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Ce nu este cunoscut, deocamdata, la subiectul abordat

Pana in prezent, nu s-a estimat influenta metodelor de
preventie si protectie asupra sanatatii populatiei; de aseme-
nea, ramane loc de discutii referitor la eficacitatea fiecarei
metode de protectie impotriva raspandirii SARS-CoV-2.

Ipoteza de cercetare

Comlexitatea aplicarii metodelor de prevenire si protectie
scade rata imbolnavirilor si mentine sub supraveghere pan-
demia de COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

Articolul contine o sinteza a publicatiilor recente despre
metodele de prevenire si control al pandemiei de COVID-19.

Rezumat

Introducere. Masurile de preventie si de minimalizare a
raspandirii infectiei sunt esentiale in randul populatiei gene-
rale. Echipamentele de protectie personald (EPP) sunt un su-
biect, probabil, cel mai discutat si cel mai emotionant pentru
personalul de asistenta medicald din prima linie, care lucreaza
cu pacientii infectati cu coronavirus (COVID-19), dar si pentru
populatia de rand.

Material si metode. Pentru realizarea obiectivului trasat,
a fost efectuata o cautare avansata a literaturii de specialitate,
folosind motorul de cautare Google Scholar, precum si in ba-
zele de date PubMed, Research for Life si Medline. In aceasti
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What is not known yet, about the topic

At the moment, the influence of prevention and protecti-
on methods on the health of the population has not been de-
monstrated. Also, the efectiveness of each method against the
capabilities this new virus also remains to be discussed.

Research hypothesis

The complexity of applying prevention and protection me-
thods reduces the disease rate and keeps the COVID-19 pan-
demic under surveillance.

Article’s added novelty on this scientific topic

The article summarizes recommendations from recently
published articles regarding the methods of prevention and
control of COVID-19 pandemic.

Abstract

Introduction. The measures for prevention and minimi-
zing the spread of infection are essential among the general
population. Personal protective equipment (PPE) is probably
the most discussed and touching topic for the first-line health-
care staff working with patients with coronavirus (COVID-19)
and for the general population.

Material and mehods. To achieve the proposed goal, it
was performed an advanced search of the literature using
the Google Scholar search engine and the PubMed, Research
for Life and Medline databases. In this review were included
44 articles published before 10 May 2020. All made state-
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sinteza, au fost incluse 44 de articole publicate inainte de 10
mai 2020. Toate constatarile si declaratiile facute se bazeaza
pe informatii publicate, listate in referinte.

Rezultate. in majoritatea cazurilor, au fost folosite masuri
de preventie sanitaro-epidemiologica tip carantina de 14 zile
a contactilor. De asemenea, s-a indicat dezinfectarea surafete-
lor cu solutie de clorura de var sau solutie alcoolica de 70% si
practicile de igiend a mainilor. Distanta sociala s-a indentificat
ca fiind o metodi foarte eficientd. In locurile unde nu a fost
posibil de respectat distanta sociala, s-a indicat folosirea echi-
pamentelor individuale de protectie.

Cuvinte cheie: COVID-19, masuri de preventie, echipa-
ment de protectie.

Introducere

La sfarsitul anului 2019, un nou coronavirus, denumit, ulte-
rior, SARS-CoV-2, a fost identificat ca fiind cauza unui focar de
boli respiratorii acute la Wuhan, un oras din provincia Hubei
din China. In februarie 2020, Organizatia Mondial a Sanata-
tii (OMS) a desemnat boala COVID-19, care reprezinta boala
coronavirus 2019. Prezentarea clinica a infectiei 2019-nCoV
variaza de la o pneumonie asimptomaticd pana la una foarte
severd, cu sindrom de detresa respiratorie acutd, soc septic si
isuficienta poliorganica, care poate duce la deces [1-3]. La 30
ianuarie 2020, OMS a declarat focarul COVID-19 o urgenta de
sanatate publica de ingrijorare internationald, iar Tn martie
2020, a Inceput sa o caracterizeze drept o pandemie, pentru
a sublinia gravitatea situatiei si a iIndemnat toate tarile sa ia
masuri in diagnosticarea infectiei si prevenirea raspandirii.

Orientarile provizorii, publicate de OMS la 7 martie 2020,
»Responding to community spread of COVID-19: interim guidan-
ce”[4], afirma ca prevenirea raspandirii COVID-19 se face prin
dezvoltarea de mecanisme de coordonare nu doar in sanatate,
ci si in domenii precum transport, comert, finante, securitate
si alte sectoare, care cuprind intreaga societate.

COVID-19 genereaza un numar mare de probleme si intre-
bari, prezentand provocari severe societatii, nu doar legate de
transmiterea bolii. Fiecare necesita o abordare complexa, mul-
tifactoriala si intersectoriald, pentru a gasi cea mai buna so-
lutie, bazata pe dovezi. Un rol important, in perioada actuala,
este de a constientiza urmadrile pandemiei, inclusiv, pe termen
lung si de a lua masuri eficiente de preventie si minimalizare
a impactului. Educatia pentru sandtate publica cu crearea de
abilitati, schimbarea de comportament, cultivarea unei culturi
igienice in randul populatiei necesita timp, iar eficienta ei, in
masura decisiva, este determinata si de complianta cetateni-
lor, dar nu este imposibil de realizat [4-6].

Fiecare tara implementeaza diferite masuri comunitare de
preventie si minimalizare a raspandirii infectiei, atat in randul
populatiei generale, cat si in cel al personalului medical.

Cele mai eficiente masuri de preventie, care au fost reco-
mandate In comunitate, includ: spalarea frecventa a mainilor
cu apa si sdpun, dezinfectarea lor cu solutii pe baza de alcool;
evitarea atingerii ochilor, nasului si gurii cu mainile murda-
re; practicarea corecta a igienei tusei si stranutului in cot sau
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ments are based on the published information listed in refe-
rences.

Results. In most cases, it were used sanitary-epidemio-
logical prevention measures such as 14-days quarantine for
contacts, also, it were indicated surface disinfection with lime
chloride solution or 70% alcoholic solution and hand hygiene
practices. Social distancing has proven to be a very effective
method. In place where it was not possible to respect these
measures, it was indicated to use personal protective equip-
ment.

Key words: COVID-19, preventive measures, protecting
equipment.

Introduction

At the end of 2019, a new coronavirus, later called SARS-
CoV-2, was identified as the cause of an outbreak of acute
respiratory disease in Wuhan, a city in Hubei Province, Chi-
na. In February 2020, the World Health Organization (WHO)
designated COVID-19 disease, which represents coronavirus
disease 2019. The clinical presentation of 2019-nCoV infecti-
on varies from asymptomatic to very severe pneumonia with
acute respiratory distress syndrome, septic shock and polyor-
ganic insufficiency, which can lead to death [1-3]. On 30 Janua-
ry 2020, the WHO declared the outbreak of COVID-19 a public
health emergency of international concern and in March 2020
began to characterize it as a pandemic to highlight the serious-
ness of the situation and urged all countries to take measures
to diagnose the infection and to prevent the spread.

Provisional guidelines published by WHO on 7 March
2020, "Responding to community spread of COVID-19: interim
guidance” [4], states that preventing the spread of COVID-19
can be done by developing coordination mechanisms not only
in health, but also in areas such as transport, trade, finance,
security and other sectors that encompass society as a whole.

