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Abstract

Context: The coronavirus disease 2019 (COVID-19) pandemic adversely affected the operation of health systems and services and
dramatically increased the responsibilities of health professionals. Medical and nursing practitioners are an integral part of health
care. They shouldered an important role in the fight against the novel coronavirus despite the potential risks.
EvidenceAcquisition: Thepresentarticle appliedanarrativeapproach toexamine thenatureandscopeof themedical andnursing
professions, especially during a pandemic or epidemic, and to describe the societal impact of the recent public health emergency.
This study also analyzed the experience gained from thepandemic andhow this could beused to ethically guidehealth services and
clinicians through similar crises in the future.
Results: The COVID-19 crisis revealed ethical dilemmas related to the retention of balance between the commitment to duty and
the discretion to opt out. Health workers’ obligation to treat derives from their professional role and is based on scientific, moral,
and legal grounds. A pandemic mandates health staff to work at the limits of their competencies and entails the risk of infection
with the pathogen, physical exhaustion, and emotional stress. The tremendous toll on society and health care due to the spread
of a pathogen needs to be managed. The responsibility of clinicians to care for the sick is at the core of any successful response
to a pandemic. Protective measures, safety training, sustainable working hours, and moral and fiscal compensation are essential
prerequisites for the fulfillment of their tasks.
Conclusions: Despite the reduced clinical severity associated with new variants, individual and collective fatigue among doctors
andnurses continues to exist. Themost recent epidemiological indicators show that the COVID-19 pandemic is still progressing but
with adecelerating rhythm. In addition, preparation for a potentially catastrophic futurepandemic is appropriate. Therefore, there
is no time for complacency. All the involved parties need to ensure that health professionals uphold themission of their profession.
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1. Context

The spread of the coronavirus disease 2019 (COVID-19)
has driven states around the world to apply drastic
measures to restrict the transmission of the virus in the
community. Nevertheless, the disease evolved rapidly into
an ongoing pandemic. Within the first 48 months of
the pandemic, more than 6.9 million deaths from this
infectionhavebeen reportedworldwide (1). Unfortunately,
these numbers continue to grow (albeit at a slower
rate) despite the implementation of open vaccination
programs in almost all countries. The outbreak of
COVID-19 caused an onerous burden on the operation of
health services and posed enormous challenges to health

personnel with unprecedented intensity. In most cases,
health professionals selflessly responded to the increased
demands of health care, and their commitment was
widely recognized by society. Nevertheless, the toll of the
COVID-19 pandemic on the lives of health workers was
devastating around the world (2).

Not surprisingly, health professionals constitute a
high-risk group in a setting of high viral or microbial
transmissibility (such as in the COVID-19 pandemic)
because they are front-line caregivers for infected patients
andcontactnumerous individuals in everydaypractice (3).
Those with advanced age and underlying comorbidities
are at increased risk of mortality in case of infection with
the severe acute respiratory syndrome coronavirus 2
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(SARS-CoV-2) (4). Many healthcare workers were infected
with the pathogen, and several of them lost their lives
in the first phases of the pandemic (5). Moreover, the
COVID-19 crisis caused high rates of stress, anxiety, and
depression among health workers (6, 7).

Countries have currently embraced ‘open-up’
strategies based on the populations’ vaccination
coverage and natural immunity and because new variants
seem to be causing fewer hospitalizations and deaths.
Tolerant policies have allowed society to return to normal
functioning; however, they carry the risk of prolonging
the presence of SARS-CoV-2 within the community. Given
the impossibility of a worldwide eradication of COVID-19
in the foreseeable future, global human coexistence
with SARS-CoV-2 will probably continue to exist (8).
Consequently, health professionals will continue to
expose themselves to the harsh reality of the effort to
manage the disease, at least for some time to come.
Furthermore, the possibility of facing a similar pandemic
in the future from zoonotic reservoirs and in association
with environmental changes is not negligible (9).

Doctors andnurses constitute an essential component
of health care, as their scientific and professional roles are
inextricably related to health protection and promotion.
Therefore, an effective response to any public health
crisis depends largely on the proper fulfillment of caring
duties by clinicians. Within a context of epidemic or
pandemic intensity, medical and nursing practitioners
have critical roles in the containment of the pathogen
in the community, the prompt diagnosis of the disease,
and the appropriate treatment of infected patients.
In addition, they are obliged to maintain the delivery
of ordinary emergency and routine health services.
Their commitment to treat, despite the precarious
circumstances, is mainly dictated by bioethics, which
encourages them to disregard personal health risks and
heavy workloads. Societal pressure on health workers
due to the extraordinary demands for health care is also a
factor of motivation.

However, the presence of a pandemic (or even an
epidemic) creates some moral dilemmas and opposing
perspectives. Two main views have been expressed.
On the one hand, it has been suggested that health
professionals should have the choice to opt out of the
activities for the management of a communicable threat
after weighing up their volition to participate and the
potential personal risks. On the other hand, it has been
supported that the devotion to the endeavor against an
infectious disease should be unconditional as long as
necessary precautions are applied tominimize the spread
of the responsible pathogen. To address these issues,
both the scientific community and policymakers need to

demarcate the boundaries – if any exist – of the ethical and
legal obligations deriving fromhealthcare duties during a
public health crisis.

