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Abstract

The 21st century has seen a growing number of viral outbreaks, including the COVID-19 pandemic, which
has affected millions of people worldwide. Throughout history, infectious illnesses with pandemic potential
have frequently emerged and spread. Major pandemics and epidemics have already impacted mankind,
including the plague, cholera, flu. Therefore, the need for an army of public health workers to combat
these viruses has become more urgent than ever before. Public health workforce have played several roles
including community awareness, engagement, sensitization (countering stigma) and contact tracing. Given
their knowledge of the communities in which they serve, community health workers representation on
regional and local decision-making bodies adds value. Community health workers (CHWs) conduct surveys,
focus groups and community meetings gathering information on health strategy preferences for
maximizing its uptake, also addressing any misinformation leading to reluctance.
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Introduction CoV, Ebola, MERS-CoV, avian flu [HPAI Asian
H5N1], Nipah[NiV], and SARS-CoV-2 virus
developing the COVID-19 disease and now
influenza and adenovirus [Figure 1]. Developing
countries such as India suffer disproportionately
from the burden of infectious diseases given the
confluence of existing environmental, socio-
economic, and demographic factors[2].

About a century ago, the Spanish flu pandemic
killed an estimated 50 million people [1]. Our
understanding of disease transmission and

treatment now is far ahead of our position in
1918.These new viruses have shown the limits of
our ability to deal with major disease outbreaks.

This article elaborates on the relevance of putting India’s official cumulative COVID death count of

public health workforce at the heart of strategies 0.48 million implies a COVID death rate of 345

aiming to improve the global health status of the per million population, about one-seventh of the

public. This article also focuses on the need of US death rate[3].It isbeing found that close
appropriate  methodological approaches  to human-wildlife interactions are key to novel viral
conduct meaningful and reliable public health emergence. Due to increased human interaction
outcome. with animals as a result of breeding, hunting, and
international trade activities, zoonotic pathogens,
which are infectious and can spread to human are
susceptible to create a pandemic [4]. This is
driven by anthropogenic environmental change

Virus is an enemy which is invisible and
sometimes deadly, and the task to handle it is
harder. Examples of zoonotic diseases that have
caused turmoil around the world include SARS-

International Journal of Health Systems and Implementation Research 2023, Vol. 7(1) 4



Aaina S etal

[e.g.rapid urbanization, agricultural
intensification] and increased mobility from
previously remote regions. All these factors
increasethe risk of viruses spilling over and
spreading within our globalized population.
Establishment of the germ theory and
identification of specific microbes as a causative
agent for a wide variety of infectious diseases led
to notably the development of vaccines and
antimicrobials[5].

Role of Public Health Sector

Public health workers play a crucial role in
preventing and controlling the spread of
infectious diseases. They work to identify,
monitor, and respond to outbreaks, as well as
educate the public on how to protect themselves
and prevent the spread of disease.To effectively
combat viral outbreaks, public health workers
need to have the knowledge and skills to detect
and respond to infectious diseases quickly and
efficiently. They need to be able to work
collaboratively with other health professionals,
government officials, and community leaders to
develop and implement effective prevention and
control strategies.In addition to technical skills,
public health workers also need to have strong
communication and leadership skills. They must
be able to effectively communicate complex
informationto the public in a way that is easily
understood and actionable. They must also be
able to lead teams and coordinate efforts across
different agencies and organizations.

The COVID-19 pandemic has been the most
difficult public health problem because it has
worsened mental health conditions like stress,
anxiety, fear, depression, and anger in addition to
affecting the physical health of the world
population. Health services, especially those of
Low and Middle Income Countries (LMICs), are
searching for options to provide psychosocial
support to the people during and after this
COVID-19 pandemic, despite the fact that mental
health services are severely hampered.

Community health workers (CHWSs) are an
essential component of the health systems in
many LMICs and have played important roles in
COVID-19, past crises, and contact tracing,
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isolation, and mobilization. However, despite
their potentials in providing psychosocial support
to the people amid this COVID-19 pandemic, they
have been underutilized in most health systems
in LMICs[6].