COVID-19 generates a large number of problems and ques-
tions, presenting severe challenges to society, not only related
to the transmission of the disease, and each requires a com-
plex, multifactorial and cross-sectoral approach to find the
best, evidence-based solution. An important role in the cur-
rent period is to raise awareness of the consequences of the
pandemic, including the long term, and to take effective mea-
sures to prevent and minimize the impact. Public health edu-
cation with the development of skills, behavior changes and
promoting a hygienic culture among the population take time,
and its effectiveness to a decisive extent is also determined by
the compliance of citizens [4-6].

Each country implements different community measures
to prevent and minimize the spread of infection, both among
the general population and medical staff.

The most effective prevention measures that have been re-
commended in the community include: frequent hand hygiene
with soap and water and their disinfection with alcohol-ba-
sed solutions; avoid touching eyes, nose and mouth with dirty
hands; the correct practice of cough and sneezing hygiene in
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folosirea servetelelor de unica folosintd; purtarea unei masti
medicale, daca aveti simptome si efectuarea igienei mainilor
dupa inlaturarea mastii; mentinerea distantei sociale (minim
de 1 m).

Desi existd unele cunostinte despre modul in care o criza
pandemica poate avea impact asupra sanatatii publice, socie-
tatii si economiei, rezultatele cercetdrilor privind focarele de
boli infectioase anterioare (focarul SARS in 2002/2003 si fo-
carul MERS din 2015) [6-8] sugereaza ca masurile de control
a infectiei, cu toate efectele lor socio-economice negative pro-
funde, asigura capacitatea sistemului de sanatate pentru a face
fatda numarului crescut de persoane grav bolnave, ce necesita
spitalizare si salvarea vietilor omenesti [4-6].

Una dintre recomandarile de baza la nivel mondial si, anu-
me, utilizarea mastii, nu este sustinuta de dovezi stiintifice
suficiente. Eficacitatea si acceptabilitatea diferitelor tipuri de
masca de fatd in prevenirea infectiilor respiratorii in timpul
epidemiilor este redusa si contestata [7-11].

Echipamentul de protectie personala (EPP) este un su-
biect, probabil, cel mai discutat si cel mai emotionant pentru
personalul de asistenta medicala din prima linie care lucreaza
cu pacienti potential infectati cu coronavirus (COVID-19), dar
si pentru populatia de rand.

Material si metode

Pentru realizarea obiectivului trasat, a fost efectuata o ca-
utare avansatd a literaturii de specialitate, folosind motorul
de cautare Google Scholar, precum si in bazele de date Pub-
Med, Research for Life si Medline. Criteriile de selectare a ar-

”

ticolelor au inclus cuvintele cheie: ,igiena mdinilor’, ,masca’,
Jrespiratoare’, ,,echipamente individuale de protectie’, ,infectii
respiratori’, ,mdsuri preventive in scoli’, ,masuri preventive in
transport’, ,mdsuri de preventie la locul de muncad’.

Cautarea avansata in bazele de date a inclus articole cu
text integral, capitole de carte, lucrari prezentate la conferinte,
scrise in limba engleza si publicate in acces deschis in peri-
oada februarie-mai a anului 2020. Dupad analiza minutioasa a
titlurilor, au fost incluse doar articole originale, ce contineau
informatie relevanta referitor la masurile de preventie si la
metodele de protectie personala. Aditional, a fost efectuata o
analiza a bibliografiei acestor lucrari pentru a identifica surse
aditionale, care corespund obiectivelor studiului dat. Dintr-
un total initial de 2548 de rezultate de cdutare, 44 de articole
unice si relevante au fost, ulterior, analizate conform a patru
criterii de excludere, specifice obiectivelor prezentei sinteze
de literatura.

Informatia din aceste surse a fost selectatd, clasificata,
evaluata si sintetizatd, evidentiind pricipalele masuri sanita-
ro-epidemiologice aplicate in diferite tari si circumstante In
cadrul pandemiei COVID-19. La necesitate, pentru precizarea
unor notiuni, au fost consultate surse aditionale de informa-
tie. Publicatiile duplicate, articolele care nu au corespuns cu
scopul lucrarii si care nu au fost publicate in text integral, au
fost excluse din lista publicatiilor generate de motorul de cau-
tare.
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the elbow or the use of disposable wipes; wearing a medical
mask if you have symptoms and performing hand hygiene af-
ter removing the mask; maintaining social distance (minimum
1 m).

Although there is some knowledge about how a pandemic
crisis can impact public health, society and the economy, re-
search results on previous outbreaks of infectious diseases
(SARS outbreak in 2002/2003 and MERS outbreak in 2015)
[6-8] suggest that infection control measures with all the pro-
found negative socio-economic effects, ensure the capacity of
the health system to cope with the increased number of seri-
ously ill people, who need hospitalization and to save human
lives [4-6].

One of the basic recommendations worldwide, namely the
use of the mask, is not supported by sufficient scientific evi-
dence. The effectiveness and acceptance of different types of
face mask for the prevention of respiratory infections during
epidemics is reduced and disputed [7-11].

Personal protective equipment (PPE) is probably the most
discussed and touching topic for the first-line healthcare staff
working with patients with coronavirus (COVID-19) and for
the general population.

Material and methods

In order to achieve the goal, an advanced search of the
literature was performed using the Google Scholar search
engine, in the databases PubMed, Research for Life and Med-
line. The selection criteria for the articles included prevention
methods as well as modern personal protective equipment for
medical staff and general population, according to the key-
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words: “hand hygiene’, “mask’, “respirators’, “personal protec-

» o« ”

tive equipment’, “respiratory infections’, “preventive measures
for schools’, “preventive measures in transportation services’,
“preventive measures at workplace”.

Advanced search of databases included full-text articles,
book chapters, papers presented at conferences written in
English and published in open access between February and
May 2020. After a thorough analysis of the titles, where se-
lected only the originals works containing relevant informa-
tion on preventive measures as well as methods of personal
protection. Additionally, the bibliography of selected sources,
also, was performed to find other additional sources that cor-
respond to the study aim. The initial search gave us more than
2548 results, only 44 unique and relevant articles were subse-
quently analyzed according to four exclusion criteria specific
to the objectives of this review.

The information from these sources was selected, classi-
fied, evaluated and synthesized highlighting the main sani-
tary-epidemiological measures applied in different countries
and circumstances during the COVID-19 pandemic. Dupli-
cated publications, publications that did not match the pur-
pose of the work and were not accessible for viewing, were
excluded from the list of publications generated by the search
engine.
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Rezultate

In cazul manifestarilor evenimentelor de urgenti de si-
natate publica de tip pandemic a unei infectii, este necesar, in
primul rand, implementarea unor masuri de restrictii si regle-
mentdri de ordin sanitaro-epidemiologic cu scop de a localiza
cat mai repede epidemia si de a limita raspandirea ei rapida in
societate. Una dintre aceste masuri este carantina.

Multiple studii sugereaza ca, carantina este cea mai efici-
enta metoda de reducere a numarului atat de infectati, cat si
de decedati [2, 7, 13]. Aceasta masura a fost mult mai eficienta
in tdrile care au initiat reguli stricte de carantind in faza initia-
14 a raspandirii infectiei [1, 14-16]. Intr-un articol, publicat in
Biblioteca Cochrane, care evalueaza 29 de studii, rezultatele
indica faptul ca masurile de carantina pot reduce numarul de
persoane infectate la rate de la 81% la 44%, iar numarul de
mortidela61%la31% [17, 18].

In pofida faptului ci au trecut mai mult de 2 luni dupa de-
pistarea primului caz in SUA, apelurile de a ramane acasa au
fost invocate doar in 33 de state, fiind nerespectate si de catre
multe administratii locale. Pe de alta parte, desi a fost criticat
foarte mult, carantina si regulile severe aplicate de guvernul
central al Chinei populatiei din Wuhan, a demonstrat ca aces-
tia au putut controla eficient numarul de cazuri din statele din
afara Hubei si ca ratele de deces au fost reduse.

