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Dossier COVID-19 and Worker’s Health/
Article

Frontline losses: absenteeism among firefighters
during the fight against the COVID-19 pandemic

Baixas na linha de frente: absenteismo entre bombeiros durante
o combate a pandemia da COVID-19

Abstract

Objectives: to describe absenteeism related to suspected (acute respiratory
infection cases) and confirmed cases of COVID-19 and other diagnoses among
firefighters in Minas Gerais, Brazil. Methods: we analyzed official records of sick
leave due to health problems. The analysis was organized into: 1) graphs stratified
by diagnostic group; 2) descriptive analyses of proportion of sick leave and
percentage of working days lost due to acute respiratory infection; Chi-squared
comparison of proportion of sick leave and percentage of working days lost due to
acute respiratory infection, and other diagnoses, between 2019 and 2020. Results:
the graphical analysis showed a regular sick leave pattern before the onset of the
pandemic, a peak in sick leave due to acute respiratory infection after the onset of
the pandemic, and a new sick leave pattern after the peak period. The proportion
of sick leave and the percentage of working days lost due to acute respiratory
infection increased by 312% and 580% in 2020, respectively. In contrast, the
percentage of working days lost due to other diagnoses decreased by 16%.
Conclusion: the change in the absenteeism profile among firefighters reflects
formal employment contract, institutional policies and risk perception about
COVID-19.

Keywords: absenteeism; firefighters; Coronavirus infections; occupational health
Resumo

Obijetivos: descrever o absenteismo relacionado a casos suspeitos (com infecgao
respiratéria aguda) e confirmados da COVID-19 e a outros diagndsticos entre
bombeiros de Minas Gerais, Brasil. Métodos: foram analisados os registros
oficiais sobre afastamento do trabalho por problemas de satde (licenga-satide).
A andlise foi organizada em: 1) grdficos estratificados por grupo de diagnéstico;
andlises descritivas da proporgao de licengas-satide e do percentual de dias
de trabalho perdidos por infecgao respiratéria aguda; 3) comparagao (qui-
quadrado) da proporgao de licengas-satide e do percentual de dias de trabalho
perdidos por infecgao respiratéria aguda e por outros diagndsticos entre 2019
e 2020. Resultados: a andlise grdfica mostrou um padrao regular de licengas-
satide antes do inicio da pandemia, um pico de licengas-satide por infecg¢ao
respiratéria aguda apds o inicio da pandemia e um novo padrao de licengas-
satide apds o periodo de pico. A propor¢ao de licengas-satide e o percentual
de dias de trabalho perdidos por infecgdo respiratéria aguda aumentaram,
respectivamente, 312% e 580% em 2020. Em contraste, o percentual de dias
de trabalho perdidos por outros diagndsticos diminuiu 16%. Conclusao: a
mudanga no perfil de absenteismo entre bombeiros reflete o vinculo formal de
emprego, as politicas institucionais e a percepg¢ao de risco sobre a COVID-19.

Palavras-chave: absenteismo; bombeiros; infecgées por coronavirus; satide do
trabalhador.
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Introduction

In December 2019, an outbreak of unknown
cause pneumonia was identified in the city of
Wuhan, capital of Hubei province, China. The
disease was attributed to a new type of coronavirus
in humans (SARS-CoV-2) and called COVID-19.
This health condition can be serious, requiring
hospitalization and leading to death in some cases.
Preliminary studies indicate that mortality rates are
higher among older adults and patients with chronic
diseases.! There are currently no effective options of
drug therapy.? As a result, since the beginning of the
pandemic, non-pharmacological measures have been
recommended by the World Health Organization,
especially social distancing.®

However, social distancing measures are not
feasible for many workers during a pandemic. In
some cases, precarious employment and lack of social
security do not allow the temporary suspension
of workers’ activities without compromising their
livelihood.*® In others, it is because workers provide
essential services to the population, such as those
linked to the production and distribution chains of
food and medication.® There are not only doctors
and nurses in hospitals, but also ambulance and fire
brigade staff in the streets, in pre-hospital care.”

