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Dear Editor,

Chikungunya is a viral disease that is known for causing
severe joint pain, high fever, a maculopapular rash, and
severe malaise. Despite the medical focus on recognizing
and treating this disease, healthcare professionals, including
physicians, nurses, laboratory technicians, and support
staff, have been consistently overlooked.!

Beyond the immediate physical and economic costs, the
psychological impact of the disease is also considerable,
suggesting that its long-term effects on mental well-
being are a critical and underappreciated aspect of the
occupational burden. Moreover, healthcare professionals
constantly experience the stress of managing a public health
crisis while navigating systemic failures that place them at
increased risk. 2

Additionally, healthcare facilities, characterized by
chronic staff shortages, inadequate infection control
protocols for communicable diseases, and forced presence
in high-risk infectious settings, have become environments
where healthcare professionals themselves become vectors
of the disease, thereby perpetuating a harmful cycle of
transmission among the most vulnerable populations. *

Likewise, healthcare professionals face an elevated risk of
chikungunya infection due to their occupational exposure,
particularly during outbreaks. Other occupational issues
encompass direct morbidity, mental health consequences,
and significant economic burdens for healthcare systems. *

The findings of a study conducted in the Democratic
Republic of the Congo revealed that a substantial
proportion of nurses and laboratory technicians were
involved in chikungunya outbreak response, highlighting
their frontline exposure.

Beyond acute problems, long-term outcomes are
concerning; the follow-up studies of chikungunya-infected
individuals have demonstrated persistent rheumatic
morbidity, chronic discomfort (including headache
and fatigue), and depressive moods, with no overall

improvement in their quality of life over time. ©

Furthermore, the shift from acute to chronic symptoms,
which can persist for months or even years, transforms
their work lives into a daily battle with musculoskeletal
pain, stiffness, and chronic fatigue. To endure their shifts,
they frequently turn to self-medication with painkillers
and anti-inflammatory drugs, potentially concealing their
symptoms from colleagues and supervisors. Alongside
the physical pain, the neurological and psychological
impacts of the virus (e.g., severe brain fog, memory loss,
and depression) further undermine their professional
confidence and clinical decision-making. "’

For healthcare professionals dealing with chronic
chikungunya, burnout represents a profound loss of
professional identity and purpose. In addition, their
physical vulnerability predisposes them to a potential
psychological crisis, as they simultaneously face significant
psychological and moral distress from managing the
outbreak while battling the virus themselves. Moreover,
they must provide care and comfort to a multitude of
anxious patients while managing their own pain and fear
of what lies ahead.

Therefore, healthcare professionals are compelled to
adopt self-protective behaviors that may evoke feelings
of guilt and dishonesty in their interactions with patients.
They are not only caregivers but also vulnerable individuals
whose occupational exposure, psychological burden, and
chronic health outcomes demand systematic attention
within outbreak response frameworks. °

These healthcare workers are frequently forced to
make difficult decisions about patient prioritization
that contradict their ethical training, thereby creating
profound moral distress. Furthermore, the constant
pressure of managing crises contributes to burnout,
which is characterized by emotional, mental, and physical
exhaustion, cynicism, depersonalization, and a diminished
sense of personal accomplishment. *°
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The occupational impact of chikungunya on healthcare
professionals is significant. Work absenteeism represents
the most immediate and measurable consequence, with
infected healthcare workers frequently requiring extended
leave due to debilitating arthralgia and fatigue, which
not only strains hospital staffing during outbreaks but
also imposes substantial economic costs on healthcare
institutions. "

To effectively protect public health, it is crucial to prioritize
the safety and well-being of healthcare professionals. This
process includes implementing policies that ensure their
protection and provide necessary support, reducing the
social stigma surrounding patients with the infection, and
creating specialized mental and physical health services for
affected individuals. It further encompasses demonstrating
a commitment by policymakers and managers in order to
value the long-term health of the healthcare workforce
without judging them in case they become ill. '>*3

Conclusion

A comprehensive understanding of chikungunya requires
consideration of its impact on healthcare professionals.
Overall, these health workers face the triple burden
of clinical illness, psychological trauma, and systemic
neglect. They not only experience the physical symptoms
of the virus but also bear the emotional burden of
psychological suffering while caring for patients. To
reduce these issues, occupational surveillance systems
should systematically track infection rates, symptom
duration, and recurrence patterns among staff, thereby
enabling healthcare administrators to identify high-risk
departments and allocate resources such as personal
protective equipment and training more effectively.
Moreover, they should possess the authority to mandate
paid sick leave, fund occupational health programs, and
establish national guidelines for chikungunya prevention
and management in healthcare settings. By incentivizing
institutional preparedness and ensuring that healthcare
professionals have access to necessary support and legal
protections, policymakers can reduce the long-term burden
of chikungunya on both healthcare professionals and the
systems they sustain.
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