Impact of COVID-19 on Employment

BaqgirSRetal.,

DOI: https://doi.org/10.54383/pjhs.v3i03.63

PAKISTAN JOURNAL OF HEALTH SCIENCES

*

JOURNAL OF

https://thejas.com.pk/index.php/pjhs
Volume 3, Issue 3 (August 2022)

Original Article

Impact of COVID-19 on Employment in Tertiary Care Hospital of Karachi

Syeda Rida Bagqir", Yumna llyas’, Komal Jamil', Shafaq Aslam’ and Bismah Khan’

'Bhaira University Health Sciences, Karachi, Pakistan
Department of Physical Therapy, Sohail University, Karachi, Pakistan
*Department of Rehabilitation Sciences, Dr. Ziauddin Hospital, Karachi, Pakistan

ARTICLE INFO

ABSTRACT

Key Words:
SARS CoV-2, healthcare workers, GDP, tertiary care
hospitals, employmentrate, WHO, coronavirus

How to Cite:

Rida Baqir, S. ., llyas, Y. ., Jamil, K. ., Aslam, S. ., &
Khan, B..(2022). Impact of COVID-19 on Employment
in Tertiary Care Hospital of Karachi: Impact of COVID-
19 on Employment . Pakistan Journal of Health
Sciences,3(03).https://doi.org/10.54393/pjhs.v3i03.
63

*Corresponding Author:

SyedaRidaBagqir

Bhaira University Health Sciences, Karachi,
Pakistan.

dr_rida91@yahoo.com

Received Date: 16" August, 2022
Acceptance Date: 24" August, 2022
Published Date: 31" August, 2022

A public health dispute regarding the pandemic disease COVID-19 has wrapped up the entire
world. Based on statistics Pakistan lies as a low and middle-income country throughout the
world and out of 189 countriesit lies in the 152nd rank with an index value of 0.560 on the Health
development scale. Objective: To evaluate the unemployment among health care workers
working in rehabilitation departments in tertiary care hospitals. Methods: This was a cross-
sectional survey of sample size 212 conducted on healthcare workers working in Ziauddin
hospital department of rehabilitation sciences, Karachi, the research study is explanatory,
whereas the method is quantitative. The initial research was done by gathering the literature
linked to healthcare workers and being examined via validated questionnaires through emails
and various statistical tools used to analyze the complete data. Results: The results showed
that the mean age was found to be 28.75 + 5.8. Male participants were found to be 20(9.4%) and
females were 192(90.6%). Most of the participants were graduates 128(60.4 %) followed by post-
graduate 76(35.8%). There were 128(60.4 %) participants who were single. Employment status
was asked most of the respondents found out of work and looking for work there were 16
respondentsin Taking care of the home and family and 80 unemployed and seeking ajob with a
significant P-value of <0.001. Conclusion: The conclusion of the study showed there is a
significant effect of the COVID-19 pandemic disease on the employment status of workers of
healthcareintertiary care hospitalsin Karachi.

INTRODUCTION

The significant impact on the health and economic status
of Pakistan occur due to the outbreak of the pandemic
diseaseinrecentdecadesnamed COVID-19. Over 113 million
cases have been reported globally among which the United
Statesreported the highest number of cases that are up to
a28millionandthe highest number of deathsas well. Apart
from that, India, Brazil, Russia, and United Kingdom are
among the countries where the effects of this virus have
taken a toll on. Pakistan is the 30th most affected country,
according to the World Health Organization (WHO). Before
spreadingthe disease throughout the World the city named
Wuhan, China has reported the first case of COVID-19 in
December 2019. It was quickly identified as a novel beta-
coronavirus by March 2020, COVID-19 was pronounced asa