Frontline workers are at a higher risk of infection
and illness® that result in absenteeism in workplace
environments. Staying away from work is a necessary
mitigation strategy for serious cases, which can lead
to disability, and for all workers with suspected and
confirmed SARS-CoV-2 infection. Such precaution is
due to the high rate of transmission of the virus from
person to person.! Otherwise, infected workers could
transmit the disease to their co-workers, the patients,
or the community members,” and contribute to
potentially severe economic and public health
consequences.’

On the frontline against pandemics, the
organizational policies influence the adherence of
their workers to mitigation strategies. In the case
of the HIN1 outbreak in 2009, the effectiveness of
institutional communication about the measures?’
and the policies to sign staff off work due to health
problems!! were critical in explaining the propensity
of symptomatic workers to stay away from work.'?
Furthermore, there are individual elements at play
in risk perception and propensity to absenteeism:
a sense of duty and commitment to colleagues are
frequently experienced by frontline workers.!°
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In response to the COVID-19 pandemic, the
Minas Gerais Fire Department (CBMMG) published
a contingency plan, which includes a health
protocol to regulate medical care and mandatory
sick leave of suspected and confirmed cases of the
disease among firefighters.'® Complementarily,
the institution adopted the remote work for some
functions* and canceled on-site training and
courses.’ Compulsory wearing of face masks
was established in the workplace.'® Also, new
personal protective equipment to answer calls and
procedures to sanitize vehicles were established.!”
Altogether, added to job stability and the right
to paid leave, guaranteed to public servants, it
is possible that such measures increased the
propensity of firefighters to stay away from work in
case of illness due to COVID-19.

The aim of this study was to describe absenteeism
related to suspected (with acute respiratory
infection) and confirmed cases of COVID-19 and
other diagnoses among firefighters in Minas Gerais.
Also, the sick leave records from the first five
months of 2020 were compared to the same period
in 2019. The investigation hypothesis was that there
was an increase in sick leave due to acute respiratory
infection from March 2020, related not only to
COVID-19 cases, but also to the formal employment
contract, institutional policies, and occupational risk
perception on the frontline against the pandemic.

Method

Background

CBMMG is a state institution linked to Civil
Defense, Social Defense and Public Security, with
its own healthcare system. This system consists
of healthcare centers where professionals from
different specialties linked to the institution offer
healthcare services to firefighters and their family
members (organic network). Besides, the system has
service provision agreements with hospitals, clinics,
laboratories and, other private establishments
(associate network).'8

Firefighters seen by an organic healthcare
professional have their data recorded in a digital
platform called Integrated Health Management
System (SIGS). In the case of illness, the healthcare
professional reports the diagnosis in SIGS and, if
he believes the firefighter is unable to work, signs
him off work entirely for a given period (sick leave).
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If the sick leave is generated by an associate healthcare
professional, a doctor of the organic network must
approve and record it in SIGS. Either way, entering
it in the system is always mandatory. At the end of
the process, all the firefighters’ health information is
stored in a virtual database.

Definition and construction of variables

In March 2020, CBMMG published a guidance
protocol for healthcare professionals of the organic
network regarding procedures during the pandemic.?
The document provided definitions of suspected
and confirmed cases of COVID-19. Cases of acute
respiratory infection were considered as suspected, i.e.,
cases related to codes J0O to J22 of the International
Classification of Diseases (ICD-10).'° Patients who
tested positive for COVID-19 were considered
confirmed cases (ICD-10: U07.1). In the present study,
sick leave due to suspected and confirmed cases was
linked to types of acute respiratory infection. Sick leave
due to other clinical diagnoses was identified as caused
by other health problems.

Description of absenteeism in the institution was
based on the virtual database records (SIGS), available
in Excel® file, containing the following information:
name and registration number of all active firefighters,
position and current unit, length of service at the
institution (in years), previous sick leave (yes or no),
date of sick leave, diagnosis attributed to sick leave
according to the code described in ICD-10,'9 sick
leave start and end dates.

