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Abstract

In order to curb and suppress corona virus entire world administration, government and managements have been
putting their ultimate effort and work effectively along with help and cooperation of the global citizens. Despite
many more organs and sectors were played significant role in uprooting and annihilating corona virus from
global soil ,the attitudes, working hours ,sincerity and dedications of the women in the global health sectors
context and perceptions seems to be invincible and praiseworthy by all people. In global scenario and
administrative gamut of health sectors women have been occupied numerous posting because hospital needs
passionate, compassionate, sympathetic, merciful and consoling candidates, in this aspects women workers are
seems to be suitable and apt for carry out all types of hospitals works. Corona have been threatening and
intimating all people from ordinary citizens to army people, to ruling people, to control and contain all its drastic
and dangerous impact on this society and people would not be forgiven and left out without firing corona and
suppressing it. Though corona has been destroying entire people’s life and needs and necessities, its destructive
impact on each one of us life has been so panic and fearful without an alternative ways and path to rectify its
impact on social system. Regarding to this research styles , this study has been made by researcher to know
,comprehend and understand about thoughtful and dedicative duty and role of the women workers from
sweepers to doctors are seems to be procurable and praiseworthy during the corona period..

Keywords: Effect of Corona, Tamilnadu Government Role, God Medicines, Timely actions, Remedial
Measures and good administration

1. Introduction

Women in health care sectors form sweepers to doctors are doing their risky and ultimate jobs for the
betterment and treatment of the corona patients, in the past one year entire world has been shacked and shocked
by the birth and originations of the corona virus. From its clutches and attack world people are caught and
suffering lot without an alternative ways despite many department and health care doctors and scientist are
involved at discovering new medicines and medications. For bring out and invent new medications world health
organisation , trade organisation ,international court and human rights organisation and international agency
have been involved sincerely and seriously at inventing and discovering an alternative medications for protect
and save world people from the corona virus attacks. Though there were male health care workers in several
hospitals ,women workers role and sleepless duty in hospitals has be brought so many proud and praise because
they have done such marvellous protecting and savouring jobs. Most of health carer sectors are choosing
willingly women staff at hospitals on account of they shall discharge their duty congenially and submissively
according to the patients needs and necessities, in dealing corona affected patients hospital needs to have soft
nature, humble characterised and lenient proclivity people, in this aspects women are possessing inherently all
those characters thereby health care sectors are choosing and having women people in running the hospitals. In
this context their role and dedication in managing corona cases ,have been done more effective and excellent
beyond the risky situation because corona is created contagious situation in which every body getting fear to go
to outside and external side despite their relatives were infected by corona ,in this terror and horror situation
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women who are working in hospitals were allowed to do their duty for protect and save corona patients ,they did
their work and have been doing their routine medical and health care works in front of the dangerous corona
virus threatening .By mortgaging their life to corona virus infections and challenging to corona virus, women
working in health cares fields in numerous all hospitals have been doing their work without fear and sad about
their family and their life. This section were alone going to health care job with an intention and aim to work for
their career development, protect patients from corona virus attacks and save all the people who are infected by
the corona virus .Therefore ,global administration and government have been shown great and steady attentions
on praising an d loading the corona virus. In discharging women role toward protecting patients from corona
attacks this people had been worked lot despite they are likelihood get and fear about corona virus infecting,
beyond this panic and worry they did their best work for the improvements of the society and country.

2. Role of women working in private hospitals

Since establishment and emergency of the private sectors such as hospitals, managements, textiles, garment,
cement factory, iron factory, medical factory and other so many products producing factories are described as
profit expecting and gain looking factories than service minded. In this continuity this study has been exploring
tendencies and temperament of the women working in private health sectors are described as money fetching
and bringing gain from the corona patients ,the dictation and pressures are given by the private hospitals to get
more money by telling more medical problems to the corona patients ,this game and fraud activities of the
much more hospitals are broadcasted and telecasted by the media people and social media as to make people
realise how far women workers and health care professionals are compelled and forced by the management
authorities t collect money from the corona patients without mercy and clemency. Many patients from villages
settings and rural areas had been infected by corona virus but they were not able to go to private hospitals since
they have been asked by the private authority to pay 15000 rupees for per day treatment,due to this unaffordable
and high fees people belong to poor ,marginalised, weaker and hopeless sections were suffered lot ,thereafter
government opened new hospitals with bed facilities in which people has been admitted according to poor
people convenient. Though women health care professionals want to show mercy and sympathy on corona
patients they were not able to do that duty due to management pressure and compulsions toward earning money
for rune hospitals. If people have to see private hospitals natures toward treating the patients definitely it would
be great disappointment to them because money making and yearning is major motto of them in which no mercy
and clemency would be shown for anybody else .