pandemic by the WHO [1]. COVID-19 occurrence is due to
the cause of SARS CoV-2 (Severe Acute Respiratory
Syndrome). For correct management of COVID patients,
accuracy is required in diagnosis so for this purpose CT
(Chest Computer Tomography) can play a vital role in the
diagnosis of a patient because thereis no proven scientific
treatment available up till now for this virus. Chest CT scan
can reveal abnormal clinical features such as pneumonia,
ARDS, anemia, and cardiacinjury, which can cause death as
well. A major noticeable symptom in the subpleural area of
both lungs is the finding of multiple peripheral ground-
glass opacities which can lead to an increase in the
inflammatory responses of the immune system. The route
of transmission of COVID-19 is through direct contact and
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droplets. It severely affects the respiratory systemin older
adults and those with chronic obstructive pulmonary
disease and other respiratory conditions, cardiac
diseases, kidney diseases, overweight, and diabetes are at
a higher risk to develop severe coronavirus with more
serious complications, requiring hospitalization. Recently
there is a variation in the casualty rate of the affected
population on an average of 2.3% of elderly people more
than 80 years are at high risk as compared to the initial
estimation that was based on severely ill patients'
susceptibility [2, 3]. During the period of incubation both
symptomatic and asymptomatic carriers can transmit the
disease because it isassumed to be the highest infectious
and communicable disease [4]. Due to the deficit of
healthcare facilities and instability of the financial status of
the Eastern Region recently WHO has been frightened and
reported an increase in COVID-19 cases. As the foundation
of health structure in Pakistan is weak so recently the
country formulates policiesand implemented strategies to
reinforce surveillance, as thermal screenings should be
mandatory at all entries and data collection, which have
been done through a contact tracing mechanism[5]. From
the Ist wave of coronavirus in which the country's
economic rate was affected taking the lesson from the
three monthslockdown that was inflicted, there a decision
was taken by the government to impose a smart lockdown
instead of a complete lockdown because of the rise in
COVID-19 cases. In the least developed and developing
countries, the social and financial loss of COVID-19 has
been seen at a great margin. There is a fall in GDP and
income concerning employment and which resultsinarise
in the level of poverty, malnutrition, and lack of resources,
etc. Health care facilities and hospital employees have also
suffered during this time. The pandemic-induced
insecurity is now pushing these health care employees to
the edge duetothe prevailinguncertainty inemploymentin
Pakistan[6]. Thereisamultiple-level impact of COVID-19in
tertiary care hospitals. At the health department level, OPD
(Out-Patient Departments)were closed, and anincrease in
emergency or COVID-19 cases occur which causes a
decrease in the revenue of the hospital. The shortage of
important medications occurs due to the increase in
demandand decreasein the supply of medications[7]. The
diversion of help from Healthcare Providers occur because
they are also at a high risk of acquiring the pandemic
disease as they are more exposed to the virus as compared
to others. A country like Pakistan has a limited number of
resources and professionals seeing to the lack of capacity
to serve patients in non-emergency conditions[8]. Due to
the postponement of elective or planned work the financial
loss occurs more than 55% and also there is a decrease in
musculoskeletal trauma elective procedures. Thereis also
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areductioninreturnoninvestment of inpatient care during
the pandemic period. Inpatient hospital stay was also
minimized during the COVID-19 period. Personal protective
equipment procurement cost was an additional expense
during the pandemic condition by the management of the
hospital [9]. Where there had been a massive influx of
COVID-19 patients in the isolations wards so much so that
there has been noroom to facilitate more, there we see on
the other hand the shortage of medical staff and
appropriate gear required to have on when coming in
contact with these patients. These health care
professionals have been working extra hours during this
time of crisis. A huge number of hospital employees
contacted the virus and the hospital has no substitutes on
their behalf [10]. A large number of lower-level employees
were laid off as well because hospitals were not able to
afford them. There hasn't been any new induction of health
care staff, which ultimately led to a decline in the
employment rate. The implication of mental health
characteristicsisalsoanimportant thing for consideration
[11]. In Pakistan occurrence of coronavirus was in February
2020 and the first national lockdown due to pandemic
disease was started in March 2020, currently, 0.4 million
cases have been recorded, semi-lockdown throughout the
nation due to 2nd wave was started in November 2020, In
highly populated country Pakistan, The scarcity of doctors
and other health resources occur during the COVID-19
period[12]. Rise in COVID-19 positive cases are also due to
the geographical area of Pakistan, and there is a
requirement of high consideration, strategic planning, and
action with evaluation. National Action Plan for
Preparedness and Response to Corona Virus Disease plan
is offered by the Ministry of National Health Services,
Regulation and Coordination of Pakistan on 12th February.
During COVID-19 period new inventions of Hospitals,
Coronawardsin hospitals, quarantine centers for COVID-19
patients, facilities for disease testing, preventive
measures, and community awareness programs organized
by the government are underscored in this study [13]. The
study was conducted to evaluate the market rate of
unemployment among health care workers working in
rehabilitation departmentsintertiary care hospitals during
the pandemic and what measures need to be taken by the
relevantauthoritiestoremedy them.

