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ABSTRACT 

Objective: To document the initial presentation of COVID-19 cases among different age groups of healthcare workers in a 
tertiary care rehabilitation hospital. 
Study Design: Cross-sectional study. 
Place and Duration of Study: COVID-19 Ward at AFRIM, Rawalpindi Pakistan, from Mar 2021 to Mar 2022. 
Methodology: Doctors and healthcare workers in the COVID-19 ward at a tertiary care rehabilitation hospital were included. 
Demographic data of all patients was noted. The primary data sources were patients' presenting complaints, history, 
examination, and medical records.  
Results: Out of 159 patients, 46(28.9%) were from age group 15-29 years, 103(64.8%) were from 30-45 years and 10(6.3%) from 
46-60 years. General duty staff (including patient attendants, ward boys, and stretcher-bearers) was the most common (18.9%) 
to be affected among rehabilitation health care professionals. The most common symptoms were fever 112(70.4%), sore throat 
86(54.1%), cough 74(46.5%) and fatigue 69(43.4%). Most HCWs were 30-45 years age group 103(64.8%). Most patients had 
duration of symptoms for 3-5 days 107(67.3%). 
Conclusion: Healthcare professionals working in rehabilitation medicine facilities were affected by the COVID-19 pandemic 
globally. Most of our general duty HCWs aged 30-45 years were infected with COVID-19. However, symptomology was 
similar to what has been reported in the literature. 
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INTRODUCTION 

SARs CoV-2 infect multiple systems of the body 
but most commonly affects the respiratory system. Its 
symptoms include fever, cough, and shortness of 
breath.1,2 COVID-19 has typical and atypical 
presentations. Studies have shown multiple organ 
systems.3 Development of extra-pulmonary symptoms 
are few complications of COVID-19.Patients with 
COVID-19 are often misdiagnosed or diagnosed late 
due to the existence of extra-pulmonary symptom.6 
This has caused a diagnostic dilemma in the early 
stages of the pandemic since knowledge regarding 
COVID-19 infection was still in infancy.4 Different 
studies have confirmed gastrointestinal, 
hematological, ophthalmological, dermatological, and 
neurological manifestations of COVID-19.5 

Due to the nature of their duty, HCWs are more 
exposed to COVID-19 infections than the general 
population.6 Nurses are most commonly infected as 
compared to other HCWs. Rehabilitation Physicians 

and allied health care staff, including Physical 
therapists, Occupational therapists, Prothotist                        
and orthotists, Rehabilitation Nurses, and sanitary 
workers, work closely with patients with functional 
impairments.7,8 Due to the typical needs of patients 
who require rehabilitation, physical touch and social 
interaction with family and caregivers are unavoidable 
in a rehabilitation care setting.9 Symptomatology of 
COVID-19 infection in HCWs providing rehabilitation 
services has been understudied in Pakistan. We aim to 
describe the symptomatology of COVID-19 infection 
in HCWs providing rehabilitation services. 

METHODOLOGY 

The cross-sectional study was conducted at the 
Armed Forces Institute of Rehabilitation Medicine 
Rawalpindi Pakistan after approval from Institutional 
Ethics Committee (Letter number 2/2021) from March 
2021 to March 2022. The convenience sampling 
technique was used.  The sample size was calculated 
with the prevalence of COVID-19 infection in HCWs 
at 11%.10  

Inclusion Criteria: HCWs of both genders working in 
AFIRM with symptoms and positive PCR test of 
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COVID-19 between Mar 2021 and Mar 2022 were 
included after verbal informed consent. 

Exclusion Criteria: HCWs with negative PCR tests for 
COVID-19 were excluded. Those who were not willing 
were also excluded. 

Armed Forces Institute of Rehabilitation 
Medicine Rawalpindi is a 150-bed Tertiary Care 
Rehabilitation hospital with more than Part of the 
hospital was dedicated to accommodating COVID-19 
patients during various waves of COVID-19 in the 
country. In addition to the COVID-19 indoor facility, 
the hospital continued providing outdoor as well as 
indoor facilities to persons with disabilities.  