2. Evidence Acquisition

The present article examined the nature and scope of
the medical and nursing professions and the societal
impact of the COVID-19 pandemic, whereupon it
investigated their interrelationship. In addition, this
study analyzed the lessons that were learned from this
public health emergency and proposed certain ethical
positions for health services and clinicians in similar
probable situations in the future. A narrative review
is a comprehensive report on a specific subject, also
containing analysis and critique (10). Due to its lack of
methodological restrictions, this approach is appropriate
for in-depth examination of a givenmatter, particularly in
novel cases where existing evidence is insufficient (11). The
targeted selection of the relevant literature can allow for a
flexible strategy for presenting critical views on the topic
of interest (12). Therefore, this article used a narrative
approach to summarize the existing theory about the
relationship between clinicians and society, elaborate
on the consequences of a pandemic or epidemic on
social cohesion and the operation of health systems, and
speculate on possible future stances in similar conditions.

3. Results

3.1. The Nature and Scope of Medical and Nursing Professions

There is a strong moral bond between doctors and
patients, as well as a diachronic tradition of doctors’
commitment to the benefit of the sick. The special nature
of medical duties derives from certain distinct features
of the medical profession. Doctors have unique technical
and scientific skills to provide aid in individual and
public health issues. Their expertise renders physicians
absolutely necessary for the provision of health care. By
virtue of their professional role, they are also morally
obliged to deliver their services according to social
demands, even in situations of public health crisis. In
addition to the social and moral commitment, there
are also legally binding terms that determine the
occupational behavior of doctors. In cases of salaried
employment, physiciansmust offer services in accordance
with the terms of contract enforcement and the relevant
legislation. In cases of self-employment, the delivery of
care is governed by the regulations of the state and the
responsiblemedical association.
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The special technical knowledge and skills of doctors,
the ethical imperatives for health protection and
promotion, and state laws and regulations constitute the
factors that shape the medical professionalism through
which physicians are put at the service of society (13).
In parallel, the state and responsible health authorities
regulate access to health care for citizens; nevertheless,
the role of the public is to elect the government and,
consequently, to approve (or disapprove) the relevant
health policies (14). Both parties (physicians and society)
enter into a social contract, according to which doctors
offer services within predetermined acceptable standards
of care, and society recompenses them with financial
remunerations and moral accolades (15). Figure 1 is a
schematic representation of the relationship between
medical practitioners and society.

Similar (or even stronger) ethical and legal principles
guide the work of nursing practitioners. Nurses serve the
public with a moral obligation to cover the needs of all
patients. Furthermore, legal standards are established
by responsible authorities to maintain the integrity of
the profession (16). The role of nurses enhances the full
potential of health services to improve clinical outcomes
and facilitate access to care. Interprofessional cooperation
and teamwork between nurses and physicians are
essential for improving the quality of health services
and promoting patient satisfaction (17). The necessary
compensation and recognition of the work of nursing
practitioners are fundamental prerequisites for their
contribution to health care. Figure 2 is a depiction of the
contribution of nurses to clinical practice.

The distinction between working within the
prescribed duties (both ordinary and extraordinary)
and performing supererogatory actions is usually vague.
After all, professionalism is principally based on personal
commitments and sensitivities; however, institutional
principles only provide general guidance. Clinicians are
certainly expected to continue to offer their standard
services during a public health crisis. Nonetheless, the
willingness to deliver care or the potential of imposing
such an obligation starts to fade in excessively precarious
conditions. Practicing medicine and nursing during the
outbreak of a morbid communicable disease unavoidably
entails a probable serious danger to the health of those
involved. The circumstances of a pandemic might
mandate health professionals to work at the limits
of their competencies and prompt a measurable and
immediate risk of illness and death, working burnout,
and psychological distress. For that reason, it is important
to expect reciprocity to some extent from society toward
health workers, as happened in the case of the COVID-19
pandemic (18).

3.2. The Societal Impact of the COVID-19 Pandemic

The COVID-19 infection spread rapidly around the
world and radically affected every aspect of daily life.
The pandemic inflicted a greatly adverse impact both on
socioeconomic activities and on the provision of health
care (19). Countries throughout theworld imposed a series
of protective measures to contain the dissemination of
the pathogen, including lockdowns, confinement orders,
border closures, trade restrictions, and travel limitations.
In addition, the extended vaccination of the population
was applied in most countries but at various rates of
acceptance. Unfortunately, both the outbreak of COVID-19
and the associated preventive actions impinged on
individuals, communities, markets, businesses, and
organizations worldwide. The pandemic revealed the
global interconnection of communities, where there is a
chain reaction in the occurrence and diffusion of adverse
effects.

