
“COVID 19 PANDEMIC: THE LESSONS LEARNED AND NEW NORMAL AS I SEE IT” 

 

“ We know this virus is here to stay, we can only live with it, following 
protocols” 

           

                 Yes, the pandemic COVID 19 has coaxed us all into the secluded confined space of 
our homes. One consolation is that a pandemic does not anchor itself for eternity; it will die. But 
before that, the ‘Corona Effect’ would have changed many aspects of our lives ranging from 
healthcare to social norms and leave behind a deep economic scar that would take years to 
heal. 

Anesthetists are considered to have a high occupational risk among health care workers. 
Biological risks derived from respiratory viruses have become hugely relevant for anesthetists 
because of our more frequent occupational exposure. We have become more disciplined these 
days, but is this actually the ideal way in which we are expected to continue to live a healthy 
life? Without socialising, finding time to do our things leisurely and systematically, spending time 
with our own family and taking care of ourselves, can we say, sort of self-centred? Initially we 
were in a sort of disbelief, shock and denial mode. It was difficult to fathom how in these modern 
times, a virus which emerged in Wuhan, could take such a deadly turn spreading to other parts 
of the world causing wide ramifications even in developed European countries, US etc. In these 
five months, all of us had to slowly adjust to the new life. Yes, we are going to move to 
acceptance mode and reconciled to live with COVID just like different versions of flu. 

 

 

 

 



COVID 19 EFFECTS: 

Change in attitude: 

When the lock down was announced, attitude have changed so much so that we can see 
several other positive things happening like all of us, including men, learning to double up as 
cooks, maids, gardeners and even barbers, plumbers and electricians. 

Be ourselves calm and positive: 

The situation was indeed most painful for the poor, particularly daily wagers, and for many 
stranded guest workers having had to struggle to get home or those families facing the wrath of 
the virus itself. We on our part, can spread some cheer and positive energy by keeping in touch 
with all our friends, relatives and acquaintances.  

Look after your mental health: 

The rising number of depression cases and suicides are really alarming. Ideally, the best way to 
cope with the situation is to start counting the blessings and try to look at the situation from a 
positive perspective – turning the crisis into opportunities, taking up things which we love and 
always wanted to do. We know this virus is here to stay, we can only live with it, following 
protocols or SOPs.  

 Positive impact on me: 

 For me, there was no looking back, plunging deep into activities like gardening, experimenting 
with new recipes, watching movies, calling up contacts and keeping a part of the day for 
cleaning up so much unwanted stuff piled up in the house. From the stages of shock to 
reconciliation, my transformation was pretty quick, I should say. 

 

Well, let us all keep our fingers crossed and pray that this pandemic retraces its steps and 
vanishes into thin air very soon, just as it entered our lives. Meanwhile, let only the best of the 
times that we spent indoors remain in our memories. 

 
Lessons learned so far during this covid times: 
 

Lesson One- Future healthcare systems should be war-prepared to battle pandemics whenever 
they breakout. When a pandemic strikes, there should be an action plan that can be 
implemented in the shortest time frame – one that can balloon our healthcare infrastructure by 
removing bottlenecks and creating more critical care units and isolation centres without affecting 
non-pandemic critical care patients like “ Kerala model”. 

Lesson Two-Stay close, while in distance. Social distancing should become a norm, part of our 
regular habits. Intimacy may be good and may reflect part of one’s culture, but distancing, 
without offending the other, is the best. 

Lesson Three- We need to set ‘early warning systems’ in place in the society: The third lesson 
is that we cannot stop globalisation with countries interconnected by air, but when an unknown 



virus breaks its barriers and jumps to humans, there should be warning bells early enough. In 
the case of COVID-19, that did not happen. Had there been an early warning system in place 
and had nations isolated themselves, the virus could have been contained in small pockets. 

Lesson Four- Practice Japanese type cleanliness in daily life. World has to evolve a mechanism 
to maintain hygiene and cleanliness. For this, the urge should come from within. Including this 
element of social consciousness in the school curriculum helps the children develop an 
awareness of, and pride in, their surroundings. 

Lesson Five- A Guideline for at-risk people—elderly and patients with comorbidity- should be in 
place and in practice: Whenever there are signs of a pandemic, we should be able to isolate the 
elderly, patients with co-morbidity and children who are either underweight and malnourished. 
For this, what is of paramount importance is a robust health surveillance system at the state 
level and a constantly updated registry of population on a national scale, so that the vulnerable 
sections are pre-identified. 

Lesson Six- COVID-19 has exposed worlds unpreparedness in having rapid testing kits and 
PPEs. Along with developing frontline vaccines, the lesson that COVID-19 has taught is the 
need to have millions of testing kits. This is because, when a pandemic strikes, the only way to 
check community spread is testing.  

