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INTRODUCTION
The COVID-19 virus prevention manual aims to protect citizens from the spread of COVID-19
infection.
The manual is a dynamic document that will be updated depending on the epidemiological
situation and risk assessment. Other specific guidance will be added to this document,
whichwill be updated, supplemented or amended based on the latest scientific data.
The manual includes guidelines drafted by various stakeholdersand that have been previously
analyzed and evaluated by health professionals of the National Institute of Public Health of
Kosovo and approved by the Ministry of Health.
All respective institutions are obliged to implement the measures set out in this Manual,
depending on their specifics.

INTERIM GUIDANCE FOR THE APPLICATION OF MEASURES TO PREVENT AND
CONTROL COVID-19 IN PUBLIC AND PRIVATE INSTITUTIONS

I. INTRODUCTION
This interim guidance is based on the currently knownfacts about the coronavirus disease
2019 (COVID-19) and guidelines of more credible institutions such as WHO and
CDC.Since COVID-19 is a respiratory disease that cannot be predicted on how long it will
last and istransmittable from one person to another, measures to prevent the spread of
infection will become mandatory for an indefinite period of time. Therefore, the World
Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC)
have drafted guidelines that are constantly being updated, depending on the knowledge
gathered about the behavior of the virus. Therefore, even this guidance will be
periodically updated and supplemented.
This interim guidancemay help prevent workplace exposure to COVID-19 in nonhealthcare settings. To prevent stigma and discrimination in the workplace, use only the
guidance described below when determining the risk of COVID-19 infection. Do not
determine the risk based on race or country of origin and make sure to maintain the
confidentiality of confirmed infected people with coronavirus.
In January 2020, the World Health Organization (WHO) declared the outbreak of the new
Coronavirus disease in Hubei Province, China as a Public Health Emergency of
international importance. The WHO stated that there is a high risk of the spread of the
new Coronavirus disease (COVID-19) to other parts of the world.
WHO and public health authorities around the world are taking action to control the
COVID-19 outbreak. However, long-term success cannot be guaranteed. All parts of the
society - including businesses and employers - must play their part in order to stop the
spread of this infection.

CAUTION:
This interim guidance should be used by public and private institutions to draft
specific protocols respective to their work/activity for the implementation of measures
on prevention and control of the spread of COVID-19 in the workplace. Existing data

prove that there is still much to learn about tracing, importance, and other features of
COVID-19, and the research is ongoing. Therefore, this guidance, depending on the
epidemiological situation and new scientific data, may be updated, supplemented or
amended.

II. GENERAL INFORMATION ON THE SPREAD OF COVID-19
a. COVID-19 SYMPTOMS
Infection with SARS-CoV-2, the virus that causes COVID-19, can cause diseases ranging
from mild to severe ones and in some cases, can be fatal. Symptoms usually include fever,
cough, and difficultybreathing. The disease may be manifested by other symptoms such as
gastrointestinal infections. Also, the person may be asymptomatic but infected with
COVID-19. According to the WHO and the CDC, COVID-19 symptoms may appear 2 to 14
days after exposure.

b. HOW IS COVID-19 SPREAD?
The first cases of COVID-19 were thought to have been exposed to infected animals, but it
has already been established that in humans the infection can be transmitted from person to
person, including:



Close contact of persons with each other (less than 2 meters).



Via respiratory droplets produced when the infected person coughs or sneezes. Droplets
can land in the mouths or noses of people within close proximity and contaminate surfaces
which can be followed by self-delivery to the nose or mouth.

Transmission of COVID-19 also might occur through contact with contaminated surfaces
followed by self-delivery to the eyes, nose, or mouth.
People are more contagious when there may be symptoms (i.e., may have fever, cough and
difficulties in breathing), but the transmission may also occur from infected but
asymptomatic people, with this not being the main transmissionway.
When someone who is infected with COVID-19 coughs or exhales, they release virusinfected droplets and fluids. Most of these droplets fall on nearby surfaces and objects such as desks, tables or telephones. People can get COVID-19 by touching contaminated
surfaces or objects - and then by touching their eyes, nose or mouth. If the person is less
than two meters away from the other person who is infected with COVID-19, the person
can get COVID-19 by inserting it into the body through the droplets thrown out during
coughing or exhalation. In other words, COVID-19 is transmitted in a flu-like way. Most

people infected with COVID-19 exhibit mild symptoms and they recover. However, some
continue to show more severe symptoms and may require hospital care. The severity of the
disease increases with age: people over the age of 40 appear to be more vulnerable than
those under the age of 40. People with weakened immune systems and people with other
chronic diseases such as diabetes, heart and lung disease are also more vulnerable.

c. PREPARATION OF THE WORKPLACE FOR COVID-19
All employers need to consider how best to reduce the spread of COVID-19 and lower its
impact in their workplace. This should include activities as following:
a. reduce transmission among employees,
b. maintain healthy standard operating procedure in the business operations, and
c. maintain a healthy work environment
d. REDUCE TRANSMISSION AMONG EMPLOYEES

i.

Actively encourage sick employees to stay home:

 Employees who have symptoms (e.g. fever, cough or difficulty breathing) should
notify their supervisor and stay home.
 Sick employees should follow the recommended steps by the Ministry of Health,
National Institute of Public Health (www.kosova.health) and their family
doctor.Employees should not return to work until the criteria to discontinue home
isolation are met, in consultation with the family doctor and respective healthcare
providers.
 Employees who are well but who have a sick family member at home with COVID19 should notify their supervisor and follow the recommended precautions from the
Ministry of Health, National Institute of Public Health (www.kosova.health) and
their family doctors.

ii.

Identify where and how workers might be exposed to COVID-19 at work:

Prepare for the implementation of essential functions in preventing the infection. For the
majority of the employers, the protection of the employees depends on the
implementation of essential functions on preventing the infection.
To determine the degree of risk to which your employees are exposed, see Appendix 1. It is
strongly recommended that all employees follow good hygiene and infection control
practices, including:

 Promote frequent and careful hand washing, including providing hand cleaning
sites for employees, customers and visitors. If soap and running water are not
available immediately, provide an alcohol-based towel/wipes containing at least
70% alcohol;
 Request employees to stay home if they are sick;
 Requestmeasures to prevent the transmission of infection through the respiratory
tract (masks). The mouth and nose should be covered with the inside of the elbow or
tissue paper during coughing or sneezing. Remember that some employees may be
at greater risk for serious illnesses, such as older adults and those with chronic
medical conditions. Consider minimizing eye-to-eye contact between these
employees or assign job assignments that allow them to keep a distance of 1.5 - 2 m
from other employees, customers and visitors, or apply remote work if possible.
 Provide customers and the public with trash cans and possibly with disposable
gloves;
 Employers should consider policies that encourage flexible work schedules (e.g.
telework) to increase the physical distance between employees and others;
 Instruct employees to avoid using other employees’ phones, desks, offices, or other
work tools and equipment, when possible.
 Apply regular practices, including regular cleaning and disinfection of surfaces,
equipment and other elements of the work environment. Cleaning chemicals should
be selected and prepared according to the instructions in Annex 1 of this guidance.

iii.

Separate sick employees:



Employees
who
appear
to
have symptoms
(e.g.
fever,
cough
or
difficultybreathing) upon arrival at work or who become sick during the day should
immediately be separated from other employees, customers, and visitors, and sent
home!



If an employee is confirmed to have been infected with COVID-19, they should
inform employees of their possible exposure to COVID-19 in the workplace but
maintain confidentiality as per ethical regulations. Employers should instruct
exposed employees on how to proceed based on the instructions of this guidance.

iv.

Educate employees on how to reduce the spread of COVID-19:



Employees should undertake steps to protect themselves at work and at home. Older
adults and people of any age who have serious underlying medical conditions are at
higher risk for severe illness from COVID-19.



Follow new policies or procedures related to illness, cleaning and disinfecting, and
work meetings and travel.



Stay home if you are sick, except to get medical care. Learn what to do if you are sick.



Inform your supervisor if you have a sick family member at home with COVID19.Learn what to do if someone in your home is sick.



Wash your hands often with soap and water for at least 20 seconds. Use hand
sanitizer with at least 70% alcohol if soap and water are not available.




Avoid touching your eyes, nose, and mouth with unwashed hands.
Cover your mouth and nose with a tissue when you cough or sneeze, or use the
inside of yourelbow. Throw used tissues into no-touch trash cans and immediately
wash hands with soap and water for at least 20 seconds. If soap and water are not
available, use hand sanitizer containing at least 70% alcohol.



Practice routine cleaning and disinfection of frequently touched objects and surfaces
such as workstations, keyboards, telephones, handrails, and doorknobs. Dirty
surfaces can be cleaned with soap and water prior to disinfection. To disinfect,
use products from Annex 1 of this guidance and are appropriate for the respective
surface.



Avoid using other employees’ phones, desks, offices, or other work tools and
equipment, when possible. Clean and disinfect them before and after use.



Practice social distancing by avoiding large gatherings and maintaining distance
(approximately 1.5-2m) from others when possible.

v.

Maintain Healthy Business Operations

 Identify a workplace coordinator who will be responsible for COVID-19 issues and
their impact at the workplace.
 Ensure that sick leave policies are flexible and consistent with public health guidance
and in accordance with the legal provisions in power.
 Maintain/implement flexible policies that permit employees to stay home to care for a
sick family member or take care of children due to school and childcare closures.
Additional flexibilities might include giving advances on future sick leave and allowing
employees to donate sick leave to each other.
 Employers that do not currently offer sick leave to some or all of their employees
should consider drafting non-punitive “emergency sick leave” policies.
 Employers, based on legal provisions in power, should not require a COVID-19 test
result or a healthcare provider’s note for employees who are sick to validate their
illness.
 Assess your essential functions and the reliance that others and the
community have on your services or products.
 Be prepared to change your business practices, if needed, to maintain
critical operations (e.g., identify alternative suppliers, prioritize existing
customers, or temporarily suspend some of your operations).
 Identify alternate supply chains for critical goods and services. Some goods

and services may be in higher demand or unavailable.

SPECIAL RESTRICTIONS
1. The maximum number of customers allowed: 1 person in 8
m2.
2. The owners of the premises are obliged to display the maximum
number of people allowed at the entrance.
3. The owners of the premises are obliged to implement measures to
prevent and control the spread of infection according to this guidance.

vi.

Establish policies and practices for social distancing

Social distancing must be maximally implemented. Social distancing means avoiding
large gatherings and maintaining distance (at least 1.5 meters) from others, whenever
possible (e.g. break rooms or meeting rooms). Strategies that a business can use include:
 Implement flexible worksites (e.g., telework);
 Implement flexible work hours (e.g., rotate or stagger shifts to limit the number of
employees in the workplace at the same time);
 Increase physical space between employees at the worksite;
 Increase physical space between employees and customers (e.g., drive-through
service, physical barriers such as partitions);
 Implement flexible meeting and travel options (e.g., virtual meetings, postpone nonessential meetings or events);
 Reduction of functions (only essential ones);
 Deliver services remotely (e.g., phone, video, or web);
 Delivery of products by mail or postal services.

vii.

Maintain a healthy work environment

Consider improving the engineering controls using the building ventilation system. This
may include some or all of the following activities:
 Increase ventilation rates.
 Increase the percentage of outside air circulating in the internal system.

viii.

Encourage illustrated guidance for hand hygiene for employees, customers and visitors
at the workplace

 Provide tissues and no-touch trash cans.
 Provide soap and water in the workplace. If soap and water are not readily available,
use alcohol-based hand sanitizer that is at least 70% alcohol. If hands are visibly
unwashed, soap and water should be usedinstead of disinfectants.Ensure that
adequate supplies are available/maintained.

 Place touchless hand sanitizer stations in multiple locations to encourage hand hygiene.
 Place posters that encourage hand hygiene to help stop the spread at the entrance of
your workplace and in other workplace areas where they are likely to be seen.

 Encourage employees to use other noncontact methods of greeting (no handshaking).
 Instruct employees to read the etiquette for coughing and sneezing and clean
hands for more information.

ix.

Perform routine cleaning of the environment

 Routinely clean all frequently touched surfaces in the workplace, such as
workstations, keyboards, telephones, handrails, and doorknobs.

o If surfaces are dirty, clean them using a detergent or soap and water before you
disinfect them.

o For disinfection, most common household disinfectants should be effective.
Follow the manufacturer’s instructions for all cleaning and disinfection products
(e.g., concentration, application method, and contact time).

 Discourage workers from using each other’s phones, desks, offices, or other work
tools and equipment, when possible. If using them is unavoidable, clean and
disinfect them before use.
 Provide disposable disinfecting wipes so that employees can wipe down commonly
used surfaces (e.g., doorknobs, keyboards, remote controls, desks, other work tools
and equipment) before each use.
 Clean and disinfect work spaces in large stores every 1.5 hours. Shopping carts and
baskets for items even more frequently, as needed;
PERFORM ENHANCED CLEANING AND DISINFECTION AFTER PEOPLE
SUSPECTED/CONFIRMED TO HAVE COVID-19 HAVE BEEN IN THE FACILITY!

Rules for official travelling of employees
Things to be considered when traveling (yourself and your employees):

a. Before travelling
Make sure the organization and its employees have the latest information on the areas
where COVID-19 has spread. You can find this information in the
link:https://www.who.int/emergencies/diseases/novel- coronavirus- 2019/situationreports/

 Based on the most recent information, your organization should assess the benefits
and risks associated with future travel plans.

 Avoid sending employees who may be more at risk of severe conditions (such as
older employees and those with diabetes, kidney disease, heart disease, lung disease,
etc.) to areas where COVID-19 is spreading.
 Ensure that all persons traveling to COVID-19 reporting sites are informed by a
qualified professional staff (e.g. staff health services, health care providers or local

public health personnel).
 Employees that will be travelling should be supplied with alcohol-based
disinfectants in small bottles (less than 100 ml) for hand disinfection.

b. During travelling
 Encourage employees to wash their hands regularly and stay at least one meter away
from people who cough or sneeze.
 Make sure employees know what to do and who to contact if they feel sick while
traveling.

 Make sure your employees follow the instructions of the local authorities of the
country where they will be traveling. If, for example, they are told by local
authorities not to go to a certain place, they must agree. Your employees must
respect any local restrictions on travel, movement or large gatherings.

c. Return from travelling
 Employees who have returned from an area where COVID-19 is spreading should be
monitored for 14 days (quarantine or self-isolation according to the indications set by
experts in the field) after return and constantly measure the temperature.
 If they develop even a mild cough or low-grade fever (i.e. a temperature of 37.3 C or
more) they should avoid close contact (at least 1.5 meters) with other people,
including family members. They should also contact (call) health care providers or
the local public health department, giving them details about their trip and recent
symptoms and get instructions on the required steps.

SIMPLE PREVENTIVE MEASURES AND PLANNING IN YOUR WORKING
ENVIRONMENTS, CAN MAKE A GREAT CHANGE IN PROTECTING YOUR
EMPLOYEES FROM THE SPREAD OF COVID-19!

ANNEX 1
SIMPLE WAYS TO PREVENT THE SPREAD OF COVID-19 IN THE WORK PLACE
Low cost measures help prevent the spread of infections such as common cold, flu
and gastrointestinal infectionsin the workplace, so you will protect your customers,
contractors and employees.
Employers should take these measures immediately, even if there are no
confirmed cases of COVID-19 in your institution. These measures can reduce

absenteeism due to illness and prevent or slow the spread of COVID-19
a. RULES FOR DESINFECTING THE ENVIRONMENT AND MATERIALS
Due to the possibility of survival of the virus in the environment for several days,
premises and areas that are potentially contaminated with SARS-CoV-2 should be
cleaned before reusing them by using products that contain antimicrobial
supplements that we know are effective against coronaviruses. Although there is a
lack of specific evidence for their effectiveness against SARS-CoV-2, cleaning with
water and detergents and common household disinfectant products should be
sufficient for cleaning and prevention.
DISINFECTION WITH CHLORINE BLEACH DESTROYS GERMS


Use solutions of chlorine disinfectant: 0.05% or 0.5%.



0.5% solution quickly destroys microorganisms, while 0.05% solution
destroys them within 30 minutes.

b. PREPARATION OF DISINFECTANT SOLUTION
SUPPLEMENT
Calcium hypochlorite
70% (granular or

SOLUTION 1 :10 (0 . 5 %)





Floors,environment
Toilets
Dirty clothes

powder)
How much?

1 tablespoon in 2 litres of
water

SOLUTION 1 :100 (0 . 05 %)

• Hands, skin and shoes
• Thermometers
• Laundry
• Dishes, kitchenware

1 tablespoon in 20 litres of
water

OR:
PREPARATION OF CHLORIC SOLUTION FOR DISINFECTION FROM BLEACH
(CHLORIDE SUPPLEMENT 5%)

c. HOW OFTEN DO YOU NEED TO CLEAN AND DISINFECT?
Three times a day (morning, lunch and evening) disinfection of:
 Surfaces (tables, chairs and other items) and work environment;
 Workers' canteen;
 Vehicles (buses and minibuses).
How to disinfect?
• Clean using cleaning tools (cloth, cleaning paper) without touching these surfaces

directly with your hands!
• Use gloves when cleaning!
• These paper towels are thrown in garbage bags.
d. CLEANING STAFF
The staffresponsible for cleaning and disinfection should be familiar with the
procedures and supplements and in suspicious cases cleaning should be done
using appropriate personal protective equipment: disposable gloves, waterresistant protective clothing, goggles and FFP2 respirators.
Personal cleaning equipment should be treated as a potential infectious material and
discarded or disposed of in safe places for infectious material.
If floors, surfaces, and materials from textiles (carpets, curtains, or the like) cannot
withstand chlorine supplements, consult the manufacturer’s instructions for choosing
any suitable alternative, accompanied or combined with detergent cleaning.
All frequently affected areas, such as walls and windows, bathroom sink and other
toilet surfaces should also be carefully cleaned. All textiles (e.g. bed covers, curtains,
etc.) should be washed using a hot water cycle (90 ° C) and adding detergent for
washing. If a hot water cycle cannot be used due to the characteristics of the textile,
specific chemicals should be added when washing textiles (e.g. bleach or detergent
product containing sodium hypochlorite or decontamination products manufactured
specifically to be used in textiles).
When using chemical cleaning products it is important to keep the place well
ventilated (e.g. by opening windows) in order to protect the health of the cleaning
staff.
CHEMICAL SUPPLEMENTS SHOULD NOT BE IN CONTACT WITH FOODUNDER ANY
CIRCUMSTANCE.