Four variables were constructed. The first was
the number of potentially worked days. This was
calculated from the total number of days in a given
period multiplied by the number of active firefighters
in the institution. The second was the number of
working days lost due to health problems, calculated
by the sum of sick leave days.

The third was the percentage of working days lost
due to health problems, calculated from the sum of
sick leave days divided by the sum of potentially
worked days. The fourth variable was the proportion
of sick leave due to acute respiratory infection. The
latter considered sick leave events, i.e., the number
of times that firefighters were signed off work by
a healthcare professional after an appointment,
regardless of the number of days. The variables
were based on the recommendation of Heising and
collaborators for studies on absenteeism.20-21
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Analysis

The first stage of analysis was the construction of
bar graphs to view the profile of working days lost due
to health problems, day by day, between January 1 and
May 31 in the years 2019 and 2020. We organized the
data into two strata: acute respiratory infection and
other diagnoses. Then, we carried out a descriptive
analysis (of absolute and relative data) for these
variables. The analyses were organized by month for
the first five months of 2019 and 2020. Finally, we used
the chi-square test to compare the percentage of lost
working days by diagnosis group and the proportion of
sick leave due to acute respiratory infection between
2019 and 2020. Comparisons with p-value < 0.05 were
considered significant.

Ethical aspects

This investigation, including access to SIGS
data, was authorized by the CBMMG Healthcare
Advisory Office and General Command. The study
is part of a larger project on firefighters’ health
approved by the Research Ethics Committee of the
Federal University of Minas Gerais (UFMG) (CAAE:
15169813.1.0000.5149).

Results

CBMMG currently has 5,627 staff members in
active service. Between January 1 and May 31, 2020,
22.5% (n = 1,268) firefighters were signed off work for
at least one day due to health problems (all diagnoses).
In the same period, 7.0% (n = 396) were signed
off work due to conditions compatible with acute
respiratory infection. Among them, 20 (0.36%) tested
positive for COVID-19. The first case was diagnosed
on March 17, 2020, and the last one on May 29, 2020.

Graphic description of sick leave due to acute
respiratory infection in 2019 and 2020

Figure 1 presents working days lost due to acute
respiratory infection and other diagnoses during
the first five months of 2019. The data indicated a
low occurrence of absences due to acute respiratory
infection and low daily variation in the number of
firefighters signed off work for this reason.

Figure 2 shows the number of working days
lost due to acute respiratory infection and other
diagnoses between January 1 and May 31, 2020.
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Figure 1 Number of firefighters on sick leave due to acute respiratory infection and other health problems
between January 1 and May 31, 2019, in Minas Gerais, Brazil (N = 5,764)
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Figure 2 Number of firefighters on sick leave due to acute respiratory infection and other health problems
between January 1 and May 31, 2020, in Minas Gerais, Brazil (N = 5,627)

The graphic analysis shows three distinct periods
along 2020: 1) a regular sick leave pattern before the
pandemic beginning (from January 1 to March 15); 2) a
sick leave peak period after the pandemic manifestation
(from March 16 to April 9); and 3) a new sick leave
pattern after the pandemic peak (from April 10).

The first period is characterized by a regular
sick leave pattern before the pandemic onset. A
small variation could be observed in the raw data on

4/1

working days lost due to acute respiratory infection.
On average, three firefighters were signed off work
per day during this period (0.05% of staff), and
the day with the greatest number of suspensions
was March 13 (10 firefighters; 0.18% of staff). The
diagnosis accounted for, on average, 3.61% of total
working days lost due to health problems.

The second period can be defined as sick leave
peak period after the pandemic manifestation
(from March 15 to April 9). The first confirmed
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case of COVID-19 in Minas Gerais was reported on
March 8, 2020.22 One week later, the number of
working days lost due to acute respiratory infection
increased sharply at CBMMG. The upward trend
started on March 15 (17 staff; 0.30% of the workforce)
and peaked on March 26 and 27 (97 firefighters; 1.72%
of staff). Then the number of signed off firefighters
decreased on April 9 (20 firefighters; 0.36% of staff).
The average number of firefighters signed off work
during the peak period was 56 per day (1.00% of
staff), i.e., 18.7 times higher than in the pre-pandemic
pattern. Consequently, such suspensions accounted
for 39.0% of total sick leave in the institution.

