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ABSTRACT 
Background: The Covid 19 Pandemic has wreaked havoc around the world and continues to do so with changing 
variants and social dynamics. Millions have died as a result including the frontline healthcare workers (HCWs). 
We aimed to conduct a survey on the rights and responsibilities of HCWs in their respective healthcare facilities 
in the wake of COVID-19 pandemic crises. 
Objectives: The current study was designed to determine the level of satisfaction of healthcare workers with their 
rights ensured at their respective healthcare facilities they were serving.   
Methods: A structured questionnaire regarding the rights and responsibilities of HCWs was designed based on 
World Health Organization’s guidelines to collect data. A 5-point Likert scale was used to rate the individual 
items on the rights and responsibilities scales. Data was collected through online platform of Google Docs. 
Completed 547 responses from 26 countries were analysed. SPSS version 24 was used for data entry and analyses. 
Results: Almost 60% of the participants responded no or that they did not know about their right to 
compensation, rehabilitation, and curative services in case they were infected with COVID-19. The healthcare 
workers showed overall lower mean scores for the individual items on the rights scale indicating that they were 
not satisfied with their rights as healthcare workers at their respective facilities. HCWs showed higher mean 
scores for the individual items on the responsibilities scale showing that the healthcare workers were aware of 
and were imparting their duties diligently as healthcare workers in their respective facilities. 
Conclusion: The findings of the current study indicate that healthcare workers have been found diligent and 
accountable in imparting their services against the COVID-19 pandemic, however most of them felt deprived of 
their work rights. Prompt action is needed for provision and assurance of rights of the HCWs as it will bring 
about a better and effective response against pandemic crises.  
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Introduction 
COVID-19 pandemic has caused global healthcare and 
economic crises and still, there seems no permanent 
solution. More than 5.39 million people have lost their 
lives battling this lethal virus and yet the death toll 
continues to rise. 1, 2  
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Epidemiologists are expecting another surge of cases 
because of neglecting the preventive strategies, 
abandonment of social distancing and complex 
immune response against this virus.3  In these times, 
Healthcare Workers (HCWs) are the forefront warriors 
against this pandemic. Thousands of HCWs are 
selflessly providing their services to the community at 
the cost of their lives. In the beginning of the 
pandemic, the Amnesty International had uncovered 
that at least 7000 HCWs have lost their lives fighting 
this pandemic globally.4 The World Health 
Organization (WHO) in its recent report has estimated 
between 80,000 to 180,000 health and care workers 
could have lost their lives due to COVID 19.5 HCWs 
are standing firm amidst the COVID-19 not only with 
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a high risk of getting infected but also bearing with 
mental stress, hectic shifts, burnouts, unavailability of 
protective gears and equipment, verbal and physical 
abuse by attendants and constant dread of 
transmitting the virus to their families.6 It has been 
reported that in China, 3.8% of the total positive cases 
of COVID-19 were doctors, nurses, paramedics and 
supporting staff.7 Similarly, in Italy and Spain the 
infection rate among HCWs were 9% and 14% 
respectively.8 In the USA, more than 1000 deaths of 
HCWs were reported till July 2020 due to COVID-19, 
while 55% among them were physicians. By mid 2021, 
the number rose to almost 4000.9 A comparable 
pattern was also observed in the subcontinent region 
where hundreds of HCWs have lost their lives; 
surprisingly it was also revealed that the case fatality 
rate of COVID-19 among HCWs was approximately 
ten times greater than the general population.10  
HCWs have always acted as a strong wall against 
pandemics and health emergencies. Unfortunately, in 
past, HCWs were criticized for not performing their 
responsibilities properly and strict laws were enforced 
upon them.11 During these hard times, there is still a 
lot of perceived stigmas related to the rights and 
responsibilities of the HCWs.12 Besides the 
responsibilities of HCWs, there are certain rights 
which ensure the protection of the lives and 
employment of workers performing duties in health 
care settings. World Health Organization constitution 
1946 provides a progression of laws which ensures the 
provision of the highest attainable standard of health 
care facilities and job security for HCWs who risk their 
lives for saving others.13 Unfortunately, the provision 
of rights to HCWs across the globe is still a challenge. 
Various surveys from different countries revealed that 
in peak times of COVID-19 pandemic, majority of 
health care staff was not adequately provided with 
personal protection equipment.14  
The proper knowledge and execution of rights and 
responsibilities of HCWs can no doubt establish a 
better and safe working environment which ensures 
the highest attainable level of safety and care to the 
patient. Provision of rights to HCWs increases their 
satisfaction level and lessens the psychological stress 
and employment uncertainty which are assuredly 
associated with their empathy, productivity, 
efficiency, and performance.  
 