Structured data forms were distributed among 
HCWs. Demographic data such as age, gender, 
occupation, and symptoms of COVID-19 infection 
were documented on the data forms.232 HCWs were 
divided into three groups according to age brackets, 
i.e., 20 to 35 years, 36-50 years, and 51 years or more. 
All these cases were reported and managed according 
to institutional standard operating procedures. SARS-
CoV-2 PCR samples included nasopharyngeal swabs 
taken by trained laboratory staff. Samples were sent to 
the Armed Forces Institute of Pathology, where a 
polymerase chain reaction test was performed using 
SARS-COV-2 R-GENE, ARGENE, BIOMERIEUX kit 
(real-time reverse transcription PCR test kit) on CFX96 
TM Thermal Cycler (BIO-RAD).  

The data was analyzed using Statistical Packages 
for Social Sciences version 22. Frequency distribution 
and percentages of symptoms were assessed                           
for categorical variables. Chi-square test was applied 
to explore the inferential statistics 

RESULTS 

The total study population was 160. 1 x 
participant died because of COVID-19, and his data 
was incomplete, so we analyzed 159 participants. The 
mean age was 34.1±7.8 years. 112(70.4%) were male 
and 47(29.6%) were female. The most common 
rehabilitation healthcare professional suffering from 
COVID-19 was general duty staff 30(18.9%) (patient 
attendants, ward boys, stretcher-bearers, receptionists) 
and physiotherapists 30(18.9%), followed by doctors 
23(14.5%), prosthetist and orthotist 18(11.3%), nursing 
staff 18(11.3%), Table-I shows the gender wise 
distribution of HCWs infected with COVID-19.  

The most common symptoms in healthcare 
workers were fever 112(70.4%), sore throat 86(54.1%), 
cough 74(46.5%) and fatigue 69(43.4%)(Table-II).Most 

HCWs were 30-45 age group 103(64.8%).Most patients 
had duration of symptoms for 3-5 days 107(67.3%). 
The distribution of the duration of symptoms and age 
group was statistically insignificant (p-value = 0.24) 
(Table-III)  

Table–I: Gender Wise Distribution Of Health Care Workers 
(n=159) 

  Health Care Workers 

Gender p-value* 

Male 
(n=112) 

Female 
(n=47) 

 

Doctors 12(7.5%) 11(6.9%) < 0.001 

Rehab Nurses 0(0.0%) 13(8.2%) < 0.001 

Occupational Therapists 8(5.0%) 2(1.3%) < 0.001 

Speech Therapists 4(2.5%) 3(1.9%) < 0.001 

Psychologists 1(0.6%) 3(1.9%) < 0.001 

Physiotherapists 28(17.6%) 2(1.3%) < 0.001 

Prosthetists and Orthotists 15(9.4%) 3(1.9%) < 0.001 

Nursing Assistants 18(11.3%) 0(0.0%) < 0.001 

General Duty Staffs 20(12.6%) 10(6.3%) < 0.001 

Sanitary Workers 6(3.8%) 0(0.0% < 0.001 
 

Table II – Gender Wise Symptomatology of Hcws With Covid-
19 (n=159) 

 Symptoms 

Gender 

p-value* Male 
(n=112) 

Female 
(n=47) 

Fever 
Yes 79(49.7%) 33(20.8%) 

0.55 
No 33(20.8%) 14(8.8%) 

Cough 
Yes 52(32.7%) 22(13.8%) 

0.55 
No 60(37.7%) 25(15.7%) 

Sore throat 
Yes 57(35.8%) 29(18.2%) 

0.14 
No 55(34.6%) 18(11.3%) 

Sputum 
Yes 22(13.8%) 8(2.5%) 

0.44 
No 90(56.6%) 39(24.5%) 

Vomit 
Yes 9(5.7%) 4(2.5%) 

0.57 
No 103(64.8%) 43(27.0%) 

Fatigue 
Yes 48(30.2%) 21(13.2%) 