ANNEX 2
CLASSIFYING WORKER EXPOSURE TO SARS-COV-2
To help employers determine appropriate precautions, OSHA (Occupational Safety and Health
Administration) has divided job tasks into four risk exposure levels: very high, high, medium,
and lower risk. The level of risk depends in part on the industry type, need for contact within 2
m of people known to be, or suspected of being, infected with SARS-CoV-2. The Occupational
Risk Pyramid shows the four exposure risk levels in the shape of a pyramid to represent
probable distribution of risk.

The Occupational Risk Pyramid for COVID-19

Occupational Safety and Health Administration (OSHA)

a. VERY HIGH EXPOSURE RISK
Very high exposure risk jobs are those with high potential for exposure to known or
suspected sources of COVID-19 during specific medical, postmortem, or laboratory
procedures. Workers in this category include:

 Healthcare workers (e.g., doctors, nurses, dentists, paramedics, emergency
medical technicians) performing aerosol-generating procedures (e.g., intubation,
cough induction procedures, bronchoscopies, some dental procedures and exams,
or invasive specimen collection) on known or suspected COVID-19 patients.
 Healthcare or laboratory personnel collecting or handling specimens from known
or suspected COVID-19 patients (e.g., manipulating cultures from known or
suspected COVID-19 patients).
 Morgue workers performing autopsies, which generally involve aerosolgenerating procedures, on the bodies of people who are known to have, or
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suspected of having, COVID-19 at the time of their death.

b. HIGH EXPOSURE RISK
High exposure risk jobs are those with high potential for exposure to known or
suspected sources of COVID-19. Workers in this category include:





Healthcare delivery and support staff (e.g., doctors, nurses, and other hospital staff
who must enter patients’ rooms) exposed to known or suspected COVID-19 patients.
(Note: when such workers perform aerosol-generating procedures, their exposure risk
level becomes very high.)
Medical transport workers (e.g., ambulance vehicle operators) moving known or
suspected COVID-19 patients in enclosed vehicles.
Mortuary workers involved in preparing (e.g., for burial or cremation) the bodies of
people who are known to have, or suspected of having, COVID-19 at the time of their
death.

c. MEDIUM EXPOSURE RISK
Medium exposure risk jobs include those that require frequent and/or close contact
with (i.e., within 6 feet of) people who may be infected with SARS-CoV-2, but who are
not known or suspected COVID-19 patients. In areas without ongoing community
transmission, workers in this risk group may have frequent contact with travelers
who may return from international locations with widespread COVID-19
transmission. In areas where there is ongoing community transmission, workers in
this category may have contact with the general public (e.g., schools, high-populationdensity work environments, some high-volume retail settings).

d. LOWER EXPOSURE RISK (CAUTION)
Lower exposure risk (caution) jobs are those that do not require contact
with people known to be, or suspected of being, infected with SARS-CoV-2
nor frequent close contact with (i.e., within 6 feet of) the general public.
Workers in this category have minimal occupational contact with the
public and other coworkers.
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WHO IS A CLOSE CONTACT OF A SUSPECTED OR CONFIRMED CASE WITH
COVID-19?










A person living in the same household as the COVID-19 case;
A person who had direct contact with the COVID-19 case (e.g. handshaking);
A person who has had direct unprotected contact with the infectious secretions of a
COVID-19 case (e.g., the suspect has coughed in the face);
A person who wasin face to face contact with a COVID-19 case at a distance of less than
2 meters and for a duration of more than 15 minutes;
A person who stayed in the same closed environment (e.g. classroom, meeting room,
hospital waiting room, etc.) with a COVID-19 case for a period of more than 15 minutes
and has been at a distance of less than 2 meters;
A healthcare worker or other person directly caring for a COVID-19 case, or a laboratory
technician who has taken samples from a COVID-19 case, and have taken care of the
COVID-19 case without using the recommended personal protective equipment (PPE)or
that have violated the principles of PPE use ;
A person on a plane, sitting at a distance of two seats (in any direction) of the case with
COVID-19, travel companions or caregivers, and crew members serving on the part of
the aircraft where the case with COVID-19 was sitting (if the suspected person has a
severe clinical history and has moved around the plane, indicating a high exposure, then
all passengers who have been sitting in that part or all the passengers of the plane can be
considered close contact) .

Epidemiological linkage to a suspected or confirmed case of the disease may have occurred within a 14day period before the onset of the disease in the suspected case.
Source: Case definition and European surveillance for COVID-19, https://www.ecdc.europa.eu/en/casedefinition-and-european-surveillance-human-infection-novel-coronavirus-2019-ncov
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QUARANTINE AND ISOLATION OF CASES IN THE CONTEXT OF COVID-19
OUTBREAK
Isolation and quarantine are two different measures taken in different situations and for
different purposes.
Isolation implies the separation of sick or suspected persons from those who are not sick. Such
persons should be provided with the necessary medical care during isolation. Any suspected,
potential or confirmed case of COVID-19 should be in isolation.
Quarantine implies the restriction of activities and/or separation from persons who are not sick.
Quarantine is a public health strategy aimed at stopping the spread of infectious disease.
Quarantine
According to the International Health Regulations (IHR), if there is evidence of an imminent
risk to public health, the state may force travelers to undergo a non-invasive medical
examination or a certain health measure in order to prevent the spread of the disease. in
accordance with Article 31 of the IHR and in accordance with the law, including isolation,
quarantine or placement of the traveler under epidemiological surveillance.
Decisions on the application of quarantine measures are taken at the national level and will
depend on the specifics of the situation.
If the country decides to implement quarantine measures for those returning from the affected
areas, in accordance with Article 32 of the IHR for the treatment of travelers, the main
recommendations of the WHO for repatriation and quarantine in relation to COVID-19 should
be consulted.
So far, the WHO has not issued recommendations for or against quarantine in connection with
the COVID-19 explosion.
Quarantine recommendations
• Quarantine should notinclude many people in a single group.
• Persons who are sick should not be placed in quarantine, they should be evaluated by health
care professionals and referred to the respective health institution.
Note: There may be certain situations when this can be reconsidered as the risk and/or benefit
is unknown (e.g. breastfeeding).
• There are no general guidelines regarding quarantine infrastructure, however any place
where people are in quarantine (e.g. at home, or in an institution) should have adequate water
and sewerage infrastructure, ensure regular cleaning of the environment and air ventilation.
• People in quarantine should be provided with safe food and water, adequate accommodation,
including sleeping and clothing, protection of luggage and personal belongings, proper medical
treatment, necessary means of communication in the language they can understand and other
necessary assistance (if possible).
• Personal protective equipment is not required for those in quarantine as they are not sick.
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• Appropriate communication channels to avoid panic and provide the necessary health
messages, so that those who are in quarantine can seek timely proper care when experiencing
symptoms.
• People in quarantine must be treated with respect and dignity, and human rights and
freedoms must be respected in order to alleviate any concerns related to such measures.
Duration of stay in quarantine for COVID-19
Up to 14 days (corresponding to the known period of virus incubation, according to existing
information), but this may be extended due to delayed or repeated exposure.
Persons who have been in contact with suspected or confirmed cases of COVID-19 virus
infection
• Contacts should be identified and categorized into the risk category (i.e., high versus low) by
health authorities.
• Contacts are advised to monitor their health for 14 days after the last date of exposure and
seek immediate health care if they experience any symptoms, especially fever, chills, respiratory
symptoms,
such
as
coughing
or
difficulty
breathing
or
diarrhea.
• Contacts should consider self-isolation for 14 days at home or follow national quarantine
strategies at designated facilities.
• For high-risk contacts, active monitoring by public health authorities should be done through
daily visits or phone calls. For low-risk contacts, passive monitoring for symptoms should be
done through self-monitoring.
• The healthcare provider should give prior instructions on where to seek care if the contact
becomes sick, what should be the most appropriate mode of transportation, when and where to
enter the healthcare institution, and what measures to prevent and control infection should be
followed:
 Inform the health institution that a symptomatic contact will come to their institution.
 While traveling to seek care, the patient should wear a protective mask.
 Avoid public transport to reach the health care institution, if possible; call an
ambulance or transport the patient in a private vehicle and open the vehicle windows,
if possible.
 Symptomatic contact is advised to always follow the etiquette of coughing and
sneezing and hand hygiene; stay or sit as far away from others as possible (at least 1 m)
when on the move and at the healthcare institution.
 Any surface contaminated with respiratory secretions and other body fluids during
transportation should be washed with soap or detergent and disinfected with a regular
household product.
 Any sick contact should be evaluated immediately. If the case they have had contact
has been confirmed with COVID-19 virus, that person completes the definition of the
case for a suspected case and should be isolated and tested. If confirmed, their contacts
should be identified.
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A negative test with COVID-19 virus does not mean that the person does not have or
will not develop the infection. For contacts that develop the disease, it is recommended
that they be retested at least up to 14 days after the last exposure.
If the case is ruled out as a confirmed negative case, its contacts no longer need to be
monitored.The same principles should apply to repatriated individuals.
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QUARANTINE GUIDANCE
How is disinfection done?
BEFORE PLACING CITIZENS IN QUARANTINE, ROOMS AND SANITARY JOINTS
SHOULD BE THOROUGHLY CLEANED AND DISINFECTED WITH HOT WATER AND
DETERGENT OR DISINFECTANT SOLUTION.
Disinfection process
Disinfection of surfaces, equipment, dishes, hands, etc., is done with certified disinfectant
supplements.
In circumstances where effective disinfection cannot be ensured, it is done with chlorine
solutions, such as: household bleach found in the market.
Disinfection with chlorine/bleach supplements destroys germs.


Use solutions of chlorine disinfectant: 0.05% or 0.5%.



0.5% solution quickly destroys microorganisms, while 0.05% solution
destroys them within 30 minutes.

Preparation of disinfectant solution
Supplment
Calcium hypochlorite 70%
(granular or powder)

How much?

Solution 1:10 (0.5%)
Solution 1:100 (0.05%)
 Dirty clothes
• Hands, skin and shoes
 Toilets
 Body
fluids, • Thermometers
vomiting
• Laundry clothes
 Floor,
• Dishes, kitchenware
environment
1 tablespoon in 2 litres of
water
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1 tablespoon in 20 litres of
water

OR:
PËRGATITJA E TRETJES KLORIKE PËR DEZINFEKTIM
me zbardhues (PREPARAT KLORIK 5%)

Maintenance of quarantine rooms
A room and a bathroom to be used by one person.
The disinfection of the rooms is done before the placement of the citizens in quarantine. After
placing them, the people in the quarantine take care of the hygiene of their rooms (they can
clean with hot water and detergent); whereas cleaning and disinfection of sanitary facilities is
done by the cleaning company or maintenance staff (as mentioned above).
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More people can be accommodated in one room, if they are family members who have lived in
the same environment until they have reached quarantine.
Sanitary facilities should be cleaned once a day by the cleaning company or dormitory
maintenance staff.
Cleaning and disinfection of sanitary facilities is done as usual with any disinfectant
supplements, but the cleaning personnel must be protected with gloves, masks, goggles and a
disposable gown.
All dormitory surfaces such as: corridors, stairs, elevators, etc.should be cleaned and disinfected
in the same way.
When the citizencompletes quarantine, the room must be completely disinfected, by changing
the sheets, disinfecting the windows, doors, disinfecting the sides of the beds, the sides of the
chairs, tables, and other things in the room, the floor and the sanitary facilities.

CORONAVIRUS (COVID-19) GUIDANCE FOR VULNERABLE GROUP SETTINGS
This guidance gives general advice about preventing the spread of COVID-19 and dealing with
cases of COVID-19 in vulnerable settings such as homeless, travellers, refugees/asylum seekers
and other vulnerable groups. The described measures are mainly focused on gathering
locations, and can be applied to provide protection to centers, hostels, or residential areas,
including those without medical care and home visits.
Background
COVID-19 is a new viral infection which affects lungs and respiratory system. It is caused by
the SARS-CoV-2 virus which spreads mainly through droplets producedby coughing or
sneezing. You could get the virus if you:
 come into contact (<2m) with someone who has the virus and is coughing or
sneezing;
 Touch surfaces or objects that someone who has the virus has coughed or sneezed
on, and then touch your mouth, nose or eyes.
Or:
COVID-19 can be a mild or severe illness with symptoms that include:
 Fever (High temperature)
 Cough
 Difficulty breathing
COVID-19 can also result in more severe illness including pneumonia, Severe Acute Respiratory
Syndrome and kidney failure. You are at higher risk of severe COVID-19 illness if you are:
 60 years old and above;
 Have long-term medical conditions – for example, heart disease, lung disease, cancer,
diabetes or liver disease.
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Further information on COVID-19 is available on the HSE website at:
https://www2.hse.ie/conditions/coronavirus/coronavirus.html
Current information suggests that COVID-19 can be spread easily between people and could be
spread from an infected person even before they develop any symptoms. Therefore, we suggest
greater attention to cleaning and general hygiene, social distancing measures such as visitor
restrictions, limited social mixing (less than 20 persons indoors in communal areas and only if
physical distancing can be maintained) as well as greater support to those with chronic
illnesses/disabilities. The following are some general recommendations to reduce the spread of
infection in such facilities:















Instruct the staff who are sick not to attend work and to follow NIPHK guidance for inhome isolation;
Advise residents to let staff know if they develop any of the symptoms described above
and not to attend crowded areas if they are ill;
Promote good hand and respiratory hygiene for staff and customers as described below
and display posters and information leaflets for health promotion and education
throughout the facility, especially in: toilets, bathrooms, kitchens and other areas;
Supply hygienic products/hand sanitizers at the facility, toilets and kitchens. Ensure
hand-washing stations, including soap and towels, are available and well maintained.
Provide trash cans for waste disposal.
Increase the frequency and extent of cleaning or request the manager/cleaning
personnel to do that;
Ensure that frequently touched surfaces (large contact areas), such as door locks,
keyboards, telephones, handrails, hallway racks, taps and toilets, sanitary ware, are
regularly cleaned with household cleaner products by cleaning with liquid or diluted
bleach.
For desks/waiting rooms: in your offices, the trash can is recommended to be on each
row of desks, detergents and soaps on each row of desks at the waiting room for both
staff and the community.
Draft a plan to manage people with COVID-19 symptoms including immediate
isolation; by isolating them from other people and seeking medical advice (e.g. call your
family doctor/Emergency Department/Public Health).
Draft a plan on how basic services will be managed (e.g. accommodation, food, laundry,
cleaning, showers, and toilets) in case someone gets COVID-19.

Hand hygiene:
Wash your hands regularly. Wash your hands with soap and running water for at least 20
seconds. If your hands are not visibly dirty, wash them with soap and water or use a hand
sanitizer. Services to support these measures will be needed. You should wash your hands:
-after blowing your nose, coughing, or sneezing;
-before, during, and after preparing food;
-before eating food;
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-after using the toilet;
-before and after caring for someone who is sick;
- when hands are unwashed;
-after touching an animal, animal feed, or animal waste;
See hand hygiene instructions at:https://www2.hse.ie/wellbeing/hoW-to-wash-yourhands.html

Respiratory hygiene:
Cover your mouth and nose with a clean tissue when coughing and sneezing and then
immediately throw the tissue in a safe trash can and wash your hands. If you do not have a
tissue, cough or sneeze on the inside of the elbow and not in your hands.

How to manage a symptomatic resident/service user
If they feel unwell and have symptoms of COVID-19 (e.g. cough, shortness of breath, difficulty
breathing, high temperature) then they should:







Self-isolate (i.e. stay inside and completely avoid contact with other people or atleast 2
metres distance away from them).
If they are at the facility, they should contact the manager or nurse and tell them about
theirsymptoms. If required, a translator should be arranged.
Testing should be arranged for them by contacting their GP. If they do not have a GP,
the call center should be contacted at 038 200 80 800 and they will arrange testing and act
in accordance with the recommendations and prioritize the testing of vulnerable groups.
They should remain in isolation until the test results are back.
They should not be visited by outside persons while they are in self-isolation.

