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Abstract 

Introduction: To reduce disease transmission and mortality associated with COVID-19, short-term preparedness planning should 

include large-scale implementation of measures such as case detection and isolation, contact tracing and tracing. and their quarantine. 

Healthcare workers, many of them in the red zone, are often subject to occupational exposure to known or suspected sources of 

COVID-19 during specific medical procedures, mortuary work, or laboratory procedures. The Ministry of Public Health has 

implemented an action protocol that contemplates the protection of the health of occupationally exposed workers, who must undergo 

medical check-ups to detect early manifestations of contagion.  

Objective: Contribute to the surveillance of the health status of health personnel after occupational exposure to the SARS-CoV-2 

coronavirus.  

Material and method: The literature on somatic and functional, psychic, psychophysical and psychosocial manifestations of people 

who suffered from COVID-19 was reviewed, which was useful for the design of a preventive medical evaluation methodology aimed 

at the early detection of negative manifestations attributable to occupational exposure to the SARS-CoV-2 virus.  

Results: A preventive medical examination methodology was developed that investigates clinical and subclinical manifestations 

caused by the SARS-CoV-2 coronavirus and the psychosocial risks associated with the presence of the biocontaminant in the work 

environment. In addition to identifying damage, the test will be useful to determine the fitness of personnel to continue performing 

in jobs with exposure to the SARS-CoV-2 coronavirus. 
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Introduction 

The year 2020 began under the threat of an epidemic outbreak of pneumonia 

of unknown cause that affected people supposedly infected in a market in the 

city of Wuhan, capital of Hubei province and the most populous in the central 

area of the Republic. Chinese People's Public The disease continued to 

spread throughout the world and on January 21 the first patient was reported 

in the United States of America. On January 30, the director general of the 

World Health Organization (WHO) declares that the outbreak of the new 

coronavirus constitutes a Public Health Emergency of International 

Importance (ESPII). So far there were 98 cases in 18 countries outside of 

China and no fatalities. 

On February 11, the WHO named the disease COVID-19, caused by the 

SARS-CoV-2 coronavirus. A month later, the WHO decreed that COVID-

19 could be considered a pandemic due to the alarming levels of spread and 

severity. As it was not just a public health crisis, but affected all sectors, he 

reiterated the call for countries to adopt a whole-of-government, whole-of-

society approach, around a comprehensive strategy aimed at preventing 

infections, saving lives and minimizing minimize the consequences of the 

pandemic. The 73rd World Health Assembly passed a resolution to fight 

COVID-19, highlighting the "disproportionately high human cost on the 

poor and most vulnerable" and reiterating the importance of a comprehensive 

approach, a whole-of-government response and of the whole of society, with 

special attention to vulnerable groups, not only in aspects related to health, 

but, in general, the negative repercussions on economies and societies, and 

the consequent "exacerbation of inequalities" within countries and between 

them. COVID-19 has had a high health cost and has generated a crisis in the 

health systems of a good part of the countries and territories of the world to 

face it due to the collapse of intensive medicine services and the deficient 

care of a considerable number of severe and critical cases, which has 

contributed to the high mortality associated with the disease [1]. 

The pandemic has been reported in 189 countries, with more than 88.3 

million confirmed cases and 1.9 million of them have died, for a lethality of 

2.1%. The American continent is the current epicenter of COVID-19 with 

38.8 million confirmed cases (54% of the total cases reported in the world), 

with 910,487 deaths, for a lethality of 2.34% [2]. The United States ranks 
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first worldwide, both in terms of infected people and deaths. In Latin 

America, the most affected countries are Brazil (at the same time third in the 

world), Colombia, Mexico, Argentina and Peru. 

COVID-19 and work 

In the general policy framework of the International Labor Organization 

(ILO), in order to face the COVID-19 crisis, the importance of adopting 

response measures based on four pillars is underlined, one of which is the 

protection of workers in their workplace, which consists of reinforcing 

occupational health and safety (OSH) measures, adapting work modalities 

(for example, teleworking), preventing discrimination and exclusion, 

allowing access to healthcare for all and extend the resource to a paid leave. 

The pandemic has exposed wide deficiencies and inequalities in the world of 

work and has accentuated them. Women, youth and workers in the informal 

sector, who were in a very unfavorable situation before the crisis began, have 

suffered some of its worst consequences. 

COVID-19 has posed a tremendous challenge for occupational health and 

demands the considerable experience of specialists regarding the measures 

to be implemented in occupational exposure to biological agents that can 

contribute to a better understanding of the procedures to prevent the spread 

of the disease in the community and in work environments before and during 

the de-escalation with the restart of industrial and service activities in which 

sanitary measures are gradually made more flexible. 

The new normality requires from the team in charge of occupational health 

and safety management not only immediate updating to design and 

implement intervention strategies on new occupational risks, new forms of 

organization and employment modalities , as well as instruct on good 

practices for the prevention of infections by the SARS-CoV-2 coronavirus. 

