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Abstract This article discusses the impacts of
the COVID-19 pandemic on health systems and
its effects on the working conditions and mental
health of health professionals and invisible health
workers. It presents data on deaths among heal-
th professionals, highlighting the need for better
and safer working conditions and improvements
in public management. We emphasize WHO/
PAHO recommendations and the need for equita-
ble vaccine distribution, including poor countries
and vulnerable populations. We also highlight the
impacts of interrupting essential health services,
such as the treatment of chronic conditions and
infectious disease prevention, and the damage
caused by the dissemination of fake news, stres-
sing the need to improve access to correct and safe
health information.
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Introduction

To contribute to the reflection proposed in this
article it is important to first provide a succinct
retrospective of the episodes that defined the
course of the public health emergency caused by
the COVID-19 pandemic. The novel coronavirus
(SARS-CoV-2) was first reported by the World
Health Organization (WHO) on 31/12/2019, a
week after the first patient was diagnosed and ad-
mitted to Wuhan Central Hospital in the provin-
ce of Hubei, China on 26/12/2019".

On 10/01/2020, scientists performed the first
sequencing of the Wuhan CoV genome (WH-
Humanl). On 30/01/2020, the WHO declared
the novel coronavirus a public health emergency
of international concern and on 11/03/2020 the
outbreak was characterized as a pandemic, with
110,000 cases across 114 countries.

In Brazil, in January 2020, the Ministry of
Health Center for Strategic Information on He-
alth Surveillance (CIEVS), which is part of the
National Public Health Emergency Alert and
Response Network, was notified of the first sus-
pected cases of COVID-19. Ministerial Order
188 (03/02/2020) declared COVID-19 a Public
Health Emergency of National Significance (ES-
PIN)? and Law 13979 (6/02/2020) created mea-
sures to respond to the ESPIN caused by the co-
ronavirus responsible for the outbreak in 2019°.

Seven human coronaviruses (HCoVs) have
been identified to date: HCoVs-229-E, OC43,
NL63, HKV1, SARS-CoV (severe acute respi-
ratory syndrome), MERS-CoV (Middle East
respiratory syndrome) and SARS-CoV-2 (novel
coronavirus). The knowledge base of the family
of coronaviruses acquired over the years has been
extremely valuable in improving our understan-
ding of and response to the pandemic. However,
the unpreparedness of health systems was a de-
termining factor in the outcome of the pandemic.

On 26/02/2020, Brazilian researchers com-
pleted the genomic sequencing of the first case
of coronavirus in Latin America. This sequen-
cing was of utmost importance. providing data
to monitor the pandemic, detect mutations and
inform the manufacturing of vaccines*. However,
disinformation and the large-scale spread of fake
news on the topic created fertile ground for the
emergence of miracle cures and non-adherence
to effective health measures.

Despite the adverse circumstances, the WHO
and Pan American Health Organization (PAHO)
worked to provide technical support, recommen-
ding that countries kept surveillance systems on

constant alert and maintained the early identifi-
cation and isolation of patients. Everything was
new and planning of the response to the pande-
mic was ad hoc. Today we have a clearer unders-
tanding of the complex clinical manifestations
of COVID-19 and best treatment strategies. No-
netheless, the COVID-19 pandemic became an
unprecedented calamity, whose effects have yet
to be fully estimated.

The present study explores the repercussions
of the COVID-19 pandemic within health sys-
tems in Brazil and around the world and its ef-
fects on the working conditions and mental heal-
th of frontline health workers. Finally, we analyze
the social and work-related impact of the wides-
pread dissemination of fake news about the topic
(infodemic).

Methodology

We conducted an exploratory descriptive reflec-
tive study using data derived from searches of the
following sources: the databases PubMed, Lila-
cs, EBSCOhost, SciELO, Bireme, Scopus, BVS,
Google Scholar; DATASUS, Ministry of Health,
PAHO and WHO websites; and news websites,
television news programs and the critical press.
The data were synthesized and scrutinized using
content analysis and drawing on the studies
“Working Conditions of Health Professionals
in Brazil within the Context of COVID-19” and
“Invisible Health Workers: Working Conditions
and Mental Health in Brazil in the Context of
COVID-19’ coordinated by Professor Maria He-
lena Machado, CEE/ENSP/FIOCRUZ.

