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the incidents. A greater role of public 
oversight mechanisms to check abuse 
of power vested in the scientists is 
imperative. Only time can tell if we will 
rise to the occasion or humanity will rue 
this missed last warning.
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Sir,

HIV is still an important global 
public health problem. The high 

incidence is still observed in many 
areas of the world such as Africa and 
Southeast Asia. In Indochina, the HIV 
infection is endemic and there are 
many local people infected with HIV. 
The prevention for HIV important is 
very important and there are many 
local public health policies for HIV 
prevention. A new preventive measure 
is the use of pre-exposure prophylaxis 
(Prep) program. This program has just 
been used for a short period and the 
local standard regimen is Tenofovir/

Emtricitabine (TNF/ETB).1 The recent 
study form Thailand confirmed for 
the cost effectiveness of using HIV 
Prep by TNF/ETB.2 The prophylaxis is 
specifically used for HIV prevention in 
men who have sex with men (MSM), 
which is the main group of high risk 
population for HIV infection in this 
area.

Recent ly ,  new evidences  show 
that  there  i s  a  newer  a l ternat ive 
p r e - e x p o s u r e  p r o p h yl a x i s  u s i n g 
c a b o t e g r a v i r .  C o m p a r i n g  t o  t h e 
classical TNF/ETB regimen, according 
to the study by HIV Prevention Trials 
Network 083, the higher effectiveness 
or the HIV prevention rate, is observed 
in cabotegravir regimen.3 Therefore, 
i t  should consider  for  feas ib i l i ty 
for changing from the TNF/ETB to 
cabotegravir for Prep for HIV. The 
simulation on the mentioned scenario 
is done the the cost util ity values 
comparing between and TNF/ETB 
regimen cabotegravir regimen are 
analyzed. For analysis, the standard 
cost utility analysis technique as used 
in previous studies is done.4,5 Cost is 
assigned as overall unit cost of the 
HIV Prep per person per year. For 
utility, the data on effectiveness or 
incidence rate of no HIV infection of 
both regimens in the referencing study 
by HIV Prevention Trials Network 083 
is directly referred to. For simulation, 
the cost and cost utility of TNF/ETB 
regimen are based on the previous 
referencing report 2 and cost  of  is 
according to the most updated data on 
cost of carbotegravir in 2020. Finally, 
the cost unit value is assigned as cost 
per utility. Based on this analysis, the 
cost of carbotegravir is about 4.2 times 
higher than TNF/ETB (Table 1). At 
present, based on cost-utility analysis, 
the classical TNF/ETB is still more 
appropriate than carbotegravir for this 
setting.
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Sir, 

India is witnessing the momentum 
to increase the postgraduate seats in 

the speciality of Emergency Medicine 
because of the clause of the mandatory 
department by 2022 in all teaching 
hospitals. The need was realised way 
back in 2009 when the Medical Council 
of India (present National Medical 
Council) had recognised emergency 
medic ine  as  a  separate  academic 
department. The National Board of 
Education also acknowledged the same 
in 2013. However, over the last 12 years, 
only 144 MD and 139 DNB Emergency 
Medicine seats have been granted by 
the Officiating Medical bodies.1,2 This 
should be viewed seriously in context 
of the standard treatment guidelines for 
most common emergencies e.g., Time 
is Muscle as in acute coronary event, 
Time is Brain for stroke, Golden Hour of 
Resuscitation for trauma, the first hour 
sepsis bundle and the rapid triage of a 
Covid-19 patient.

S i r ,  we  want  to  br ing  to  your 
notice the comparative statistics of 
our postgraduate seats to the other 
countr ies .  There  are  467044 tota l 
active physicians in 2020 in emergency 
m e d i c i n e  i n  t h e  U n i t e d  S t a t e s 
(population of 330 million), with an 
overall density of emergency physicians 
per 100,000 population as 14.9.3 We are 

Table 1:	 Cost utility analysis of pre-
exposure prophylaxis for HIV 
in men who have sex with men 
compapring between Tenofovir/
Emtricitabine and cabotegravir 
regimens

Regimens Cost 
(USD)

Utility (%) Cost utility 
value (USD)

Tenofovir/
Emtricitabine

221.34 98.79 224.05

Cabotegravir 935.01 91.62 1020.53

https://pubmed.ncbi.nlm.nih.gov/30033559/
https://pubmed.ncbi.nlm.nih.gov/30033559/
https://pubmed.ncbi.nlm.nih.gov/30033559/
https://pubmed.ncbi.nlm.nih.gov/30033559/
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the second-largest populated country in 
the world(with more than 1.36 billion 
people) and four times more populated 
than the US. 467044 casualty cases reach 
our emergency departments every year 
with a 3% steadily increasing number 
of emergencies yearly.4 Unfortunately, 
our  Emergency trained physic ian 
density is very dismal. The USA has 
one emergency physician for 6757 
people. If we want to improve our 
emergency medical care to the same 
standards, we should also aim for the 
same ratio and build a force of 192390 
emergency physicians to cater to our 
population. This can be achieved by 
at least allotting 11,340 pg seats in 
emergency medicine every year. 