Lesson Seven- Need to promote Research and Development ,and strengthen our Drug & 
Vaccination Development Programmes further by speed-tracking vaccine and drug 
development when a pandemic strikes. 

Lesson Eight- Government need to make appropriate provisions for supporting the below 
poverty line people in case of such pandemics. This 2020 could be the worst year for the global 
economy in nearly a century. But in future, we should have a strong mechanism to take care of 
the people at the base of the pyramid who actually oil and run the wheels of the nation’s 
economy. Only they can put the economy back on track. 

As an Anaesthetist how I see this phase? 



                 Anaesthetists providing care to patients affected by COVID-19 are exposed to a high 
occupational risk during the performance of the so-called aerosol generating procedures (from 
droplet inhalation)and procedures in which contact transmission is involved (contact with oral, 
nasal, and ocular mucosal membranes) from a carrier or from surfaces contaminated with the 
virus. This led to the establishment of specific prevention and protection recommendations for 
the care of patients who are carriers of these respiratory 
infections, emphasizing standard precautions with intensified hand washing and the appropriate 
use of different barrier devices against COVID-19, such as personal protective equipment 
(PPE). 

What is ‘new normal' for anaesthetists? 

This pandemic has put the fragility of the economy and the health systems under the spotlight, 
in particular the vulnerability of human healthcare resources. As a result, a new concept has 
now emerged, that of the “new normal” for anesthetists. This “new normal” is a dynamic concept 
that the anesthesia community will have to embrace after the COVID-19 pandemic, with its 
dynamics, recommendations and interactions in society. This will create a new reality that will 
have a bearing upon individual, family, collective, social, and economic life and, what is more, 
will create a new occupational reality for anesthetists. 

We will have to face more frequent exposures to patients affected by COVID-19, asymptomatic 
carriers, new complex, and critical patients in our daily practice, interacting in a complex setting 
due to deficiencies in the health systems that impact our medical practice and due also to public 
and private healthcare providers with significant financial issues. 

Strategies for the new normal: 

 A concept of shared responsibility for occupational safety by anesthetists and creating 
permanent recommendations and protocols for safe practice targeted to: 

o Medical and healthcare staff 
o Patients 
o Facilities (in this case, focused on the operating theater and adjacent areas) 

  Apart from thinking regarding patient safety we should take care of our own health. 
 Close monitoring of the situation by scientific and professional societies; management of 

health systems that can adapt rapidly to new policies and strategies—in severely 
affected economies with delayed recovery—as well as to the frantic search by the 
scientific community of vaccines against SARS-CoV-2. 

 Gradual and regulated return to activity, based on consensus. 
  Careful planning involving gradual and progressive reorganization of scheduled 

patients and following prevention and protection recommendations and actions. 
 PPE must be adequate and at the same level of provision wherever there is possible 

exposure.  

 Efficient management of  long working hours, fatigue and work-related stress for quality 
work. There should be regular local and national surveys of staff for the impact of 
fatigue, burn-out, stress, and PTSD. 



 There should be recognition that a period of stand down may be required for some of the 
workforce for efficient working hours. 

 Testing of staff for virus by swabbing (and use of antibody serology, when available) 
should be part of the strategy for safeguarding patient and other staff, as well as families 
of staff and other contacts. 

 There should be a national policy on pre-operative testing to protect patients undergoing 
surgery, and to protect other patients and staff. 

 It is essential that educational opportunities resume as soon as possible to enable 

sharing of good practice, of lessons learnt during the pandemic, information about 
quality improvement, and the dissemination of new (post-Covid) pathways of care. 

 Essential patients are informed about the risk of acquiring Covid in the perioperative 
period; a national statement on the impact of both the knowns and unknowns will ensure 

complete transparency. 

 Patients and the general public will need to be reassured that the quality of care has 
not diminished. 

 The majority of pre-operative assessments could be delivered remotely, either by 
virtual clinics, or via online assessments. 

 Protecting those of our colleagues who are older than 60 or with multiple comorbidities 
and preventing them from being exposed to COVID 19 carrier patients. 

  Playing a primary role in humanizing the practice of medicine in our specific area of 
work. 

 Finally, becoming used to this “new normal” in our practice, including things such as: 
o To respect work and safety protocols. 
o Taking the necessary time to don PPE. 
o A more frequent use of barrier protection with PPE: N95 face masks, face and 

eye protection masks, goggles, and others. 
o A greater tendency to use resources such as videolaryngoscopy which have the 

advantage of not requiring contact with the patient's airway. 

COVID-19 is an emerging disease condition that is here to stay. Because all available evidence 
is dynamic, anesthetists need to remain abreast and duly prepared for this“new normal” in our 
practice. 

                                                             



ANAESTHESIA: THE NEW NORMAL AS I SEE IT 
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