COVID-19 pandemic response overview

Global overview

The infection caused by SARS CoV-2 was
the first great pandemic of the twenty-first cen-
tury. Since its identification in China at the end
of 2019, there have been more than 755 million
cases of the disease and around 6.8 million de-
aths across 231 countries and territories®. Not
even remote and sparsely populated regions such
small islands in the Western Pacific region or An-
tarctic have been spared. It is estimated that the
true figures are 3 to 4 times higher than official
numbers’. Approximately 90% of global CO-
VID-19 deaths were in low- and medium-inco-
me countries (with numbers being 3 to 6 times
higher than in high-income countries) and these
nations have seen a significant increase in the



proportion of deaths among younger age groups
and people without comorbidities® (Graph 1).

In addition to older people and individuals
with immunodeficiency or multiple comorbid-
ities, children and pregnant women should re-
ceive timely vaccination.

COVID-19 showed itself to be a much more
complex disease than initially thought as the
pandemic progressed, frequently presenting hy-
perinflammatory multisystem manifestations
followed by serious chronic complications, even
in younger people and individuals without co-
morbidities. These chronic complications have
been described as “long COVID’, characterized
by a set of more than 20 symptoms that persist af-
ter the acute phase of the disease®'’. Longitudinal
studies estimate that long COVID can affect up
to 50% of patients to a varying degree and have
a significant impact on quality of life, requiring a
multidisciplinary approach®.

A global epidemiological study showed that
risk of COVID-19 hospitalization and death and
chance of infection was 50 times and 15 times
lower, respectively, in fully vaccinated people'.
Despite unequal access to vaccines in different
parts of the planet, especially in Africa, it is esti-
mated that mass vaccination against COVID-19
has avoided more than 20 million deaths worl-

dwide'>. However, it is estimated that one mil-
lion additional lives could have been saved with
vaccine sharing across low- and middle-income
countries’, with the impact of the pandemic
being higher on socially and economically vul-
nerable individuals and groups. Figure 1 clearly
demonstrates inequalities in the distribution and
onset of vaccination around the world.

The pandemic is not over. In November 2022,
COVID-19 was the fourth leading cause of death
worlwide, with 5.1 million deaths over the last 12
months (49% in the poorest half of the world).
Moreover, 2.4 billion people have not been vacci-
nated (70% in the poorest half of the world) and
booster coverage is 33% worldwide (15% in the
poorest half of the world). In other words, the
pandemic continues to affect poor countries dis-
proportionately”® (Figure 2).

The pandemic has had a huge direct and in-
direct impact on health services worldwide'*. The
rapid increase in demand for consultations and
hospital admission during the acute phase of the
pandemic overwhelmed health services and pro-
fessionals. To avoid health system collapse, it was
necessary to reduce other services such as the
diagnosis and routine screening of diseases like
tuberculosis, diabetes, high blood pressure and
certain types of neoplasms, adversely affecting
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Graph 1. Worlwide confirmed cases of COVID-19 by region.

Source: Authors, adapted from the World Health Organization - 17/02/2023.
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Figure 1. World COVID-19 vaccination map.

Source: The Economist Intelligence Unit — 01/03/2021.

the prevention and treatment of these diseases.
Mother and infant care and immunization pro-
grams were also affected. As a result, an increase
in vaccine preventable diseases is expected in the
short- to medium-term™.

Evidence shows that social distancing also
had an impact on mental health, leading to in-
creased incidence of obesity, sedentarism, and
alcohol and drug abuse during the acute phase
of the pandemic. On the other hand, the use of
innovative digital health strategies such as tele-
medicine has expanded. These technologies will
need to be kept updated in the post-pandemic
period®.

National overview

In Brazil, the fact that the country has a uni-
versal health system and vast experience in res-
ponding to epidemics should be an advantage
when it comes to combatting COVID-19'5". Bra-
zil is a country of continental proportions char-
acterized by deep social and regional disparities,
and approximately 80% of the population depend
exclusively on the public health system, o Sistema
Unico de Saiide (SUS) or Unified Health System.
The pandemic reproduced social inequalities, dis-
proportionately affecting more vulnerable groups.

