org/conte nt/early/ 
2020/03/31/2020.03.26.20044636; 2020. Accessed April 23, 
2020.

 7. Khan S, Khan M, Maqsood K, Hussain T, Noor-ul-Huda, Zeeshan 
M. Is Pakistan prepared for the COVID-19 epidemic? A question-
naire-based survey. J Med Virol. 2020;92:824-832.

 8. New PR, Gov Y. Andrew Cuomo is surveying med schools to see if 
students and faculty can help battle the coronavirus. https://www.
busin essin sider.in/scien ce/news/new-york-gov-andre w-cuomo 
-is-surve ying-med-schoo ls-to-see-if-stude nts-and-facul ty-can-
help-battl e-the-coron aviru s/artic lesho w/74691 223.cms; 2020. 
Accessed April 23, 2020.

 9. Krieger P, Goodnough A. Medical Students, Sidelined for Now, 
Find New Ways to Fight Coronavirus. https://www.nytim es-
.com/2020/03/23/healt h/medic al-stude nts-coron avirus.html; 
2020. Accessed April 23, 2020.

 10. Junaidi I. Infections amongst healthcare workers increase by 75pc 
in a week. https://www.dawn.com/news/15536 78/infec tions 
-among st-healt hcare -worke rs-incre ase-by-75pc-in-a-week; 2020. 
Accessed May 3, 2020.

 11. S P. Social crisis looms in Pakistan as COVID-19 pandemic surges. 
https://www.wsws.org/en/artic les/2020/04/09/paco-a09-1.html; 
2020. Accessed April 23, 2020.

 12. Sun N, Shi S, Jiao D, et al. A qualitative study on the psychological 
experience of caregivers of COVID-19 patients. Am J Infect Control. 
2020;48:592-598.

 13. Shah K, Chaudhari G, Kamrai D, Lail A, Patel R. How essential is to 
focus on physician’s health and burnout in coronavirus (COVID-19) 
pandemic? Cureus. 2020;12:e7538.

 14. Murray E, Krahé C, Goodsman D. Are medical students in prehospi-
tal care at risk of moral injury? Emerg Med J. 2018;35:590-594.

 15. McKibbin W, Fernando R. The Global Macroeconomic Impacts of 
COVID-19: Seven Scenarios. CAMA Work Pap No 19/2020. 2020.

 16. Chen L, Xiong J, Bao L, Shi Y. Convalescent plasma as a potential 
therapy for COVID-19. Lancet Infect Dis. 2020;20:398-400.

 17. Anderson RM, Heesterbeek H, Klinkenberg D, Hollingsworth TD. 
How will country-based mitigation measures influence the course 
of the COVID-19 epidemic? Lancet. 2020;395:931-934.

 18. Facilities [Internet]. Government of Pakistan. http://covid.gov.pk/
facil ities/ List%20of%20Pro vince -wise%20COV ID-19%20Hos pital 
%20Iso latio n%20War ds%20Pak istan.pdf; 2020. Accessed April 23, 
2020.

mailto:ozair_91393@hotmail.com
https://orcid.org/0000-0002-5910-2875
https://orcid.org/0000-0002-5910-2875
https://www.who.int/news-room/detail/08-04-2020-who-timeline 14covid-19
https://www.who.int/news-room/detail/08-04-2020-who-timeline 14covid-19
https://www.worldometers.info/coronavirus/
https://www.worldometers.info/coronavirus/
https://de.reuters.com/article/instant-article/idINKBN21423Z
https://de.reuters.com/article/instant-article/idINKBN21423Z
https://www.universityworldnews.com/post.php?story=20200409084747835
https://www.universityworldnews.com/post.php?story=20200409084747835
https://www.medrxiv.org/content/early/2020/03/31/2020.03.26.20044636
https://www.medrxiv.org/content/early/2020/03/31/2020.03.26.20044636
https://www.businessinsider.in/science/news/new-york-gov-andrew-cuomo-is-surveying-med-schools-to-see-if-students-and-faculty-can-help-battle-the-coronavirus/articleshow/74691223.cms
https://www.businessinsider.in/science/news/new-york-gov-andrew-cuomo-is-surveying-med-schools-to-see-if-students-and-faculty-can-help-battle-the-coronavirus/articleshow/74691223.cms
https://www.businessinsider.in/science/news/new-york-gov-andrew-cuomo-is-surveying-med-schools-to-see-if-students-and-faculty-can-help-battle-the-coronavirus/articleshow/74691223.cms
https://www.businessinsider.in/science/news/new-york-gov-andrew-cuomo-is-surveying-med-schools-to-see-if-students-and-faculty-can-help-battle-the-coronavirus/articleshow/74691223.cms
https://www.nytimes.com/2020/03/23/health/medical-students-coronavirus.html
https://www.nytimes.com/2020/03/23/health/medical-students-coronavirus.html
https://www.dawn.com/news/1553678/infections-amongst-healthcare-workers-increase-by-75pc-in-a-week
https://www.dawn.com/news/1553678/infections-amongst-healthcare-workers-increase-by-75pc-in-a-week
https://www.wsws.org/en/articles/2020/04/09/paco-a09-1.html
http://covid.gov.pk/facilities/List of Province-wise COVID-19 Hospital Isolation Wards Pakistan.pdf
http://covid.gov.pk/facilities/List of Province-wise COVID-19 Hospital Isolation Wards Pakistan.pdf
http://covid.gov.pk/facilities/List of Province-wise COVID-19 Hospital Isolation Wards Pakistan.pdf