The pandemic disrupted the operation of the primary
(the extraction of natural resources and agriculture) and
secondary (manufacturing, construction, and processing)
sectors of the economy due to decelerations in the
production and manufacturing of goods and delays in
the transportation and distribution of commodities.
Furthermore, a decline in the activities of the tertiary
(services) economic sector occurred, especially within
the fields of hospitality, transportation and tourism, real
estate, education, financial services, and sports (20). The
sharp downturn in the national and global economy
decimated labor (both waged and self-employed) and
consequently degraded livelihoods, thereby placing
millions of individuals at risk of poverty. In addition,
individuals encountered undue psychological stress and
a serious threat to their mental well-being, deriving from
the fear of getting sick or passing the virus to others, social
isolation from peers and family members, and frustration
due to the interruption of usual activities (21).

As effective vaccines and medications became widely
available and less clinically severe SARS-CoV-2 variants
emerged, most countries withdrew their restrictive
policies. The goal was to ease the impact of lockdowns
and quarantines on the economies of both communities
and countries and on the well-being of individuals and
populations. However, the profound adverse effects of
COVID-19 will possibly last for many years, albeit to a
progressively lesser gravity. Similar to most disasters,
the pandemic exacerbated existing social inequalities.
The precarity disproportionately affected disadvantaged
groups, leaving large populations at greater risk for poor
health. The recovery is expected to occur only after an
intense and long-lasting effort (22).
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Figure 1. The social contract between physicians and society.

Figure 2. Cooperation between physicians and nurses.
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The novel coronavirus outbreak generated extreme
conditions for health care, especially during the outbreak
waves (23). Under the circumstances of the pandemic,
the urgent need to contain the disease and manage the
infected patients sharply heightened the demands on
health systems and facilities. The COVID-19 outbreak
also adversely affected the capacity of health services to
maintain the delivery of surgical (24) and routine care (25)
due to the shift in priorities and the physical distancing
recommendations. The heavy workload and the depletion
of the available resources were critical threats to the
resilience of health systems around the globe, with a
resultant potential deterioration of public health at a
national and international level. Although the strain on
health systems due to the pandemic has been relieved for
now, containing the spread of the virus andmanaging the
clinical features of the infected patients while performing
all the ordinary healthcare duties at the same time will
continue to be essential and strenuous tasks. Therefore,
the demand from health systems to operate swiftly and
effectively remains; however, the pressure is gradually
decreasing over time.

Since the onset of the pandemic, physicians and
nurses have lain at the core of the challenges in health
care. They are constantly encountering increased work
demands in anuncontrollable occupational environment.
Health workers are more likely to contract SARS-CoV-2
in comparison to the general population, most probably
due to workplace exposure and physical proximity to
patients. This susceptibility is still evident (although
with lower relative risk) evenwhen appropriate protective
equipment is used (26). Moreover, the COVID-19 pandemic
induced a destructive impact on health professionals’
mentalwell-beingdue to the stressful situations occurring
in their daily work (27, 28). After almost 4 years in
the fight against the pandemic, the adverse effects on
clinicianshavebecomechronic andemphatically threaten
the resilience of the health workforce.

3.3. Lessons Learned from the COVID-19 Crisis

In the exceptional times of a pandemic, health
professionals are caught between their obligation to care
for patients and their need to protect their own health.
Both sides of this fragile balance put restrictions on each
other, and the resultant equilibrium could subvert the
social contractbetweenclinicians andsociety. Anyeffort to
solve this ‘Gordian knot’ must be based on the principles
of bioethics and social justice. The management of the
COVID-19 outbreak showed that the ideal goal would be
to protect the provision of health care and the fiduciary
relationship between health professionals and patients

without posing intolerable risks to the health and
professional integrity of the health personnel (29).

For this purpose, all parties involved (health
authorities, associations, systems, services, unions,
and professionals) can use the valuable experience gained
from the COVID-19 crisis. Unambiguous and systematic
guidelines are necessary to delineate the rights and
responsibilities of medical and nursing practitioners.
Ethical and administrative regulations issued by health
organizations can assist caregivers in deciding the degree
of appropriate involvement. Such strategies reorient
moral challenges from a focus on the individual to a
system-wide perspective (30). Special attention should be
given to vulnerable subsets of professionals, such as those
of older age or with underlying chronic conditions, who
are probably more susceptible to complications from an
infection.

However, the personal volition to serve in the various
healthcare activities after assessing the respective risks
should be a pivotal factor, especially in situations where
absolute protection is not guaranteed (31). Opting out
of frontline work by quitting the working position (in
the case of salaried employment) or ceasing the delivery
of services (in the case of self-employment) puts an
additional burden on the rest of the health workforce
and undermines patients’ trust in clinical staff. Clinicians
might only consider refraining fromspecific tasks (not the
entire gamut of their duties) when there is an excessive
danger of significant harm, and the relevant protective
measures are disproportional (32).