In pandemia de gripa din 1918, importanta masurilor de
carantina a fost demonstrata foarte clar [3, 19, 16]. Cel mai
elocvent exemplu in acest sens vine din SUA - primul caz din
orasul Philadelphia, Pennsylvania, a fost observat pe 17 sep-
tembrie, Tnsa restrictiile sociale pentru a preveni raspandi-
rea, cum ar fi reducerea multimilor in spatiile publice au fost
instituite abia pe 3 octombrie, cand au existat 40 de decese
la fiecare 100.000 de oameni. Din pacate, masurile instituite
dupa acest punct au fost insuficiente si pana la jumatatea lunii
octombrie, acest numar a ajuns la 250 de morti la 100.000 de
persoane. in schimb, primul caz din St. Louis, Missouri, a fost
observat la 5 octombrie, au fost instituite restrictii sociale pe
7 octombrie, iar numarul de cazuri si rata mortalitatii au fost
mentinute la un numar scazut.

OMS recomanda ca persoanele care au contactat cu pa-
cienti cu COVID-19, confirmate prin teste de laborator, sa fie
pusi in carantina (autoizolare) timp de 14 zile de la ultima
data cand au interactionat cu acel pa-cient [20].

Nu mai putin importanta in reducerea ratei de infectare
este igienizarea si dezinfectarea suprafetelor. Mobilierul care
vine mai frecvent in contact cu bolnavii, cum ar fi noptierele si
manerele usilor trebuie dezinfectate zilnic cu un dezinfectant
pe baza de clorura de var sau solutie de hipoclorit de sodiu de
0,5%. Pentru suprafetele care nu pot fi curatate cu dezinfec-
tantele anterioare, este indicata solutia de 70% de alcool etilic
[14, 21]. Toaletele si baile trebuie curatate si dezinfectate cu o
solutie de 0,5% hipoclorit de sodiu. Manusi de unica folosin-
ta trebuie utilizate la curatarea sau manipularea suprafetelor,
imbracamintei sau lenjeriei infectate cu eliminari fiziologice.

Toate obiectele de unica folosintd contaminate (utilizate)
trebuie introduse Intr-un recipient captusit inainte de a le eli-
mina cu alte deseuri menajere. Hainele, lenjeria de pat si pro-
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Results

In the time of manifestations of pandemic public health
emergencies of an infection, it is necessary first of all to imple-
ment restrictions and sanitary-epidemiological regulations in
order to locate the epidemic as soon as possible and to limit
its rapid spread in the society. One of these measures is qua-
rantine.

Multiple studies available in the literature suggest that
quarantine is the most effective method of reducing the num-
ber of both infected and dead [2, 7, 13]. This measure has been
much more effective in countries that have initiated strict qua-
rantine rules in the early stages of the spread of the infection
[1,14-16].In an article published in the Cochrane Library whi-
ch evaluates 29 studies, the results indicate that quarantine
can reduce the number of infected people at rates from 81%
to 44%, and the number of deaths from 61% to 31% [17, 18].

Despite the fact that more than 2 months have passed since
the first case was detected in the USA, the calls to stay at home
have been invoked only in 33 states, and also not respected
by many local administrations. On the other hand, although
it has been widely criticized, the quarantine and strict rules
applied by China’s central government to the people of Wuhan
showed that they were able to control effectively the number
of cases in states outside Hubei and that death rates have been
reduced.

In the 1918 flu pandemic, the importance of quarantine
measures was demonstrated very clearly [3, 19, 16]. The most
eloquent example of this comes from the United States - the
first case in the city of Philadelphia, Pennsylvania, was obser-
ved on September 17, but social restrictions to prevent the
spread, such as reducing crowds in public spaces were esta-
blished on October 3, when there were 40 deaths per 100,000
people. Unfortunately, the measures established after this
point were insufficient and by mid-October, this number had
reached 250 per 100,000 people. Instead, the first case in St.
Louis, Missouri was observed on October 5 and social restric-
tions were imposed on October 7. So, the number of cases and
mortality rates were kept low.

The WHO recommends that persons who have contacted
patients with COVID-19 confirmed by laboratory tests should
be quarantined (self-isolated) for 14 days from the last time
they interacted with that patient [20].

Also very important measure for reducing the rate of in-
fection is cleaning and disinfecting the surfaces. Furniture that
comes into frequent contact with patients, such as bedside
tables and door handles, should be disinfected daily with a di-
sinfectant based on lime chloride or 0.5% sodium hypochlori-
te solution. For surfaces that cannot be cleaned with previous
disinfectants, a 70% ethyl alcohol solution is indicated [14,
21]. Toilets and bathrooms must be cleaned and disinfected
with a solution of 0.5% sodium hypochlorite. Disposable glo-
ves should be used for cleaning or handling infected surfaces,
clothing or underwear with physiological eliminations.

All the contaminated (used) disposable things should be
placed in a closed container before disposing them with other
household waste. Clothes, bed linen and bath and hand towels
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soapele de baie si de mana trebuie curatate, folosind sapun de
rufe obisnuit si ap3, sau spalate in masina de spalatla 60-90°C
cu detergent obisnuit [2, 18, 22, 23]. Manusile de unica folo-
sinta sunt obligatorii de utilizat in cazul curatarii sau manipu-
larii suprafetelor, imbracamintei sau lenjeriei murdare.

Tot mai multe date stiintifice prezinta ca unele dintre ma-
surile care au fost aplicate nu au nicio baza stiintifica si s-au
dovedit a fi ineficiente. De exemplu, nu este eficienta dezinfec-
tarea strazilor prin pulverizarea dezinfectantilor pe drumuri,
vehicule. Folosirea cantitatilor mari de dezinfectant sunt po-
tential daunatoare pentru oameni si mediu si ar trebui evitate
[24, 25].

Un element foarte important in lupta cu pandemiile este
modul de deplasare (cdldtorie) al persoanelor. Deoarece sun-
tem mereu in miscare, acest fapt poate deveni o problema so-
ciala foarte mare. A fost demonstrat un risc major de infecta-
re 1n incaperi inchise. in rezultat, cercetitorii au sugerat, de
asemenea, la Tmbunatatirea regulilor sanitare in transportul
public si ajustarea aerului conditionat pentru a maximiza vo-
lumul de aer proaspat furnizat. Interioarele trebuie curatate
si dezinfectate o datad sau de doua ori pe zi, mai ales, in statiile
terminus [2, 26, 27].

Organizatia Mondiala a Sanatatii a venit cu mai multe reco-
mandari privind aplicarea restrictiilor de cdldtorie ale persoa-
nelor si / sau limitarea utilizarii transportului public, in scopul
prevenirii infectarii cu COVID-19 [23]. Dar, dovezile arata ca
restrictionarea circulatiei persoanelor in timpul urgentelor de
sanatate publica este ineficienta in majoritatea situatiilor.

Masurile de interzicere / restrictionare a traficului inter-
national pot fi justificate doar la inceputul unui focar, deoarece
pot permite tarilor sa castige timp, pentru a implementa rapid
masuri de pregatire eficiente. Aceste restrictii trebuie sa se
bazeze pe o evaluare atentad a riscului, sa fie proportionale cu
riscul pentru sanatatea public3, sa aiba o durata scurta si sa fie
reconsiderate in mod regulat, pe masura ce situatia evolueaza.