METHODS

This cross-sectional study was explanatory, whereas
method was quantitative, in which nonprobability
convenience sampling is used while the survey researchis
carried out by the health care providers workingin Ziauddin
hospital Karachi. The sample size of the research is 212
Health care workers working in the rehabilitation
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department (Physiotherapists, Physio Aide Occupational
Therapists, Occupational Aide, and Speech Therapistswith
assistance). Both females and males work in Ziauddin
Hospital in Karachi, aged between 20 to 65 years. All
married and single respondents were included. The initial
research is started by gathering the literature linked to
healthcare workers and is examined via a survey
questionnaire various statistical tools was used to analyze
the complete data. Data were collected from both primary
and secondary sources, the questionnaire is used as a
primary source of data collection, whereas the secondary
data source of the research or articles, journals, and
citation of related articles. A validated questionnaire
designed by the International Labor Organization was used,
to perform multiple analyses. The questionnaire was
distributed through email to the list of 350 clinical
Healthcare Worconsistede hospitals. An initial email was
sent on 2 May with a reminder on 5 May. Responses were
recorded from 2 May to 8 May 2021, The final survey
questionnaire consisted of 14 questions with two sections
(demographic information and employment status). There
are two types of analysis used in this study, descriptive, in
which demographicinformationis usedin tabular formand
inferential, inwhich statistical toolsare used tounderstand
the impact of COVID-19 on employment i.e. Recruitment
and selection, pay system, job reliability, degree of
satisfaction, etc. SPSSversion23.0 wasusedtoanalyze the
quantitative data.

RESULTS

A total of 212 participants were included in this study. The
mean age was found to be 28.75 + 5.8. Male participants
were found to be 20(9.4%) and females were 192(90.6%).
Most of the participants were graduates 128(60.4%)
followed by post-graduate 76(35.8%). There were
128(60.4%) participants who were single. Employment
status was asked by most of the participants 96(45.3%)
found out of work and looking for work. Employed for wages
were 84(39.6%). 76 participants experienced any changes
in their working situation as a result of the COVID-19
outbreak and were employed of wages. and out of work
looking for work was 96 participants. When asked about
what is the main reason why you had to stop or close your
account activity or family business. 20 employed for wages
and 32 out of work and looking for work replied government
ordered closure. Insecurity and fear of iliness were found in
12 employed for wages and 32 out of work and looking for
work category with a significant P-value of <0.001. When
asked about what is the main reason you had to stop
working or lost your paid job there were 24 employed of
wages replied that order was you had to quit yourself
similarly 24 replied seasonal, temporary or casual job end
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and 30 replied that told to wait until called back with
significant P-value of <0.001. When asked about, “Do you
expect to return to the same job once the situation was
over?”. There was 36 employee for wages who already
returned to theirjob whereas 16 were unsure about theirjob
with a significant P-value of <0.001. When asked about as a
result of the COVID-19 outbreak, “Did you earn about the
same income as usual 36 employed for wages?”, reply was
“yes”, whereas 16 participants out of work and looking for
workreplied, "yes” with a significant P-value of <0.001When
asked about, "What measures did you take to compensate
for the loss of income you faced?”, there were 32
respondents employed for wages and 32 from out of work
and looking for work who replied that, “they sold their
assets”, with a significant P-value of <0.001 When asking
about which of the following describes as what you are
mainly doing at present? Most of the respondents found out
of work and looking for work there were 16 respondents
Taking care of the home and family and 80 were
unemployed and seeking jobs with a significant P-value of
<0.001asshowninFigurel.

Mean Age 28.75+5.8
Gender
Frequency; n=212 (%)

Female 192(90.6%)
Male 20(9.4%)
Graduate 128(60.4%)
Ph.D. or equivalent 8(3.8%)
Postgraduate 76(35.8%)
Married 84(39.6%)
Single 128(60.4%)

Employment Status

Employed for wages 84(39.6%)
Out of work and looking for work 96 (45.3%)
Self-employed 16(7.5%)
Unemployed and not seeking a job 16(7.5%)

Table1: Frequencyand Percentage of participants of the study.

Have you experienced any changes in your working
situation as a result of COVID-19 outbreak?

200

150

100
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What is the main reason why you had to stop or close
your own account activity or family business?

80
70
60
50
40
30
20
" il
0 I
Government Increased family Insecurity or fear Other Own illness
ordered closure responsibilities  of gettingill quarantine
B Employed for wages m Out of work and looking for work
m Self employed m Unemployed and not seeking job
What is the main reason you had to stop wprking or lost
your paid job?
120
100

80
60
40
20
o [ |

Employed for wages E:%tk?rtm;/f%rrk\igi Self employed

Unemployed and not
seeking job

| Seasonal, temporary or casual job end m Told to wait until called back

B You had to quit yourself

Do you expect to return to the same job once the
situation improves

80
60
40
20
0 | I

Out of work and

Unemployed and not

Employed for wages looking for work Self employed seeking job
m Already returned = No
B Unsure about it B Yes

Figure 1: Graphicalillustration of participant data.

As aresult of COVID- outbreak, did you...?

80
80
40
20
0 [ | .

