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Dear Editor,
The novel coronavirus (COVID-19) pandemic has emerged as the biggest
health care crisis, affecting more than 200 countries worldwide. As per
the World Health Organization (WHO), more than 30 million cases had
been reported globally by mid-September 2020 [1]. India is one of the
highly affected countries, and the number of cases is still rising drastically, with current active cases reaching 5 million. As a health care crisis,
this pandemic requires support from all health care workers. Along with
the known health care communities like doctors and nurses, Respiratory
Therapists (RTs) are working selflessly in tackling this situation.
In India, the RT profession has been recognized for 25 years and is
still an emerging allied health profession [2]. Based on the estimation of
the Human Resource Development Survey, around 12 universities offer
RT programs and more than 1000 RTs have been trained since 1995 [3].
According to Shevade et al. [4], RTs are working in different locations
throughout India, predominantly in South India. We work alongside
doctors in areas like intensive care units (ICU), emergency departments,
out-patient departments, and home care settings providing essential
respiratory care services tailored for a vivid group of patients.
During the COVID-19 pandemic, approximately 10%–20% of the
total diagnosed cases require ICU admission, and around 3%–10% of
them require airway management and mechanical ventilation [5].
Trained staff called “frontline warriors,” such as doctors, nurses, and
RTs are required to perform these skills. We have observed that on
average a working RT spends around 4–10 h per day treating COVID19 patients. According to the opinion of the working RTs in India,
even if the working hours are not extended, wearing personal protective equipment and performing intense skills makes it exhaustive. It is
also proven that the burnout levels are significantly higher among
these frontline warriors in India [6]. The most stressful environment is
in the ICU and high-dependency units of the hospital where the RT’s
work is vital.
Globally, the RT profession is not only well established but also is
well recognized. The American Association of Respiratory Care (AARC)
and Canadian Society of Respiratory Therapists (CSRT) are the two
major bodies working for the benefits and expansion of this community.

“Respiratory therapists sacrifice and dedicate themselves to helping their
patients and their communities during this time of COVID-19,” said
Tom Kallstrom, AARC Executive Director [7]. He also added by saying,
“Now, more than ever before, the role of the respiratory therapist is vital
to the health of our nation.” These encouraging words motivate RTs
working to fight against COVID-19.
The Indian Association of Respiratory Care (IARC) is striving hard
to portray the hard work done by RTs throughout India and on international grounds. Even after working selflessly, the RT profession remains
unrecognized in various aspects like individual safety, work profile, and
even as a part of the health care team. With this short article, we appeal
to be noticed by all the major health care communities and given opportunities to prove our knowledge and skills. With this appeal, as an RT
community, we promise to do our level best as frontline warriors in this
time of crisis.
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