
 

  

Protecting medical personnel from COVID-19                                                                  7 April 2020 

The Board of the Federation of the European Academies of Medicine (FEAM) calls for wide and adequate 
protection of medical personnel from COVID-19.  

Firstly, the Board of FEAM reminds the medical community two fundamental facts about protection from 
COVID-19: 

• Given the potentially long duration of the pandemic a single RT-qPCR test is only relevant at the time 
it is taken and will need to be repeated as indicated by changing circumstances. 

• When available and validated, the use of the antibody test should be introduced for health care 
workers to indicate their immune status in respect of COVID-19.i   

 

The RT-qPCR test is highly specific for COVID-19 genome and sensitive, but can give negative results if infection 

is very recent, virus and RNA production are low, degradation mechanisms are activated in the nasopharyngeal 

tissue, or when the collection is not correct.ii . Such patients, either in a window of negativity for virus or false-

negative for virus, will develop infection and will be contagious during their hospital stay.iii Medical personnel 

who are not well protected and feel safe because of the initial negative RT-qPCR test can be at risk of infection 

themselves, as well as other patients in the ward. The clinical course of COVID-19 infection may be mild or 

subclinical while others can develop into severe fulminant disease.iv 

Thus, separating COVID-19 patients from those that tested negative for COVID-19 on admission may not 
eliminate the possibility of having on-going infection.v If protection materials are available, good practice 
would be that hospitalized patients are treated as being potential COVID-19 infected on the ward and during 
investigations. 

Currently studies are on-going to establish whether presence of specific anti-COVID-19 antibodies eliminate 
virus and give protection against re-infection. 

In addition, attention must be given to the mental health and wellbeing of medical professionals who work 

under strenuous circumstances, putting their own life at risk, without a clear ending of the pandemic in 

sight.vi  As the crisis continues and the number of COVID-19 infected patients admitted in hospitals grows, 

medical teams will be faced with shortage of staff, medication, equipment and beds. Survival rates are variable 

but can be around 50% for the most severely affected ventilated patients.vii In addition, some patients with 

serious comorbidity may not fit criteria for ventilation forcing physicians to make difficult decisions to prioritize 

provision of care. viii  Post-Traumatic stress is a well-recognized condition in healthcare professionals working 

in extreme challenging clinical circumstancesixx.  It is crucial that health systems take this into serious 

consideration when addressing the impact that the COVID-19 crisis has on the mental health of medical 

professionalsxi. 
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