Objectives 
The current study was designed to determine the level 
of satisfaction of healthcare workers with their rights 

ensured at their respective healthcare facilities they 
were serving.  The study also embarked upon to 
determine healthcare workers’ responsibilities during 
arduous times of COVID-19 pandemic across the 
globe. 

Material and Methods 
A descriptive cross-sectional survey was designed to 
study the rights and responsibilities of HCWs in 
managing the COVID-19 pandemic at their respective 
facilities. Ethical approval (Ref No: NwGH/EC/03) 
was obtained from the Ethics Committee of Northwest 
General Hospital and Research Centre, Peshawar 
Pakistan. Data was collected anonymously using the 
online survey platform Google Docs with clear 
statement regarding privacy and confidentiality of the 
participants, and with researchers’ contact details. The 
online link to the survey was shared with the target 
population via emails and verified pages and groups 
of healthcare professionals on social media. During the 
data collection period, several reminders were sent to 
the potential participants. A consent statement “I am 
willingly participating in this study and give my consent 
for the use of the information I provide for scientific 
purposes” was posted in the beginning of the survey 
with ‘yes’ and ‘no’ options. Those who said ‘no’ to this 
statement, their subsequent responses were deemed 
ineligible for the final analysis.  
The data was collected on a structured instrument 
designed specifically in the wake of COVID-19 
pandemic, using World Health Organization’s 
guidelines for the rights and responsibilities of 
healthcare professionals around the world. The 
instrument comprised of three parts. Part one included 
the demographic and basic COVID-19 related 
information of the participating healthcare 
professionals. Information such as, age, gender, daily 
working hours, working experience and the number of 
COVID-19 cases in their respective provinces and 
healthcare facilities they were working in. Part 2 
consisted of 10 items on the rights of healthcare 
professionals in their respective facilities and 
workplaces in the wake of COVID-19 pandemic. A 5-
point Likert scale of satisfaction was used to rate each 
item rated as (Very satisfied= Score of 5, Satisfied= 
Score of 4, Neutral= Score of 3, Dissatisfied= Score of 
2, Very dissatisfied= Score of 1). Part 3 comprised of 
seven items on the responsibilities of healthcare 
professionals to manage COVID-19 pandemic in their 
respective facilities. Again a 5-point Likert scale was 
used to rate each item as (Strongly agree=score of 5, 
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Agree= score of 4, Neutral= score of 3, Disagree= score of 
2, and Strongly disagree= score of 1).  
We received 550 responses from 26 countries in this 
online survey. Only three participants said no to the 
consent statement for voluntary participation, hence, we 
excluded their responses, and 547 responses were left for 
final analysis. Data was extracted from the google forms 
through a CSV (Comma Separated Value) file, which was 
subsequently exported to SPSS version 24, and the 
variables adjusted for appropriate application of 
statistical tests. The demographic and specific COVID-19 
related variables were analyzed through descriptive 
statistics and frequency tables generated.  