In response to the omission of the federal go-
vernment and dreadful management during the
pandemic, state and municipal health managers
were forced to develop their own strategies to
contain the rapid spread of the disease. Measu-
res include the establishment of a pandemic res-
ponse committee, with regular meetings to guide
municipal health managers and the population
in a timely, precise and transparent manner'®,
Partnerships with health professionals and edu-
cational institutions were of paramount impor-
tance, enabling decision-making based on sound
epidemiological data'”.

Initiatives outside the SUS, such as the Oswal-
do Cruz Foundation’s MonitoraCOVID-19" and
press consortium provided unified and reliab-
le information on COVID-19 trends. Case and
death surveillance indicators were created and
revised; however, difficulties tracking cases, par-
ticularly asymptomatic cases, undermined con-
tingency planning®.

In 2022, Brizzi et al.?' analyzed COVID-19
hospital mortality rates in 14 capital cities during
the second wave of the pandemic, revealing re-
gional, socioeconomic and health resource dis-
parities before and during the pandemic. Deaths
were lower in capitals with more well-structured
hospital systems and higher bed availability, rein-



Global situation

Janl  Apr1 Jul 1 Oct 1 Janl  Aprl
2020 2020 2020 2020 2021 2021

Jul 1 Oct 1 Jan 1 Apr1 Jul 1 Oct 1 Jan 1
2021 2021 2022 2022 2022 2022 2023

757,664,511
confirmed cases

Janl  Apr1 Jul 1 Oct 1 Jan 1 Apr1
2020 2020 2020 2020 2021 2021

Jul 1 Oct 1 Jan 1 Apr1 Jul 1 Oct 1 Jan 1
2021 2021 2022 2022 2022 2022 2023

6,850,594

deaths

Figure 2. WHO Global Health Emergency Dashboard.

Source: World Health Organization - 10/02/2023 (https://COVID19.who.int/).

forcing the importance of health care and crisis
preparedness. The study estimated that approxi-
mately half of hospital deaths due to COVID-19
could have been avoided if the country had had
an even response structure, without pre-pande-
mic regional inequities and pandemic healthcare
pressure, and with continued structuring of the
SUS across all levels of health care and strong re-
gulation and management.

Social distancing required the reorganization
of health care, including point of entry, rearguard
and emergency services. With regard to face-to-
face services, the largely precarious physical spa-
ces of the country’s more than 40,000 primary
health care centers had to be redesigned to pre-
vent transmission, separating COVID and “non-
COVID” patients*. Within this context, the re-
lationship of trust between family health teams
and the community was an important ally in the
dissemination of correct information and adhe-
rence to preventions measures. Data on health
regions enabled the identification of individuals
from vulnerable groups and with comorbidities,
facilitating the planning of treatment and even

social isolation. However, inadequate infrastruc-
ture and facilities and the poor quality of the in-
formation available during this phase presented
significant barriers to health care.

Virtual consultation and remote diagnosis
technologies such as telehealth were adopted,
improving screening of mild cases and health
worker and patient safety”. However, this pro-
cess was hampered by poor organizational cul-
ture, lack of training, legal uncertainties and
limited access to technology®. In view of these
difficulties, the pandemic response reinforced
the need for coordination across all levels of care
to strengthen the SUS.

In January 2020, the Public Health Emergency
Operations Center for the new Coronavirus (CO-
E-nCoV) was created and real-time PCR testing
was standardized in accordance with WHO proto-
cols". Initially tests were offered by a limited num-
ber of laboratories through public-private part-
nerships, prioritizing hospital patients'® and later
individuals with flu-like signs and symptoms?*.

The COVID-19 pandemic placed unprece-
dented pressure and stress on the health system.
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The number of hospitals with intensive care units
(ICUs), ventilators and qualified professionals was
insufficient to meet patient demand across all re-
gions, especially in the North and Northeast®%.

The beginning of the pandemic saw the
spread of treatments without evidence and not
approved or recommended by government and
international health bodies. The Federal Medical
Council (Consultation CFM 8/2020, report CFM
4/2020) authorized the prescription of hydroxy-
chloroquine for mild cases of COVID-19 with
patient consent in April 20207, despite the lack
of scientific evidence to support its effectiveness.