How to manage a resident/service user diagnosed with COVID-19 who is in a good condition
and can be treated outside health institution
When a resident/service user has been diagnosed with COVID-19 and their symptoms are
mild, their doctor may agree to manage them in the community. There are a number of
important instructions to follow in order to limit the spread of infection:





In general, if single rooms are available they should be used. If this is not feasible,
multiple patients with confirmed COVID-19 status can be cohorted or grouped into the
same room or unit of accommodation.
They should be advised to stay in their room as much as possible and avoid contact with
others until they have had no temperature for five days and it’s been 14 days since they
first developed symptoms.
Their symptoms should be checked regularly by telephone. If they become more ill, the
GP should be contacted. In case of an emergency, the nearest healthcare institutions
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should be contacted and informed that we are dealing with a confirmed case of COVID19.
If they are to stay in the same room with other people, their stay in these spaces should
be as short as possible, keeping a distance of at least one meter from others and cleaning.
hands constantly.
If they can, they should use a separate toilet or bathroom (used by no one else). If this is
not possible, the toilet and bathroom should be cleaned regularly.
They should be advised to clean their hands regularly, especially before eating and after
using the toilet, and to follow respiratory hygiene practices, as described in the
instructions above.
They should be advised not to share food, dishes, glasses, knives, forks, spoons, towels,
bedding or other things they have used, with other people in the facility.
Ideally, the dishes should be washed in the dishwasher, or if the dishwasher is not
available, then the dishes should be washed by hand and detergent. Rubber gloves
should be used during washing.
Cleaning and disinfection of self-isolation premises while the resident
is in his room

All surfaces, such as counters, desks, door locks, toilets, telephones, keyboards, tablets and
bedside tables, should be cleaned daily with your usual cleaning product. Follow the
instructions on the manufacturer's label and check if they can be used on the surface you are
cleaning.
3
Cleaning/disinfection of isolation premises when the person leaves the facility
As soon as the person with COVID-19 leaves the room where he/she was isolated, the room
should not be cleaned or used for an hour and during this time the door of the room should
remain closed.
 Ensure that all contact surfaces are clean.
 The person responsible for cleaning the room should wear gloves (if available), whether
latex gloves or rubber gloves, then physically clean the room and furniture using
household detergents and then with a disinfectant or combined cleaner containing one
hypochlorite (bleach solution).
 Products with these specifications are available in various forms. No special cleaning is
required for walls or floors.
 Pay special attention to flat frequently touched surfaces, the back of chairs, armchairs,
door handles, bed frames or any surface that the sick person has touched.
 Once this process is complete and all surfaces are dry, the room can be used again.
Cleaning of common spaces
If a service user has spent time in one of the common areas such as: dining room, reception,
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recreation areas or toilet or bathroom, then these spaces should be cleaned with household
detergents and then with disinfectant or combined cleaners containing hypochlorite (bleach
solution), as soon as possible. Pay special attention to frequently touched surfaces including
door locks, back of the chairs, sink and toilet faucets. After cleaning and disinfection is complete
and all surfaces are completely dry, the area can be reused. No special cleaning of walls or
floors is required.
Laundry
• Clothes should be cleaned at the highest possible temperature.
• Items can be dried and ironed using a steam iron.
• Rubber or household gloves should be used when working with unwashed clothes
and they should be kept away from your clothes. Gloves can be cleaned before removal
and dried for reuse. Hands should be washed thoroughly with soap and water after
removing gloves.
• If household or rubber gloves are not available, hands should be thoroughly cleaned
after working in the laundry room.
• If the laundry room is not available, place unwashed clothes in plastic bags for 72
hours after use before taking them to laundry.
Waste management




All personal waste including used tissues and all cleaning waste should be placed in a
garbage bag.
The bag should be tied when it is almost full and then placed in a second, tied bag.
Once the bag is tightly closed, it should be left somewhere safe. The bag should be left
for three days before collection by the waste company.

How to manage a close contact of a confirmed case of COVID-19
If a resident/service user/staff member has been identified as a close contact of a confirmed
case of COVID-19, the Public Health physician will advise them to self-quarantine for 14 days
and monitor them actively for symptoms.
This means:
• They should limit their social interactions as much as possible. This means staying in
the facility as long as possible.
• Must not accept visitors.
• Social gatherings and crowded environments should be avoided.
• They can only go out for walks, jogging or cycling.
• They should not use public transport.
• Contact with the elderly, people with chronic health problems and pregnant women
should be avoided.
How can staff be protected?
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• Avoid touching the eyes, nose and mouth. Viruses penetrate these respiratory parts to
cause infection.
• Wash your hands regularly with soap and water or alcohol-based disinfectant.
• Keep a distance of at least 2 meters when possible from those who cough, sneeze
and/or have a fever.
• Maintain respiratory hygiene and use a tissue when coughing or sneezing,
immediately throw the tissue in a trash can with a lid and wash your hands with soap
and water, or alcohol-based disinfectant.
• If you do not have a tissue, cough in the inside of the elbow and do not cough in your
hands.
The mask should only be used if you are likely to spend more than a few minutes within 1
meter of a confirmed case of COVID-19.
Moreover, this is regulated by law:
Article 54 of the Law No. 06/ L-026 on Asylum seekers provides with medical examination all asylum
seekers upon arrival. Article 16 of Regulation (MIA) No. 03/2018 on the functioning of the Asylum
Center, among other things, explains the necessity of medical examinations to identify serious infectious
diseases to assess the risk to public health.
Asylum seekers/refugees and migrants should be treated as locals with all available means
without any form of discrimination, regardless of age, gender, country of origin, or any other,
racial, social, etc. affiliation.
References:
https://www2.hse.ie/conditions/coronavirus/coronavirus.html/
https://www.hpsc.ie/a-z/respiratory/coronavirus/novelcoronavirus/

31

RECOMMENDATIONS FOR POLLING STATIONS DURING ELECTIONS
Given the epidemiological situation with COVID-19 in recent days, the WHO assessment
(March 1, 2020) that considers the epidemiological situation WITH VERY HIGH RISK IN THE
WHOLE WORLD and ECDC (March 2, 2020) that evaluates the situation as HIGH RISK, and
the announcement of COVID-19 pandemics on March 11 from WHO, the National Institute of
Public Health of Kosovo and the Committee for Monitoring Infectious Diseases of the Ministry
of Health, are closely monitoring the epidemiological situation and the circumstances created
in recent days.
Therefore, the Government of Kosovo on 11.03.2020 announced the necessary measures to
control the risk of COVID-19 pandemic.
The agent involved in the current outbreak of coronavirus 2019 (COVID-19), SARS-CoV-2
(genera: Betacoronavirus), belongs to the family of Coronaviridae, the RNA positive virus
family. Coronaviruses are spread in most cases through droplets and through contact but other
ways of spreading are also considered.
According to studies evaluating the environmental stability of other coronaviruses, severe acute
respiratory syndrome coronavirus (SARS-CoV) is estimated to survive several days in the
environment while coronavirus associated with Middle East Respiratory Syndrome (MERSCoV) may survive more than 48 hours at room temperature (20 ° C) on different surfaces.
Coronavirus (SARS-CoV-2) can cause mild or moderate diseases, increasing the incidence of
pneumonia and acute respiratory infections, and in such situations the potential patients are
presented firstly in primary care.

Instructions to prevent the spread of the COVID-19 disease
Based on what is currently known about this virus and similar coronaviruses, the spread from
person to person occurs most often during close contact (within 2 meters). Current data suggest
that the new coronavirus may remain on the surface for hours. Cleaning of visible contaminated
surfaces, followed by disinfection, is a practical measure for better prevention of COVID-19 and
other respiratory diseases in polling stations during elections.
Purpose:
These guidelines provide recommendations for routine cleaning and disinfection of polling
stations and related voting equipment (e.g. pens, ballot boxes, computers), suggesting steps that
polling station staff can take to reduce the risk of exposure to COVID-19 by limiting virus
survival in the environment.
Definitions:
Area where there is a gathering of people, such as polling stations, families, schools, day care,
businesses, include non-health settings that are visited by the general public.
Cleaning refers to the removal of impurities from surfaces. Cleaning without the use of
disinfectants is not effective and alone does not eliminate viruses.
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Disinfection works by using chemical supplements to eliminate virus contamination from
surfaces. This process does not necessarily clean contaminated surfaces or remove viruses. But
viruses that remain on the surface after cleaning reduce any risk of spreading the infection.
Actions for polling station staff before election day:
• Encourage voters to use voting methods that minimize direct contact with other people and
reduce the crowd size o at polling stations.
• Encourage voting by mail methods, if permitted by jurisdiction.
• Encourage early voting, where crowds of voters may be smaller throughout the day. This
minimizes the number of individuals with whom a voter can be in contact.
• Encourage voters who plan to vote in person on election day to avoid the peak time. For
example, if voter intensity is lighter in the the morning, encourage that time interval in
advance to the community.
Preventive actions to be taken by election staff:








o
o
o

Stay home if you have fever, respiratory symptoms or think that you are sick.
Practice hand hygiene frequently: wash your hands often with soap and water for at
least 20 seconds. If soap and water are not available, use alcohol-based hand sanitizers
that contain at least 60% alcohol.
Practice routine cleaning of frequently affected areas with home cleaning sprays:
including tables, light switches, door locks, desks, toilets, faucets, sinks, etc.
Disinfect surfaces that can be contaminated with germs after cleaning: A list of products
that act against viral pathogens has been approved by the EPA and is available at the
link: https://www.epa.gov/sites/production/files/2020- 03 / documents / SARS-cov2-list_03-03-2020.pdf. These EPA-approved products are expected to be effective against
the virus that causes COVID-19. Follow the manufacturer's instructions for all cleaning
and disinfection products (e.g.: concentration, method of application and contact time,
use of personal protective equipment).
Routinely clean and disinfect devices related to voting (e.g. voting machines, laptops,
tablets, keyboards). Follow the manufacturer's instructions for all cleaning and
disinfection products.
Consult the manufacturer of the voting equipment for instructions on the appropriate
disinfection products for the equipment and electronics used during the voting.
Consider using cleaning for used electronics.
If there are no instructions from the manufacturers, use alcohol-based disinfectants that
contain at least 70% alcohol to clean the buttons of voting machines and touch screens.
Dry the surfaces thoroughly to avoid moisture accumulation.

Preventive measures that polling station staff can undertake for themselves and the general
public
Based on available data, the most important measures to prevent the transmission of viruses to
crowded areas include careful and consistent washing of hands. Therefore:

33

• Make sure toilets in polling stations are supplied with soap, water and toilet paper so

that voters and staff can wash their hands.
• Provide alcohol-based disinfectant at polling stations with at least 60% for use before
and after voting or the final step in the voting process. Consider placing alcohol-based
hand sanitizers in prominent places for frequent use, such as registration desks and exit
sites.
• Include social distancing strategies as feasible. Social distancing strategies increase
the physical space between individuals and reduce the frequency of contact between
individuals and thus reduce the risk of disease spread. Keeping individuals at least 6 m
away is ideal based on what is known about COVID-19. If this is not feasible, efforts
should be made to keep individuals as far away. The possibility of strategies will
depend on the space available at the polling station and the number of voters arriving
at once. Polling station staff can:
o Increase the distance between the voting booths.
o Restrict non-essential visitors. For example, election staff should be
encouraged not to bring children, grandchildren, etc. at the polling station.
o Remind voters to try to keep distance between themselves and others after
arriving at the polling station. Encourage voters to stay at least 2 meters away
from each other, if possible. Polling stations must put up signs to remind
voters and stafffor social distancing.
o Encourage voters and workers to greet others without physical contact (eg,
without handshakes). Include this reminder in signs about social distance.

Recommendations for processing sheets by e-mail
• Workers dealing with ballot processing should practice hand hygiene more often.
• Precautions for storing ballots are not recommended.
References:




Preventing COVID-19 Spread in Communities
Handwashing: Clean Hands Save Lives
Protect Yourself & Your Family
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PRACTICAL GUIDELINES FOR DENTISTS IN THE PRIVATE SECTOR DURING
COVID-19 PANDEMIC
These guidelines are tailored to the guidelines of the Centers for Disease Control and
Prevention (CDC), the Occupational Health and Safety Administration (OSHA), the American
Dental Association (ADA), and the Alberta Dental Association & College, Canada, (ADA&C).
I.

ACTIONS TO BE UNDERTAKENBEFORETHE APPOINTMENT
 Via phone or other electronic means to obtain the following data, such as preventive
measures and identification of the patient's status:
-

-

Have you been infected with COVID-19 before? If YES, do you have two consecutive
negative results over a period of time of at least 24 hours and can you prove the results?
How long has it been since those results?
Have you travelled inaffected areas in the last 14 days?
Have you been in contact with people who have returned from affected areas in the last
14 days?
Have you been in contact with infected people with COVID-19 in the last 14 days?
Have you experienced fever, chills, difficultybreathing, cough, sneezing, diarrhea or any
other symptoms in the last 14 days?

 If the patient answers “NO” to all questions asked, he or she may come to your office
and is asked to come without a companion.
 If the patient answers “YES” to at least one question, the visit should be postponed. In
this case, the patient's visit should be postponed for a period of 14 to 30 days.
 Giving written consent by the patient for emergent/urgent dental treatment at the time
of COVID-19 pandemic. You can use your own form or use the form proposed by
KDCfor patient consent.
II.

RECOMMENDED HYGIENE MEASURES IN WAITING ROOM AND CARE AREA
 Necessarily, only one patient and/or the companioncan stay in the waiting room;
 At the entrance and in strategic places, provide hand sanitiziers and instructions on its
use;
 Remove all toys, magazines, and other frequently touched items as a preventive
measure from contamination;
 Given that coronavirus remains on the surface for 24+ hours, it is very important to keep
all surfaces clean and disinfected. This applies to the dental office, toilet, waiting area,
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andof utmostimportance is thefrequent disinfection of the operating room, as frequent
as possible.
 Commonly used disinfectants, such as 0.1% sodium hypochlorite or 62% -71% ethanol,
have been shown to be very effective.
 Ventilation of the environment as naturally as possible and avoidance of air
conditioning ventilation.
 Added caution to instruments by applying asepsis and antisepsis
III.

WORK PRACTICES
1. Good hand hygiene

Good hand hygiene is the most important protection for dental professionals:







Wet your hands with warm water and apply soap;
Wash your hands well with soap;
Rub the back of the hands well with soap between the fingers and under the fingernails;
Do this for at least 20 seconds;
Rinse your hands with clean water;
Dry your hands with paper towel or dry air;

Placing posters on walls that promote hand washing and respiratory hygiene.
2. Personal Protective Equipment (PPE)
Some dental procedures favor the creation/spread of aerosols, which can be potentially
dangerous for COVID-19 transmission.Aerosols are generated by high speed handpieces, sonic
and ultrasonic devices and sprayvit (application of pressurized air/water). Therefore,it is
recommended that dentists limit these procedures thus protecting patients, staff and
themselves.
2.1 Personal protective equipment (PPE) required for dental procedures that do not
create and those that create aersols
a) Do not create aerosols
Current standards for the prevention and control of infection apply with appropriate personal
protective equipment: gloves, surgical mask and goggles.
b) Create aerosols
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In addition to the current standards for the prevention and control of infection, additional
personal protective equipment is required for dental procedures that create aerosols: protective
clothing, gloves, N-95 /respirator mask, appropriate goggles or face shield.
 An ordinary surgical mask has pores of about 2-10 microns while an N95 mask has
pores about 0.3 microns in size.
 The coronavirus has a diameter of about 0.12 microns, but the pores are larger.

When to use N-95/respiraator
 If treating suspected, potential, or confirmed patients with SARS-CoV-2 infection, or in
cases where patients have had "close contact" with the mentionedsubjects;
 When performing dental procedures that create aerosols for a maximum exposure of 15
minutes.
IV.

ADDITIONAL MEASURES BEFORE THE TREATMENT
 Use of 1% hydrogen peroxide 5cc to rinse for 30 seconds prior to examination of the oral
cavity;
 Use of rubber dam isolation;
 Use of high volume suction (HVE) during dental procedures.

V.

INSTRUCTIONS FOR PATIENTS
 Appointment scheduling to facilitate physical distance and reduce exposure in the
waiting room;
 Encourage patients to use masks in the waiting room;
 Accompanying persons should wait outside the dental office;
 The patient should wash hands after entering the facility for one minute and then
disinfect them;
 Disposable shoe covers when the patient enters the facility.

Remark
In accordance with the published recommendations, we support the personal decisions of
colleagues to work or not, in the private sector, because we believe that working conditions are
not all the same, thus, the possibility of self-protection is not the same either.
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GUIDANCE FOR PHYSIOTHERAPEUTS TO PREVENT COVID-19
Indications to be followed in order to reopen physiotherapy services:
 Activities should be done exclusively by booking appointments, during which
patients/clients should indicate the type of treatment required to optimize waiting time.
Therefore, efficient management of schedules is required to avoid overlapping of
patients/clients.
 Patients/clients not receiving services, not allowed to wait.
 The appointment is made via phone or other electronic means where the following data
are obtained:
o Have you been infected with COVID-19 before? If, YES, do you have two
consecutive negative results over a period of time of at least 24 hours and can
you prove the results? How long has it been since those results?
o Have you travelled inaffected areas in the last 14 days?
o Have you been in contact with people who have returned from affected areas in
the last 14 days?
o Have you been in contact with infected people with COVID-19 in the last 14
days?
o Have you experienced fever, chills, difficulties in breathing, cough, sneezing,
diarreah or any other symptoms in the last 14 days?
o If the patient answers “NO” to all questions asked, he or she may come to your
office and is asked to come without a companion.
o If the patient answers “YES” to at least one question, the visit should be
postponed. In this case, the patient's visit should be postponed for a period of 14
to 30 days.
 Prior to provision of services to the patient, theorganization of offices, cleaning and
disinfection should be performed.
 All physiotherapists should pay attention to the mandatory requirement to wear
personal protective equipment (masks, gowns, gloves, face shields, goggles).
 All physiotherapists should pay attention to the distance of 2m when possible.
 All physiotherapists should pay attention to the regular disinfection of spaces and
equipment after treating each patient with a 70% alcohol-based disinfectant.
 Necessarily, only one patient and/or companion in the waiting room.
 At the entrance/waiting room, there should be disinfectant and instructions on how to
use them.
 All magazines, toys, etc. should be removed. as a preventive measure against
contamination.
 Posters with information on hand washing and respiratory hygiene should be placed on
the walls of the office and should be visible.
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 Arrange for the distance between physiotherapists and patients to be clearly defined.
Instructions for patients/clients:
 Mandatory appointment scheduling;
 Wearingof the mask at the entrance of the office;
 Accompanying persons should wait outside the office;
 The patient should wash their hands after entering the office for at least 20 seconds;
 Disposable shoe covers when the patient enters the office.