Mdsurarea temperaturii la iesire sau la intrare in incdperi
publice, In transport, nu este o modalitate eficienta de a opri
raspandirea internationald, deoarece persoanele infectate pot
fi In perioada de incubatie, nu pot exprima simptome aparent
precoce in cursul bolii sau pot disimula febra prin utilizarea de
antipiretice. Este mai eficient sa oferim mesaje de recomanda-
re de prevenire a calatoriilor si sa colectam declaratii de sa-
natate la sosire, cu datele de contact ale calatorilor, pentru a
permite o evaluare adecvata a riscurilor si o posibila urmarire
de contact a calatorilor care sosesc. OMS recomanda de a evi-
ta calatoriile In zonele afectate, In special, pentru calatorii in
varsta si persoanele cu boli cronice sau conditii de sanatate
precare.

In cazul repatrierii persoanelor din zonele afectate, ar tre-
bui sa se ia In consideratie urmatoarele, pentru a evita extin-
derea suplimentara a COVID-19: comunicarea riscurilor catre
calatori si echipaj; asigurarea cu echipamente de protectie
pentru calatorie; pregatirea echipajului pentru eventualitatea
unui pasager bolnav in zbor; screening de intrare la sosire si
urmarire atenta timp de 14 zile, dupa sosire [1, 2, 11, 28].

Pentru a reduce interactiunile dintre persoanele dintr-o
comunitate mai larga, in care indivizii pot fi infectiosi, dar nu
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should be cleaned using regular laundry soap and water or
machine washed at 60-90°C with regular detergent [2, 18, 22,
23]. Disposable ,gloves are mandatory for use when cleaning
or handling dirty surfaces, cl, othing or underwear.

Scientific data show that some of the measures that have
been introduced have no scientific basis and have been proven
to be ineffective. For example, is not known to be efective in
preventing the spread of the disease by spraying disinfectants
on roads, vehicles. The use of large amounts of disinfectant is
potentially harmful to humans and the environment and sho-
uld be avoided [24, 25].

A very important element in combating the pandemics is
the way people travel. Because we are always on the move, this
can become a very big social problem. A major risk of infection
has been demonstrated indoors, as a result of which resear-
chers have also suggested improving sanitation rules in public
transport and adjusting air conditioning to maximize the volu-
me of fresh air supplied. Indoors should be cleaned and desin-
fected once or twice a day, especially after passengers reach
the terminus station [2, 26, 27].

The World Health Organization has come up with several
recommendations on the application of restrictions regaring
travel of persons and / or the limitation of using the public
transport, in order to prevent infection with COVID-19 [23].
But, evidence shows that restricting the movement of people
during public health emergencies is ineffective in most situa-
tions.

Measures of prohibition / restriction of the international
traffic can only be justified at the beginning of an outbreak,
as they can save countries time to quickly implement effective
preparedness measures. These restrictions must be based on
a careful risk assessment, be proportionate to the risk for pu-
blic health, be of short duration and be regularly reconsidered
as the situation evolves.

Measuring the temperature at the exit or entrance of public
spaces, in transport, is not an effective way to stop the interna-
tional spread, because infected people may be in the incubati-
on period, may not express seemingly early symptoms during
the disease or may conceal fever by using of antipyretics. It
is more effective to provide prevention messages and to col-
lect health declarations on arrival (with passengers’ contact
details) in order to allow a proper risk assessment and a pos-
sible contact tracking of arriving passengers. The WHO recom-
mends avoiding travel to affected areas, especially for the el-
derly and people with chronic illnesses or poor health.

In the case of repatriation of persons from the affected are-
as, the following measures should be considered in order to
avoid further extension of COVID-19: communicatethe risks
to the passengers and to the crew; providing travel protecti-
on equipment; preparing the crew for the possibility of a sick
passenger in flight; entry screening on arrival and monitoring
for 14 days after arrival [1, 2, 11, 28].

In order to reduce interactions between people in a larger
community, in which individuals may be infectious, but have
not yet been identified, so are not yet isolated, a welcome so-
lution is social distancing [1, 12, 19, 29]. Because in the dro-
plet mechanism of respiratory disease transmission a certain
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au fost Inca identificati, deci nu sunt inca izolati, o solutie bi-
nevenita este distantarea sociala [1, 12, 19, 29]. Deoarece in
mecanismul prin picatura de transmitere al bolilor respirato-
rii este necesara o anumita distanta intre oameni, distantarea
sociala a persoanelor va reduce raspandirea infectiei. Distan-
tarea sociald este deosebit de utila in zonele cu un risc sporit,
in cazul 1n care legaturile dintre cazuri nu sunt clare si in care
restrictiile impuse numai contactilor sunt considerate insufi-
ciente pentru a preveni transmiterea ulterioara [19, 21, 30].
Ca exemple de distantare sociald sunt inchiderea scolilor sau
cladirilor de birouri, suspendarea pietelor publice si anularea
adunadrilor. Pe pietele publice, unde este dificil sa se mentina
distanta sociala, limitarea persoanei inscrise si incurajarea
cumpdraturilor online pot reduce cantitatea de contact.

in baza experientei Chinei, impotriva COVID-19 sunt dis-
ponibile atat masurile farmaceutice, cat si masurile non-far-
maceutice. Desi, pentru masurile farmaceutice, care include
strategia cea mai eficientd, este nevoie de mult timp 1n scopul
elaborarii unui vaccin si medicamentelor antivirale. in aceas-
ta situatie, sunt necesare masuri non-farmaceutice, cum ar fi
purtarea mastilor si spalarea mainilor, importante pentru a re-
duce riscul, prin stabilirea unei bariere pentru limitarea aero-
solului raspandit si protejarea populatiiei sensibile [9, 27, 31].

Fiecare tara implementeaza diferite masuri de preventie
si protectie. Asigurarea sanatatii si securitatii persoanelor cu
risc sporit de infectare, este o prioritate fundamentala in pla-
nificarea si raspunsul la COVID-19 pentru multe tari. De exem-
plu, Centrul de Prevenire si Control al Bolilor din Beijing [6]
a implementat o strategie locala de prevenire si raspandire a
infectiei. Aceasta consta din 4 directii: responsabilitati la nivel
de teritoriu, responsabilitati la nivel de departamente speci-
alizate, responsabilitati in randul angajatilor, responsabilitati
individuale. Pentru protectia personala au fost propuse urma-
toarele 9 masuri: purtarea mastii, spalarea pe maini, aerisirea
incdperilor, pastrarea distantei de 1 m, evitarea intalnirilor
aglomerate, efectuarea unei dezinfectii adecvate, alimentarea
sanatoasa, pastrarea conditiilor de trai adecvate, pastrarea sa-
natatii mentale.

Echipamentele de protectie individuald, in special, mastile,
au fost printre cele mai tari subiecte din timpul acestei pande-
mii. Indiferent de ce masca este folositd, respectarea regulilor
de igiena a mainilor, frecvent, cu un dezinfectant pe baza de
alcool sau cu sapun si apd, daca mainile sunt murdare, este cea
mai eficienta masura preventiva pentru COVID-19.

Utilizarea mastilor ca echipament de protectie personala
este esentiala pentru reducerea nivelului de pericol la care
sunt expusi lucratorii din domeniul sanatatii in timpul focaru-
lui de agenti patogeni extrem de difuzibili, cum ar fi noul coro-
navirus SARS-CoV-2. Ippolito si coautorii, mentioneaza ca do-
vezile clinice privind utilizarea respiratoarelor sunt slabe, iar
interesul pentru acest subiect nu a fost constant in timp [32].