Finally, a new pattern was identified from April
10. The average number of firefighters signed off
work per day was 17 (0.30% of staff), indicating an
increase of about six times compared to the pre-
pandemic period (January 1 to March 15). Absences
due to acute respiratory infection accounted for, on
average, 24.4% of the total after the peak period.
In the period beginning on April 10, the sick leave
numbers were not stable. On the contrary, a new
growth trend was observed in working days lost due
to acute respiratory infection.

Percentage comparison of working days lost due to
acute respiratory infection between 2019 and 2020

The 2019 percentage of working days lost due to
acute respiratory infection was compared to 2020.
Differences were observed over the first five months.
In January, no differences were found in total days
lost due to acute respiratory infection between
2019 and 2020. In February, a significantly higher
percentage of working days lost due to this infection
was observed in 2020. In March, the difference

between 2019 and 2020 increased and remained
statistically significant throughout April and May.
(Table 1). Compared to 2019, the percentage of
working days lost due to acute respiratory infection
increased by 580% in 2020.

Comparison of sick leave due to acute respiratory
infection between 2019 and 2020

There were no differences between both years
regarding the proportion of sick leave due to acute
respiratory infection in January. From February, a
significant difference in the proportion of sick leave
was higher in 2020, with significant differences
(p < 0.05) in February, March, April, and May
(Table 2). The proportion of sick leave due to acute
respiratory infection increased by 312% in 2020.

Percentage comparison of working days lost due to
other health problems between 2019 and 2020

Figure 2 suggests that the percentage of working
days lost due to other health problems decreased
after the pandemic onset. No difference was found
between 2020 and 2019 in January. In February and
March, there was a greater percentage of working
days lost due to other health problems when 2020 is
compared to 2019 (p < 0.05).

In April and May, however, there was an
inversion: a significantly lower percentage of
working days lost due to other health problems was
observed in 2020. Especially in May the percentage
of working days lost due to other health problems
was 2.4 times lower in 2020 than the same month
in 2019 (0.84% vs. 2.00%, respectively) (Table 3).
Altogether, the percentage of working days lost due
to other diagnoses decreased by 16% in 2020.

Table 1 Descriptive analysis and bivariate comparison (chi-square) of the percentage of working days lost
due to acute respiratory infection in 2019 and 2020 among firefighters in Minas Gerais, Brazil

2019* 2020*
Month . Days lost due to acute . Days lost due to acute \2
Potentially respiratory infection Potentially respiratory infection P
worked days worked days
n % n %
January 178,684 57 0.03 174,437 74 0.04 2.63 0.104
February 161,392 36 0.02 163,183 88 0.05 21.24 < 0.001
March 178,684 75 0.04 174,437 1150 0.66 97291 < 0.001
April 172,920 100 0.06 168,810 600 0.36 370.08 < 0.001
May 178,684 150 0.08 174,437 603 0.35 284.17 < 0.001
*Population in 2019 = 5,764 firefighters.
** Population in 2020 = 5,627 firefighters.
Rev Bras Saude Ocup 2020,45:e27 5/11



Table 2 Descriptive analysis and bivariate comparison (chi-square) of sick leave due to acute respiratory
infection in 2019 and 2020 among firefighters in Minas Gerais, Brazil

2019* 2020
Month Sick leave Si'ck Ieave.due to acute . Sick I?ave dug to acute X2 p
respiratory infection (total) Sick leave respiratory infection
(total) p . p :
January 386 26 6.74 363 29  7.99 0.43 0.511
February 371 20 5.39 393 39 992 5.50 0.019
March 421 43 10.21 546 215 39.38 103.35 < 0.001
April 580 53 9.14 316 118 37.34 105.37 < 0.001
May 640 70 10.94 329 137 41.64 121.94 < 0.001

*Population in 2019 = 5,764 firefighters.