PRACTICAL INFORMATION ON MATERNAL SERVICES
Antenatal Care during COVID-19
Introduction
It is anticipated that that COVID-19 (the disease caused by the novel coronavirus named SARCoV-2) will occur in most, if not all countries. A key fact about COVID-19 is that the vast
majority of infections will result in very mild or no symptoms. Not everybody is at risk of
severe disease. Persons of advancing age and those with existing respiratory, cardiac and/or
metabolic disorders and immunodeficiencies are at higher risk of moderate to severe disease.
Limited data are available on COVID-19 in pregnancy, but the studies published to date do not
show an increased risk of severe disease in late pregnancy or substantial risk to the newborn.
Congenital infection has not been found, and the virus has not been detected in expelled
products of conception. These findings are reassuring, and are quite different from other recent
pandemics, like the 2009 H1N1 influenza A pandemic which resulted in more severe disease in
pregnant women, or Zika virus which is teratogenic. Information on the impact of COVID-19 on
early pregnancy outcomes remains unavailable at the time of writing. Non-pregnant women of
childbearing age are also at low risk of severe disease [1].
The impact on acute care services in settings with under-resourced health systems is likely to be
substantial. Maternity services should continue to be prioritized as an essential core health
service, and other sexual and reproductive health care such as family planning, emergency
contraception, treatment of sexually transmitted infections, and where legal safe abortion
services, to the full extent of the law, also need to remain available as core health services.
Maternity care providers (including midwives and all other health care workers providing
maternal and newborn care), whether based in health facilities or within the community, are
essential health care workers and must be protected and prioritized to continue providing care
to childbearing women and their babies. Deploying maternity care workers away from
providing maternity care to work in public health or general medical areas during this
pandemic is likely to increase poor maternal and newborn outcomes.
Maternity care providers have the right to full access for all personal protective equipment
(PPE), sanitation and a safe and respectful working environment [2]. Maintaining a healthy
workforce will ensure ongoing quality care for women and their newborns; without healthy
midwives and other maternity care providers there will be limited care for women and
newborns.

39

As part of COVID-19 Pandemic UNFPA Global Response Plan, the UNFPA response involves
a 3-pronged approach for Maternity care:
1. Protect maternity care providers and the maternal health workforce;
2. Provide safe and effective maternity care to women;
3. Maintain and protect maternal health systems.
Detailed practical recommendations across these 3 prongs for antenatal care,
intrapartum and postnatal care have been outlined in: UNFPA COVID-19 Technical
Brief for Maternity Services Interim Guidance, April 2020 [3].
This document serves as an adjunct to the UNFPA COVID-19 Technical Brief for Maternity
Services (April 2020: https://www.unfpa.org/sites/default/files/resource-pdf/COVID19_MNH_guidance_04.pdf) to provide interim guidance on providing phone based antenatal
care (ANC) in the immediate clinical situation during COVID-19. These recommendations are
provided as a resource for UNFPA staff based on a combination of WHO guidelines, good
practice and expert advice based on the latest scientific evidence. The situation with COVID-19
is evolving rapidly and the guidance will continue to be updated if and when new evidence or
information becomes available. An interim guidance on postnatal care is currently being
developed and will be available shortly.
Antenatal Care
The overarching aim of this guidance is to ensure maternity care providers can deliver
respectful and individualised antenatal care services that promote the safety of women, families
and health professionals during the COVID-19 pandemic.
‘All pregnant women, including those with confirmed or suspected COVID-19 infections, have
the right to high quality care before, during and after childbirth. This includes antenatal,
newborn, postnatal, intrapartum and mental health care. (World Health Organization, 2020)’.
In the coming weeks and months maternity care providers will try to minimise direct patient
contact in non-urgent situations in an attempt to minimise the spread of COVID-19 [1, 4, 5].
Adjustments to the standard antenatal care schedule may occur so that some antenatal
appointments are conducted using telehealth1, that is virtually by phone or video chat (remote
contact)2, to ensure that there is no disruption in service or breakdown in women’s maternity
care. Midwives and other key providers of antenatal care will need to use clinical judgement in
deciding which women may be suitable for an alternate schedule of face to face care (contacts)
that includes remote AN contacts. Primarily this will be women who have reliable mobile
phone access are deemed low-risk – bearing in mind that risk status may change as pregnancy
progresses so risk assessment must occur at every AN contact.
When it is necessary to physically examine women at an AN contact, the physical part of the
examination will be undertaken respectfully but quickly to minimise time spent within the
recommended 1-meter distancing [6].
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Health services and clinics may:











Triage and screen all women for symptoms of COVID-19 before entering the
facility
Limit the number of women attending clinics each day
Change delivery modality scheduled AN contacts (after risk-assessment)
Move AN clinics from hospital environments to the community and/or where
possible recommend a route to the AN clinic that bypasses Emergency or
designated Fever Clinics
Undertake non-physical assessments in open environments (outside)
Limit attendance of support people such as partners/children (at AN contacts)
Separate physical assessment from discussion/enquiry part of AN contact
Provide a ‘one-stop’ contact meaning combining services such as USS,
medication administration, blood and other tests at the same contact to prevent
women having to return as frequently [1, 2, 5-7].

The UNFPA COVID-19 Technical Brief for Maternity Services (April 2020) provides further
recommendations about triage, exposure screening and organisation of facility based antenatal
care services.
Regardless of where or how antenatal contact occurs, respectful maternity care must be at the
forefront of the care provided. In these unprecedented times, women may be scared or anxious
for themselves, their babies and their families. This fear and anxiety may be made worse by
seeing their care providers in extensive personal protective equipment (PEE) as this can impact
on simple actions such as seeing a kind smile. Health professions need to ensure every
interaction with every woman is friendly, kind and respectful [8]. Where possible, continuity of
midwifery care should be provided throughout the antenatal period, and indeed the birth and
postpartum period. This is known to improve positive outcomes and will reduce the number of
caregivers in contact with the woman and her birth partner [4, 9, 10].
The following document provides practical guidance on antenatal contacts undertaken
remotely (phone/messaging application/telehealth). This guidance provides direction for
services to continue to provide essential and respectful antenatal care during the COVID-19
pandemic. It is intended to support services in adjusting to a different way of delivering
antenatal care but does not replace usual policies and protocols regarding antenatal care
provision. Services should revert to the WHO Recommendations on Antenatal Care for a
Positive Pregnancy Experience [10] guidance once the pandemic status is lifted.
Prior to commencing telehealth services:


Develop a facility or health system strategy such as a health information management
system, to introduce and monitor changes in AN contacts.
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Provide staff with technology, training and systems to provide remote AN contacts
including sufficient resources for midwives to undertake phone contacts (access to
mobile phone, charger, pre-paid phone credit and sim card or money for purchasing
phone credit).
Obtain and document informed consent from the woman for remote AN contacts.

Alternate Delivery of Antenatal Contacts
Unfortunately, data suggests that many countries are currently not meeting the WHO eight AN
contact guidance and less than 65% of women receive at least four AN contacts [11]. Whilst this
information does not change recommendations, it needs to be considered in light of potential
disruption to usual services and may mean the resources, in already low-resource settings are
diverted for the COVID response. This guidance, in no way supports disruption to, or reduction
of sexual and reproductive services but understands that during the current COVID pandemic
different ways of working may need to be considered to ensure all women, at the very least,
have access to evidence-based antenatal care. Once the pandemic status is lifted it is vital that
countries continue striving to provide the WHO recommended level of antenatal care.
Wherever possible the current WHO schedule of eight AN contacts should be provided and
maintained [10, 12]. Where technology and services are available, some of these contacts may be
a remote AN contact. The schedule below offers guidance on which contacts might best be
undertaken face-to-face and which might suit a remote contact (Table 1.).
Regardless of type of contact ALL women need to have:
 Assessment for, and information on, possible COVID-19 symptoms*
o If women report symptoms or contact with suspected/confirmed COVID
provide country-specific information on mandatory self-isolation and advise
phone contact or rescheduling where possible (if urgent need, follow
Facility/Country recommendations for seeking care);
 Information on Danger Signs** in pregnancy and Birth Preparedness*** discussion [13];
 Ongoing pregnancy risk assessment – including emotional wellbeing and personal
safety:
o If risk assessment identifies potential or actual complications more frequent
contacts need to occur and these may need to be face-to-face
 Adequate documentation of care provision to ensure appropriate care planning.
If necessary, services must develop a process for integrating remote contact documentation in
women’s hand-held records.
* COVID-19 Symptoms – fever, tiredness, dry cough, aches and pains, nasal congestion, runny
nose, sore throat or diarrhea (World Health Organization, 2020)
**Danger signs include: Vaginal bleeding; Convulsions/fits; Severe headache and/or blurred
vision; Fever and too weak to get out of bed; Severe abdominal pain; Fast or difficult breathing
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(World Health Organization, 2017)
*** Birth Preparedness planning includes knowing Danger Signs; planned birth place, skilled
birth attendant and transport; identifying companion (World Health Organization, 2016)

Alternate Delivery of Contact during COVID-19 Tables
Table 1. Antenatal Contacts – Remote Contact available
Current WHO
Recommended Antenatal
Contacts

Alternate Modality of Antenatal Contact – where remote
contact available (must have COVID-19 Symptoms, Danger
Signs** and Birth Preparedness *** information)

Visit I – week 12

Face to Face
Comprehensive history and plan for care
BP/ Blood tests
USS – where available
Initial risk assessment

Visit II – week 20
Visit III– week 26

Visit IV– week 30

Visit V– week 34

Visit VI – week 36

Visit VII – week 38

Visit VIII – week 40

Remote contact – including ongoing risk assessment
Remote contact – including ongoing risk assessment

Face-to-Face
BP/Blood tests and Abdominal Palpation including FHR.
Ongoing risk assessment
Remote contact – including ongoing risk assessment
Face-to-Face
BP/Blood tests and Abdominal Palpation including FHR.
Ongoing risk assessment
Birth planning
Remote contact – unless risk factors for hypertension in
pregnancy or growth restriction identified previously
Face-to-Face
BP/Blood tests and Abdominal Palpation including FHR.
Ongoing risk assessment
Birth planning

* COVID-19 Symptoms – fever, tiredness, dry cough, aches and pains, nasal congestion, runny
nose, sore throat or diarrhea (World Health Organization, 2020)
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**Danger signs include: Vaginal bleeding; Convulsions/fits; Severe headache and/or blurred
vision; Fever and too weak to get out of bed; Severe abdominal pain; Fast or difficult breathing
(World Health Organization, 2017)
*** Birth Preparedness planning includes knowing Danger Signs; planned birth place, skilled
birth attendant and transport; identifying companion (World Health Organization, 2016)
Country-specific protocols that may require consideration
Each country or practice setting may have protocols, policies and treatment regimens that need
to be considered when altering standard AN contacts schedule and delivery modality. These
may include but are not limited to:
 Regimes for, and supply of, Iron; Folic Acid; Calcium; and, other context-specific
recommended supplementation
 Preventative measures/treatments such as:
o anthelminthic prophylaxis and treatment
o vaccination programs including tetanus toxoid
o Malaria prophylaxis and treatment
o antiretroviral therapy and HIV pre-exposure prophylaxis
o routine disease and/or infection screening and treatment
Procedures for follow-up interventions, provision of supplies, and, compliance monitoring will
need to be considered. Clear procedures are also required for documentation/record keeping
and emergency referral processes.
Remote Antenatal Contacts Checklist
The following guidance is for remote antenatal contacts – standard practice should continue for
all face-to-face visits. Where necessary, refer to local guidance on what should occur at usual
antenatal contacts. This is not a comprehensive guide to content of antenatal visits – it is a guide
to how remote visits might be structured.
Remote Antenatal Contacts Checklist
ALL contacts regardless of method should include:
Respectful Maternity Care – includes:





Treating all women with dignity and respect
Maintaining confidentiality and privacy
Freedom from discrimination
Supporting women’s right to information and informed autonomous decision making
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Suggested actions at every contact:
 Introduce yourself and greet the woman in a friendly manner
 Assessment for possible COVID-19 symptoms (both woman and any support
persons) and refer to country/facility guidance or pathway for care if symptoms
identified
 Enquire about the woman’s general health and wellbeing
 Consider physical, social, emotional and cultural wellbeing
 Ask about pregnancy progress
 Undertake routine observation and assessment
 Explain all tests and procedures and obtain consent
 Review history and undertake ongoing assessment of risk factors
 Discuss danger signs
o Vaginal bleeding
o Convulsions/fits
o Severe headache and/or blurred vision
o Fever and too weak to get out of bed
o Severe abdominal pain
o Fast or difficult breathing
 Offer time for questions – take time to answer
 Provide gestation and pregnancy-specific information and education
 Undertake consultation and referral where necessary
 Discuss plan for emergency transport from the woman’s home to a health facility if
needed
 Plan for next AN contact and ongoing care
 Document assessments, discussions and plans for continued care

ANNEX 1: Face to Face Contact 1, and Remote Contacts 2 and 3
Initial Face-to-Face Contact 1 (12 weeks)
Standard first AN contact

)
12 weeks
(First trimester)

In addition to the standard first AN contact, assessments /activities
need to ensure:
 Information about telehealth and schedule of AN contacts and
obtain consent for phone/video calls. Confirm correct phone
number for the woman and also a backup phone number
 Ensure
the
woman
has
a
contact
number
for
midwife/practitioner providing remote AN contact or
hospital/health service contact
 Ensure woman enough iron, folic acid, calcium etc. to help
avoid facility-based AN contact just to obtain supplies
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Remote Contacts 2 and 3 (20 and 26 weeks)

Suggested actions at every contact:
 Introduce yourself and greet the woman in a friendly manner
 Assessment for possible COVID-19 symptoms (both woman and any support
persons) and refer to country/facility guidance or pathway for care if symptoms
identified
 Enquire about the woman’s general health and wellbeing
 Consider physical, social, emotional and cultural wellbeing
 Ask about pregnancy progress
 Undertake routine observation and assessment
 Explain all tests and procedures and obtain consent
 Review history and undertake ongoing assessment of risk factors
 Discuss danger signs
o Vaginal bleeding
o Convulsions/fits
o Severe headache and/or blurred vision
o Fever and too weak to get out of bed
o Severe abdominal pain
o Fast or difficult breathing
 Offer time for questions – take time to answer
 Provide gestation and pregnancy-specific information and education
 Undertake consultation and referral where necessary
 Discuss plan for emergency transport from the woman’s home to a health facility if
needed
 Plan for next AN contact and ongoing care
Introduce self and friendly greeting
☐
 Respectful Maternity Care
How are you feeling today?
☐
Calculate and confirm gestation with woman

20 and 26 weeks
(Second trimester)

How is your pregnancy going so far?
 Discuss any results from previous AN contact(s)
Were any problems identified at your initial AN contact?
 Ongoing risk assessment
Do you feel your baby/self getting bigger?
 Maternal impression on growth
Tell me about how your baby moves?
 Discuss expected patterns of movement as pregnancy
progresses
Are you eating and drinking well?
 Consider dietary advice
Are you taking any medications (Iron/parasite etc)?
 Discuss routine supplementation/medications
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☐
☐
☐
☐
☐
☐
☐

Are you having any trouble going to the toilet?
 Signs of UTI?
 Constipation?
Have you noticed any danger signs?
 Vaginal bleeding
 Convulsions/fits
 Severe headache and/or blurred vision
 Fever and too weak to get out of bed
 Severe abdominal pain
 Fast or difficult breathing
If danger sign present – consult or refer as per usual
practice/policy
What would you do if you did have any danger signs?
 Start Birth Preparedness discussion
 Include where and how to seek help
Would you be able to get to the nearest health service? How?
 Access to transport
 Finances
Are you worrying a lot about anything?
 Emotional assessment
Are you having trouble sleeping?
 Emotional assessment
Do you feel safe at home?
 IPV/Gender Based Violence assessment
 Provide information on services and contact number
(where available)
Have you got some people who can provide you with
support or help you if you need help?
 Emotional support
 Safety planning
Consider Health Promotion education
 Breastfeeding and early skin-to-skin
 Family planning and Birth Spacing
 Preventative treatments used in context of practice
Depending on schedule of contacts:
 Make next appointment
Do you have any other questions? Or Is there anything you
want to talk about?
Remind the woman of importance of antenatal care, keeping
her next AN contact and the process to follow if she has
concerns regarding pregnancy or any danger signs.
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☐

☐

☐

☐
☐
☐

☐

☐

☐

☐
☐
☐

Consider:
 Is this woman due for any routine testing – can it be delayed until the next face-to-face
AN contact?
 What information or education does this woman need at this gestation?
o Discuss signs of preterm labour and what to do if she thinks labour is starting
o Discuss fetal movements and what to do if she notices a change in the
movement pattern
 Have you identified any new risk factors? If so,
 Does this woman need a face-to-face AN contact?
 Does this woman know the referral pathway for accessing hospital services during
COVID-19 (i.e.: Do pregnant women need to be seen in a different location to usual at
the hospital? Where do they go for triage and initial exposure risk screen etc?)
 How/where will you document this contact?
 Document date and details of previous phone contact in woman’s hand held record

ANNEX 2: Face to Face Contact 4, and Remote Contact 5
Face-to-Face Contact 4 (at approximately 30 weeks)
30 weeks
(Third trimester)