Long Y. si coautorii, comparand masti chirurgicale stan-
dard si masti respiratorii, au aratat un beneficiu al utilizarii
mastilor fata de neutilizarea acestora, dar niciun beneficiu su-
plimentar al mastilor respiratorii fata de cele standard [33].

Pentru persoanele fara simptome respiratorii, OMS nu re-
comanda purtarea unei masti medicale, deoarece in comuni-
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distance between people is required, the social distancing of
people will reduce the spread of infection. Social distancing is
particularly useful in high-risk areas where the links between
cases are unclear and where restrictions on contacts only are
considered insufficient to prevent further transmission [19,
21, 30]. Examples of social distancing include the closure of
schools or office buildings, the closure of public markets and
the canceling the meetings. In public markets where it is di-
fficult to maintain social distance, limiting the number of re-
gistered persons and encouraging online shopping can reduce
the amount of contact.

Based on China’s experience, both pharmaceutical and non-
pharmaceutical measures are available against COVID-19. For
pharmaceutical measures, which includes the most effective
strategy, it takes a long time to develop a vaccine and antivi-
ral drugs. In this situation, non-pharmaceutical measures are
needed, such as wearing masks and hand washing, which are
important to reduce the risk by establishing a barrier to limit
the spread of aerosol and protect the sensitive population [9,
27,31].

Each country implements different prevention and pro-
tection measures. Ensuring the health and safety of people at
high risk of infection is a key priority in planning and respon-
ding to COVID-19 for many countries.

For example, the Beijing Center for Disease Prevention
and Control [6] has implemented a local strategy to prevent
and spread the infection. It consists of 4 directions: respon-
sibilities at the territorial level, responsibilities at the level of
specialized departments, responsibilities among employees,
individual responsibilities. For personal protection, the fol-
lowing 9 measures were proposed: wearing a mask, washing
hands, ventilating rooms, keeping a distance of 1 m, avoiding
crowded meetings, performing adequate disinfection, healthy
eating, maintaining adequate living conditions, maintaining
mental health.

Personal protective equipment, especially masks, were
among the hottest topics during this pandemic. Regardless of
the mask used, frequent hand hygiene with an alcohol-based
disinfectant or soap and water if the hands are dirty is the
most effective preventive measure for COVID-19.

The use of masks as personal protective equipment is es-
sential to reduce the level of danger to which health workers
are exposed during the outbreak of highly diffusible patho-
gens, such as the recent new SARS-CoV-2 coronavirus. Ippolito
and co-authors note that the clinical evidence for respiratory
use is weak and interest in this topic has not been constant
over time [32].

Long Y. et al.,, comparing standard surgical masks and res-
pirators showed a benefit of using masks over not using them,
but no benefit of respirators compared to standard ones [33].

For people without respiratory symptoms, the WHO does
not recommend wearing a medical mask, as other general
measures to prevent infection should be prioritized in the
community. The sole use of a mask does not prevent the di-
sease; Improper use of the mask actually increases the risk
of COVID-19 infection. In “Responding to community spread of
COVID-19: interim guidance”, the priority use of medical masks
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tate ar trebui prioritizate alte masuri generale de prevenire
a infectiei. Utilizarea unica a unei masti nu impiedica boala;
utilizarea necorespunzatoare a mastii creste, de fapt, riscul de
infectie cu COVID-19. In ,Responding to community spread of
COVID-19: interim guidance”, a fost evidentiata utilizarea prio-
ritard a mastilor medicale de catre personalul medical [4, 11,
34]. Totodatd, Alpay Azap si F. Sebnem Erdinc, sustin ideea ca
tipul de masca utilizat la Ingrijirea pacientilor cu COVID-19 va
varia In functie de setare, tip de personal / persoana si activi-
tate [27].

Pentru protejarea impotriva picaturilor se foloseste o mas-
ca chirurgicalad care poseda o rezistenta sporita la fluide (tip
[IR). Daca este purtata de catre pacient, aceasta va reduce la
minimum dispersarea picaturilor respiratorii mari, ceea ce va
proteja personalul impotriva transmiterii picaturilor si a con-
tactului [11, 27, 35]. Daca este purtatd de personal, aceasta va
proteja Impotriva transmiterii picaturilor atunci cand se afla
la 1-2 m de pacient. Se estimeaza reducerea riscului cu cel pu-
tin 80% [11, 13, 15, 36].

Elementele de filtrare a pieselor FFP2, FFP3 si N95 sunt
folosite cu referire la mastile de filtrare de 1nalta performan-
ta. Filtrarea se realizeaza printr-o combinatie de o panza de
microfibre de polipropilenad care poseda camp electrostatic.
Exista trei clase de protectie, care respecta standardul euro-
pean EN 149 + A1: 2009 [2, 12, 18, 29, 36], fiecare cu un factor
de protectie atribuit, care indica gradul in care masca va re-
duce concentratia de aerosoli periculosi. Pentru FFP1, FFP2
si FFP3, acestea sunt de 4, 10 si 20 de ori, respectiv [2, 27,
37]. In detaliul standardului, se precizeaza ci penetrarea inte-
rioara totald a particulelor nu trebuie sa depaseasca 92% din
testele de exercitiu: 25% pentru FFP1; 11% pentru FFP2; si
5% pentru FFP3. De asemenea, se precizeazad ca penetrarea
interna medie la 8 din 10 purtatori nu trebuie sa depaseasca:
22% pentru FFP1, 8% pentru FFP2 si 2% pentru mastile FFP3.
in cele din urma, penetrarea aerosolilor de testare, atat ule-
iuri saline, cat si uleiuri de parafina, nu trebuie sa depaseasca:
20% pentru FFP1, 6% pentru FFP2 si 1% pentru mastile FFP3.
Aceste teste trebuie sa fie efectuate pe masti inainte de livrare
si In timpul utilizarii. Poate ca masura din urma ofera cea mai
buna exprimare a procesului de filtrare, ceea ce inseamna ca
eficienta totala a filtrelor pentru mastile FFP1, FFP2 si FFP3
este de 80%, 94% si 99% [6, 7, 37].

Un alt grup de autori au examinat ipoteza daca purtarea
mastii de fatd sau unei alte bariere (ochelari de protectie, scut,
voal) impiedica transmiterea bolilor respiratorii, cum ar fi co-
ronavirus, rinovirus, tuberculoza sau gripa [10, 12, 36]. Auto-
rii au concluzionat ca, in general, purtarea mastii de catre po-
pulatia generald, precum si de cdtre persoanele infectate pare
sa produca mici reduceri de infectare, dar statistic nesemnifi-
cative; astfel, dovezile nu sunt suficient de puternice pentru a
sustine utilizarea pe scara larga a mastilor de fata ca masura
de protectie Impotriva COVID-19.

Totodatd, Centrele de control si prevenire a bolilor la in-
ceputul pandemiei au sfatuit publicul larg sa poarte masti in
timpul pandemiei de COVID-19, dar aceste sfaturi au fost actu-
alizate la 4 aprilie 2020 [7, 11, 18, 27].

Noile recomandari prevad: acces sigur la informatii veridi-
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by medical staff was highlighted [4, 11, 34]. At the same time,
Alpay Azap, and F. Sebnem Erdinc, support the idea that the
type of mask used to care for patients with COVID-19 will vary
depending on the setting, type of staff / person and activity
[27].