Table 3 Descriptive analysis and bivariate comparison (chi-square) of the percentage of working days lost
due to other diagnoses in 2019 and 2020 among firefighters in Minas Gerais, Brazil

2019* 2020%
. Days lost due to other . Days lost due to other
Month Potentially diagnoses Potentially diagnoses X2 P
worked days % worked days %
January 178,684 2,511 1.41 174,437 2,523 1.45 1.03 0.310
February 161,392 2,040 1.26 163,183 2,767 1.70 100.58 < 0.001
March 178,684 2,536 1.42 174,437 2,743 1.57 13.65 < 0.001
April 172,920 3,188 1.84 168,810 1,953 1.16 263.81 < 0.001
May 178,684 3,569 2.00 174,437 1,472 0.84 811.29 < 0.001

*Population in 2019 = 5,764 firefighters
**Population in 2020 = 5,627 firefighters

Discussion

The results corroborated the hypothesis that among
firefighters absenteeism due to acute respiratory
infection has grown since the pandemic onset. A
graphic analysis indicated a distinct time-related
pattern since the confirmation of the first COVID-
19 case in Minas Gerais. The bivariate comparison
between 2019 and 2020 showed a higher percentage of
working days lost due to acute respiratory infection in
2020. In contrast, the percentage of working days lost
due to other diagnoses decreased. The change in the
absenteeism profile possiblly reflects the firefighters’
illness, but also their formal employment contract,
the institucional policies and the risk perception
concerning the pandemic.

At least three time-related sick leave patterns
were identified between January and May 2020.
Their characteristics translated the transition from
normality to daily life marked by the need for
social distancing and healthcare precautions. The
pandemic onset led to an abrupt increase in sick
leave numbers due to acute respiratory infection.
However, only 7 COVID-19 cases had been recorded
until April 10, which indicates that few suspected
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cases received the diagnosis of the infectious. The
question is: if the firefighters were not on sick leave
due to COVID-19 diagnosis, what might explain the
abrupt increase in the number of working days lost
due to acute respiratory infection?

A caveat is in order here: there is acknowledged
underreporting of COVID-19 cases in the state of
Minas Gerais.?® Therefore, one cannot rule out the
possibility that sick leave due to acute respiratory
infection among firefighters reflects cases of
undiagnosed COVID-19, either because they were
not tested or because the tests failed to identify the
disease. This possibility is reinforced by the lack of
diagnostic tests reported by the institution doctors,
especially in the beginning of the pandemic. In such
a setting, it is difficult to estimate the actual number
of cases. However, even though underreporting is
recognized and many firefighters stayed away from
work without knowing if they had been infected. It is
noticeable the increase in the number of workers who
looked for a doctor and were signed off work due to
symptoms of acute respiratory infection. This is the
focus of the discussion.

A first hypothesis was that the increase in the
daily number of firefighters signed off work due to

Rev Bras Saude Ocup 2020;45:e27



acute respiratory infection merely reflects the change
in medical care practices. The protocol published by
CBMMG recommended that all firefighters who fit
the definition of COVID-19 suspected cases must
be signed off work for 7 days and reassessed on the
7th day, with the possibility of extending the leave;
it also recommended that confirmed cases be signed
off for at least 14 days.'® Such measures extended the
terms adopted by the institution before the pandemic
starting, when the recommendation for minimum
sick leave due to acute respiratory infections varied
from 3 (for example, in cases of flu or laryngitis)
to 10 days (for example, in case of pneumonia),
depending on the severity of the disease.?* This
hypothesis was discarded after comparison between
sick leave in 2019 and 2020: sick leave due to acute
respiratory infections grew in absolute numbers and
percentages, with significant differences between
the two years. Therefore, firefighters did indeed
seek medical care more frequently when showing
symptoms of acute respiratory infection.