Hospital administration would bend only to politicians and influential authorities in the society but it could
not be influenced and compelled to give free treatment by anybody else.

Natures of the private health sectors
Sustaining patients for collect money though they have been cured
Telling fearing medical problems to the patient’s relatives for collect money

Brainwashing the patient and their relatives to admit in their hospitals by not allowing them to go to any
other hospitals

Generating fake medication bills if they patient has been admitted in their hospitals more than actual periods
Sending patient to other hospitals to take costly scanning for earn money later they will divide that money

Forcing the women doctors and nurses to speak attractively for make stay patient at hospitals for money
purpose.

Based on mentioned points all private hospitals are involved at these trends to run their hospitals ,in which
more hospitals are having unpractised and trained fresh doctors who are used to give wrong medications to the
patients thereby patients are not able to survive and meet their medical expenditures. In this critical period
women health care workers from clerk to staff in private hospitals are worked lot for hospitals growth and
developments than for protect patients developments .Despite government have been given many direction to all
private hospitals to protect and help to corona patients non of hospitals have been come forward to obey to
government norms with an intention to earn money ,all those service was done by the public sectors without
intentions that have had by the private hospitals.

3. Role of women working in public helath sectors during corona period

Since beginning of the world governance and political administration public were ruled and governed by the
public chosen government, it’s all input and out puts were and would be toward welfare, privileging and
empowering the public people life without bias. With this idea and notion people from ancient time to present
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time have been protected by the public governance and government without major drawbacks to their life and
social needs ,in this continuity public sectors in terms of protecting corona patients and handling corona
situation effectively and efficiently handled without major drawbacks and flaw because it use and engaged more
nurses and doctors to save protect the patients on humanitarian grounds .From staff to Dean, from clerk to
nurses and from sweepers to CM have been involved deeply and intensively at protecting and saving the corona
patients ,for which daily meeting, programme ,awareness campaign and visiting have been done by all hospital
management under the control of the people loving Tamilnadu Chief minister. Under the stewardship of the
Tamilnadu secular Chief Minister honourable Mr.Thiru Stalin sir medications ,injection ,treatment and bed
facilities were done neatly and immediately than other previous government ,his work refers about his mind
srefers about his victory in recent elections ,after winning in the election he appointed 2500 nurses as
government nurses by understanding their valuable and laudable works during the corona periods .Since he has
been assumed power in one month after wine in the election world government is praised and crowned our
Tamilnadu CM Honourable Stalin sir for his majestic and valour toward protecting the corona patient and
toward reducing the Corona impact in Tamilnadu soil. For his ardent and active works nurses and doctors were
so active and energetic toward implementing and accomplishing all his vision and mission, unless nurse were
put their best efforts his vision and mission as to reduce corona impact and protect corona patient would not
have been possible.

As to curb and reduce corona recently elected government has been done good job

As to honour and praise all nurses’ duty their job were made permanent and regularised by the government
Many programmes and meetings were done by the recently elected government

Numerous oral advises, placard, pamhamlet and video and audio awareness programmes have been
organised and done by the recently elected government

As to motivate and encourage all nurses, staffs and doctors were given rewards and awards by the recently
elected governments.

Relentless and sleepless official corona meetings and programmes and extension of hospitals with bed were
done by the recently elected governments

To remove and palliate people sad and worry during the corona period recently elevated government have
been provided 4000 rupees with household provisions with an intention to protect poor people.