Standard subsequent AN contact

Remote Contact 5 (34 Weeks)
Suggested actions at every contact:
 Introduce yourself and greet the woman in a friendly manner
 Assessment for possible COVID-19 symptoms (both woman and any support persons)
and refer to country/facility guidance or pathway for care if symptoms identified
 Enquire about the woman’s general health and wellbeing
 Consider physical, social, emotional and cultural wellbeing
 Ask about pregnancy progress
 Undertake routine observation and assessment
 Explain all tests and procedures and obtain consent
 Review history and undertake ongoing assessment of risk factors
 Discuss danger signs
o Vaginal bleeding
o Convulsions/fits
o Severe headache and/or blurred vision
o Fever and too weak to get out of bed
o Severe abdominal pain
o Fast or difficult breathing
 Offer time for questions – take time to answer
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 Provide gestation and pregnancy-specific information and education
 Undertake consultation and referral where necessary
 Discuss plan for emergency transport from the woman’s home to a health facility if
needed
 Plan for next AN contact and ongoing care
 Document assessments, discussions and plans for continued care
Introduce self and friendly greeting
☐
 Respectful Maternity Care
How are you feeling today?
☐
Calculate and confirm gestation with woman

34 weeks
(Third trimester)

How is your pregnancy going so far? Or How have you been
going since the last AN contact?
 Discuss any results from previous AN contact(s)
Have you had any problems identified that might affect your
pregnancy?
 Ongoing risk assessment
 May require prompting – bleeding, diabetes, blood
pressure etc
Was your baby’s growth measured at your last AN contact –
did the midwife have any concerns?
Do you feel your baby has grown since then?
 Maternal impression on growth
Tell me about how your baby moves?
 Discuss normal patterns of movement as pregnancy
progresses
 Provide information on what to do if she feels her
baby is moving less or differently to usual
Are you eating and drinking well?
 Consider dietary advice
Are you taking any medications (Iron/parasite etc)?
 Discuss any routine supplementation/medications
Are you having any trouble going to the toilet?
 Signs of UTI?
 Constipation?
Have you noticed any danger signs?
 Vaginal bleeding
 Convulsions/fits
 Severe headache and/or blurred vision
 Fever and too weak to get out of bed
 Severe abdominal pain
 Fast or difficult breathing
If danger sign present – consult or refer as per usual
practice/policy
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☐
☐

☐

☐

☐

☐
☐
☐

☐

What would you do if you did have any danger signs?
 Start Birth Preparedness discussion
 Include where and how to seek help
Tell me some signs that might indicate your labour is
starting?
 Discuss preterm labour and when to seek help
 Discuss spontaneous rupture of membranes and
when to seek help
Who will be your companion in labour?
 Discuss importance of companion in labour
Would you be able to get to the nearest health service? How?
 Access to transport
 Finances
Are you worrying a lot about anything?
 Emotional assessment
Are you having trouble sleeping?
 Emotional assessment
Do you feel safe at home?
 IPV/Gender Based Violence assessment
Have you got some people who can provide you with
support or help you if you need help?
 Emotional support
 Safety planning
Consider Health Promotion education
 Breastfeeding and early skin-to-skin
 Family planning and Birth Spacing
 Preventative treatments used in context of practice
Depending on schedule of contacts:
 Make next appointment
Do you have any other questions? Is there anything you
would like to talk about?
Remind the woman of importance of antenatal care, keeping
her next AN contact and the process to follow if she has
concerns regarding pregnancy, onset of labour or any danger
signs.

☐

☐
☐
☐
☐
☐

☐

☐

☐
☐

☐

Consider:
 Is this woman due for any routine testing – can it be delayed until the next face-to-face
AN contact?
 What information or education does this woman need at this gestation?
o Discuss signs of preterm labour and what to do if she thinks labour is starting
o Discuss fetal movements and what to do if she notices a change in the
movement pattern
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o Discuss birth preparedness
Have you identified any new risk factors? If so,
Does this woman need a face-to-face AN contact?
How/where will you document this contact?
Document date and details of previous phone contact in woman’s hand held record

Annex 3: Face to Face Contact 6, Remote Contact 7, Face to Face Contact 8

Face-to-Face Contact 6 (at approximately 36 weeks):
36 weeks
(Third trimester)

Standard subsequent AN contact

Remote Contact 7 (38 Weeks):
Suggested actions at every contact:
 Introduce yourself and greet the woman in a friendly manner
 Assessment for possible COVID-19 symptoms (both woman and any support persons)
and refer to country/facility guidance or pathway for care if symptoms identified
 Enquire about the woman’s general health and wellbeing
 Consider physical, social, emotional and cultural wellbeing
 Ask about pregnancy progress
 Undertake routine observation and assessment
 Explain all tests and procedures and obtain consent
 Review history and undertake ongoing assessment of risk factors
 Discuss danger signs
o Vaginal bleeding
o Convulsions/fits
o Severe headache and/or blurred vision
o Fever and too weak to get out of bed
o Severe abdominal pain
o Fast or difficult breathing
 Offer time for questions – take time to answer
 Provide gestation and pregnancy-specific information and education
 Undertake consultation and referral where necessary
 Discuss plan for emergency transport from the woman’s home to a health facility if
needed
 Plan for next AN contact and ongoing care
 Document assessments, discussions and plans for continued care
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Introduce self and friendly greeting
 Respectful Maternity Care
How are you feeling today?
Calculate and confirm gestation with woman

38 weeks
(Late third trimester)

How is your pregnancy going so far? Or How have you been
going since the last AN contact?
 Discuss any results from previous AN contact(s)
Have you had any problems identified that might affect your
pregnancy?
 Ongoing risk assessment
 May require prompting – bleeding, diabetes, blood
pressure etc
Was your baby’s growth measured at your last AN contact –
did the midwife have any concerns?
Do you feel your baby has grown since then?
 Maternal impression on growth
Tell me about how your baby moves?
 Discuss normal patterns of movement as pregnancy
progresses
 Provide information on what to do if she feels her
baby is moving less or differently to usual
Are you eating and drinking well?
 Consider dietary advice
Are you taking any medications (Iron/parasite etc)?
 Discuss any routine supplementation/medications
Are you having any trouble going to the toilet?
 Signs of UTI?
 Constipation?
Have you noticed any danger signs?
 Vaginal bleeding
 Convulsions/fits
 Severe headache and/or blurred vision
 Fever and too weak to get out of bed
 Severe abdominal pain
 Fast or difficult breathing

☐
☐
☐
☐

☐

☐

☐

☐
☐
☐

☐

If danger sign present – consult or refer as per usual
practice/policy
What would you do if you did have any danger signs?
☐
 Birth Preparedness discussion
 Include where and how to seek help
Tell me some signs that might indicate your labour is starting
 Discuss spontaneous rupture of membranes and
when to seek help
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Who will be your companion in labour?
 Discuss importance of companion in labour (WHO
recommendation) and the need to ensure the
companion is well and free of COVID symptoms discuss local restrictions if present
 Discuss the need to plan for an alternate birth
companion
Would you be able to get to the nearest health service? How?
 Access to transport
 Finances
Are you worrying a lot about anything?
 Emotional assessment
Are you having trouble sleeping?
 Emotional assessment
Do you feel safe at home?
 IPV/Gender Based Violence assessment
Have you got some people who can provide you with
support or help you if you need help?
 Emotional support
 Safety planning
Consider Health Promotion education
 Breastfeeding and early skin-to-skin
 Family planning and Birth Spacing
 Preventative treatments used in context of practice
Depending on the schedule of antenatal visits:
 Make next appointment (date/time)
Do you have any other questions? Is there anything you
would like to talk about?
Remind the woman of importance of antenatal care, keeping
her next AN contact and the process to follow if she has
concerns regarding pregnancy, onset of labour or any danger
signs.

☐

☐
☐
☐
☐

☐

☐

☐
☐
☐

Consider:
 Is this woman due for any routine testing – can it be delayed until the next face-to-face
AN contact?
 What information or education does this woman need at this gestation?
o Discuss signs of labour and what to do if she thinks labour is starting
o Discuss importance of a skilled birth attendant for labour and birth
o Discuss fetal movements and what to do if she notices a change in the
movement pattern
o Discuss birth preparedness
o Discuss what the woman needs to bring with her when she comes in for the
birth
o Discuss breastfeeding and immediate skin-to-skin contact
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Discuss potential for early discharge / modified schedule of in-person PN AN
contacts in context of COVID-19
 Have you identified any new risk factors? If so,
 Does this woman need a face-to-face AN contact?
 How/where will you document this contact?
 Document date and details of previous phone contact in woman’s hand held record
Face-to-Face Contact (39-40 weeks)
o

39-40 weeks
(Late third trimester)

Standard subsequent AN contact
If further AN contacts required beyond 40 weeks, these must be
face-to-face
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COVID-19 Guidance Document for Maternity Services
Background:
It is anticipated that that COVID-19 (the disease caused by the novel
coronavirus named SAR-CoV-2) will occur in most, if not all countries.
A key fact about COVID-19 is that the vast majority of infections will result
in very mild or no symptoms. Not everybody is at risk of severe disease.
Persons of advancing age and those with existing respiratory, cardiac
and/or metabolic disorders and immunodeficiencies are at higher risk of
moderate to severe disease.
Limited data are available on COVID-19 in pregnancy, but the studies
published to date do not show an increased risk of severe disease in late
pregnancy or substantial risk to the newborn. Congenital infection has not
been found, and the virus has not been detected in expelled products of
conception. These findings are reassuring, and are quite different from
other recent pandemics, like the 2009 H1N1 influenza A pandemic which
resulted in more severe disease in pregnant women, or Zika virus which is
teratogenic. Information on the impact of COVID-19 on early pregnancy
outcomes remains unavailable at the time of writing. Non-pregnant women
of childbearing age are also at low risk of severe disease.
The impact on acute care services in settings with under-resourced health
systems is likely to be substantial. Maternity services should continue to
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be prioritized as an essential core health service, and other sexual and
reproductive health care such as family planning, emergency
contraception, treatment of sexually transmitted diseases, post-abortion
care and where legal, safe abortion services to the full extent of the law,
also need to remain available as core health services.
Maternity care providers (including midwives and all other health care
workers providing maternal and newborn care), whether based in health
facilities or within the community, are essential health care workers and
must be protected and prioritized to continue providing care to
childbearing women and their babies.
Deploying maternity care workers away from providing maternity care to
work in public health or general medical areas during this pandemic is
likely to increase poor maternal and newborn outcomes.
Maternity care providers have the right to full access for all personal
protective equipment (PPE), sanitation and a safe and respectful working
environment. Maintaining a healthy workforce will ensure ongoing quality
care for women and their newborns; without healthy midwives and other
maternity care providers there will be limited care for women and
newborns 2.

1 Royal College of Obstetricians and Gynaecologists UK (2020).
Coronavirus (COVID-19) infection in pregnancy: Information for health
care
professionals.
Version
4:
21st
March
2020.
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-21covid19-pregnancy-guidance-23.pdf
The UNFPA response to the COVID-19 pandemic within maternity care
involves a 3-pronged approach:
 Protect maternity care providers and the maternal health workforce;
 Provide safe and effective maternity care to women;
 Maintain and protect maternal health systems.
Detailed practical recommendations across these 3 prongs are outlined for
antenatal care, intrapartum and postnatal care. The aim of these
recommendations is to provide interim guidance to reduce the risk of
infection from the mother/newborn to the maternity care provider and
from the maternity care provider to mother/newborn in the immediate
clinical care situation.
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These recommendations are provided as an interim resource for UNFPA staff based on a
combination of WHO guidelines, good practice and expert advice based on the latest
scientific research. The situation with COVID-19 is evolving rapidly and the guidance
will continue be updated if and when new evidence or information becomes available.
KEY FACTS:
Who is at risk of COVID-19?


Although all human beings are at risk of infection, only some persons are at
high risk of moderate to severe disease. These include persons of advanced
age, and persons with pre-existing disease (e.g. HIV/ malaria, anemia, past
tuberculosis, diabetes or other cardiac, respiratory and/ or metabolic
conditions).



At present healthy women of childbearing age and pregnant women are
not at high risk for moderate to severe disease if they develop COVID-19
infection, and are not known to be more infectious than the general public.
It is expected that the large majority of pregnant women will experience
only mild or moderate symptoms similar to the cold or flu, or sometimes no
symptoms at all. However, pregnant women are potentially at increased
risk of complications from any respiratory disease due to the physiological
changes that occur in pregnancy. These include reduced lung function,
increased oxygen consumption and changed immunity.
2 ICM (2020). ICM Official Statement: Women’s Rights in Childbirth
Must be Upheld During the Coronavirus Pandemic.
https://www.internationalmidwives.org/assets/files/newsfiles/2020/03/icm-statement_upholding-womens-rights-duringcovid19-5e814c0c73b6c.pdf
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There is no evidence at present of an increased risk of miscarriage,
teratogenicity (abnormalities of physiological development) or in-utero
(vertical) transmission of the COVID-19 virus. There is no evidence
demonstrating transmission by breastfeeding however, research is
underway to investigate this further


There is no clear evidence of risk of preterm birth. Studies are ongoing to
determine if this might be increased with COVID-19.



Persons infected with coronavirus but who have very mild symptoms or
no symptoms at all, can still be infectious to others. Babies born to mothers
with coronavirus can potentially become infected with the virus after birth
(through droplet exposure), however the risk of transmission can be
minimized through general infection control practices. Most babies who
become infected will likely only experience mild illness.



Products of conception, the placenta, amnion etc. have not been shown to
have congenital coronavirus exposure or infection, and do not pose risk
of coronavirus infection. They need to be treated as infectious of standard
blood-borne pathogens and dealt with in accordance with standard waste
management practices.

GENERAL PROTECTIVE MEASURES THAT APPLY TO ALL EPISODES OF
PATIENT CONTACT
1. All staff and patients need to have access to hand washing facilities and
be encouraged to do so as they enter the health facility. Ensure supply of
clean water (even from a bucket if running water unavailable), in every
location or room where staff work and in waiting areas for patients.
2. Ensure availability of simple soap at every wash station in the health
facility and a clean cloth or single use towel for drying hands.
3. Midwives providing direct patient care need to wash their hands with
soap and water frequently: Hands needs to be be washed with soap and
water thoroughly for at least 20 seconds. Wash before every new woman
is seen and again before physical examination. Wash again immediately
after examination and once the woman leaves. Wash hands after
cleaning surfaces. Wash hand after coughing or sneezing. Hand sanitizer
can also be used, particularly as a backup for where there is an unreliable
water source.

58

4. Avoid touching the eyes, nose and mouth.
5. Advise all persons (patients and staff) to cough into a tissue or their
elbow and to wash hands after coughing and sneezing.
6. Midwives need to maintain social distancing of 2 arms lengths for as
much as possible during any clinical encounter. Physical examination
and patient contact needs to be continued as usual for women without
suspected/confirmed COVID-19 if hand washing is performed before
and after.
7. Surfaces used by patients and staff need to be sprayed with a cleaning
product (i.e.: 5% sodium hypochlorite (bleach)) and wiped down with a
paper towel or clean cloth in between patients, followed by hand
washing.

RECOMMENDATIONS
TRIAGE AND RISK SCREENING FOR COVID-19

III. Triage and risk screening for COVID-19 exposure and symptoms needs to be
undertaken for all women presenting to the health facility. See ANNEX 1: Triage
and Risk Screening for more detailed guidance (adapted from Queensland
Health (2020) COVID-19 Guidance for Maternity Services – Statewide maternity
and neonatal clinical network. Queensland, Australia)

IV. All women and accompanying persons need to be screened for infection by
asking about general wellbeing, underlying medical conditions (e.g. rheumatic
heart disease, past tuberculosis, diabetes or other cardiac, respiratory or
metabolic conditions), presence of fever and respiratory symptoms. Any person
reporting fever and/or respiratory symptoms, needs to be considered as possibly
having COVID-19. Pregnant women living in refugee camps, nomadic tribes,
high density communities and urban slums will be at particular risk of COVID19 infection due to a high incidence of communicable disease, overcrowded
housing and malnutrition.

V. A referral pathway and mechanisms to provide emergency transport from
primary care to secondary or tertiary facilities needs to be in place for the
potential transfer of pregnant women experiencing moderate/severe disease and
requiring higher level acute care and intervention.
Where possible, maternity staff from the primary facility should
inform the secondary/tertiary facility about the transfer of the
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woman in advance of her departure. As with all patient transfers,
ensure that the women is stablised before departure to the
secondary/tertiary facility.

When preparing for emergency transfer:


Prepare transport equipment and drugs in anticipation of medical emergencies
that may occur en-route, such as sudden cardiovascular collapse or hypotension.



All transport staff should be mask-fitted for N95 respirators (where available) or
surgical masks as a secondary option. All transport staff to don PPE prior to
transport



Put on surgical mask for patient during transport (if not done on facility
admission).



If a bag valve mask (BMV)is required during transport, provide only gently
bagging to reduce aerosolization in the event of worsening hypoxia.



Avoid

unnecessary

breathing

circuit
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disconnection

during

transport.

Transport vehicle:

a. Transport vehicle to be cleaned and disinfected internally by
cleaning or transport staff in PPE prior to transfer from primary to
secondary/tertiary facility.
b. On arrival at secondary/tertiary, transport staff to remove PPE and
dispose of this as directed by facility protocol and wash hands
c. Transport staff to don new PPE prior to the return journey in the
same ambulance.
d. Staff to remove PPE in the nearest clinical area, for example
ambulance bay, upon arrival back at primary care facility and wash
hands.
e. Equipment used during transportation to be cleaned and/or
sterilized after transport as per facility protocol. Transport vehicle to
be cleaned upon arrival when back at primary care facility or
transport depot.

VI. Women with suspected COVID-19 need to be provided with a
facemask and treated in a dedicated treatment area separate from
other patients where possible. Medical equipment needs to stay in
these dedicated treatment areas and not be shared amongst general
patients where possible. Through cleaning of equipment is required
before it is used for other patients. All patients need to receive
education from the maternity care provider on proper hygiene
practices as part of the admission procedure.