The World Health Organization 
(WHO) has promulgated a desirable 
doctor–population ratio as 1:1000. India 
plans to have MBBS admissions from 
83,000 (current number ) to 104,000 
by 2024 to  achieve one physician 
to 1000 people. However, there is a 
further roadblock as postgraduate 
seats are currently only 45000 with a 
significant disparity of specialities. An 
unpublished survey of medical interns 
in India has shown that young doctors 
are more willing to choose emergency 
medicine as their postgraduate course. 

Using the mathematical equations 
suggested by James Holliman et al,5 
supply should be equal to number 
o f  E m e r g e n c y  P h y s i c i a n s  a t  t h e 
beginning of the year plus annual 
residency graduates minus annual 
attrition; demand should be 5 full-time 
equivalent positions/ED X the number 
of hospital EDs. 

T h e  M e d i c a l  B o a r d  s h o u l d 
encourage the growth of this much-
needed speciality for improving early 
resusci tat ion and stabi l izat ion of 
crit ically i l l  patients.  We strongly 
recommend a fair share of 20% of the 
present total postgraduate seats for 
emergency medicine. It will not be an 
easy task as it will still take 40 years to 
realise the dream of appropriate and 
timely emergency care of patients. 
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Sir,

Burnout  i s  work-re la ted  s t ress 
syndrome which can manifest 

in a variety of professions1 and can 
have varying implications. Healthcare 
workers  (HCWs)  a l so  exper ience 
burnout  in  a  var ie ty  of  se t t ings 2 
and prior  studies  have shown i ts 
unfavorable impact on patient care.3 
Studies have shown similar findings 
among HCWs in the ongoing COVID-19 
pandemic across various countries 
including India.4

We conducted an observational study 
to determine the impact of burnout 
among HCWs in a dedicated COVID-19 
facility on patient outcome in terms of 
mortality percentages with increasing 
duration of involvement in such facility. 
The duration of study was from 1 
August to 30 December 2020. Burnout 
was determined using Copenhagen 
Burnout Inventory.  Questionnaire 
was shared using messaging apps and 
participant anonymity was ensured. 
Burnout questionnaire was handed 
out after 3rd month of consecutive 
COVID-19 duties (October, 6th month 
of beginning of pandemic in India). The 

questionnaire had 3 domains: personal, 
work-related and pandemic related 
burnout. Each domain had different set 
of questions and each question had 5 
response categories. The scores ranged 
between 0 to 100 points and cut-off was 
>50 points).

Total number of admitted patients 
was charted for  every month and 
number of deaths per month were then 
compared. The mortality percentages 
for the first 4 months were charted 
against the 5th month (December) as 
patient admissions were suspended 
during second hal f  o f  November 
due to expiration of COVID-19 care 
facility contract, assuming a reduction 
in burnout after a break in hospital 
workload. 1 Patients  were age and 
gender matched for all the months. 
After collection of data, correlation 
was determined between increasing 
duration of  duties  with mortal i ty 
percentages for subsequent months.

Results

T o t a l  n u m b e r  o f  p a r t i c i p a n t s 
was 310 (Table 1). Range of age w. 
Most prevalent burnout domain was 
pandemic related (50.7%) followed 
by personal  burnout  (42 .3%)  and 
work-related (30.2%). More than half 
of the respondents feared contracting 
COVID-19  in fec t ion  (53 .9%)  and 
carrying the infection home (51.8%). 
Other significant factors contributing 
towards burnout were pressure of 
staying separately from family, fear of 
death due to the infection, not being 
appreciated enough by the institute 
and feeling unwelcome in the society 
af ter  being involved in  high r isk 
zones (COVID ICUs, emergency dept, 
COVID-19 wards etc.). More than 30% 

Table 1:	 Distribution of healthcare staff, burnout and month-wise mortality rates
Profile Number (Percentage) Work Zones Number (Percentage)
Doctor 90 (29.0) High Risk

 (ICU, ER, Ward)
272 (88%)

Nurses 153 (49.3)
Technicians 25 (8.1)
Support Staff 42 (13.5) Low Risk 38 (12%)
Total 310 (100)
Domain Burnout %
Pandemic 50.7
Work-related 30.2
Personal 42.3
Months Mortality Percentage Average Age of patients (Years) Avg. Duration of hospital Stay before 

death (Days)
Aug 1.27 67 9
Sept 2.23 65 9
Oct 2.68 65 14
Nov 2.72 61 7.5
Dec 1.33 59 11.5
Total 1.99 63 10.6
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