There is a long list of jobs that involve direct contact with the public and 

close physical proximity to others, so you are at higher risk of exposure due 

to the large number of daily contacts. Among these, certain labor groups 

(health, social care and sanitation services) stand out, whose role is essential 

to overcome the pandemic. Healthcare workers, many of them in the red 

zone, are often subjected to arduous and sometimes dangerous working 

conditions. Their long hours in intensive care units, lack of personal 

protective equipment or adequate resources, poor staffing, and intense 

emotional stress put these workers at increased risk of infection and 

transmisión [3,4]. 

Occupational exposure is defined as “very high risk” when work is 

performed in the presence of known or suspected sources of COVID-19 

during specific medical procedures, mortuary work, or laboratory 

procedures. Included in this category are healthcare and morgue workers 

who perform aerosol-generating procedures or collect/handle specimens 

from potentially infectious patients or bodies of persons known or suspected 

to be infected with COVID-19 at the time of delivery. death. While it is 

classified as "high risk" occupational exposure when it comes to jobs with a 

high potential for exposure to known or suspected sources of COVID-19, but 

in this case they do not perform aerosol-generating procedures or handle 

potentially infectious material, including health care support and care 

personnel, medical transport, and obituary service workers in this category 

[4-7]. 

Safety and health at work of health personnel occupationally exposed to 

COVID-19 in Cuba 

The Ministry of Public Health in the presence of COVID-19 has 

implemented an action protocol, with a national scope, for its prevention, 

control, therapeutic conduct for confirmed cases, contacts, suspects, active 

investigation of symptomatic fever and respiratory illnesses, among others, 

surveillance at the primary care level and follow-up of discharges of 

confirmed cases [8]. The singular observation of the protocol is that it 

contemplates the protection of the health of all occupationally exposed 

workers, in coherence with current national and international biosafety 

regulations and standards (7,8) and actions for the protection of the health of 

workers in the health sector and the recommendations and guidelines of the 

Pan American and World Organizations (PAHO/WHO) and scientific 

societies [9,10]. 

The protocol provides for OSH training for all personnel working at the three 

levels of health care to deal with the pandemic, and instructs on the use, care, 

and maintenance of personal protective equipment. 

Health personnel work in very high-risk and high-risk areas, known as red 

line areas (contact and suspect isolation centers, confirmed case wards, 

intensive care units [ICU], laboratories, morgues, and medical transport ). 

Once the service is completed, they are kept isolated in sanitary facilities or 

others authorized for quarantine, for the time established in the current 

protocol, in which they must undergo medical controls with the aim of early 

detection of manifestations of contagion and thus prevent the broadcast. 

Proposal for a preventive medical examination for the medical controls of 

health personnel during the quarantine period after occupational exposure to 

SARS-CoV-2 

For the evaluation of the health status of the worker occupationally exposed 

to the COVID-19 pandemic, a format proposal was prepared for the 

preventive medical examination, which takes into account the early somatic 

and functional, psychic, psychophysical and psychosocial manifestations 

that , according to clinical and epidemiological evidence, are usually an 

expression of the action of the SARS-CoV-2 virus or of the environmental 

conditions related to work performance [10]. In addition, it allows guidance 

on the worker's aptitude to continue developing this activity in both 

conditions require it; rehabilitation if necessary; the identification of 

environmental risks for their control, mitigation or elimination; and 

constitutes a source of information for scientific research. The preventive 

medical examination is particularly important considering that a high 

percentage of infected people are asymptomatic, from which health and 

support personnel who enter quarantine after having worked in areas of 

epidemiological risk of contracting COVID are not excluded. -19. 

The proposed format offers a methodology that facilitates a uniform 

assessment of the health status of personnel who have been occupationally 

exposed to risk during the medical care of confirmed or suspected cases of 

COVID-19, which is important from a clinical point of view. -

epidemiological. In addition, it could contribute to the development of 

technologies and protocols based on evidence of occupational exposure and 

the effectiveness of preventive measures for the safety and health of workers 

potentially exposed to the SARS-CoV-2 virus during the care of infected 

people, suspects or contacts in hospitalization rooms, isolation rooms, 

laboratories, morgues, obituary services and medical transport. 

The preventive medical examination would be carried out on all personnel 

leaving the very high-risk and high-risk areas. 

Occupationally exposed workers are considered: 

• Health personnel in the ICU and isolation rooms for people who are sick 

or suspected of COVID-19: doctors, nurses, diagnostic media 

technologists (laboratory, imaging, pathological anatomy, etc.) and 

therapeutics. 

• Technical services: repair and maintenance personnel for technology 

for medical and non-medical use. 

• General services: cleaning and cleaning operators, maintenance, food 

processing, sanitary transport. 

• Operators of means of transport in function of transferring people who 

are sick or suspected of COVID-19. 

• Operators for the collection, sanitation and disposal of liquid residuals, 

solid medical and general waste from health care areas for people who 

are sick or suspected of COVID-19. 