VII. Personal Protective Equipment (PPE): Maternity care providers
involved in the direct care of patients must have access to PPE.
For maternity care providers delivering care to women with
suspected or confirmed cases of coronavirus in a health facility,
the following PPE needs to be worn: a long sleeve gown, surgical
mask (for all patient interaction) or an N95/P2 mask (if the
maternity care provider is directly involved in aerosol performing
procedures such as suctioning airway secretions, administering
nebulizing medication or CPR), eye protection and non-sterile
gloves.

VIII.

For maternity care providers delivering care to women
without symptoms of coronavirus in a health facility: The WHO

61

recommend that PPE needs to be used according to standard
precautions and risk assessment. Wearing PPE for all patient contact
will be dependent on availability of PPE within individual facilities
and individual judgement of the exposure risk by the maternity care
provider.
Gloves and a plastic apron need to be worn during the delivery of
care that may involve exposure to blood, body fluids, secretions,
excretions, touching oral mucosa, or medication assistance
(including: taking blood or vaginal swabs, performing a stretch and
sweep and first stage of labour).
During second and third stage of labour, in addition to hand
washing, a surgical mask, plastic apron, eye protection, a plastic
apron
and
gloves
need
to
be
worn.

62

See ANNEX 2 for further WHO guidance regarding by whom,
when
and
where
PPE
should
be
worn.
https://apps.who.int/iris/bitstream/handle/10665/331215/WHO2019-nCov-IPCPPE_use2020.1-eng.pdf

IX. During any episode of patient contact, maternity care providers
are recommended to use routine infection prevention and control
practices, such as handwashing. Handwashing will substantially
reduce the risk of infection from coronavirus.

X. Cleaning surfaces with a cleaning product (i.e.: 5% sodium
hypochlorite (bleach)) and wiping surfaces down with a paper
towel or clean cloth in between patients is recommended. Cleaning
needs to be followed by hand washing.

XI. In addition to routine infection control practices, maternity care
providers need to maintain a physical distance of 2 arms lengths
for as much as feasibly possible during any clinical encounter to
further reduce the risk of infections. However, physical examination
should be maintained, with hand washing before and after patient
contact.

XII. Maternity care providers and other staff also need to maintain a
distance of 2 arms lengths from one another as much as possible,
even when no patients are present.

b. ANTENATAL CARE
ORGANIZATION OF CARE:



Develop a sustainable ANC service delivery model for the country’s context,
which defines how services will be organized to deliver a core ANC package,
specifically which set of interventions will be provided at each ANC contact and
by whom (cadre), where (system level), and how (platform).



Define mechanisms to ensure that there is coordination of care across ANC
contact points, including community-to-facility linkages and supportive
oversight of community-based services, activities, and auxiliary health workers.
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Support reorganization of ANC services and/or client flow, as needed, to reduce
wait times and contacts with other patients, improve efficiency of service
delivery, and satisfaction among clients and providers.



Encourage women to wait outside or in designated, marked areas that show
women where to stand for ANC, and maintain social distancing of 2 arms lengths
wherever possible. Discourage groups of more than 20 women from attending
ANC at any one time - consider use of an 9 appointment/queuing system (either
phone based or numbered tickets/sign in sheet available for women as they
arrive outside the ANC facility).



All women should be triaged and screened for symptoms of COVID-19 before
entering the health facility (refer to Annex 1):

FOR WOMEN WITH SYMPTOMS OF COVID-19:
• If the woman meets the ‘stay at home’ guidance (see section below),
the ANC appointment should be rebooked for after the isolation
period ends.
The woman can stop home isolation under the following 3
conditions: She has had 3 full days of no fever without the use of
medicine that reduces fever and, other symptoms have improved
(i.e.: shortness of breath or cough) and, at least 7 days have passed
since her symptoms first appeared. Women need to be advised to
seek medical help if the condition is worsening or if symptoms are
not improving after 7 days.
If the woman has access to testing facilities, she may leave home
after home isolation under the following 3 conditions: The woman
no longer has fever and other symptoms have improved and she
has had two negative tests in a row, 24 hours apart.
Women who have symptoms of COVID-19 and are experiencing
any pregnancy related complications need to be seen separately
from others in an isolated room if possible or at the beginning or
end of clinic when no other patients remain, to lower the chance of
transmission to the maternity care provider and other women
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attending for care. Women with symptoms need to wear a mask
and maternity care providers should wear PPE as per WHO
recommendations.

e. Wherever possible, provide ANC away from general patients presenting for
emergency/other outpatient care. Continuity of care models of midwifery care
provided throughout the pregnancy, birth and postnatal period will reduce the
number of caregivers in contact with the woman and her birth partner and
decrease the chances of COVID-19 spread in hospitals; continuity of midwifery
care needs to be encouraged and provided.
f.

The health information session provided by the midwife or other maternity care
provider at the beginning of an antenatal clinic should include reminders about
social distancing during the clinic session (i.e.: sitting 2 arm’s length apart from
each other) and key messages about the virus (such as symptoms, procedures for
home isolation, emergency signs etc.).

g. This information session can be used as an opportunity to minimize women’s
fear about the impact of COVID-19 on pregnant women and newborns and
encourage
ongoing
contact
with
the
health
service.
Specific
precautions/guidance regarding COVID-19 for pregnant women remain the
same as for the general population.

h. Restrict attendance for ANC visits to include only the women, an asymptomatic
companion of choice and the maternity care provider. Wherever possible,
children, other family members and other companions should not accompany the
women into the clinic visit.
i.

Continue physical contact and clinical examination as normal during ANC visits
but pay extra attention to infection control measures. All women need to wash
their hands upon arrival to waiting area, upon entering clinical rooms, upon
leaving clinical rooms and upon leaving clinic.

j.

Maternity care providers need to wash their hands before every new woman is
seen and again before physical examination. Wash again immediately after
examination and once the woman leaves. Wash hands after cleaning surfaces.
Wash hand after coughing or sneezing

k. A reduced schedule of antenatal care visits at the facility is appropriate to
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minimize overcrowding in clinics and the risk of virus transmission. ANC that is
not provided in person at the facility, can be undertaken on the phone, via
whatsapp, sykpe, facetime (where available) and is best utilized for occasions
when the woman does not require physical clinical assessments and/or
tests/investigations.
The modified schedule of visits and content of phone-based ANC/PNC is currently being
developed and will be communicated as soon as available.
l.

Consider supplying women with enough iron, folic acid, calcium etc. to help
avoid facility visits just to obtain supplies. Also, group components of care
together where possible to minimize visits primarily for investigations (i.e.: USG,
OGT and vaccines all done during one visit).

m. The specific content of ANC remains unchanged in the context of COVID-19.
However, maternity care providers need to be aware of the increased risk of
antenatal anxiety and depression and domestic violence due to the economic
and social impacts of the COVID-19 pandemic. These issues add to the normal
stresses of pregnancy and maternity care providers need to have
guidance/referral mechanisms in place to support these women.

c. INTRAPARTUM CARE
FOR ALL WOMEN:
 Triage and screening needs to take place for all women and their birth
companion before entering the health facility as outlined in previous sections.
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 Routine infection control precautions need to be instituted for care during
every labour and birth. It is important to remember in lower risk groups;
corona virus (SAR-CoV-2) leads to mild infection whereas acute complications
unrelated to COVID-19 that can occur during pregnancy and childbirth, can
carry high mortality for the mother and newborn. In the case of obstetric and
newborn emergencies, care to the mother or newborn should not be delayed.
 All women need to be encouraged to call the health facility (where possible)
for advice in early labour and to inform the maternity care provider of any
respiratory or other COVID-19 related symptoms, which can then assist in
planning further care or potential referral.

Labor Room Preparedness

The majority of women presenting in labour will not have respiratory symptoms, and the
labour room should continue to provide services as before. However, the attention to
infection prevention practices should be higher:




Have sufficient supplies of all PPE supplies (masks, gloves, goggles, gowns, hand
sanitizer, soap and water, cleaning supplies) in the labour room
All surfaces should be cleaned thoroughly with spray and a clean cloth after any
contact by patient or staff
Staff should follow regular hand hygiene practices – handwashing before and
after examining each patient.

 All women maintain their right to be treated with compassion, dignity and
respect. Every woman has the right to receive information, provide consent,
refuse consent and to have her choices and decisions respected and upheld,
and this includes mobility during labour and birth position of choice.
 One asymptomatic birth partner should be allowed to stay with the woman,
through labour and birth. Continuous support by a known birth partner
increases spontaneous vaginal birth, shortens labour and decreases caesarean
births and other medical interventions. If birth partners are symptomatic, they
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should remain in self-isolation and not attend the birth. Women should be
advised when making plans about their birth to identify potential alternative
birth support if needed.

FOR WOMEN
INFECTION:

WITH

SYMPTOMS

CONSISTENT

WITH

COVID-19

 Following triage and assessment, women identified as having symptoms
consistent with the coronavirus (SAR-CoV-2) and requiring admission to the
facility, need to be cared for in a single room where possible. All care should
ideally continue in the same isolation room for the entirety of the woman’s
stay. Efforts need to be made to minimise the number of staff members
entering the room and maternity services should to develop a local policy
specifying essential personnel for emergency scenarios.
 Women with an acute respiratory illness should be given masks and staff
should be provided with PPE for the duration of care. Women presenting at a
BEmONC facility with severe respiratory symptoms requiring respiratory
support should be stablised and transferred to a CEmONC facility.
 Where women do not have access to a single room, it is still essential to find a
way of separating sick women from well women either by clustering alike
women within a shared room or bay to reduce the risk of virus transmission
– this also applies for any admission throughout pregnancy and the
postpartum period.
 Mode of birth needs to be individualized based on obstetric indications and
the woman’s preferences. These decisions should not be influenced by the
presence of COVID-19, unless there are maternal or fetal emergency
indications as in usual practice.
 Care during labour should not differ from usual, however given the
association of COVID-19 with acute respiratory distress syndrome, women
with moderate-severe symptoms of COVID-19 should be monitored using
hourly fluid input-output charts, plus efforts targeted towards achieving
neutral fluid balance in labour, in order to avoid the risk of fluid overload.
 If an infected woman requires a caesarean section all staff in theatre should
wear PPE. The greatest risk to theatre staff during the caesarean section
relates to intubation whereby the virus load from aerosolization (the virus
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being airborne) is highest.
 There is no evidence to suggest that steroids for fetal lung maturation, when
they would usually be offered, cause any harm in the context of COVID-19.
Steroids should therefore be given where indicated. As is always the case,
urgent delivery should not be delayed for their administration.

d. POSTNATAL CARE

d. Visitors need to be limited from visiting health facilities during the current
pandemic. Many health facilities have instituted a no-visitor policy. If your
facility does permit visitors, it is recommended that visitors are screened for
infection. Anyone with acute respiratory symptoms or possible COVID19
infection or contact, should be excluded from the health facility.

e. All visitors need to follow infection control procedures and wash their hands
with soap and water on entering and leaving the room where the woman and
her newborn are being cared for. Hand washing should take place again upon
leaving
the
health
facility.

69

POSTNATAL CARE IN INFECTED MOTHERS

f.

There is currently no evidence that a woman with symptoms consistent
with COVID-19 infection who has recently given birth, needs to be
separated from her baby. In some countries this is occurring. The risk of
separating the mother and baby to reduce infection transmission, and
potentially mild illness in the baby, may considerably outweigh the benefits
of keeping mothers and babies together given the evidence supporting
immediate skin to skin contact and early initiation of breastfeeding for
thermal regulation, prevention of hypoglycemia and reduced sepsis and
death in infants. This applies especially to low birth weight infants in lowresourced settings.
All mothers and babies regardless of their COVID-19 status need
support to remain together to practice rooming-in, establish
breastfeeding, practice skin to skin contact or kangaroo mother
care.

g. Women with symptoms consistent with COVID-19 infection need to avoid
contact with other mothers and babies, undertake hand washing before and
after contact with the baby and consider wearing a mask when feeding,
providing skin to skin or kangaroo mother care for her baby. Routine
cleaning and disinfecting of all surfaces that the mother has had contact
with, should also be undertaken at regular intervals.

h. Breastmilk from infected mothers has been shown to be negative for
COVID-19 so breastfeeding is not contra-indicated. Maternity care
providers need to support the mother’s intention to breastfeed and where a
woman is unwell, provide support for the woman to express breastmilk
and feed this to her baby.

i.

The few neonatal infections that have been reported were acquired in the
postnatal period and the infants were not significantly unwell. Fetal distress
and early neonatal complications when present, were considered due to
maternal illness or prematurity. Newborns born prematurely or sick may
require additional medical support in the health facility. However, every
newborn has the right to access his or her mother or parent. No mother
should be separated from her baby without her informed consent.

POSTNATAL CARE IN NON-INFECTED MOTHERS
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j.

Early discharge from a health facility should be considered after an
uncomplicated vaginal birth for healthy mothers and newborns. This can be
done provided the mother is well supported and there are systems in place
for ongoing home based and/or telephone support by a maternity care
provider. Discharge may be considered after 6 hours for women with
uncomplicated vaginal births and after 2 days for women with cesarean
births depending on their status. Further guidance on this is currently
being developed by UNFPA.

FOR ALL WOMEN:

k. Breastfeeding needs to be encouraged and supported by maternity care
providers.

l.

Postnatal anxiety and depression is common for mothers and also many
new fathers. This may be exacerbated by the social isolation and financial
impact on the family and wider community, resulting from the COVID-19
pandemic.
New parents need to be encouraged to interact with other parents,
friends and family via the phone or other online resources where
available. They also need to be given appropriate advice, referral
to specialist services and contact information for a known
maternity care provider, community health worker and
emergency services, to call if they are not coping.

Telephone and or/video follow up in the postnatal period may be considered in
place of facility based postnatal care visits, where appropriate and if no tests,
procedures or physical examinations are expected. Further guidance is being
developed by UNFPA and will be made available shortly.
See ANNEX 3 for frequently asked questions about pregnancy and the postpartum
period.

e. PERSONAL HEALTH AND SAFETY
i. Your own health and safety and that of your family is very
important. Before leaving the maternity facility and going home, or
before entering home: wash your hands, and change clothes and
wash them with soap and water.
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During stressful events, your own health can be easily
compromised. Maternity care providers need to self-monitor for
signs of illness such as fever, shortness of breath, cough and sore
throat and self-isolate and report illness to managers, if it occurs.

Staff with symptoms of COVID-19 should not come to work.
You can stop home isolation under the following 3 conditions: You
have had 3 full days of no fever without the use of medicine that
reduces fever and, other symptoms have improved (i.e.: shortness
of breath or cough) and, at least 7 days have passed since your
symptoms first appeared. Medical help should be sought if the
condition is worsening or if symptoms are not improving after 7
days.
If you have access to testing facilities, you may leave home after
home isolation under the following 3 conditions: You no longer
have fever and other symptoms have improved and you have had
two negative tests in a row, 24 hours apart.

ii. Fatigue, burn out and stress related to the environmental, family
and economic effects of COVID19 can all impact upon mental and
physical health. Advise management and seek help if you are
feeling signs of undue stress or have mental health challenges that
require supportive interventions.
iii. Maternity care providers over the age of 65, those who have
cardiac, respiratory or metabolic conditions, and possibly
persons with immune deficiency including acquired immune
deficiencies, need to avoid clinical contact with any patient (not
only those suspected of having COVID-19) and consider nonclinical duties if at all possible.
iv. Health care providers in their last trimester of pregnancy or with
underlying health conditions such as heart or lung disease in any
stage of pregnancy, are recommended to avoid direct contact with
patients.
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ANNEX

1:

TRIAGE

AND

RISK

SCREENING

ANNEX 2: WHO RECOMMENDATIONS FOR PPE

ANNEX 3: FREQUENTLY ASKED QUESTIONS

Advice for Pregnant and Lactating Women on COVID-19
Frequently asked questions



Are pregnant women at higher risk of getting COVID-19? If they
become infected, will they be more sick than other people?
Pregnancy alters a woman’s immune system, making them more susceptible to
infections. However, at present there is no evidence suggesting that pregnant
woman are more likely to be affected by COVID 19 than the general public nor
whether they are more likely to have serious illness as a result.
Pregnant women experience changes in their bodies that may increase their
risk of some infections. It is always important for pregnant women to protect
themselves from illnesses, and report possible symptoms (including fever,
cough or difficulty breathing) to their healthcare provider.



How can pregnant women protect themselves from getting COVID-19?
Pregnant women should do the same things as the general public to avoid
infection. Pregnant women without any symptoms of cough or fever and no
history of contact with a confirmed COVID case should take following
precautions to prevent any infection:
General advice:









Wash your hands frequently with soap and water.
Cover your mouth and nose with handkerchief or tissue or with your elbow while
coughing or sneezing. If you use a handkerchief, wash it frequently. If use a tissue,
dispose of the used tissue immediately.
Keep social distancing – do not go to crowded places, avoid use of public transport.
Avoid contact with persons who are suffering from fever or cough, or with anyone
who is coughing or sneezing.
Avoid touching your eyes, nose and mouth as much as possible.
Clean/disinfect contaminated surfaces such as tables, door knobs/handles, mobile
phones and other everyday objects.
If you have cough, fever or breathlessness, immediately contact your doctor. Call
before going to a health facility, and follow the directions of your local health
authority.

Antenatal care:


Go for your antenatal care visits regularly and follow all instructions of your

maternity care provider.



Should pregnant women go for routine antenatal care or avoid going
to hospitals?

Pregnant
Although
best outcomes for themselves and their babies.