Various studies highlighted that there was
no evidence supporting the effectiveness of the
medicines that made up the “COVID kit’, either
individually or in combination®-'. The excessive
use of certain medications can even increase the
incidence of adverse effects, some of which can
be fatal***,

In November 2021, under significant pressure
from scientific organizations and media bodies,
the National Commission for the Incorporation
of Technologies into the Unified Health System
(CONITEC) belatedly issued a public statement
confirming that it did not recommend the use of
the “COVID kit*. The damage was already done
from a public health point of view. The conse-
quences are difficult to measure, including medi-
cine shortages and treatment interruptions®.

Vaccination is one of the most effective ways
of preventing the spread of the diseases and
mitigating the effects of the pandemic. Brazil’s
National Immunization Program (PNI) is one
of the world’s largest and complete vaccination
programs®*. The Brazilian government’s initial
hesitation in acquiring vaccines authorized in
other countries and the poor organization of and
delays in vaccine distribution prolonged high
hospitalization rates and contributed to deaths
during pandemic®*.

In 2020, a study with health professionals
working in public services in Brazil showed that
only 69.5% of nurses, 64.1% of doctors and 34.1%
of community health workers had received per-
sonal protective equipment (PPE) on a conti-
nuous basis during the pandemic. Only 65% of
invisible health workers (IHWs) were provided
with PPE and received training in the proper use
of equipment®**” (Chart 1).

Guidance saying that only individuals with
more severe symptoms should seek health ser-
vices had an effect on the treatment of other
chronic conditions®. Services for other types of
conditions had already been limited before the

pandemic due to a reduction in the number of
available medical appointments in primary care,
home visits and vaccination coverage.

Effects on the working conditions of health
workers

The essence of health work is to care for life,
human beings and society. To develop and deli-
ver care for life, health systems need a huge and
complex health work force (HWF) made up of a
diverse range of professionals and specialists who
require continuous training and development,
and specific professional regulation. According
to Machado, health care is currently in the “pre
-professional citizenship stage™*%.

There are deep inequalities between profes-
sionals: those with higher education, the visible;
and the large contingent of professionals with
technical qualifications, who are invisible and
peripheral to the eyes of directors, managers and
service users. IHWs generally work in unstable,
low-paid outsourced jobs**¥, providing support
for care activities. Different and unequal worlds
interacting in the same health care setting.

The two studies conducted by FIOCRUZ
mentioned above analyzed replies from 15,132
health professionals and 21,480 IHWSs to a ques-
tionnaire about working conditions and mental
health in the context of the COVID-19 pandemic.
Most to the respondents were women 77.6% and
72.5% were IHWs (Box 1). Over half of the he-
alth professionals (57.7%) were white and 39.9%
were brown or black, compared 36.6% and 59%
of the IHWs, respectively. The largest numbers of
health professionals are concentrated in the Sou-
theast and Northeast and the smallest numbers
in the Midwest and North (Chart 1).

The data show that 47.4% of health professio-
nals and 50.9% of IHWs perform physically de-
manding tasks. Around 43% of health professio-
nals and 53% of IHWSs reported that they do not
feel protected at work, while 27.6% and 37.3%,
respectively, said they had not received training
in the use of PPE (Chart 1).

The pandemic had a significant effect on the
personal and professional well-being of health
workers due to the daily contact with the disease
and death, poor working conditions, exhausting
workload and changes in work routine. The most
common effects on the daily life of the HWF were
sleep disturbance, irritability/crying/general di-
sorders, and inability to relax/stress (Chart 1).

In the analysis of the data on mental health,
symptoms were divided into two groups: depres-



Chart 1. Health workers and invisible health workers within the context of the COVID-19 pandemic - Brazil (n =

15,132 and n = 21,480).