The first hypothesis was rejected. A second one
was that firefighters might have seeked more often
for medical care due to their increased self perceived
risk regarding the threat they were confronted with
in their workplace.?® People who previously would
not consider the possibility of seeing a doctor due to
fever, sore throat, or coughing changed their behavior.
Doctors, in turn, following the new protocol to avoid
contagion among workers in their Fire Units, signed
off work everyone who reported acute respiratory
symptoms. This hypothesis was also supported by
the firefighters’ formal employment contract. The
influence of job security on higher absenteeism rates
due to health problems is widely recognized.?®

But what could explain the growth of sick leave days
due to acute respiratory infection followed by a steep
decrease in the number of working days lost between
March 15 and April 97 Cases of the disease among the
population have been growing steadily every day,?® and,
therefore, it seems unreasonable to consider they have
decreased among firefighters. It is worth noting that,
after the first case of the disease in Brazil, government
agencies were unclear, or even contradictory about
COVID-19.?” The lack of centralized guidance during
a pandemic tends to generate erratic behavior and
undermine the population’s adherence to mitigation
measures.?® The issuance of a medical care protocol
by CBMMG helped redress this scenario, contributing
to standardize individual and collective behavior,
inform and, guide workers. Besides, the issuance of

Rev Bras Saude Ocup 2020,45:e27

new guidelines reorganizing the workplace may also
have contributed to stabilizing the firefighters’ risk
preception.

Self-perception of health risk is based on feelings
and cognitions. Fear plays a key role and acts as a
catalyst for the adoption of certain behaviors. In
fearing the growth of COVID-19 cases in the country,
a threat to their own health (and to the health of those
close to them), people naturally strive to appease
that unpleasant feeling.?® However, their behavior
will depend on their assessment of the situation.
Individuals assess the severity of the threat facing
them, the likelihood of that threat affecting them in
particular (that is, their vulnerability), and, finally, the
effectiveness of certain behaviors to mitigate the threat
to which they are to exposed. This chain of feelings
and cognitions helps to explain erratic behavior, as fear
tends to generate inappropriate response when news of
a threat are not accompanied by guidance: people may
deny the pandemic, avoid talking or thinking about the
current situation, focus on magical thoughts (belief in
miraculous treatments, for example) or respond in a
manner that is exaggerated or unsupported by scientific
evidence or medical recommendation.®®

In short, a plausible explanation for the peak of
sick leave due to acute respiratory infection could be
summarized as follows. In view of the uncertainty
caused by the lack of information and guidance for
the general population, there was a sudden increase
in the firefighters’ self-perceived risk of the disease
and their evident occupational exposure to it. The
medical guidance and the institutional attitude
about the pandemic resulted in a decrease and
stabilization of such perception. This explanation is
compatible, for example, with the results obtained in
a study carried out in Hong Kong showing the high
degree of confidence of the population in healthcare
professionals regarding behaviors to be adopted in
the current situation.®!

Further analysis suggested that, despite the decrease
in sick leave recorded after April 10, risk perception
remains higher than before the pandemic beginning.
One may assume that this perception will remain
high for some time, since no effective drug therapy for
COVID-19 has been identified so far and the prospects
for a vaccine are remote. Firefighters are likely to
remain alert to the occurrence of typical symptoms of
the disease because they fear either for their health or
for the health of their co-workers, people rescued, and
relatives. Therefore, a higher number of firefighters
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absent from work due to acute respiratory infection is
expected to be part of the new sick leave pattern.

The decrease in sick leave due to other diagnoses
since April 2020 could be explained by more than
one hypothesis. The first one is that the firefighters
are less frequently seeking for healthcare services
when affected by less severe symptoms not directly
related to COVID-19. For example, sprains, minor
cuts or burns, pulled muscles, among others, are
being treated at home, without medical advice. At
the same time, elective procedures in healthcare
services have been restricted or canceled, reducing
the number of regular surgeries, exams and
appointments.3? Altogether, the change in the
behavioral pattern related to seeking medical care
and the imposed restrictions would explain part of
the decrease in sick leave due to other diagnoses.
The second hypothesis, which complements the
first, is that the firefighters are spending more time at
home, restricting activities unrelated to work, such
as exercising, and leisure.?? As a result, they are less
exposed to risk of injury from trauma and accidents
during their time off.