If a pregnant woman develops symptoms such as cough, fever or
breathlessness, what should she do?
Pregnant women concerned about exposure or symptoms indicating possible
infection with COVID-19 should visit the nearest health centre:




They should avoid using public transport and call for an ambulance or private
transport. Inform the ambulance driver immediately so that he can take appropriate
preventive steps and inform the hospital in advance.
They should use a mask or cover their nose and mouth while interacting
with ambulance driver or staff at hospital



Notify the health centre or hospital prior to arrival, if possible, so the facility
can make appropriate infection control preparations before their arrival.



They should immediately inform the reception area or health provider about
the symptoms/ risk of exposure / contact.



They should avoid contact with other patients and their attendants and wait till the
advice of health staff on where to wait/ or attend OPD/emergency person.
If it is an emergency (they have labour pains/ any problem such as bleeding
/convulsions etc.), they should immediately inform the health staff about it.



 Can COVID-19 cause problems for a pregnancy?
The available evidence at this time does not suggest that COVID-19 would
cause any additional problems during pregnancy or affect the health of the
baby after birth.

 Can COVID-19 be passed from a pregnant woman to the fetus or
newborn?
We still do not know if a pregnant woman with COVID-19 can pass the virus
to her fetus or baby during pregnancy or delivery. To date, the virus has not
been found in samples of amniotic fluid or breastmilk.



Do pregnant women with suspected or confirmed COVID-19 need to
give birth by caesarean section?

No. WHO advice is that caesarean sections should only be performed when
medically indicated. Having COVID 19 does not make any difference to the
mode of delivery.

 Can a Mother Confirmed or suspected for COVID-19 breastfeed her
baby?
Much is unknown about how corona virus spreads. Person-to-person spread is
thought to occur mainly via respiratory droplets produced when an infected
person coughs or sneezes, similar to how other respiratory infections spread.
Breast milk is the best source of nutrition for most infants and provides
protection against many illnesses. Breastfeeding women should not be
separated from their newborns, as there is no evidence to show that respiratory
viruses can be transmitted through breast milk. The mother can continue
breastfeeding, as long as the necessary precautions below are applied:
Symptomatic mothers well enough to breastfeed should take the following precautions
while breastfeeding:
 Wear a mask while handling the baby and breastfeeding the baby;
 Wash her hands before touching the baby;
 Keep all surfaces clean;
If a mother is too ill to breastfeed, she should be encouraged to express milk that can be
given to the child using all the above precaution and use a clean cup and/or spoon to give
expressed milk.



Can a mother touch and hold her newborn baby if she has COVID-19?
Yes. Close contact and early, exclusive breastfeeding helps a baby to thrive.
You should be supported to:
a. Breastfeed safely, wear a mask while handling the baby, providing kangaroo mother
care and breastfeeding the baby;
b. Wash hands before touching the baby and hold your newborn skin-to-skin; and
c. Share a room with your baby.

Ambulance Disinfection Guidance: COVID-19
In order to disinfect the ambulance, an enclosed space must be provided (a solid, well-cleaned
tent), however, open spaces can be used as well; unauthorized persons are not allowed to enter.
The floor surface in both cases must be waterproof, built in the shape of a pipe with a slight slope
and exit to the sewer system.

Washing is performed with clean water (preferably warm) and detergent.
Disinfection is performed with disinfectants that act against viruses and supplements with the
following active substances are recommended:




Glutaraldehyde in 4%concentration..
Chlorine preparations - dichloroisocyanates at a concentration of 2g per 5l of water,
(Caution! They are strong oxidizing and corrosive supplements)
Supplements based on 5% hydrogen peroxide (can be combined with 0.05% silver).

Supplement
Glutaraldehyde
in 4%.conc.

Cleaning/contact time
1 ml of solution * per m3 of space
/ 15-minute exposure time within
which the surface is expected to
dry.
Rinsing with water is not required.

Aerosolization/contact time
1 ml of solution * per m3 of
space / Exposure time of
120 minutes and all vehicle
doors closed.

Supplements
based on 5%
hydrogen
peroxide (can be
combined with
0.05% silver).
Chlorine
supplements

5% of solution / 15-minute action
time within which the surface is
expected to dry.
Rinsing with water is not required.

5-15ml of solution * per m3 of
space / Exposure time of 120
minutes and all vehicle doors
closed.

Dichloroisocyanates at a
concentration of 2 g per 5 l of
water * /
Exposure time of 15 minutes
within which the surface is
expected to dry.
Rinsing with water is not required.
* Solution (dilution) is done exclusively with distilled water
Disinfection is performed after cleaning, washing and drying by wiping it with a disinfectant
solution and/or with a cold aerosol apparatus with the appropriate equipment.
Washing, cleaning and disinfection procedures of the ambulance







If there are no visible traces of patient excrement on the vehicle, cleaning and washing of
surfaces and objects should be carried out as usually with water and detergent, and persons
performing it should have waterproof protective equipment. It is best to use disposable
cleaning tools (sponges, cloths and towels) that should be discarded as infectious waste after
use.
If there are visible impurities and contaminants, cleaning should be done in a way that
these impurities are removed with a cloth dipped in disinfectant, which thenis thrown
into the container/bag of infectious waste, and if the floor or any flat surface is
contaminated, the disinfectant should be used and then removed with a cloth dipped in
disinfectant and thrown into infectious waste.
The use of cleaning and washing equipment that can lead to the distribution of body
fluids and excreta, including the ‘miniwash’ device, should be avoided.
After cleaning, washing and drying, disinfection should be done. Disinfection can be
done by wiping it with a towel or damp cloth on disinfectant which is especially suitable
for textiles, leather or other soft materials and is suitable for all other smooth and flat














surfaces.
Depending on the electronic instruments and availableequipment, care must be taken in
the use of non-corrosive disinfectants to avoid damaging the instruments.
For disinfection of spaces, unequal materials, parts of electronic devices that are difficult
or impossible to reach by manual wiping, the treatment with cold fogging apparatus
(aerosolization) should be performed. Small aerosols in this way will reach all parts,
equipment and instruments found in the space of the transport vehicle.
Washing should also cover the outside of the vehicle, while door handles and other parts
that have been touched by hands or contaminated materials are disinfected.
The process of removing personal protective equipment after disinfection is performed in
a certain place close towhere the disinfection process has been performed and all used
equipment is wrapped and thrown in the bag of infectious waste.
Procedures for protective clothing depend on the type of protective equipment used; if
they are for single use, they should be discarded as infectious waste in an infectious
waste bag.
In the case of reusable protective clothing (rubber material) they should be rinsed from
the outside with water and detergent, where one user rinses the other and vice versa,
even after leaving, respect the postulates of avoiding contact of potentially contaminated
parts with skin or mucous membranes (extreme care with gloves), clothes should be
thrown in a container/bag for infectious material and sent to the autoclave.
Finally, workers should wash their hands hygienically with soap and water/detergent.
Water used in handwashing should not be treated, if it ends into the sewer system.

General guidance for the prevention and control of the infection

The following measures should be considered by all healthcare providers working in the
community.
Training
 All staff working at general practitioner practices, dental offices/clinics and pharmacy
settings should beinformed and trained on:
o hand hygiene practices;
o respiratory hygiene practices;
o use of personal protective equipment (PPE);
o physical distancing guidelines;
o cleaning and disinfection practices;
o COVID-19 symptoms (cough, fever, sore throat, myalgia and weakness,
difficulty to breath, diarrhea, nausea and vomiting, loss of taste and/or smell);
 all internal procedures in place related to COVID-19, including procedures to be followed
when a possible case is identified (pathways for confirmed/possible cases to avoid contact
with non-possiblecases and staff); and
 guidelines for self-isolation when symptomatic.Refresher training for all staff,
 and especially training for new staff, on the subjects above should be considered.
Infection prevention and control measures
 In group practices and community health centres, consider appointing a person responsible
for infectionprevention and control measures (IPC) measures. Procedures for the prevention
and management of COVID-19 should be developed and made accessible to the staff.
 A mechanism to update procedures in accordance with the latest
recommendations/evidence should be inplace, as well as a communication procedure to
keep all staff updated.
 Consider installing glass or plastic panels, e.g. at pharmacy counters, at reception desks,
or in consultationrooms. If not available or possible, consider using face shields/visors as
additional droplet precaution.
 When possible, physical distance (at least 1.5 metres, ideally 2 metres) should be
maintained betweenhealthcare providers and patients/customers (e.g. in pharmacies or at
the reception of GP offices/clinics anddental offices/clinics). Markings on the ground or
on surfaces to indicate the distance can be considered.
 Hand hygiene should be practiced frequently and meticulously by staff, patients and
customers. Easy accessto hand-washing facilities, single-use paper towels and alcoholbased hand rub solutions should be madeavailable and visible in various areas.
Signs/posters reminding about hand hygiene and on how to perform itcorrectly should be
displayed (e.g. at arrival, in the waiting room, in the toilets).
 Respiratory hygiene, including suitable cough etiquette, should be followed scrupulously.
This entails coughing or sneezing in a tissue or into the elbow. If a tissue is used, it should
be disposed of carefully aftera single use.
 The use of face masks by patients/customers and by healthcare staff should be

consideredas a means ofsource control at all times. Face masks for personal protection
should be used by individuals belonging tovulnerable groups (e.g. old age or underlying
medical conditions) [23].
 When applicable, PPE should be available in sufficient quantity and sizes.
 Frequently touched surfaces should be regularly cleaned with a neutral detergent.
 Increasing the number of air exchanges per hour will decrease the risk of transmission in
closed spaces.This may be achieved by natural or mechanical ventilation, depending on the
setting.
Staffing and workplace considerations
 Perform a needs assessment based on the IPC measures described above; if necessary,
consider increasingthe staff to cope with the current patient load. Shortages of staff can
affect compliance with IPC measures.Therefore, a plan should be made to deal with work
overload, anticipating possible sick leaves.
 Staff presenting with symptoms that are compatible with COVID-19 should not report to
work, self-isolate athome, and be advised to contact health authorities, e.g. for testing or if
symptoms worsen, all inaccordance with national practices.
 Where possible, a mechanism to organise and assign teleworking should be considered,
along with amechanism to provide staff with the necessary equipment to carry out their
normal workload remotely.
 Staff whose presence is not absolutely indispensable for running the clinic/practice and
staff members inquarantine but otherwise healthy and able to work, could be assigned to
strengthen telemedicine services –if already offered.
 Staff with underlying health conditions (e.g. immunodeficiency, diabetes, etc.) should
preferably beassigned to activities with little or no clinical contact with the
patients/customers (e.g. phone, email oronline consultation), as feasible.
 The use of electronic devices (computerisation of procedures, telemedicine, etc.), touchless
devices, apaperless office, and the introduction or revision of procedures to reduce physical
contact withpatients/customers – without compromising the quality of the offered services
– should be considered. Data gathered and stored must be compliant with the General Data
Protection Regulation 2016/679 [19] of theEuropean Parliament and of the Council of 27
April 2016 on the protection of natural persons with regard tothe processing of personal
data and on the free movement of such data.
 A plan to keep track and custody of key supplies (e.g. PPE, cleaning and disinfection
material, alcoholsolution, etc.) should be in place to avoid misuse and/or overuse of limited
resources.
 If possible, materials, objects, and devices should be stored in a manner that facilitates
additionalenvironmental cleaning, for example in a clean storeroom. Staff should be
informed and reminded accordingly.
General practitioner and other specialty primary care clinics and practices
The following advice provides an outline of principles for developing more individualised
guidance or operating procedures to reduce the risk of transmission of COVID-19 in GP
offices/clinics and other primary care providers in the community (e.g. internists, paediatricians,
etc.). The organisation of general practices varies considerably across Europe, from solo practices
through group practices with 2–3 general practitioners to larger community health centres with
multidisciplinary teams [20,21]. In addition, several countries have implemented a triaging system
which refers patients with symptoms compatible with COVID-19 to centralised COVID-19

treatment centres run by medical teams that also include GPs.
Now that many countries are lifting or adjusting containment measures, the role of GPs in
controlling the spread of COVID-19 in the community is becoming increasingly important
because they have a pivotal role in testing and contact tracing: GPs decide whether possible
cases get tested and can initiate contact tracing through the local public health authorities [22].
With increasing testing capacity across the EU/EEA, testing in the community/primary care
should be expanded to include all, or the majority of, patients who show symptoms of acute
respiratory infections compatible with mild COVID-19.
Staffing considerations
 If possible and supported by the national legal framework, conducting clinical consultations
over the phoneor internet (e.g. consultations, prescription refills, follow ups, etc.) should be
considered. Patients should bediscouraged from visiting the practice if not necessary. Selfswabbing and secure shipment of samples from possible cases should be supported.
 If possible and supported by the national legal framework, the assessment of possible
COVID-19 patientsrequiring medical attention in primary care can be performed in
dedicated, mainly centralised assessmentcentres, staffed with one GP per area. This helps to
optimise IPC practices and preserve resources.
 If the assessment of patients in primary care follows a decentralised approach, staff in
group practices andcommunity health centres can be allocated to two different teams: one
taking care of symptomatic COVID-19 patients, and one taking care of all other patients.
 All GPs need to be familiar with IPC practice protocols outlining COVID-19 diagnostic
methods, treatment,follow-ups, notification of cases, and contact tracing.

Before the patient arrives
 Patients should be informed about signs and symptoms of COVID-19 before the visit (e.g. in
the media, byemail or text messages, etc.) and should avoid visiting a GP office/clinic if
they are experiencing symptomscompatible with COVID-19 disease, unless agreed
otherwise over the phone.
 Remote assessment of patients should be considered: patients who need a face-to-face
consultation, shouldvisit a GP office/clinic only by appointment in order to keep waiting
times and the number of patients in thewaiting room low (only one appointment at a time
with enough time for the consultation to minimisepossible delays).
 A service for the prescription of medication without the presence of the patient should be in
place,especially for prescription refills.
 Due to the increasing importance of early detection of mild COVID-19 cases and contact
tracing, patientswith mild symptoms may need to be tested, depending on national policies.
Patients can be referred tocentralised assessment centres for testing, or get tested directly in
a GP office/clinic. If available, samplestaken by self-swabbing are an alternative when
combined with safe shipment to a designatedmicrobiological testing facility.
 Patients living in the same household with someone who displays symptoms of COVID-19,
even if theirsymptoms are not COVID-19 compatible, should follow the same procedures as
symptomatic COVID-19patients if they require a face-to-face consultation.
 Dedicated home visiting services should be considered for fragile patients.

 If national policies do not require testing for patients who experience mild symptoms
compatible withCOVID-19 disease, face-to-face consultations may not be required, and
patients should be advised aboutfurther measures:
o Patients with mild symptoms compatible with COVID-19 should be advised to selfisolate at home,self-monitor for symptoms, and contact health authorities if
symptoms worsen.
o Patients with severe symptoms compatible with COVID-19 should be informed on
how to accessappropriate hospital care.
 Patients should not be accompanied to the GP office/clinic unless necessary, for example if
they havereduced activities of daily living scores. They should be informed about this
before arrival or upon entry.
 A record of all staff members that have been in contact with possible or confirmed COVID19 cases shouldbe kept.

During the patient visit
 For non-triaged patients, triaging patients at reception based on greatest symptom severity
can be considered.
 Separate paths for triaged and non-triaged patients can be considered, depending on the
set-up, size andresources of the GP office/clinic. Procedures to separate possible COVID-19
cases from other patientsshould be in place if the clinic’s set-up, size and resources allow for
it. Such procedures should coverdedicated staff, waiting and examination rooms.
 If the patient has been tele-triaged and only comes in to get tested for COVID-19 and/or
oximetry, it shouldbe considered to perform all procedures directly outside the GP
office/clinic; testing, for example, could bedone with patients waiting in their cars or in a
tent outside the building.
 When visiting a GP office/clinic, patients should always practice physical distancing (at
least 1.5 metres)when other patients are waiting. An even better alternative is to have only
one patient in the waiting roomat a time.
 In areas of sustained community transmission of COVID-19, consider requesting all visiting
patients to wear aface mask inside the building and in the waiting area. Consider providing
face masks to patients.
 Inside the GP office/clinic, patients with symptoms compatible with COVID-19 should
follow the COVID-19paths for symptomatic patients, wearing a medical face mask as source
control.
 Patients visiting the office or clinic should be asked to perform hand hygiene; information
on how toperform proper hand hygiene should be available. Handwashing facilities and/or
sanitisers should also bereadily available.
 Consider closing down areas in waiting rooms that have a playground or toys for children;
remove the toys.The same applies to magazines, books or other non-essential objects that
patients/companions may touch.
 Healthcare professionals should wear PPE:
o when performing triage, examining or providing care to patients with COVID-19compatiblesymptoms, or performing high-risk procedures (e.g. physical
examination of the oropharynx ornasopharyngeal swabbing) in patients with or
without symptoms. The suggested set of PPE includes:FFP2/3 respirator (or medical
face mask if there is a shortage of respirators), goggles or face shield,and gloves.
Consider the use of a long-sleeved gown, especially if there is a risk of exposure to
bodyfluids;
o when seeing patients without COVID-19-compatible symptoms, wear at least a

medical face mask.
o Gloves must be changed between patients, and meticulous hand hygiene must be
performed beforeand after examining the patient and removing the PPE.
o In the event of shortage of gloves, the examination can be performed without gloves;
hand hygieneshould follow.
o The recommendations for the use of PPE indicated above also apply to home
consultations.
Patient follow-up and information
 Patients experiencing mild symptoms compatible with COVID-19 should be advised about
further measures.
 If patients show mild symptoms compatible with COVID-19, they should be advised to selfisolate at homeand self-monitor for severe symptoms. Patients should be advised on how to
contact healthcare providers(e.g. GPs, hospital, dedicated COVID-19 tele-triage) if symptoms
worsen. As a possible option, patients thatneed closer monitoring could be provided with
devices for self-monitoring (e.g. oximeters), given trainingon how to use these devices, and
informed about follow-up procedures. Follow-ups can be done by phone,email,
videoconference or, if available, through an electronic platform that allows patients to enter
data intoan electronic system that automatically alerts healthcare workers.
 People with risk factors who could have severe outcomes from a COVID-19 infection should be
offeredinformation on the disease and the measures they should take to reduce the risk of
infection according topublic health authorities.
 Information on COVID-19 should be available for all types of patients/companions and in
different formats(e.g. posters, infographics and leaflets). Attention should be given to
individuals with sensory impairmentsand different linguistic needs.
 It is important that confirmed or possible cases whose clinical situation allows them to stay at
home are wellinformed on the symptoms that trigger the need of medical attention in order to
avoid severe outcomes orunnecessary visits to the healthcare centre. Patients/companions
should be informed on how to self-monitorfor symptoms.