Invisible
Variables Health health
workers*
workers**
Sex v Male 22.1 25.6
v Female 77.6 72.5
v NR 0.2 1.9
Color or race v White 57.7 36.6
v Black + brown 39.9 59.0
v Yellow 2.0 2.0
v Indigenous 0.2 0.5
v NR 0.2 1.9
Place of work (region) v North 12.1 12.1
v Northeast 24.7 31.9
v South 14.9 154
v Southeast 38.1 28.9
v Midwest 10.2 8.2
v NR 0.1 3.5
Physically strenuous work v Yes 47.4 50.9
v No 51.4 45.6
v NR 1.2 3.5
Training in proper use of PPE v Yes 53.8 43.0
v Own initiative 17.7 17.1
v No 27.6 37.3
v NR 0.9 2.6
Protection at work v Yes 55.9 444
v No 43.2 52.9
v NR 0.9 2.8
Violence and discrimination v Yes 30.4 35.5
v At work 38.7 36.2
v On the way to work/home 27.6 315
v From neighbors 33.7 32.4

sive symptoms and anxiety disorder. Depressive
symptoms were indicated by loss of job/life sa-
tisfaction (9.1% of health professionals and 7.2%
of IHWs) and having a negative feeling about
the future/life (8.3% of health professionals and
6.8% of IHWs). Anxiety disorder was indicated
by changes in appetite/weight (8.1% of health
professionals and 7.2% of IHWs), irritability,
frequent crying and general disorders (13.6% of
health professionals and 9.8% IHWs), difficulty
concentrating or slower thinking (9.2% of health
professionals and 7.2% of IHWs), inability to re-
lax/stress (11.7% of health professionals and 9.7%
of IHWs), anxiety, headaches and general pain
(0.5% of health professionals and 9.7% of IHWs).

Sleep disturbance, understood as insomnia
and hypersomnia, was the most common problem

it continues

(15.8% of health professionals and 13% of IHWs).
Respondents also reported a significant increase
in the consumption of medicines, alcohol, energy
drinks and cigarettes during the pandemic (6% of
health professionals and 3.6% of IHWs), which
can affect the health of these workers.

With regard to feelings in relation to profes-
sional life during the pandemic, 30.4% of health
professionals and 35.5% of IHWSs reported expe-
riencing violence/discrimination. The latter was
experienced at work (38.7% of health professio-
nals and 36.2% of IHWs), on the way to work/
home (27.6% of health professionals and 31.5%
of IHWs), or from neighbors (33.7% of health
professionals and 32.4% of IHWs).

With regard to professional appreciation,
16.7% of health professionals and 23.8% of IHW's
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Chart 1. Health workers and invisible health workers within the context of the COVID-19 pandemic - Brazil (n
= 15,132 and n = 21,480)

Invisible
Variables Health health
workers*
workers**
Effects on daily life v Sleep disturbance 15.8 13.0
v Irritability/crying/disorder 13.6 9.8
v Inability to relax/stress 11.7 9.7
v Difficulty concentrating 9.2 7.2
v Loss of job/life satisfaction 9.1 7.2
v Negative feeling about the future/ 83 6.8
life
v Change in appetite/weight 8.1 7.2
Professional appreciation v More appreciated by the public 243 22.0
v More respected by colleagues 11.2 7.1
v Better team relations 15.8 13.6
v More welcomed by directors/ 10.9 8.0
management
v Less appreciated by the public 16.7 23.8
v Less welcomed by directors/ 21.0 25.6
management
Fake news during the pandemic
“Fake health news is an obstacle to tackling the novel coronavirus.”
(Agree - 91.6%) ‘ (Disagree/indifferent - 6.9%)
“I treated patients who believed in fake news about COVID-19.”
(Agree - 76.1%) ‘ (Disagree/indifferent - 21.0%)
“The positions taken by health authorities on COVID-19 have been consistent and enlightening.”
(Agree - 29.3%) ‘ (Disagree/indifferent - 68.5%)

*Doctor, nurse, physiotherapist/occupational therapist, dentist, biomedical professional, pharmacist/biochemist, psychologist, social
worker, nutritionist, speech therapist, biologist, veterinarian, hospital administrator, physical educator, engineer/occupational safety/
sanitary specialist, undergraduate student (medicine, nursing, etc.). **Technician: nursing; oral health; pharmacy/hemotherapy/
hematology/clinical analysis; radiology; orthopedic immobilizations/plaster; workplace safety; health surveillance, community
health worker, indigenous health worker, stretcher bearer, ambulance driver, mortician, hospital kitchen staff; administrative staff;
receptionist/telephone operator/security guard; cleaning and maintenance.