Opportunity

The American Public Health Association (APHA)
defines community health workers more
expansively as, “a frontline public health worker
who is a trusted member of and/or has an
unusually close understanding of the community
served. This trustworthy relationship enables the
CHW to serve as a liaison/link/intermediary
between health/social services and the
community to facilitate access to services and
improve the quality and cultural competence of
service delivery”[7].

Community health workers (CHWs) are poised to
play a pivotal role in fighting the pandemic,
especially in countries with less resilient health
systems. In previous pandemics, community
health workers have played several roles like
generating community awareness, countering
stigma and contact tracing. Community health
workers (CHWs) engagement in contact tracing
might hamper routine primary service delivery.
So appropriate policies, guidance and training for
these had to be developed|[8].

Technologies like GIS system is a cost effective
tool for the surveillance of diseases due to its
ability to store both spatial and non-spatial
data.lt enhances the disease surveillance,
vulnerability mapping and through Web-based
GIS, it helps the decision maker to prevent,
control and respond to a specific disease
outbreak[9]. Therefore, workforce equipped with
modern technical knowledge is required.

Policies based on scientific evidence are needed
to support the transition to a safe and healthy
way of living on this planetto be prepared for the
next virus and to prevent it before it becomes yet
another global outbreak. Bridging the gap
between evidence generation and policy making
is essential.

To ensure adequate resources and staffing, it was
necessary to quickly train a large number of
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healthcare workers to be on the frontline. Ideally,
training and education in preparation for a new
infectious threat should be continuous and
planned ahead of time.Specialized training equips
healthcare workers with the knowledge and skills
to safely provide patient care; to reduce fatalities
during an outbreak; and to prevent and control
nosocomial infections[10].

The CHWSs can be successfully utilized to offer
psychosocial assistance at the community level.
Since they are already in place,less expensive
than other health experts, working with them can
reduce cost[7].

Immediate investment in community health
systems will help achieve the following goals:

1. PROTECT healthcare workers.

2. INTERRUPT the virus.

3. MAINTAIN existing healthcare services while
surging their capacity.

4. SHIELD the  most
socioeconomic shocks[11].

vulnerable from

Challenges

The contribution of community health workers is
praiseworthy but sadly there are significant gaps
leaving community health workers vulnerable.
According to a study, public health workers made
huge efforts with personal and family sacrifices
during the COVID-19 control and prevention
response. Most of the workers reported
experiencing depression and anxiety and poor
self-rated health [12].The most recent estimates
suggest that there are around five million
community health workers (CHWSs) currently
working worldwide. The WHO have forecasted a
global shortage of 18 million trained health
professionals by 2030 [13].

Community health workers also faced a range of
other challenges, including health system issues
such as disrupted medical supply chains,
insufficient staff and high workloads and a
particular difficulty for female community health
workers who were balancing domestic
responsibilities[14].

Public health workers encounter multiple
resource deficiencies in their work. Resource
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shortage was reported for protective gear, own
skills, manpower, funding and reagents.Public
health workers also encountered difficulties in
data processing in their work which were:
excessive documentation, cumbersome and time-
consuming data filling, work accounts,
information and inconvenient transmission of
documents[15].

Summary

In conclusion, it is critical to understand the
experiences of the public health workers, as they
serve as a backbonefor pandemic control.The
probability of a pandemic with similar impact to
COVID-19 is about 2% in any year. This means
that the probability of experiencing a pandemic
similar to COVID-19 in one’s lifetime is about
38%[16]. The need for a strong army of public
health workers to combat viral outbreaks is clear.
Governments and organizations around the world
must invest in public health infrastructure,
training, and education to ensure that we have
the resources and personnel necessary to
effectively prevent and control the spread of
infectious diseases. One of the most striking
wake-up statements in more than a century is
COVID-19. It should compel us to start
deliberating as a society about how to live in
more thoughtful and imaginative harmony with
nature, even as we prepare for its inescapable
and unavoidable surprises.
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