In the course of the COVID-19 pandemic, shortages
of health personnel frequently occurred due to the
increased demands for health care and sick leaves or
preventive quarantines. In such situations, physicians
and nurses might be called upon to offer services outside
the range of their specialty. The assignment of unfamiliar
duties would be an unacceptable situation in standard
care. Nonetheless, every licensed clinician has a basic
clinical knowledge and ability to care for patients. With
the depletion of human resources, it is reasonable
to occasionally ask doctors and nurses to use their
scientific competenceoutside thestrict frameworkof their
specialty in times of extreme need. This tactic necessarily
presupposes the presence of adequate supervision by
specialized colleagues (33).

The riskof contractingapathogen (suchas SARS-CoV-2)
is a serious occupational hazard for health professionals.
Therefore, reliable protective measures, such as personal
protective equipment andorganizational safety protocols,
must be available in order to limit undue peril (34).
A continuous assurance of adequate protection is a
prerequisite for anyobligation to treat. All caregiversmust
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be thoroughly trained to comply with the implemented
precautions. Regulatoryauthoritiesandemployers should
make increased efforts to establish sustainable working
hours for the staff; therefore, adequate rest is secured.
In addition, free-of-charge testing for the prevailing
infection should be easily available for health workers,
and open access to care in the event of contracting the
pathogen must be secured. Furthermore, the provision
of compensation in the form of life insurance or sickness
benefits andallowances forhazardousworkingconditions
could be strong incentives and an important recognition
of clinicians’ work. Finally, potential legal repercussions
need to be addressed (35).

3.4. Clinical Implications for the Future

States around the world have already transitioned
from the acute phase of the COVID-19 pandemic to a
chronic coexistence with the virus. However, SARS-CoV-2
will continue to be an occupational threat to health
professionals in the foreseeable future. It is expected that
COVID-19will become endemicwith repeated reinfections,
seasonality in temperate zones, and regular upsurges
in cases. Furthermore, the inevitable relaxation of
control measures might facilitate the transmission of
the pathogen (36). Heretofore, neither vaccination nor
natural infection appears to be successful in achieving
absolute long-term sterilizing immunity, especially
against the new variants. Although it is assumed that each
possible subsequent variant of SARS-CoV-2 will be less
pathogenic and more transmissible than its predecessor,
the occurrence of a more dangerous mutation cannot
be totally excluded. Under these circumstances, the
risk for health professionals in the post-acute stages of
the pandemic will vary across time and region and, in
some cases, will be significant. In addition, the risk of a
pandemic from a new pathogen in the future possibly
lurks and demands the alertness of authorities, systems,
services, and professionals. The post-pandemic era can
serve as an opportunity to prepare for the next potential
threat, either from an infectious agent or from any other
public health crisis (37).

It is an obvious assumption that both doctors and
nurses expose themselves to some degree of inherent
risk when treating patients. Nevertheless, some health
workers might have reasonable reservations about
their involvement in providing health care under the
extraordinary circumstances of a pandemic. Their
hesitation is primarily due to the serious personal risks
posed by a possible infection. Their fear of contracting the
pathogen and passing it on to their kin is an important
inhibitory factor. Furthermore, some physicians might
be reluctant or unable to manage the workload that

inevitably emerges from the increased need for clinical
care during a public health crisis. Their concerns might
be exacerbated in cases where they are called upon to
provide care outside the normal scope of their practice.
The unease with unfamiliar duties aggravates the feeling
of insecurity on the part of some doctors. Despite the
existing difficulties and dangers, the responsibility of
clinicians to treat patients remains imperishable.

The view that mandates doctors and nurses to remain
active in a pandemicmust be based on essential principles
governing the medical and nursing professions. Due
to the precarious conditions prevailing in a pandemic
or epidemic, clinicians’ devotion to their duties extends
beyond the narrow obligation to care for the sick. Firstly,
clinical practice is implicitly connected with accepting
the mission to offer services in times of emergency.
Health systems have invested significant resources for
this purpose. Therefore, society can reasonably rely on
doctors and nurses to protect public health in the midst
of an outbreak of a communicable disease. Secondly,
health professions are characterized by highly specialized
expertise, which is necessary for the provision of health
care. Therefore, doctors and nurses are expected to be
the primary actors in the effort to mitigate the burden on
health systems, particularly in times of greatest need.

Advances in technology have fueled societal
expectations from health care. The outbreak of an
infectious disease can further overstretch the demands on
health services and clinicians. However, the primacy of
patientwelfare is a core value of bothmedical andnursing
professionalism, even in times of epidemic or pandemic.
Therefore, health professionals ought to be well-trained
to respond to conditions of urgency. Special seminars and
training courses can be organized by responsible bodies
for this purpose. In addition, health servicesmust operate
in suchawayas to ensuregreater coherence in thedelivery
of clinical care and to support health personnel in a safe
and sustainable manner. Inevitably, this issue requires
securing resources to be used for seasonal or permanent
recruitment of personnel, an adequate supply of logistics
and equipment, and the establishment of contingency
plans.