Recently elected government in Tamilnadu have been proved that it is a people oriented government by
showing its possible duties which were seeming as impossible by the previous governments .In these aspects
corona disease and virus have been handled meticulously and genuinely by defending the common people.

Nature of women working in private hospitals

Names of | Nature of | Nature of Job Nature of | Situation Situation of the
Staffs Proclivity Private of the | hospital staffs
hospitals patient
1 | Doctors Fearing to | Fetching money | Money Fearing Anxious to
management to management | Minded and management
than patient thinking
care how to pay
money to
hospitals
than
thinking
about how
to protect
his life and
health

2 | Nurses Fearing to | Fetching money | Money Fearing Anxious to
management to management | Minded and management
than patient thinking
care how to pay
money to
hospitals
than
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thinking
about how
to protect
his life and
health

Druggist

Fearing to
management

Fetching money
to management
than patient
care

Money
Minded

Fearing
and
thinking
how to pay
money to
hospitals
than
thinking
about how
to protect
his life and
health

Anxious
management

to

Billing sections

Fearing to
management

Fetching money
to management
than patient
care

Money
Minded

Fearing
and
thinking
how to pay
money to
hospitals
than
thinking
about how
to protect
his life and
health

Anxious
management

to

Receptionist

Fearing to
management

Fetching money
to management
than patient
care

Money
Minded

Fearing
and
thinking
how to pay
money to
hospitals
than
thinking
about how
to protect
his life and
health

Anxious
management

to

Attendant

Fearing to
management

Fetching money
to management
than patient
care

Money
Minded

Fearing
and
thinking
how to pay
money to
hospitals
than
thinking
about how
to protect
his life and
health

Anxious
management

to

Anxious
management

to

Sweepers

Fearing to
management

Fetching money
to management
than patient
care

Money
Minded

Fearing
and
thinking
how to pay
money to
hospitals

Anxious
management

to
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than
thinking
about how
to protect
his life and
health

These are the generally viewed and understood phenomena of us about the private hospital’s situation toward
treating the staff fro nurses to doctors and patient’s situation and staff situation. In which if women people think
to do good services .are seems to be impossible because management money minded nature thereby people also
becoming and changing their character and proclivity according to the management authority’s rules and
regulations with an intention to protect their job and survival.

Nature of Women working in the Public health care Sectors.

Names of | Nature  of | Nature of | Nature of | Situation of | Situation of the
Staffs Proclivity staff’s Job | Public the patient hospital staffs
hospitals
Doctors Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
Nurses Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
Druggist Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
Ward woman | Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
Receptionist | Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
Attendant Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints
7 | Sweepers Fearing to | Public Welfare Freedom Freedom and
higher Service oriented and comfortable with
authority Minded comfortable | Constraints

In aforesaid point’s situations and circumstances of the women workers in health care sectors during the
corona escalated period is understood and analyse in different ways and concepts. Situation and circumferences
of the women workers in health care sectors are varied and differed from private hospitals to public sectors
hospitals according to their dictation and suggestion. Women people are not able to work as they think as they
like in private sectors despite they have had good will and sympathy over the patients whereas they are able to
do their best and good services in public sectors, norms and administrative system of both private and public
sectors hospitals are making employees to work in different way against their interest. Despite there are huge
variation and differentiations between private hospitals workers and public hospitals workers ,women candidates
are truly attempting to work lot and much according to patients needs and necessities despite they do get stress
and forces from private hospitals. Women in private hospitals are working at uncomfortable and disguised
situation while women are working at comfortable and stress free situations.

4. Conclusion

Corona is a virus and villain to an entire society of global political system, in which people from elder to
younger must be protected at all aspects with government and family supports, beyond this role and dedication
of the women workers in health care fields have been significant and dedicate one, their energetic, selfless and
systematic public spirited works have been understood and praised by all sections of the people. Working
patterns of the women in both private and public sectors are varied according to its established and
unestablished norms which flows from higher authority and government of hospital system but their true
attempts toward protecting the patients are indicated and highlighted about their womanish service oriented
characters .Beyond this system ,government and private management have to do something in their
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management styles a women are able to work leniently and independently toward curing, caring and protecting
the patients
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