Source: “Working Conditions of Health Professionals in Brazil within the Context of COVID-19” — ENSP - CEE- FIOCRUZ,
2020/2021 and “Invisible Health Workers: Working Conditions and Mental Health in Brazil in the Context of COVID-19” - ENSP

- CEE/FIOCRUZ, 2021/2022.

felt less appreciated by the public and 21% of he-
alth professionals and 25.6% of IHWs felt less
welcomed by directors/managers. Around 22%
of health professionals and IHWs reported fee-
ling more welcomed by health service users, 10%
of health professionals and 8% of IHWSs felt more
welcomed by directors/managers, and 10% of
health professionals and 7.1% of IHWs felt more
respected by colleagues.

Around 43% of health professionals and 53%
of IHWs felt unprotected, unsafe, fear of dying,
and exposed to long and exhausting working hou-
rs and a hostile organizational climate (Chart 1).

The COVID-19 pandemic threatened peo-
ples lives and imposed changes to the world of
work in general. It had a particularly large impact
on health work, changing the health care process,
workers’ lives and well-being, and health and sa-
fety at work.

Saragih et al. (2021)* conducted a systema-
tic literature review to analyze the prevalence
of mental health problems among healthcare
workers during the COVID-19 pandemic. The
distribution of workers included 27.9% doctors,
43.7% nurses and 7.0% allied health workers. The
pooled prevalence of post-traumatic stress disor-



der, anxiety, depression, and distress was 49%,
40%, 37% and 37%, respectively.

A systematic review of 65 studies by Li et al.
(2021)* found that pooled prevalence of depres-
sion, anxiety and posttraumatic stress disorder
was 21.7%, 22.1% and 21.5%, respectively.

The COVID-19 HEalth caRe wOrkErs Study
(HEROES) conducted interviews with 14,502
health care workers from 11 Latin American
countries. The findings show that the pandemic
increased rates of stress, anxiety, depression, sui-
cidal ideation and psychological distress among
health workers and clearly showed the lack of
specific policies to protect the mental health of
these professionals*’.

The Director of the WHO Health Workfor-
ce Department, James Campbell, said that “CO-
VID-19 has exposed the cost of this systemic lack
of safeguards for the health, safety and wellbeing
of health workers”, when revealing that about
115,500 health workers died from COVID-19 in
the first 18 months of the pandemic. In the same
vein, the Director of the International Labor Or-
ganization’s Sectoral Policies Department, Alerte
van Ler, declared that “Health workers, like all
other workers, should enjoy their right to decent
work, safe and healthy working environments
and social protection for healthcare, sickness ab-
sence and occupational diseases and injuries”*.

On 22/10/2021, the WHO estimated that be-
tween 80,000 and 180,000 health and care work-
ers could have died from COVID-19 between
January 2020 and May 2021, not to mention the
burnout, stress, anxiety, fatigue and poor work-
ing conditions experienced by these profession-
als. Proportionally, Brazil recorded the highest
rate of death among this group.

According to Public Services International,
more than 4,500 health professionals died in Bra-
zil during the pandemic*. Machado et al (2022)*
analyzed data from the period March 2020-Mar-
ch 2021, reporting high COVID-19 mortality ra-
tes among doctors, nurses, and auxiliary nurses
in Brazil. According to the Federal Medical Cou-
ncil and Federal Nursing Council, 622 doctors,
100 nurses and 470 auxiliary nurses died up to
March 2023. Most of the doctors (87.6%) were
male, while most of the auxiliary nurses (69.1%)
were female. Rates among nurses were similar
between genders: 59.5% women and 40.5% men
(Table 1).

The words of WHO Director-General Dr
Tedros Adhanom Ghebreyesus are emblema-
tic: “No country, hospital or clinic can keep its
patients safe unless it keeps its health workers

safe. WHO’s Health Worker Safety Charter is a
step towards ensuring that health workers have
the safe working conditions, the training, the
pay and the respect they deserve”. The protection
of health professionals is essential to ensure the
functioning of health systems and society*. He-
alth systems are threatened by the shortage and
exodus of experienced health professionals.