Results 
Healthcare Professionals’ Demographic 
Characteristics and Basic Information:  
Healthcare workers from 26 different countries 
participated in this study. Most of the participants were 
from Pakistan, Canada, USA, Qatar, UK, and Australia. 
Detailed geographical distribution of the participants is 
shown in Figure 1. The minimum age reported was 22 
years and maximum 80 years while most of the HCWs 
were between 31 and 50 years of age (74.4%). Most were 
female and doctors by profession (60.1% and 68.9% 
respectively). Majority of the participants had daily 
working hours between 5 and 10 hours (72%). Important 
Baseline characteristics are shown in Table 1. When asked 
if the HCWs had the right to compensation, 
rehabilitation, and curative services in case they were 
infected with COVID-19 following exposure at their 
workplaces, almost 60% responded no or that they do not 
know. 

Table 1: Baseline characteristics of the Healthcare 
Workers around the world 

 
Characteristics 

N= (547) 
Frequency 

(N) 
Percent 

(%) 
Gender   
Female 329 60.1 
Male 213 38.9 
Work Experience (Mean: 12.05, SD: 8.34) 
Less than 5 years 127 23.2 
5-10 years 168 30.7 
11-20 years 184 33.6 
More than 20 years 68 12.4 
Daily Working Hours (Mean: 8.91, SD: 2.50) 
  <5 hours 21 3.8 
  5-10 hours 394 72.1 
  >10 hours 132 24.1 
Number of COVID-19 cases in our hospital 
Less than 10 286 52.3 
10-20 93 17 
More than 20 168 30.7 

 
Figure 1: Geographical Distribution of Participating 

Healthcare Workers 
 
Rights and Responsibilities of Healthcare 
Professionals amidst Covid-19 Pandemic: 
The overall satisfaction and agreement of healthcare 
professionals with their rights and responsibilities as 
healthcare workers at their respective healthcare 
facilities are shown in Table 2 and Table 3 respectively. 
We analysed the individual items on rights and 
responsibilities scales with highest and lowest mean 
scores. On the individual scale for rights, majority of 
the HCPs were satisfied with the “allocated number of 
working hours with breaks ensured at their facilities” 
and “the advice to workers on self-assessment, 
symptoms reporting and staying home when ill at 
their facility” (mean 3.48 and 3.46 respectively). 
However, they were dissatisfied with “the provision 
of adequate IPC and PPE supplies in sufficient 
quantity to staff caring for suspected or confirmed 
COVID-19 patients at their facilities” (mean 2.95). 
They were also neither satisfied nor dissatisfied with 
‘the provision of access to mental health and 
counselling resources at their facilities’ (mean 3.00). 
On the responsibilities scale, majority of the HCPs 
agreed or strongly agreed with the statements “I 
maintain patient privacy and confidentiality” and “I 
treat patients with respect, compassion and dignity,” 
(mean 4.62 each). All the individual items scored 
above 4 on a 5-point Likert scale. 
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Table 2: Healthcare Workers Level of Satisfaction with their Rights as Healthcare Workers at their Respective 
Facilities 

Survey Items N Minimum Maximum Mean SD 

How satisfied are you with all the necessary preventive and 
protective measures taken at your facility to minimize 
transmission risk of COVID-19 to healthcare workers? 

547 1 5 3.14 1.140 

How satisfied are you with the provision of information, 
instruction and training on occupational safety and health at 
your facility? 

547 1 5 3.22 1.191 

How satisfied are you with the provision of refresher 
training on infection prevention and control (IPC) at your 
facility? 

547 1 5 3.08 1.153 

At your healthcare facility, how satisfied are you with the 
provision of instructions on use, putting on, taking off and 
disposal of personal protective equipment (PPE)? 

547 1 5 3.24 1.207 

How satisfied are you with the provision of adequate IPC 
and PPE supplies (masks, gloves, goggles, gowns, hand 
sanitizer, soap and water, cleaning supplies) in sufficient 
quantity to staff caring for suspected or confirmed COVID-
19 patients at your facility. 