0.48 
No 64(40.3%) 26(16.4%) 

Diarrhea 
Yes 15(9.4%) 6(3.8%) 

0.57 
No 97(61.0%) 41(25.8%) 

Shortness of Breath 
Yes 28(17.6%) 14(8.8%) 

0.33 
No 84(52.8%) 33(20.8%) 

Head ache 
Yes 40(25.2%) 14(8.8%) 

0.98 
No 72(45.3%) 33(20.8%) 

Loss of taste and smell 
Yes 31(19.5%) 8(5.0%) 

0.10 
No 81(50.9%) 39(24.5%) 

Body aches 
Yes 51(32.1%) 23(14.5%) 

0.41 
No 61(38.4%) 24(15.1%) 

 
Table – III:  Distribution of Duration of Symptoms According 
To Age Groups (n=159) 

Age Groups of 
Patients 

Duration of Symptoms 
p-value* 

1-3 days 3-5 days 5-7 days 

15 – 29 years 11(6.9%) 29(18.2%) 6(3.8%) 

0.24 30 – 45 years 13(8.2%) 70(44%) 20(12.6%) 

46 – 60 years 0(0%) 8(5%) 2(1.3%) 
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DISCUSSION 

We have described the symptomatology of 
COVID-19 infection in HCWs working in a tertiary 
care rehabilitation hospital in Pakistan. Fever 
112(70.4%), sore throat 86(54.1%),cough 74(46.5%) and 
fatigue 69(43.4%) are among the common symptoms 
of COVID-19 infection in our study population. Most 
HCWs were 30-46 age group 103(64.8%).Most patients 
had duration of symptoms for 3-5 days 107(67.3%). 

The current guidelines of COVID-19 healthcare 
workers recommend screening and PCR tests for SARs 
CoV-2 in case of fever and respiratory symptoms.11 
Fever and shortness of breath are the red alert 
symptoms that should be identified promptly to 
commence treatment on time.Lake et al. described 
fever (98%), cough (76%), shortness of breath (55%), 
and fatigue (44%) to be the most common symptoms 
in their study population,12 while Fever 166(71.6%), 
sore throat 152(65.5%),  cough 148(63.7%) and fatigue 
139(60%) were common in our study population of 
HCWs. Surprisingly, only 44% of HCWs had shortness 
of breath in our population as compared to 55% as 
described by Lake et al. which can be due to the more 
significant number of elderly patients in their study 
group, which makes them more susceptible to severe 
infection.12 

Many other studies, including China, Denmark, 
and the USA, show that cough, fever, and myalgias 
are the most common symptoms.13- 17 These results are 
consistent with our study.  

A study conducted by Nanshan et al. in Wuhan 
concluded that the majority of patients with COVID-
19 had respiratory symptoms, whereas only 3% of 
patients had gastrointestinal symptoms, which is 
consistent with our study as well.18 

In our study, most patients had duration of 
symptoms for 3-5 days 107(67.3%). In the study 
conducted byGuo et al. in China, patients of older age 
had a higher duration of symptoms than patients of 
younger age groups.19 However, we did not find any 
significant difference in the duration of symptoms as 
per age group in our patients. The reason can be that 
most of the patients in our population were younger 
adults belonging to the 30-46 years age group 
103(64.8%), having better immunity than older adults. 

LIMITATIONS OF STUDY 

Our study has limitations. We did not comment on the 
interval between first exposure to SARs CoV-2 carriers and 
the development of symptoms because we could not do 
contact tracing successfully. Contact tracing was not possible 

due to a lack of trained staff. Even though we were 
following local prevention control protocols laid down                  
by the hospital administration, it was nearly impossible to 
screen the asymptomatic carriers of COVID-19 who were 
reporting to our hospital for rehabilitation, which was why 
contact tracing was unsuccessful.  

CONCLUSION 

Healthcare professionals working in rehabilitation 
medicine facilities were affected by the COVID-19 pandemic 
globally. Most of our general duty HCWs aged 30-45 years 
were infected with COVID-19.  There was no association 
between patients' age group and disease duration.  
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