4. Conclusions

The COVID-19 pandemic drastically reshaped the
provision of health care; however, the priority of medical
and nursing practitioners to protect individual and
community health remained unaltered. Doctors and
nurses are among the most important defenders of
society in extraordinary moments of uncertainty, fear,
and anxiety. The COVID-19 crisis proved that, in most
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cases, they selflessly use their scientific knowledge and
technical skills to provide health care despite personal
risks associated with exposure to pathogens, physical
exhaustion, and emotional stress. However, health care
in the era of a pandemic is more than fighting a disease.
It also concerns the acknowledgment of the needs,
experiences, and feelings of individuals in a vulnerable
situationand the sustainability of anoverburdenedhealth
system. Society is certainly obliged to applaud the work
of those who make sacrifices to respond to the demands
of a public health crisis. However, doctors and nurses
must have the personal volition to participate in the fight
against the novel coronavirus or any other future public
health crisis, regardless of obligations, accolades, and
incitements. The COVID-19 crisis was an appointment with
history that taught us that every competent physician
and nurse should be present in the fight against public
health threats. Although the transmission of the novel
coronavirus remains a global emergency, humanity will
eventually overcome the crisis, just as it has defeatedmany
infectious diseases in the past. Then, if our descendants
ask every one of us what we did in the pandemic, we will
be justified in answering: “What did I do? I was at the
forefront, saving the world.”

Acknowledgments

The author would like to express their gratitude to
the nursing staff of the Department of Endocrinology of
the ‘Elena Venizelou’ General Hospital, Athens, Greece, for
providing feedback during the writing process.

Footnotes

Authors’ Contribution: Charalampos Milionis is the
sole author of the article. He conceived the idea of the
paper, searched the literature and acquired the relevant
data, analyzed and interpreted the existing evidence, and
drafted themanuscript.

Conflict of Interests: The author declared no conflict of
interests.

Funding/Support: There is no funding to declare.

References

1. World Health Organization.WHO COVID-19 dashboard. Geneve: World
Health Organization; 2023, [cited 2023]. Available from: https://data.
who.int/dashboards/covid19/deaths?n=c.

2. Barranco R, Ventura F. Covid-19 and infection in health-care
workers: An emerging problem. Med Leg J. 2020;88(2):65–6.
[PubMed ID: 32441196]. https://doi.org/10.1177/0025817220923694.

3. Bielicki JA, Duval X, Gobat N, Goossens H, Koopmans M, Tacconelli
E, et al. Monitoring approaches for health-care workers during the
COVID-19 pandemic. Lancet Infect Dis. 2020;20(10):e261–7. https://doi.
org/10.1016/s1473-3099(20)30458-8.

4. Senia P, Vella F, Mucci N, Dounias G, Trovato A,Marconi A, et al. Survey
onCOVID-19-relatedmortality associatedwithoccupational infection
during the first phase of the pandemic: A systematic review. Exp
Ther Med. 2022;23(1):10. [PubMed ID: 34815762]. [PubMed Central ID:
PMC8593876]. https://doi.org/10.3892/etm.2021.10932.

5. Bandyopadhyay S, Baticulon RE, Kadhum M, Alser M, Ojuka DK,
Badereddin Y, et al. Infection and mortality of healthcare workers
worldwide from COVID-19: a systematic review. BMJ Glob Health.
2020;5(12). [PubMed ID: 33277297]. [PubMed Central ID: PMC7722361].
https://doi.org/10.1136/bmjgh-2020-003097.

6. Sun P, Wang M, Song T, Wu Y, Luo J, Chen L, et al. The Psychological
Impact of COVID-19 Pandemic on Health Care Workers: A
Systematic Review and Meta-Analysis. Front Psychol. 2021;12:626547.
[PubMed ID: 34305703]. [PubMed Central ID: PMC8297953].
https://doi.org/10.3389/fpsyg.2021.626547.

7. Shreffler J, Petrey J, Huecker M. The Impact of COVID-19 on
Healthcare Worker Wellness: A Scoping Review. West J Emerg Med.
2020;21(5):1059–66. [PubMed ID: 32970555]. [PubMed Central ID:
PMC7514392]. https://doi.org/10.5811/westjem.2020.7.48684.

8. Zhang Y, You C, Gai X, Zhou X. On Coexistence with COVID-19:
Estimations and Perspectives. China CDC Wkly. 2021;3(50):1057–61.
[PubMed ID: 34934516]. [PubMed Central ID: PMC8671840]. https://
doi.org/10.46234/ccdcw2021.245.

9. Marani M, Katul GG, Pan WK, Parolari AJ. Intensity and frequency
of extreme novel epidemics. Proc Natl Acad Sci U S A. 2021;118(35).
[PubMed ID: 34426498]. [PubMed Central ID: PMC8536331]. https://
doi.org/10.1073/pnas.2105482118.

10. Greenhalgh T, Thorne S, Malterud K. Time to challenge the spurious
hierarchy of systematic over narrative reviews? Eur J Clin Invest.
2018;48(6). e12931. [PubMed ID: 29578574]. [PubMed Central ID:
PMC6001568]. https://doi.org/10.1111/eci.12931.