547 1 5 2.95 1.267 

How satisfied are you with the provision of appropriate 
security measures for personal safety at your facility? 

547 1 5 3.23 1.128 

At your healthcare facility, how satisfied are you with a 
blame-free environment for workers to report on incidents, 
such as exposures to blood or bodily fluids from the 
respiratory system or to cases of violence, and to adopt 
measures for immediate follow-up, including support to 
victims? 

547 1 5 3.24 1.137 

How satisfied are you with the advice to workers on self-
assessment, symptom reporting and staying home when ill 
at your facility? 

547 1 5 3.46 1.093 

How satisfied are you with the allocated number of working 
hours with breaks ensured at your facility? 

547 1 5 3.48 1.090 

How satisfied are you at the provision of access to mental 
health and counselling resources at your facility? 

547 1 5 3.00 1.159 

 
Table 3: Healthcare Workers Level of Agreement with their Responsibilities as Healthcare Workers to 

Manage Covid-19 Pandemic at their Respective Facilities 
Survey Items N Minimum Maximum Mean SD 

 I follow established occupational safety and health 
procedures, avoid exposing others to health and safety risks 
and participate in employer-provided occupational safety 
and health training 

547 1 5 4.17 .796 

 I use provided protocols to assess, triage and treat patients 547 1 5 4.18 .758 
I treat patients with respect, compassion and dignity 547 3 5 4.62 .543 
 I maintain patient privacy and confidentiality 547 2 5 4.62 .589 
 I swiftly follow established public health reporting 
procedures of suspect and confirmed cases 

547 1 5 4.34 .738 

 I provide or reinforce accurate infection prevention and 
control and public health information, including to 
concerned people who have neither symptoms nor risk 

547 1 5 4.27 .672 

 I put on, use, take off and dispose of personal protective 
equipment properly 

547 1 5 4.23 .833 
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Discussion 
Our study findings showed lower mean scores for 
individual items on satisfaction scale indicating that 
majority of the HCWs are not satisfied with the rights 
provided at their healthcare facilities to protect 
themselves from getting infected with COVID-19. On 
the contrary, they are well cognizant of their 
responsibilities to manage COVID-19 pandemic 
effectively at their workplaces, shown by higher scores 
on the agreement scale items. Unfortunately, in the 
current study, 31% of the HCWs reported that their 
workplace does not offer any type of compensation, 
rehabilitation and curative services if infected with 
COVID-19 during work. 28% of the HCWs reported 
that they have no idea whether their employers will 
provide health coverage to them in case of any 
unfortunate incident or not. There are numerous 
reports which show that even after the death of many 
COVID-19 fighting warriors, their families are still not 
compensated as promised, which is a clear violation of 
the rights of HCWs .15 Economic catastrophes are 
immense globally as a result of COVID-19 and many 
HCWs have lost their jobs as a consequence of falling 
prey to the virus while caring for their patients. It is 
high time that HCWs compensation systems are 
established at organizations level to protect them from 
economic fallouts so that they are better able to 
provide care and respond vigorously to the 
pandemic.16, 17  
In our study HCWs performed well on the 
responsibility scale with high mean scores. A KAP 
study from Pakistan showed that HCWs had very 
good knowledge, practices and awareness regarding 
their responsibilities during COVID-19 pandemic.18 
An Indian study likewise revealed that HCWs 
especially surgeons were fully aware of their 
responsibilities during the pandemic and they 
adjusted their practices and policies as per 
international guidelines immediately.19 A Chinese 
investigation additionally supports our results by 
showing a high level of knowledge regarding the 
responsibilities of HCWs during COVID-19.20 Various 
investigations into the pandemic have given evidence 
that HCWs had appropriate knowledge about their 
responsibilities, and were up to date with the most 
recent guidelines which are extremely significant in 
effective management of the novel coronavirus.21, 22  
HCWs globally have shown great commitment 
towards recognition of their responsibilities to save 
communities in the extremely challenging times of a 
catastrophic global pandemic. However, surprisingly, 