Out of work and Unemployed and not
looking for work seeking job

Employed for wages Self employed

m Lose allincome form your job or busines
B Earned some income but less than usual
m Earned more income than usual due to nature of job

B Earned about the same income as usual

DOI: https://doi.org/10.54393/pjhs.v3i03.63

Since the COVID-19 outbreak, what measures did you take
to compensate for the loss of income you faced?

80
70
60 I I
; | .
Recevid ald OveRrenc"e\\'f:]c'I( aid sold Took abank Tookaloan  Tookaloan
froman NG assests loan form friend  form other
or support
m Employed for wages m Out of work and looking for work
M Self employed W Unemployed and not seeking job
Which of the following describe as what you are mainly
doing at present?
100
80
60
40
: =
0
Studying Taking care of ~ Unemployed Waiting to go Working
training the home and seekingjob  back to previous
family job

B Employed for wages m Out of work and looking for work

m Self employed
Figure 2: Participant response onvarious queries asked.

DISCUSSION

Throughout the world, COVID-19is proved to be the highest
stake in the healthcare system. To control the further
transmission of pandemic disease WHO gave SPRP
(Strategic Preparedness and Response Plan) in the
beginning. For caring and treatment of patients healthcare
workers of all professions are available in every country
[14]. Due to consistent contact of healthcare workers with
infected patients, their occupational health is also at risk.
In one of the studies, it is documented that delayed or
misdiagnosis, poor control practice of this communicable
disease due to lack of knowledge among healthcare
workers. There should be in priority to prevent
communicable diseases in hospitals because several
healthcare workers have already been infected [15].
According to A. Waris, Atta Asmat, A. Baset in 2020, the
present situation of our country is unsatisfactory as
Pakistan is an overpopulated country requiring medical
facilitation. And so, our economic position is not good in
comparison to other countries like China, the USA, the UK,
and Russia to battle with the occurrence of COVID-19[13].
Medical facilities and supplies in tertiary care hospital is
depleting. If these facilities are adequate, it shall not be an
issue to control the pandemic. Similarly, in a recent study
conducted in 2020 by Muhammad Atif and Irum Malik, we
see that although with a low death rate, the spread of
COVID-19 among the people is swift, keeping in mind the
vulnerable health care system and the lack of ample

m Unemployed and not seeking job
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suppliesthat we are facingdue towhich we seeanincrease
inthe number of cases thus leading to increased morbidity
and mortality. This situation can be well controlled by
staying at home, social distancing, and the use of
precautionary measures like masks and sanitizers.
Violation of SOPs can lead to an increase in the number of
cases. Furthermore, in a study conducted by Atiga Khalid
and Sana Ali in 2020, we have seen that medical staff
should be given appropriate training and protective gear by
the government. Atiga Khalid and Sana Ali highlighted the
Challenges faced by HCWs due to the pandemic in 2020
where they implied that initially, Pakistan lacked standard
operatingfacilities which have now been overcome to quite
some extent due to which there has been adifference seen
in the current scenario and hence the best way to
overcome it is by providing healthcare facilities and
employment opportunities to the healthcare staff in these
times[16]. In our study it is proved that there is a negative
effect of COVID-19 on employment of healthcare
professionals due to the lockdown situation most HCW lose
their jobs due to financial loss and low productivity of
institution, and they have to take leave from a paid job due
to government order of lockdown and quarantine due to
COVID-19 illness and most of the organizations follow
downsizing strategy to reduce the capital of an
organizationandincrease the returnoninvestment[17,18].
As the previous study showed Spain, the UK, and Italy are
highly affected by this pandemic disease that causes a
worse effect on their health and employment status
because of the closure of their organizations ahuge level of
the financial crisis is seen in these countries because of
unemployment, loss of jobs. According to one of the study,
COVID-19 not only cause effects on the labor market but
also cause the transformation of services into telework
that can reduce the contagion effect of pandemic disease
and preservation of health and finance as well [19].
According to the current situation most affected province
of Pakistan is Sindh in which 427,037 cases confirmed
reportedat presentandstill, alockdownis continued by the
government to control the health status of the province
[20]. To overcome the economic status of Pakistan
formation of anew economic structure isrequired that can
cause a rise in operating margin and demand within the
country which unfortunately fall due to the COVID-19 virus
from the previous year. Now the vision of Pakistan in the
long term is to control the severe effects of this pandemic
disease on health and economic status and this can be
overcome by applying some alternative strategies through
healthregulationand authorities of Pakistan.

CONCLUSIONS
According to the results of our study, it is shown that due to

DOI: https://doi.org/10.54383/pjhs.v3i03.63

pandemic disease employment status of healthcare
workers in the hospital is seriously affected and needs
improvement to overcome the current situation with good
strategic management by the competentauthorities.
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