11. Furley P, Goldschmied N. Systematic vs. Narrative Reviews in Sport
and Exercise Psychology: Is Either Approach Superior to the Other?
Front Psychol. 2021;12:685082. [PubMed ID: 34305741]. [PubMed
Central ID: PMC8299000]. https://doi.org/10.3389/fpsyg.2021.685082.

12. Sukhera J. Narrative Reviews in Medical Education: Key
Steps for Researchers. J Grad Med Educ. 2022;14(4):418–9.
[PubMed ID: 35991097]. [PubMed Central ID: PMC9380643].
https://doi.org/10.4300/JGME-D-22-00481.1.

13. Cruess RL, Cruess SR. Expectations and obligations: professionalism
and medicine’s social contract with society. Perspect Biol Med.
2008;51(4):579–98. [PubMed ID: 18997360]. https://doi.org/10.1353/
pbm.0.0045.

14. Ham C, Alberti KG. The medical profession, the public, and the
government. BMJ. 2002;324(7341):838–42. [PubMed ID: 11934780].
[PubMed Central ID: PMC1122770]. https://doi.org/10.1136/bmj.324.
7341.838.

15. Bhugra D. Medicine’s contract with society. J R Soc Med.
2014;107(4):144–7. [PubMed ID: 24692411]. [PubMed Central ID:
PMC4109335]. https://doi.org/10.1177/0141076814525068.

16. Dowie I. Legal, ethical and professional aspects of duty of care for
nurses.Nurs Stand. 2017;32(16-19):47–52. [PubMed ID: 29250939]. https:
//doi.org/10.7748/ns.2017.e10959.

17. Martin JS, Ummenhofer W, Manser T, Spirig R. Interprofessional
collaboration among nurses and physicians: making a
difference in patient outcome. Swiss Med Wkly. 2010;140:w13062.
[PubMed ID: 20458647]. https://doi.org/10.4414/smw.2010.13062.

18. Cox CL. ’Healthcare Heroes’: problems with media focus on heroism
from healthcare workers during the COVID-19 pandemic. J Med
Ethics. 2020;46(8):510–3. [PubMed ID: 32546658]. [PubMed Central ID:
PMC7316119]. https://doi.org/10.1136/medethics-2020-106398.

Mod Care J. 2024; 21(3):e144360. 7

https://data.who.int/dashboards/covid19/deaths?n=c
https://data.who.int/dashboards/covid19/deaths?n=c
http://www.ncbi.nlm.nih.gov/pubmed/32441196
https://doi.org/10.1177/0025817220923694
https://doi.org/10.1016/s1473-3099(20)30458-8
https://doi.org/10.1016/s1473-3099(20)30458-8
http://www.ncbi.nlm.nih.gov/pubmed/34815762
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8593876
https://doi.org/10.3892/etm.2021.10932
http://www.ncbi.nlm.nih.gov/pubmed/33277297
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7722361
https://doi.org/10.1136/bmjgh-2020-003097
http://www.ncbi.nlm.nih.gov/pubmed/34305703
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8297953
https://doi.org/10.3389/fpsyg.2021.626547
http://www.ncbi.nlm.nih.gov/pubmed/32970555
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7514392
https://doi.org/10.5811/westjem.2020.7.48684
http://www.ncbi.nlm.nih.gov/pubmed/34934516
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8671840
https://doi.org/10.46234/ccdcw2021.245
https://doi.org/10.46234/ccdcw2021.245
http://www.ncbi.nlm.nih.gov/pubmed/34426498
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8536331
https://doi.org/10.1073/pnas.2105482118
https://doi.org/10.1073/pnas.2105482118
http://www.ncbi.nlm.nih.gov/pubmed/29578574
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6001568
https://doi.org/10.1111/eci.12931
http://www.ncbi.nlm.nih.gov/pubmed/34305741
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8299000
https://doi.org/10.3389/fpsyg.2021.685082
http://www.ncbi.nlm.nih.gov/pubmed/35991097
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9380643
https://doi.org/10.4300/JGME-D-22-00481.1
http://www.ncbi.nlm.nih.gov/pubmed/18997360
https://doi.org/10.1353/pbm.0.0045
https://doi.org/10.1353/pbm.0.0045
http://www.ncbi.nlm.nih.gov/pubmed/11934780
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1122770
https://doi.org/10.1136/bmj.324.7341.838
https://doi.org/10.1136/bmj.324.7341.838
http://www.ncbi.nlm.nih.gov/pubmed/24692411
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4109335
https://doi.org/10.1177/0141076814525068
http://www.ncbi.nlm.nih.gov/pubmed/29250939
https://doi.org/10.7748/ns.2017.e10959
https://doi.org/10.7748/ns.2017.e10959
http://www.ncbi.nlm.nih.gov/pubmed/20458647
https://doi.org/10.4414/smw.2010.13062
http://www.ncbi.nlm.nih.gov/pubmed/32546658
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7316119
https://doi.org/10.1136/medethics-2020-106398


Milionis C

19. Haleem A, Javaid M, Vaishya R. Effects of COVID-19 pandemic in
daily life. Curr Med Res Pract. 2020;10(2):78–9. [PubMed ID: 32292804].
[PubMed Central ID: PMC7147210]. https://doi.org/10.1016/j.cmrp.
2020.03.011.