more than half of the HCWs reported they did not 
have, or they did not know if they had, the right to 
compensation, rehabilitation and curative services if 
they were infected with COVID-19 following exposure 
at their workplaces. Effective and strategized 
mitigation of these challenges is of utmost importance 
to suffice the frontline workers’ well-being in the 
frequently changing global health dynamics amidst 
the deadliest COVID-19 outbreaks. 
Healthcare system of any nation is as strong as its 
healthcare workers. Importance of HCWs was 
recognized by the World Health Organization by 
declaring the decade (2006-2015) as the “The decade of 
the human resources for health.”25 Experts have 
anticipated that constructing an environment where 
rights of the workers are safeguarded, and desired 
respect, benefits, privileges and social security are 
awarded, HCWs are properly trained to know their 
responsibilities, can result in most strongest and 
efficient healthcare framework. 26 
The biological, social and economic determinants of 
COVID-19 have impacted both men and women 
differently influencing their individual coping 
mechanisms and collective preparedness plans for 
COVID -19 accordingly. The basic rights of HCWs 
such as, access to information and health services, 
required testing and socioeconomic determinants all 
have differently impacted both women’s and men’s 
care-seeking behaviours throughout this pandemic.27, 

28, 29 
Further progressing through the pandemic, globally 
horrific results have emerged with thousands of 
HCWs including female doctors and nurses losing 
their lives to COVID-19 while safeguarding others. To 
protect the health of HCWs catering to COVID-19 
infected cases at facilities, it is imperative that 
equitable access to their basic healthcare rights is 
provided. Services such as essential training on 
infection prevention and control, protective measures 
including PPEs, hygiene practices, occupational safety 
and security measures are crucial in current 
circumstances to protect our HCWs as well as their 
patients and families.30,31  
Healthcare system is perceived as one the most 
hazardous industry where workers are at risk of 
communicable diseases, psychological and emotional 
disorders, lifelong disability and even death. Provision 
and protection of the rights of healthcare professionals 
(who are also labelled as most talented minds), should 
be the topmost priority of governments all over the 
globe and the policy of universal healthcare should be 
implemented. Global data has revealed that the 
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majority of the doctors, nurses, paramedics and 
supporting staff are aware of their obligations and 
responsibilities which can be alluded as good medical 
practice. However, the perception of HCWs towards 
their basic rights is not positive which is a matter of 
concern and can collapse the global health system in 
long run. The present results provide a baseline for 
authorities that provision and assurance of rights of 
the HCWs is the need of the day for a better and 
effective response against pandemic crises. 
 

Limitation 
The major limitation to our study was that data was 
collected online and the nature of self-reported data 
could have biases and authenticity issues. Also, it was 
a cross-sectional survey limiting our ability to 
generalize our findings. Moreover, although it was a 
global survey, however, we were unable to collect 
equal distribution of information from representing 
countries as well as from different strata of the HCWs. 
In our next project, we anticipate conducting a 
qualitative analysis of HCWs perception regarding 
their rights and responsibilities in the wake of a global 
pandemic to get a deeper insight into their roles as 
responsible healthcare workers. 
 

Conclusion 
Healthcare workers around the world have been the 
only front liners against the COVID-19 attacks. They 
must be provided with due rights to compensation, 
rehabilitation and curative services should they 
become infected with COVID-19. Moreover, 
healthcare workers have been extremely diligent and 
hold themselves utterly accountable in imparting their 
services as an integral force against the COVID 
pandemic. However, their satisfaction with the rights 
they enjoy as healthcare workers against COVID is 
sadly depressing. The trend has been more evident in 
female health workers compared to males. Healthcare 
organizations, facilities and companies need to be 
more explicable in apprising all the workers regarding 
their healthcare rights. Failing to do so, unfortunately, 
will lead to poor quality of care and adverse outcomes 
for all including, HCWs, patients and organizations.  
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