To protect against drops, a surgical mask that has an incre-
ased resistance to fluids (type-IIR) should be used. If is worn
by patient, it will minimize the dispersion of large respiratory
droplets, which will protect staff against droplet transmission
and contact [35, 27, 11]. If it is worn by staff, it will protect
against the transmission of drops when 1-2 m from the pati-
ent. The risk reduction is estimated to be at least 80% [15, 13,
36, 11].

The filter elements of the FFP2, FFP3 and N95 parts are
used with reference to the high performance filter masks. Fil-
tration is performed by a combination of a polypropylene mi-
crofiber cloth possessing an electrostatic field. There are three
classes of protection, which comply with the European stan-
dard EN 149 + A1: 2009 [2, 12, 18, 29, 36], each with an assig-
ned protection factor, which indicates the degree to which the
mask will reduce the concentration of hazardous aerosols. For
FFP1, FFP2 and FFP3 these are 4, 10 and 20 times, respective-
ly [2, 27, 37]. In the detail of the standard, it is specified that
the total internal particle penetration must not exceed 92%
of the exercise tests: 25% for FFP1, 11% for FFP2, and 5% for
FFP3. It is also stated that the average internal penetration in
8 out of 10 carriers should not exceed: 22% for FFP1, 8% for
FFP2 and 2% for FFP3 masks. Finally, the penetration of the
test aerosols, both saline oils and paraffin oils, must not exce-
ed: 20% for FFP1, 6% for FFP2 and 1% for FFP3 masks. These
tests must be performed on the masks, before delivery and du-
ring use. Perhaps the latter provides the best expression of the
filtering process, which means that the total efficiency of the
filters for FFP1, FFP2 and FFP3 masks is 80%, 94% and 99%,
respectively [6, 7, 37].

Another group of authors examined the hypothesis whe-
ther wearing a face mask or other barrier (goggles, shield,
veil) prevents the transmission of respiratory diseases such
as coronavirus, rhinovirus, tuberculosis or influenza [10, 12,
36]. Authors concluded that, in general, wearing the mask by
the general population as well as infected people appeared
to produce small reductions in infection, but statistically in-
significant, so the evidence is not strong enough to support
the widespread use of face masks as a measure ofd protection
against COVID-19.

At the same time, the Centers for Disease Control and Pre-
vention at the beginning of the pandemic advised the general
population to wear masks during the COVID-19 pandemic, but
these tips were updated on April 4, 2020 [7, 11, 18, 27].

The new recommendations provide: secure access to tru-
thful information on the routes of transmission of COVID-19
infection, hand washing with soap and water for at least 20
seconds, keeping social distance, covering the mouth and nose
in coughs and sneezing with a coat / fabric / cloth when in
front of someone (no mask is indicated). The aforementioned
studies do not report on the use of a fabric as a protective mea-
sure, as mentioned by the CDC [16, 18].
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ce privind cdile de transmitere a infectiei de COVID-19, spala-
rea pe maini cu apa si sapun timp de cel putin 20 de secunde,
pastrarea distantei sociale, acoperirea gurii si a nasului in tuse
si stranuturi cu o haina / tesatura / panza atunci cand sunteti
in fata cuiva (nu este indicata o masca). Studiile anterior men-
tionate nu relateaza despre utilizarea, ca masura de protectie,
a unei tesaturi, precum este mentionat de CDC [16, 18].

Avand 1n vedere aceste constatari si seriozitatea acestui fo-
car, ni se impune un argument moral, potrivit caruia societatea
necesita schimbarea comportamentului. Purtarea unei masti
este, deja, o norma 1n unele tari din Asia, partial ca protectie
impotriva aerului poluat. Totodata, aceasta ar fi si un raspuns
la focarele SARS-Cov-2. In Japonia, Hong, Kong, Coreea de Sud
si China, de exemplu, purtarea unei masti este, in prezent, o
norma [7, 13,16, 18].

Membrii retelei Stewardship mentioneaza intr-un raport
[34] ca respectarea liniilor directoare de sanatate publica (de
exemplu, sa stai acasa cand esti bolnav si sa practici distanta-
rea sociala si fizica) si igiena stricta a mainilor raman cea mai
buna aparare impotriva raspandirii virusului. Echipamentele
Personale de Protectie, medicale si non-medicale, au niveluri
variate de aplicare si potrivire. EPP medical a fost prioritizat
pentru acei lucratori din domeniul sanatatii si lucratorii an-
gajati in alte domenii, care comporta un risc profesional spo-
rit. Ghidul se refera, in mare parte, la lucratorii medicali, deli-
mitand 3 zone cu instructiuni specifice: zona verde (pacienti
nesuspecti), zona portocalie (pacienti suspecti) si zona rosie
(pacienti infecati). De asemenea, in ghid gasim prioritizate ni-
velele si grupurile de risc:

= nivelul 1: categoria 1A (spitale si servicii de interventie
de urgentd); categoria 1B (asistenta sociala, protectia co-
pilului si angajatii in protectia persoanelor cu dizabilitati
de viatda comunitard); categoria 1C (angajatii laboratoa-
relor, precum si cei implicati in testarea si evaluarea per-
sonalului si vizitatorilor).
nivelul 2: reflecta starea actuala a raspandirii limitate in
comunitati si recunoaste reducerea semnificativa a ris-
cului de raspandire, odatad cu screeningul personalului.
Restrictii pentru a determina personalul sa ramana aca-
sa atunci cand este bolnav si activitati de prescriere in
cazul in care este nevoie de vizite la domiciliu.

Pandemia de COVID-19, precum si oricare alt eveniment de
urgentd de sanatate publica este foarte relevanta pentru sana-
tatea ocupationala. Relevanta deriva din subiectele abordate
de activitatile de cercetare-inovare si cele practice din dome-
niul respectiv, si anume: prevenirea si / sau minimizarea riscu-
rilor pentru sdndtate la locul de muncd, ridicarea bunastarii fi-
zice si psihice ale angajatului, precum si promovarea sanatatii.

Desi dovezile empirice privind impactul pandemiei de CO-
VID-19 asupra sanatatii ocupationale sunt inca limitate [16,
30, 38, 39], este clar ca locurile de munca congregate si lo-
calitatile rezidentiale reprezinta un mediu cu risc crescut de
transmitere a bolilor infectioase, inclusiv, focare de boli respi-
ratorii. Cercetdrile privind focarele de boli infectioase anteri-
oare (de exemplu, focarul SARS 1n 2002/2003 si focarul MERS
din 2015) [6, 12, 40], precum si din publicatiile din perioa-
da pandemiei COVID-19, sugereaza ca, aditional factorilor de
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Given these findings and the seriousness of this outbreak,
we are imposed to a moral argument according to which soci-
ety needs to change its behavior. Wearing a mask is already a
norm in some Asian countries, partly as a measure of protec-
tion against polluted air, and this would be also in response
to the outbreaks of SARS Cov-2. In Japan, Hong Kong, South
Korea and China, for example, wearing a mask is currently a
norm [7,13, 16, 18].

Members of the Stewardship Framework state in a report
[34] that following the public health guidelines (for example,
staying home when you are ill and practicing social and physi-
cal distance) and strict hand hygiene remains the best defense
against the spread of the virus. Medical and non-medical Per-
sonal Protective Equipment have different levels of application
and appropriateness with medical PPE prioritized for those
health care workers and workers engaged in other higher risk
occupational settings / tasks. The guide covers mostly health
workers, defining 3 zones with specific instructions: green
zones (non-suspect patients), orange zones (suspect patients)
and red zones (confirmed positive patients). Also, the guide
provides the prioritized levels and the risk groups:

= Jevel 1: category 1A (hospitals and emergency response

services), category 1B (department of families - child
protection and community living disability protection
workers), category 1C (staff and visitor screening, tes-
ting and assessment sites).