20. Nicola M, Alsafi Z, Sohrabi C, Kerwan A, Al-Jabir A, Iosifidis C, et
al. The socio-economic implications of the coronavirus pandemic
(COVID-19): A review. Int J Surg. 2020;78:185–93. [PubMed ID: 32305533].
[PubMed Central ID: PMC7162753]. https://doi.org/10.1016/j.ijsu.2020.
04.018.

21. Serafini G, Parmigiani B, Amerio A, Aguglia A, Sher L, Amore M. The
psychological impact of COVID-19on themental health in thegeneral
population. QJM. 2020;113(8):531–7. [PubMed ID: 32569360]. [PubMed
Central ID: PMC7337855]. https://doi.org/10.1093/qjmed/hcaa201.

22. Perry BL, Aronson B, Pescosolido BA. Pandemic precarity: COVID-19 is
exposing and exacerbating inequalities in the American heartland.
Proc Natl Acad Sci U S A. 2021;118(8). [PubMed ID: 33547252]. [PubMed
Central ID: PMC7923675]. https://doi.org/10.1073/pnas.2020685118.

23. BlumenthalD, FowlerEJ, AbramsM,Collins SR.Covid-19 - Implications
for the Health Care System. N Engl J Med. 2020;383(15):1483–8.
[PubMed ID: 32706956]. https://doi.org/10.1056/NEJMsb2021088.

24. Soreide K, Hallet J, Matthews JB, Schnitzbauer AA, Line PD, Lai PBS,
et al. Immediate and long-term impact of the COVID-19 pandemic
on delivery of surgical services. Br J Surg. 2020;107(10):1250–61.
[PubMed ID: 32350857]. [PubMedCentral ID: PMC7267363]. https://doi.
org/10.1002/bjs.11670.

25. Czeisler ME, Marynak K, Clarke KEN, Salah Z, Shakya I, Thierry JM, et
al. Delay or Avoidance of Medical Care Because of COVID-19-Related
Concerns - United States, June 2020. MMWR Morb Mortal Wkly
Rep. 2020;69(36):1250–7. [PubMed ID: 32915166]. [PubMed Central ID:
PMC7499838]. https://doi.org/10.15585/mmwr.mm6936a4.

26. Nguyen LH, Drew DA, Graham MS, Joshi AD, Guo C, Ma W, et al.
Risk of COVID-19 among front-line health-care workers and the
general community: a prospective cohort study. Lancet Public Health.
2020;5(9):e475–83. https://doi.org/10.1016/s2468-2667(20)30164-x.

27. Chutiyami M, Cheong AMY, Salihu D, Bello UM, Ndwiga D, Maharaj
R, et al. COVID-19 Pandemic and Overall Mental Health of Healthcare
Professionals Globally: A Meta-Review of Systematic Reviews. Front
Psychiatry. 2021;12:804525. [PubMed ID: 35111089]. [PubMedCentral ID:
PMC8801501]. https://doi.org/10.3389/fpsyt.2021.804525.

28. Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini G, Lulli LG,
et al. COVID-19-Related Mental Health Effects in the Workplace:

A Narrative Review. Int J Environ Res Public Health. 2020;17(21).
[PubMed ID: 33120930]. [PubMedCentral ID: PMC7663773]. https://doi.
org/10.3390/ijerph17217857.

29. Bakewell F, Pauls MA, Migneault D. Ethical considerations of the
duty to care and physician safety in the COVID-19 pandemic.
CJEM. 2020;22(4):407–10. [PubMed ID: 32326998]. [PubMedCentral ID:
PMC7211799]. https://doi.org/10.1017/cem.2020.376.

30. Goddard AF, Patel M. The changing face of medical professionalism
and the impact of COVID-19. Lancet. 2021;397(10278):950–2.
[PubMed ID: 33636125]. [PubMed Central ID: PMC7906722].
https://doi.org/10.1016/S0140-6736(21)00436-0.

31. Kramer JB, Brown DE, Kopar PK. Ethics in the Time of Coronavirus:
Recommendations in the COVID-19 Pandemic. J Am Coll Surg.
2020;230(6):1114–8. [PubMed ID: 32278728]. [PubMed Central ID:
PMC7194670]. https://doi.org/10.1016/j.jamcollsurg.2020.04.004.

32. Johnson SB, Butcher F. Doctors during the COVID-19 pandemic: what
are theirduties andwhat is owed to them? JMedEthics. 2021;47(1):12–5.
[PubMed ID: 33060186]. [PubMed Central ID: PMC7565272]. https://
doi.org/10.1136/medethics-2020-106266.