The results suggest recommendations for
pandemic management in Brazilian institutions with
workers on the frontline against COVID-19. Due to
the similarities with firefighters, doctors, nurses
and ambulance staff can benefit from measures
similar to those described in this article. First of
all, it is recommended that the managers of such
institutions provide disinfection products, materials,
and personal protection equipment compatible
with the type of risk inherent to each activity, with
special attention to professionals providing hospital
and pre-hospital care.?* Standardized procedures
for individual and environmental sanitization
(materials, equipment, rooms, vehicles) and
reorganization of common spaces, such as living
quarters, administrative sectors, cafeterias, and
snack bars, are also suggested. The adoption of new
routines (such as teleworking, online meetings,
shifts with reduced staff in administrative units) and
restriction of other activities (suspension of face-to-
face classes and courses, for example) are necessary
and recommended alongside the mandatory wearing
of face masks, distancing measures and hand hygiene
during all day work. The institutions must adopt a
distinct attitude in facing the pandemic, effectively
communicate it to their employees and have the
direct participation of healthcare professionals,
especially doctors.#28 As for absenteeism policies,

8/11

suspected and confirmed cases must be promptly
signed off work. In other words, they must instruct
and guide staff and reassure them that no penalties
will be imposed.!!

One aspect that should not be overlooked is
health education.* Coming into work when ill
should be discouraged, even if the employee feels
well enough to work normally. Professionals on the
frontline are known for minimizing their own risks
in favor of the well-being of the population and their
co-workers support. However, during a pandemic,
such an attitude can be described as a “misplaced
sense of duty.”'? Institutional programs should be
developed to resignify values considered important
by firefighters and other frontline professionals, such
as strength, vigor, and selflessness,?® contrasting
them with the duty of not contributing to spread
the disease.?® Such initiatives should, for example,
consider that these workers are in direct contact with
vulnerable individuals (older adults, patients with
chronic diseases), who need to avoid interaction with
infected people as much as possible.®

Finally, institutions must be aware of changes in
workers’ habits during the pandemic. The decrease
in physical activities due to social distancing and
restrictions imposed by local governments (with the
closure of gyms, parks, and clubs) may negatively
impact on the health and work performance of
professionals who need to be physically fit to
undertake their jobs.?® Providing open spaces in
the workplace and training programs adapted to
the current reality may be beneficial. Similarly,
alternative health services for frontline workers can
be offered such as online or telephone appointments
should be encouraged, especially for those with
chronic diseases. This should include psychological
and psychiatric care,® since symptoms related to
anxiety and depression tend to emerge during®” and
persist after periods of pandemic.%®

This study was based on official absenteeism
records and included the entire population of active
workers of a public institution. The records of
suspected and confirmed cases of COVID-19 were
standardized through a protocol and entered into a
computerized system. Despite its advantages, it is
also necessary to highlight its limitations. The first
was that despite the publication of the protocol, no
training workshops were offered to the institution’s
physicians to ensure uniform records. Therefore,
the criteria adopted by each professional could be
heterogeneous. A second limitation is the absence
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of self-reporting data that would make it possible to
test the hypotheses. A complementary health survey
is recommended addressing specific constructs such
as risk perception, frequency of exercising, leisure

Conclusion

activities, and search for healthcare services. The
intention was to provide a following investigation
integrated into the scope of the longitudinal study of
which it is part.3940

To conclude, it is noteworthy to stress that the variation in the sick leave pattern probably reflects formal
employment conditions and institutional policies favorable to absenteeism due to acute respiratory infection.
The increase in risk perception is positive and necessary during a pandemic in which non-pharmacological
measures seem to be the only effective way to contain its progress. Consequently, institutions should reinforce
such attitudes and behaviors through information campaigns and interventions in work environments and

organization.
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