= Jevel 2: reflects the current state of limited community

spread and acknowledges the marked reduction in the
risk of spread with staff screening, restrictions in place
to ensure staff stays home when sick, and prescreening
activities in the event there is a need for in-home visits.

The COVID-19 pandemic, as well as any other public
health emergency events, is highly relevant for occupational
health. The relevance derives from the topics addressed by
the research-innovation and practical activities in the field, as:
prevention and / or minimization of health risks at workplace,
raising the physical and mental well-being of the employee, as
well as health promotion.

Although empirical evidence on the impact of the COV-
ID-19 pandemic on occupational health is still limited [16, 30,
38, 39] it is clear that congregated workplaces and residential
communities represents a high-risk environment for trans-
mitting infectious diseases, including respiratory diseases
outbreaks. Previous research on infectious diseases outbreaks
(such as, SARS outbreak in 2002/2003 and MERS outbreak in
2015) [6, 12, 40], as well as publications in the literature dur-
ing the pandemic COVID-19 additionally suggest the typical
occupational risk factors for various branches of the econo-
my, in case of pandemic events employees face the following
challenges: heavy workloads, dangerous work environments,
unclear training instructions and ambiguous infection control
policies, fear of being positively infected associated with feel-
ings of danger [2, 34, 38].

For a better solving the problem of limiting the spread of
infection during pandemic events in the employment area a
complex approach is important, in accordance with the de-
gree of risk at the workplace. In this sense, the development of
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risc profesionali tipici pentru diverse ramuri ale economiei, in
cazul unor evenimente pandemice, lucratorii se confrunta cu
urmatoarele provocari: sarcini mari de lucru, medii de munca
periculoase, instructiuni de lucru neclare si politici ambigue
de control al infectiilor, teama de a fi infectat, sentimentele de
primejdie [2, 34, 38].

Pentru buna solutionare a problemelor de limitare a ras-
pandirii infectiei in timpul evenimentelor pandemice in seg-
mentul populatiei ocupate este importanta abordarea com-
plexd, in functie de gradul de risc la locul de munca. in acest
sens, dezvoltarea masurilor de preventie trebuie diferentiate
pentru urmatoarele grupuri profesionale: lucratorii din dome-
niul sanatatii; persoanele care lucreaza la alte locuri de munca
extrem de necesare pentru realizarea masurilor de restrictie
pe timp de pandemie; persoanele care incep sa lucreze acasa;
persoanele disponibilizate si / sau care se confrunta cu redu-
cerea duratei zilei de munca si care sunt puternic amenintate
de somaj si de cresterea insecuritatii In munca [45].

Pentru personalul medical, mai mult decat atat, munca zil-
nica devine deosebit de Incordata in conditiile cand alocarea
resurselor de tratament devine restransa, deoarece nu exis-
ta suficiente resurse pentru numarul de pacienti care ar avea
nevoie de ele [2, 25, 38]. Tot aici, din motive similare, poate fi
mentionata si asigurarea defectuoasa cu echipament de pro-
tectie individual.

Printre impactul negativ al muncii in sectorul de asistenta
medicala, pe langa infectarea cu coronavirus, este de menti-
onat si dezvoltarea dermatozelor profesionale, provocate de
spalatul frecvent pe maini si de agentii de dezinfectare, uti-
lizati pentru igienizarea mainilor. Expunerea profesionala a
lucratorilor din sectorul asistentei medicale este o adevarata
preocupare care trebuie abordata cuprinzator si decisiv. Prin-
cipiul infectiei profesionale zero ramane un obiectiv realizabil,
pe care toate sistemele de ingrijire a sanatatii ar trebui sa-1
atinga in timpul unei potentiale pandemii [46].

Nu toatad populatia angajata in munca are posibilitatea sa
lucreze de acasa. Acesti lucratori au un risc sporit de expunere
la boli infectioase 1n timpul unui eveniment pandemic si sunt
mai predispusi la evenimente adverse de sanatate in timpul
tuturor tipurilor de urgente de sdndtate publica, In timpul
efectudrii navetei la si de la locul de munca. In acelasi timp,
angajatii raportati la aceastd grupa reprezinta o sursa de ras-
pandire a infectiei COVID-19 in cazul formelor usoare de boa-
13, care decurg asimptomic [47].

Si continuarea muncii de acasa exercita un factor de risc
occupational, in pofida faptului cd aceasta grupa de angajati
se afla In conditii mai favorabile in sensul riscului redus de a
fi infectat [45]. In cazul acesei categorii de angajati, riscurile
sunt determinate, in primul rand, de conditiile habituale. in
cazul unor locuinte aglomerate, munca de acasa nu mai este o
oportunitate fericitd. Lipsa calculatorului, dispozitivelor pen-
tru multiplicare, comunicare, a documentelor etc., constituie
unele dintre impedimente pentru buna desfasurare a activita-
tii profesionale si obtinerea performantei. in cazurile in care
nu exista dificultati de acces la tehnologiile informationale
aferente muncii, sunt si alti factori de risc profesional, care
sunt generati de repartizarea incorecta a sarcinilor de munca
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prevention measures must be differentiated for the following
professional groups: health workers; people working in other
jobs that are extremely necessary to carry out pandemic re-
strictions; people who start working at home; fired persons
and / or facing reduced working hours and who are severely
threatened due to unemployment and increasing job insecu-
rity [45].

For medical staff, moreover, daily work becomes particu-
larly tense when the allocation of treatment resources be-
comes limited, because there are not enough resources for the
number of patients that need them [2, 25, 38]. Also, for similar
reasons, can be also mentioned the inadequate provision of
personal protective equipment.

Among the negative impact on work in the healthcare sec-
tor, in addition to coronavirus infection, it is worth mention-
ing the development of occupational dermatosis, caused by
frequent hand washing and alcohol-based hand rub for hand
hygiene. The occupational exposure of healthcare workers is
a real concern that needs to be addressed comprehensively
and decisively. The principle of occupational zero infection
remains an achievable goal that all health care systems must
strive to achieve during a potential pandemic [46].

Notall employees have the opportunity to work from home.
These workers have a higher risk of exposure to infectious
diseases during a pandemic event and more liable to adverse
health events during all types of public health emergencies,
while traveling to and from the workplace. At the same time,
employees related to this group are a source of the spread of
COVID-19 infection in mild forms of disease, which occur as-
ymptomatically [47].

And further work from home, represents an occupational
risk factor, despite the fact that this group of employees is in
a more favorable condition regarding the risk of being infect-
ed compared to employees who do not have that possibility
[45]. In the case of this category of employees, the risks are
determined primarily by the usual conditions. In the case of
crowded homes, working from home is no longer a happy op-
portunity. Lack of computer, printed devices, communication,
some documents etc., are some of the impediments for the
good development of the professional activity and for the per-
formance achievement. In cases where there are no difficul-
ties in accessing work-related information technology devices,
there are other occupational risk factors that are generated by
the incorrect distribution of work tasks during the day, physi-
cal and psycho-emotional overload generated by household
activities, family, children’s education, homework etc. In addi-
tion, the lack of or limitation of socialization is also an impor-
tant factor that has a negative impact on health [45].