33. Redmann AJ, Manning A, Kennedy A, Greinwald JH, deAlarcon A.
How Strong Is the Duty to Treat in a Pandemic? Ethics in Practice:
Point-Counterpoint. Otolaryngol Head Neck Surg. 2020;163(2):325–7.
[PubMed ID: 32450750]. https://doi.org/10.1177/0194599820930246.

34. Adams JG, Walls RM. Supporting the Health Care Workforce
During the COVID-19 Global Epidemic. JAMA. 2020;323(15):1439–40.
[PubMed ID: 32163102]. https://doi.org/10.1001/jama.2020.3972.

35. Lipworth W. Beyond Duty: Medical ”Heroes” and the COVID-19
Pandemic. J Bioeth Inq. 2020;17(4):723–30. [PubMed ID: 33169270].
[PubMed Central ID: PMC7651815]. https://doi.org/10.1007/s11673-020-
10065-0.

36. Suk JE, Pharris A, Beaute J, Colzani E, Needham H, Kinsman J,
et al. Public health considerations for transitioning beyond
the acute phase of the COVID-19 pandemic in the EU/EEA. Euro
Surveill. 2022;27(17). [PubMed ID: 35485272]. [PubMed Central
ID: PMC9052765]. https://doi.org/10.2807/1560-7917.ES.2022.27.17.
2200155.

37. Milionis C, Ntzigani M, Milioni SO, Ilias I. Maintaining fair and
efficient health care during the COVID-19 pandemic: Theoretical
context and practical implications. Int J Care Coord. 2021;24(1):5–9.
https://doi.org/10.1177/2053434521999959.

8 Mod Care J. 2024; 21(3):e144360.

http://www.ncbi.nlm.nih.gov/pubmed/32292804
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7147210
https://doi.org/10.1016/j.cmrp.2020.03.011
https://doi.org/10.1016/j.cmrp.2020.03.011
http://www.ncbi.nlm.nih.gov/pubmed/32305533
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7162753
https://doi.org/10.1016/j.ijsu.2020.04.018
https://doi.org/10.1016/j.ijsu.2020.04.018
http://www.ncbi.nlm.nih.gov/pubmed/32569360
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7337855
https://doi.org/10.1093/qjmed/hcaa201
http://www.ncbi.nlm.nih.gov/pubmed/33547252
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7923675
https://doi.org/10.1073/pnas.2020685118
http://www.ncbi.nlm.nih.gov/pubmed/32706956
https://doi.org/10.1056/NEJMsb2021088
http://www.ncbi.nlm.nih.gov/pubmed/32350857
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7267363
https://doi.org/10.1002/bjs.11670
https://doi.org/10.1002/bjs.11670
http://www.ncbi.nlm.nih.gov/pubmed/32915166
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7499838
https://doi.org/10.15585/mmwr.mm6936a4
https://doi.org/10.1016/s2468-2667(20)30164-x
http://www.ncbi.nlm.nih.gov/pubmed/35111089
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8801501
https://doi.org/10.3389/fpsyt.2021.804525
http://www.ncbi.nlm.nih.gov/pubmed/33120930
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7663773
https://doi.org/10.3390/ijerph17217857
https://doi.org/10.3390/ijerph17217857
http://www.ncbi.nlm.nih.gov/pubmed/32326998
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7211799
https://doi.org/10.1017/cem.2020.376
http://www.ncbi.nlm.nih.gov/pubmed/33636125
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7906722
https://doi.org/10.1016/S0140-6736(21)00436-0
http://www.ncbi.nlm.nih.gov/pubmed/32278728
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7194670
https://doi.org/10.1016/j.jamcollsurg.2020.04.004
http://www.ncbi.nlm.nih.gov/pubmed/33060186
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7565272
https://doi.org/10.1136/medethics-2020-106266
https://doi.org/10.1136/medethics-2020-106266
http://www.ncbi.nlm.nih.gov/pubmed/32450750
https://doi.org/10.1177/0194599820930246
http://www.ncbi.nlm.nih.gov/pubmed/32163102
https://doi.org/10.1001/jama.2020.3972
http://www.ncbi.nlm.nih.gov/pubmed/33169270
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7651815
https://doi.org/10.1007/s11673-020-10065-0
https://doi.org/10.1007/s11673-020-10065-0
http://www.ncbi.nlm.nih.gov/pubmed/35485272
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9052765
https://doi.org/10.2807/1560-7917.ES.2022.27.17.2200155
https://doi.org/10.2807/1560-7917.ES.2022.27.17.2200155
https://doi.org/10.1177/2053434521999959

	Abstract
	1. Context
	2. Evidence Acquisition
	3. Results
	3.1. The Nature and Scope of Medical and Nursing Professions
	Figure 1
	Figure 2

	3.2. The Societal Impact of the COVID-19 Pandemic
	3.3. Lessons Learned from the COVID-19 Crisis
	3.4. Clinical Implications for the Future

	4. Conclusions
	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Funding/Support: 

	References