Infodemic and dissemination of fake news

The WHO coined the term infodemic in pa-
rallel with the COVID-19 pandemic to refer to
an overabundance of information, including false
or misleading information, during a disease ou-
tbreak.

Fake health news can be characterized as
conspiracy theories, false cures, miracle foods
and other dubious news that aggravate the spread
of SARS-CoV-2, confusing citizens and encoura-
ging them to ignore evidence-based treatments
recommended by official health agencies.

Propagated by social media and messaging
apps (Twitter, WhatsApp, Telegram, Facebook,
YouTube, TikTok, LinkedIn, Viber, VK, Kwai),
this phenomenon has called for an integrated
and coordinated global response from govern-
ments, organizations and specialists.

Combating fake news is key to reducing the
damage that the infodemic continues to cause,
undermining confidence in health systems, health
workers, treatment, diagnoses and vaccines.

The response lies in infodemiology*, a bran-
ch of communications dedicated to delving deep
into the internet in search of public health con-
tent posted by common users with the aim of
monitoring information, improving news, trans-
lating scientific knowledge and carrying out sys-
tematic checks.

In response to this global problem, the WHO
today recommends 5 ways to combat the stig-
ma* caused by the infodemic: 1) use social me-
dia listening to analyze what is being said, who is
saying it and how it affects you; 2) use language
carefully to avoid stigmatizing specific groups
and perpetuating social or health inequalities; 3)
involve members of communities at risk of being
stigmatized in designing interventions aimed at
them; 4) provide free content that promotes he-
alth equity; and 5) promote ways through which
individuals and communities experiencing stig-
ma, harassment and abuse can protect themsel-
ves online and report misinformation.

Keys to infodemic management* include
training health workers, as trusted sources of
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Table 1. Deaths of doctors, nurses and auxiliary nurses due to COVID-19 by sex - Brazil.

. Male Female Total
Profession
N % N % N %
Doctor 545 87.6 77 12.4 622 100.0
Nurse 81 40.5 119 59.5 200 100.0
Auxiliary nurse 145 30.9 325 69.1 470 100.0

Source: Machado MH, Teixeira EG, Freire NP, Pereira EJ, Minayo MCS. 2023. p. 411 Special tabulation (COFEN, March 2021).
Inventory of Deaths of Health Professionals Due to COVID-19 in Brazil (Fiocruz, 2021).

health information, to identify and address mi-
sinformation, tailoring health, information and
digital literacy initiatives to specific populations,
and debunking misinformation before it is wide-
ly disseminated.

An important initiative developed by FIO-
CRUZ to tackle the dissemination of fake news,
misinformation and malicious manipulation of
information was a workshop for journalists ai-
med at providing high-quality information about
the health emergency to representatives of the
country’s main media outlets®.

The two studies conducted by FIOCRUZ
showed that 91.6% of the HWF agreed that fake
health news was an obstacle to tackling the novel
coronavirus. Around 76% of health professionals
treated patients who believed fake news about
COVID-19 and 68.5% disagreed with the posi-
tions taken by the country’s health authorities®.

Final considerations

The impact of the COVID-19 pandemic was gre-
ater in low-income countries and among mar-

ginalized groups. The pandemic underscored
weaknesses in the funding, management and
structure of the country’s health services. The
interruption of essential health services, such as
consultations and non-emergency surgeries, ag-
gravated comorbidities and preventable deaths
and led to a reduction in infectious disease tes-
ting. It is essential to promote actions to protect
the health, safety and well-being of health worke-
rs, who are all too often exposed to poor working
conditions and risk their own lives to save the
lives of others. The infodemic, fake news and
vaccine refusal should be effectively addressed in
a systematic manner and access to correct true
information should be improved.

The correlation between the factors mentio-
ned above show that several variables can lead
to burnout, chronic stress, anxiety disorders and
depression among health workers. It is therefore
crucial to ensure safe and healthy working condi-
tions and emotional support to protect the men-
tal health of workers during health crises. Other
pandemics will come, and preparation should be
ongoing.
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