In this context, the most eloquent example is the education
system in the pandemic period. Teaching is one of the con-
texts in which digitization has had a significant impact. It has
led to the emergence of a new way of teaching online, which
is expanding rapidly [41, 42]. On the other hand, in this new
scenario, the use of virtual media was normalized without as-
sessing the vulnerability of teachers, the negative effects of
technological innovations, such as higher levels of stress and
musculoskeletal disorders, psychological disorders (burnout,
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pe parcursul zilei, suprasolicitarea fizica si psihoemotionala,
generate de activitatile casnice, familie, educatia copiilor, inde-
plinirea temelor pentru acasa etc. In plus, lipsa sau limitarea
socializarii, de asemenea, este un factor important care are un
impact negativ asupra stdrii de sanatate [45].

in acest context, cel mai elocvent exemplu este sistemul
de invatdmant in perioada pandemica. Scoala este unul dintre
contextele in care digitalizarea a avut un impact semnificativ,
care a condus la aparitia unei noi modalitati de predare on-
line, care se extinde rapid [41, 42]. Pe de alta parte, in acest
nou scenariu de utilizare a mediilor virtuale a fost normalizat
farad a fi evaluatad vulnerabilitatea cadrelor didactice, efectele
negative derivate din inovatiile tehnologice, precum niveluri-
le mai mari de stres si tulburari musculo-scheletice, tulburari
psihologice (burnout, anxietate si depresie), cu cresterea, in
consecintd, a absenteismului de munca [21, 42].

Izolarea derivata dintr-o lipsd a contactului fata in fata este
unul dintre factorii de risc psihosocial, care este frecvent ra-
portat [16, 43]. Aceast fapt conduce la o comunicare formala
si informald mai dificila in cadrul organizatiei si pare sa limi-
teze posibilitatile de promovare si sprijin organizational [24],
ceea ce poate duce la dezamagire, suferinta si instrdinare [21,
42]. Totodata, volumul mare de munca si discrepanta dintre
munca si viata familiala sunt alte aspecte percepute negativ de
lucratori [28, 41].

Volumul de munca excesiv este legat de diferitele roluri pe
care cadrele didactice trebuie sa le indeplineasca dincolo de
Indatoririle lor didactice, cum ar fi sarcinile administrative,
cercetarea sau organizarea de lectii teoretice si laboratoare
practice [21, 41]. De asemenea, este asociata cu munca epui-
zanta, ceea ce este o caracteristica intrinsecd a predarii online.
In masura in care marginile dintre viata profesionala si cea de
familie sunt neglijate, devine mai greu ca munca sa fie lasata
in urma. Pe de alta parte, predarea online este legata de o su-
prasolicitare din cauza sarcinilor care se suprapun in ambele
sfere, ceea ce devine un adevarat obstacol la care trebuie sa se
faca fata [31, 38, 42].

Comunitatea academica a fost grav afectata de aceasta pan-
demie. Din cauza masurilor de izolare si a inchiderii scolilor,
cadrele didactice se afld sub presiune mentala insurmontabila,
care creste prevalenta si rata de stres, anxietate si depresie [1,
21]. In cazurile respective, se cere modificarea codului muncii
la capitolul ore lucrate si remunerarea muncii ca masura de
preventie. Majoritatea profesorilor din diferite colegii si uni-
versitati sunt, de asemenea, ingrijorati de locul de munca si de
salariu. Profesorii angajati 1n institutiile preuniversitare mai
mici deseori activeaza supraplan, nu primesc un salariu cores-
punzator si gestioneaza un plus de nevoi zilnice ale familiei
lor [31, 42].

In masura in care lipseste un program bine stabilit, acesta
este vazut ca un aspect legat de dinamica predarii si preda-
rii online, In general, in care volumul de lucru creste brusc in
anumite situatii, cum ar fi examenele, n lipsa timpului alocat
pentru a-i face fata. Aceasta supraincarcare mentald afecteaza
motivatia profesorilor de sex feminin si duce la un dezechili-
bru intre viata profesionala si cea personala [41].
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anxiety and depression), with the consequent increase in ab-
senteeism from work [21, 42].

Isolation results from a lack of face-to-face contact and is
one of the psychosocial risk factors, being frequently reported
[16, 43]. This not only makes a formal and informal commu-
nication within the organization more difficult, but seems to
limit the possibilities of promotion and organizational sup-
port [24], which can lead to disappointment, suffering and
alienation [21, 42]. In addition, the huge volume of work and
the discrepancy between work and family life are other as-
pects perceived negatively by employee’s [28, 41].

Excessive workload is related to the different roles that
teachers have to play beyond their teaching duties, such as ad-
ministrative tasks, research or the organization of theoretical
lessons and practical laboratories [21, 41]. [t is also associated
with exhausting work, which is an intrinsic feature of online
teaching. To the extent that the boundaries between profes-
sional work and family life are neglected, on one hand, it is
more difficult for work to be left behind on the other hand, it is
linked to overwork due to overlapping tasks in both spheres,
which becomes a real obstacle to face [31, 38, 42].

The academic community has been severely affected by this
pandemic. Due to scrupulous isolation measures and school
closures, teachers are under insurmountable mental pressure,
which increases the prevalence and rate of stress, anxiety and
depression [1, 21]. In these cases, it is required to change the
labor code in terms of hours worked and work remuneration
as a preventive measure. Most teachers from different colleg-
es and universities are also worried about work and salary.
Teachers employed in smaller pre-university institutes do not
receive the appropriate salary and manage an extra daily need
of their family, often working overtime [31, 42].

To the extent of absence a well-established program, this is
seen as an issue related to the dynamics of teaching and online
teaching in general, where the workload suddenly increases in
certain situations, such as exams, when the workload is dou-
bled, in the absence of the time allotted to deal with it. This
mental overload affects the motivation of female teachers and
leads to an imbalance between professional and personal life
[41].

In developing measures to prevent and reduce adverse ef-
fects on occupational health in general, it is important to be
aware that work in public health emergencies, including pan-
demic outbreaks of various infectious diseases, can not only
have immediate negative impacts, but also lasting effects [43].

Preventive measures are the current basic strategy to limit
the spread of cases. Early screening, diagnosis, isolation and
treatment are needed to prevent the further spread of COV-
ID-19 infection.

Conclusions

In this short period, a large number of articles have been
registered on COVID-19 infection prevention and control
strategies. These recommendations have been implemented
in most countries to limit the spread of infection. In most cas-
es, sanitary-epidemiological prevention measures were used,



=
vl
()

La dezvoltarea masurilor de preventie si reducere a con-
secintelor adverse in sdandtatea ocupationald, in general, este
important de a constientiza ca munca in conditii de urgenta de
sanatate publica, inclusiv, in conditii de raspandire pandemica
de diverse maladii infectioase, nu poate avea doar impacturi
negative imediate, dar si tardive [43].

Masurile preventive sunt strategia actuala de baza de limi-
tare a raspandirii cazurilor. Screeningul precoce, diagnosticul,
izolarea si tratamentul sunt necesare pentru a preveni raspan-
direa in continuare a infectiei COVID-19.

Concluzii

In aceastd perioada scurti s-au scris un numar mare de ar-
ticole despre strategiile de preventie si control a infectiei CO-
VID-19. Aceste recomandari au fost implementate In majorita-
tea tarilor pentru a limita rdspandirea infectiei. In majoritatea
cazurilor, au fost folosite masuri de preventie sanitaro-epide-
miologica cum ar fi carantina de 14 zile a contactilor; de ase-
menea, s-a recomandat dezinfectarea suprafetelor cu solutie
de clorura de var sau solutie alcoolica de 70% si practicile de
igiend a mainilor. Distanta socialad este considerata a fi o me-
toda foarte eficienta. Acolo unde nu este posibil de respectat
masurile date, se recomanda folosirea echipamentelor indivi-
duale de protectie.
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