• Operators of obituary services. 

Regarding the post-COVID-19 preventive medical examination format, 

some of its characteristics will be discussed below. 

Conclusion 
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Timely diagnosis and intervention are of significant strategic importance for 

a country with a notably aging population and which must count on the 

workforce of many people of working age who have become ill with 

COVID-19 for its socioeconomic development. Rehabilitation for the 

prevention of disability will promote the best quality of personal and family 

life, social and labor reintegration and the reduction of public spending due 

to demands for health services and facilities, and for disability pensions. 

Thanks 

To Lic. Arlene Oramas Viera PhD, for providing the questionnaire for the 

identification of psychosocial risk situations in health personnel. 

Conflicts of interest 

The authors declare not to have any interest conflicts. 

References 

1. World Health Organization. (2020). Timeline of the WHO 

response to COVID-19. [Internet] [Last update: 06/30/2020. 

Published 06/29/2020] [accessed 12/29/2020].  

2. Cubadebate. (2021). Cuba reports 15 new cases of COVID-19, 

one death and 57 medical discharges. [Internet] [access 

01/09/2021].  

3. Marçal J, Filho J. The health of the worker and the confrontation 

with COVID-19. (2020). Publisher. Rev Brás Saúde Occup São 

Paulo. Epub Apr 17 [Internet] [access 01/09/2021];45.  

4. Occupational Safety and Health Administration. Risk of worker 

exposure to COVID-19. [Internet] [access 01/09/2021].  

5. Ministry of Public Health of Cuba. (2021). National Action 

Protocol for COVID-19. Version 1.6. Havana: MINSAP.  

6. PAHO/WHO. (2020). Attention to the health worker exposed to 

the new coronavirus (COVID-19) in health establishments. 

(Provisional recommendations, April 13, 2020) [Internet] 

[access 01/09/2021].  

7. Chilean Society of Occupational Medicine. (2020). Coronavirus 

(COVID-19) Pandemic: Occupational Health and Safety 

Recommendations for Healthcare Workers. [Internet] [access 

01/09/2021].  

8. PAHO/WHO. COVID-19. (2020) Recommendations for 

protective measures for sanitation workers. 

PAHO/CDE/CE/COVID-19/20-0023. Pan American Health 

Organization; [Internet] [access 01/09/2021].  

9. Centers for Disease Control and Prevention (CDC). (2020) 

Interim U.S. Guidance for risk assessment and public health 

management of healthcare personnel with potential exposure in 

a healthcare setting to patients with Coronavirus Disease 

(COVID-19). [Internet] [access 01/09/2021]. 

10. Centers for Disease Control and Prevention. (2020). (CDC). 

Criteria for return to work for healthcare personnel with 

confirmed or suspected COVID-19 (Interim Guidance). 

[Internet] [access 01/09/2021].  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, 
and indicate if changes were made. The images or other third party material in this article are included in the article’s 
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the 
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the 
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver 
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless 
otherwise stated in a credit line to the data. 

 

Ready to submit your research? Choose ClinicSearch and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 

 

At ClinicSearch, research is always in progress. 

 

Learn more  http://clinicsearchonline.org/journals/international-journal-of-

clinical-surgery   

https://www.sciencedirect.com/science/article/pii/S2667193X22001831
https://www.sciencedirect.com/science/article/pii/S2667193X22001831
https://search.proquest.com/openview/4c60044ccdae5ae3eda7f0f58d74c895/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/4c60044ccdae5ae3eda7f0f58d74c895/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/4c60044ccdae5ae3eda7f0f58d74c895/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://search.proquest.com/openview/4c60044ccdae5ae3eda7f0f58d74c895/1?pq-origsite=gscholar&cbl=2026366&diss=y
https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/grc-739852
https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/grc-739852
https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/grc-739852
https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/grc-739852
https://pesquisa.bvsalud.org/global-literature-on-novel-coronavirus-2019-ncov/resource/pt/grc-739852
https://www.covid19inquiry.scot/sites/default/files/2022-06/Portfolio%201%20-%20UNCOVER%20-%20McQuillan%20et%20al.%20-%204%20Vaccination_0.pdf
https://www.covid19inquiry.scot/sites/default/files/2022-06/Portfolio%201%20-%20UNCOVER%20-%20McQuillan%20et%20al.%20-%204%20Vaccination_0.pdf
https://www.covid19inquiry.scot/sites/default/files/2022-06/Portfolio%201%20-%20UNCOVER%20-%20McQuillan%20et%20al.%20-%204%20Vaccination_0.pdf
https://www.covid19inquiry.scot/sites/default/files/2022-06/Portfolio%201%20-%20UNCOVER%20-%20McQuillan%20et%20al.%20-%204%20Vaccination_0.pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://clinicsearchonline.org/journals/international-journal-of-clinical-surgery
http://clinicsearchonline.org/journals/international-journal-of-clinical-surgery