After the patient leaves
 All rooms (e.g. waiting and consultation rooms) visited by a possible or confirmed case of
COVID-19 should bemechanically or naturally ventilated, depending on the type of room.
 Rooms where AGPs were performed (e.g. sputum induction or nasopharyngeal sampling that
caused thepatient to cough) need to be mechanically or naturally ventilated before cleaning and
admitting new patients.
 Examination rooms that were visited by a possible or confirmed case of COVID-19 should be
carefullycleaned with a neutral detergent, followed by decontamination of surfaces with a
disinfectant effectiveagainst viruses. Several products with viricidal activity are licensed in the
national markets and can be usedfollowing the manufacturer’s instructions. Alternatively,
0.05%–0.1% sodium hypochlorite (NaClO) (dilution1:50, if household bleach is used, which is
usually at an initial concentration of 2.5–5%) is suggested. Forsurfaces that can be damaged by
sodium hypochlorite, products based on ethanol (at least 70%) can beused for decontamination
after cleaning with a neutral detergent.

 Cleaning of toilets, bathroom sinks and sanitary facilities needs to be carefully performed,
avoidingsplashes. Disinfection should take place after normal cleaning by applying a
disinfectant effective againstviruses, or 0.1% sodium hypochlorite.
 The use of single-use disposable cleaning equipment (e.g. disposable towels) is recommended.
Ifdisposable cleaning equipment is not available, the cleaning materials (cloth, sponge, etc.)
should be placedin a disinfectant solution effective against viruses, or 0.1% sodium
hypochlorite. If neither solution isavailable, the material should be discarded.
 If there is a shortage of cleaning equipment, the cleaning process should proceed from the
cleaner to the lessclean areas (e.g. an area where AGP have been performed).
 Staff engaged in environmental cleaning in healthcare settings should wear PPE. The minimal
PPE set listedbelow is suggested when cleaning healthcare facilities that are likely to be
contaminated by SARS-CoV-2:
o medical face mask,
o disposable long-sleeved water-resistant gown, and
o gloves.
 Hand hygiene should be performed every time PPE (gloves, face masks, etc.) is removed.
 Staff engaged in waste management should wear PPE. They should be informed and trained in
the correctuse of PPE, all relevant procedures, and the involved risks. Infectious clinical waste
should be treated inaccordance with healthcare facility policies and local regulations.

Dental offices and clinics
The following advice intends to provide an outline of principles for developing more individualised
guidance or operating procedures to reduce the risk of transmission of COVID-19 in dental
offices/clinics.
Before the patient arrives
 Routine care should be deferred in countries where stay-at-home orders are in place. In
countries whereonly physical distancing is recommended, the possibility for postponing
routine care should be stronglyconsidered. When possible, patients should avoid visiting a
dental office/clinic if they are experiencingsymptoms compatible with COVID-19 disease.
 Patients should be informed about signs and symptoms of COVID-19 in advance (e.g. through
advertising,by email, text messages, etc.). They should also receive information about measures
to reduce the risk ofinfection. Special communication strategies should be considered for
patients with risk factors for severeoutcome of COVID-19 infection.
 All patients should be triaged remotely before visiting a dental office/clinic. A procedure
should be in place ifa patient visits a dental office/clinic without previous appointment or
triage (triage of symptoms, urgency ofthe consultation, patient placement, etc.).
 Patients showing symptoms compatible with COVID-19 in need for emergency or urgent
dental care shouldbe referred to designated dental care facility. These facilities usually have a
dedicated COVID-19 path anddedicated well-ventilated rooms.
 A dedicated path for patients showing symptoms compatible with COVID-19 in need for
emergency orurgent dental care should be in place, including appropriate protocols and
procedures.
 Patients should access the dental office/clinic only by appointment; visits should be scheduled
withadequate time between appointments in order to minimise contact with other patients in
the waiting room.
 Patients should not be accompanied unless necessary; they should be informed about this rule
before theirarrival or at the reception.

During dental care
 When visiting a dental office/clinic, patients should always practice physical distancing (at least
1.5 metres)when other patients are waiting. An even better alternative is to have only one
patient in the waiting roomat a time.
 In areas of sustained community transmission of COVID-19, consider requesting all visiting
patients to weara face mask inside the building and in the waiting area (as a means of source
control). Consider providingface masks to patients.
 The suggested set of PPE for staff when caring for all patients includes an FFP2/3 respirator1
(or a medicalface mask if there is a shortage of respirators), goggles or face shield, gloves and a
long-sleeve, water-resistant gown. FFPs should be prioritised for:
o aerosol-generating procedures (AGPs)
o when caring for patients showing COVID-19-compatible symptoms whose treatment
cannot bedeferred
o when caring for patients living in the same household with a possible or confirmed
COVID-19 patient
 AGPs (e.g. high-speed dental drilling) should be avoided as much as possible (e.g. by using
alternative non-aerosol-producing techniques, if available). When not deferrable, the risk can be
minimised by applying, forexample, rubber dam isolation, the use of high-vacuum
aspirators/suction, and scheduling AGPs in a waythat allows for adequate time and proper
cleaning protocols.
 If COVID-19-compatible symptoms are identified during dental care, the patient must follow
the nationalCOVID-19 guidelines.

1 The

use of a facial filtering piece (FFP) respirator class 2 or 3 should be considered also when caring for patients
without COVID-19-compatible symptoms during the COVID-19 epidemic due to the risk posed by asymptomatic
and pre-symptomatic patients.

Guidance for wearing and removing personal protective equipment in healthcare
settings for the care of patients with suspected or confirmed COVID-19
Scope of the document
This document provides support to healthcare workers managing suspected or
confirmed cases of novel coronavirus 2019 (COVID-19). The general objectives of the
document are:

to present the minimal set of personal protective equipment (PPE) required for
managing suspected or confirmed COVID-19 cases;

to make healthcare workers aware of the critical aspects of the donning and doffing
of PPE; and

to strengthen occupational safety in healthcare workers for patients suspected of, or
confirmed with, COVID-19.
This document is based on current COVID-19 knowledge and PPE best practices.
ECDC will update this document based on the evolving situation and if new relevant information
arises.

Target audience
Healthcare workers and infection prevention and control personnel in EU/EEA countries and in
the United Kingdom.
Background
What is SARS-CoV-2 and COVID-19?
The causative agent involved in the current outbreaks of COVID-19 is a virus belonging to the
family of Coronaviridae (genus: Betacoronavirus), a large family of enveloped, positive-sense
single-stranded RNA viruses. Coronaviruses are transmitted in most instances through large
respiratory droplets and contact transmission, but other modes of transmission (i.e. airborne and
faeco-oral) have also been proposed.
The average incubation period is estimated at 5 to 6 days, ranging from 0 to 14 days [1]. There is
currently no specific treatment or vaccine against COVID-19.
More disease background information is available online from ECDC [2] and WHO [3], and in the
last ECDC Rapid Risk Assessment [4].
Suggested minimal PPE set
The suggested minimal PPE set protects from contact, droplet and airborne transmission.
The composition of the set is described in Table 1 and shown in Figure 1.
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Table 1.Minimal composition of a set of PPE for the management of suspected or confirmed cases
of COVID-19
Protection
Respiratory protection

Suggested PPE
FFP2 or FFP3 respirator (valved or non-valved version)*

Eye protection

Goggles (or face shield)

Body protection

Long-sleeved water-resistant gown

Hand protection

Gloves

* In case of shortage of respirators, the use of face masks (surgical or procedural masks) is
recommended. When this type of PPE is used, the limitations and risks connected to its use should
be assessed on a case-by-case basis.
Respiratory protection
The respirator protects from the inhalation of droplets and particles. Because different types of
respirators fit differently between users, the respirator requires a fitting test.
ECDC suggests the use of class 2 or 3 filtering face-piece (FFP) respirators (FFP2 or FFP3, Figure
1) when assessing a suspected case or managing a confirmed case. A FFP3 respirator should be
always used when performing aerosol-generating procedures.
Face masks (surgical masks) mainly protect from exhaled droplets [5]; their use is
recommended in case of shortage of respirators and on a case-by-case assessment. Surgical
masks do not require fit testing.
Eye protection
Goggles, or face shields (Figure 2), should be used to prevent virus exposure of the eye mucosa.
Important: goggles need to fit the user’s facial features and have to be compatible with the
respirator.
Body protection
Long-sleeved water-resistant gowns should be used to prevent body contamination. This PPE
item does not need to be sterile unless it is used in a sterile environment (e.g. operating room).
If water-resistant gowns are not available, a single-use plastic apron worn over the non-waterresistant gown can be used.
Hand protection
Gloves should be used when managing suspected or confirmed COVID-19 patients.
For more detailed information about PPE when caring for COVID-19 suspected or confirmed
patients in healthcare settings, please refer to this ECDC technical document [6].

Figure1.Suggested minimal PPEsetfor the management of suspected or confirmed cases of COVID-19:
FFP2 or FFP3 respirators, goggles, long-sleeved water-resistant gown and gloves

Figure 2. A face shield

Most PPE components come in different sizes, and it is important to stress that PPE does not
follow a one-size-fits-all principle. A proper PPE fit is essential to obtain protection; a nonsuitable size will not protect its wearer.
There are different options for wearing (donning) and removing (doffing) PPE. ECDC suggests
the following procedure for safe donning and doffing.

Wearing (donning) the PPE
Before wearing the PPE for managing a suspected or confirmed COVID-19 case, proper hand
hygiene should be performed following international recommendations [7]. This is a critical
aspect in this setting and should be performed using an alcohol-based solution in accordance
with the manufacturer’s instructions (Figure 3).
Figure3. Hand hygiene performed using alcohol-based solution

The first PPE to be donned (Figure 4) is the gown. There are different types of gowns (single use,
reusable); this guidance presents a reusable long-sleeved water-resistant gown. When using a gown
with back closure, as shown below, a second operator should assist in buttoning up the back (Figure
5).
Figure 4. Donning of along-sleeved water-resistant gown

Figure 5. Buttoning up the backside of the gown;performed by an assistant

After wearing the gown, it is suggested to proceed with the respirator that protects from the
inhalation of droplets and particles. ECDC suggests that FFP2 or FFP3 respirators (Figure 6) be
used for all procedures when managing a suspected or a confirmed COVID-19 case. It is
important to perform a fitting test after the respirator has been put on, following the
manufacturer’s instructions. There are different methods to fit-test a respirator. Further
information can be found in the ECDC technical document ‘Safe use of personal protective
equipment in the treatment of infectious diseases of high consequence’ [5].
Figura 6. Wearing of a FFP (class 2 or 3) respirator

The metal nose clip needs to be adjusted (Figure 7) and the straps have to be tightened to have a firm
and comfortable fit. If you cannot achieve a proper fit, position the straps crosswise. However, this
minor modification could imply a deviation from the recommendations in the manufacturer’s
product manual.
Figure 7. Fitting the respirator’s metal nose clip

If a face mask (surgical mask) is worn as substitution for a respirator (Figure 8), it is important
to correctly position it on the face and adjust it with the metal nose clip (Figure 9) in order to
achieve a proper fit.
Figura 8. Wearing of a face mask(surgical mask)

Figure 9. Fitting the face mask’s metal nose clip

Once the respirator has been properly positioned, put on the goggles for eye protection. Place the
goggles over the mask’s straps and ensure that the textile elastic strap fits snugly – but not too
tightly (Figures 10 and 11).
Figura 10. Wearing of goggles with textile elastic strap

Figure11. Side view of goggles with anelastic textilestrap

If goggles with temples are used, make sure that they are properly positioned and fit well (Figure
12).
Figura 12. Wearing of goggles with temples

After the goggles, the gloves are next. When wearing gloves, it is important to extend
the glove to cover the wrist over the gown’s cuffs (Figure 13). For individuals allergic
to latex gloves, an alternative option, for example nitrile gloves, should be available.
Figura 13. Wearing of gloves

Removing (doffing) the PPE
Wearing the PPE correctly will protect the healthcare worker from contamination. After the
patient has been examined, the removal (doffing) of the PPE is a critical and important step
that needs to be carefully carried out in order to avoid self-contamination because the PPE
could by now be contaminated.
The gloves are removed first because they are considered a heavily contaminated item. Use of
alcohol-based hand disinfectant should be considered before removing the gloves. The gloves
should be removed following eight steps (Figure 14).
Start by (1) pinching and holding the glove (with the other gloved hand) between the palm and
wrist area, (2) peeling the glove away from the wrist (3) until it turns inside out covering the
fingers. With the now half-gloved hand, (4) pinch and hold the fully gloved hand between the
palm and wrist, (5) peel the glove away from the wrist (6) until it turns inside out and covers
the fingers. Now that both hands are half-gloved, (7) remove the glove from one hand
completely by grabbing the inside part of the glove and peeling it away from the hand, and do
the same for the remaining half-gloved hand using the non-gloved hand, while always
grabbing the inside part of the glove. Dispose of the gloves (8) in a biohazard bin.

Figure 14. Removal of gloves(steps1 to8)

After the removal of gloves, hand hygiene should be performed and a new pair of gloves
should be worn to further continue the doffing procedure. Using a new pair of gloves will
prevent self-contamination.
With the new pair of gloves on, the gown should be removed. When using a gown with
back closure (as used in this document), a second operator should assist in unbuttoning the
backside of the gown (Figure 15). The assistant should wear gloves and a surgical mask,
which need to be removed after opening the gown. After the gloves of the assistant are
removed, hand hygiene should be performed using an alcoholic solution. After the gown
has been unbuttoned, the gown can be removed by the healthcare worker by grabbing the
back of the gown (Figure 16) and pulling it away from the body, keeping the contaminated
front part inside the gown (Figure 17).

Figure15. Unbuttoning of the backside of the gown,performed by an assistant

Figure16. Removal of gown: grabbing the back of the gown

Figure17. Removal of gown:pulling the gown away from the body

Single-use gowns can now be disposed of; reusable gowns have to be placed in a bag or
container for disinfection (Figure 18).

Figure18. Placing the gown in a biohazard container for disinfection

After the gown, the goggles should be removed and either disposed if they are single-use, or
placed in a bag or container for disinfection. In order to remove the goggles, a finger should be
placed under the textile elastic strap in the back of the head and the goggles taken off as shown
in Figure 19. Touching the front part of the googles, which can be contaminated, should be
avoided. If goggles with temples are used, they should be removed as shown in Figure 20.

Figure19. Removal of goggleswith textile elastic strap(steps 1 to 4)

Figure20. Removal of goggles with temples (steps 1 and2)

The respirator should be removed next. In order to remove the respirator, a finger or thumb
should be placed under the straps in the back and the respirator taken off as shown in Figure
21.
The respirator (or the surgical mask) should be disposed of after removal. It is important to
avoid touching the respirator with the gloves (except for the elastic straps) during its
removal.
Figure21. Removalof respirator (steps 1 through4)

The last PPE items that should be removed are the gloves. Use of alcohol-based solution
should be considered before removing the gloves. The gloves should be removed in
accordance with the procedure described above. After glove removal, hand hygiene
should be performed.
Contributing ECDC experts (in alphabetical order)
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Home care for patients with COVID-19 presenting with mild symptoms and
management of their contacts
Background
WHO has developed this interim guidance to meet the need for recommendations on safe
home care for patients with suspected COVID-19 who present mild symptoms and health
care measures related to the management of their contacts.
This document was adapted from the interim guidance on Middle East respiratory
syndrome coronavirus (MERS-CoV) infection that was published in June 2018 (1) and is
informed by evidence-based guidelines published by WHO, including infection prevention
and control of epidemic- and pandemic-prone acute respiratory diseases in health care (2)
and based on current information on COVID-19.
This rapid advice has been updated with the latest information and is intended to guide
public health and infection prevention and control (IPC) professionals, health care managers
and health care workers (HCWs) when addressing issues related to home care for patients
with suspected COVID-19 who present with mild symptoms and when managing their
contacts. This guidance is based on evidence about COVID-19 and the feasibility of
implementing IPC measures at home. For the purpose of this document, “caregivers” refers
to parents, spouses, and other family members or friends without formal health care
training.
Please refer to https://www.who.int/publications-detail/global-surveillance-for-humaninfection-with-novel-coronavirus-(2019-ncov)) for case definitions.
Please refer to https://www.who.int/publications-detail/clinical-management-of-severeacute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspectedfor
guidance on IPC at the health care facility level.

Management of COVID-19 patients
WHO recommends that all laboratory confirmed cases be isolated and cared for in a health
care facility. WHO recommends that all persons with suspected COVID-19 who have severe
acute respiratory infection be triaged at the first point of contact with the health care system
and that emergency treatment should be started based on disease severity. WHO has
updated treatment guidelines for patients with ARI associated with COVID19(https://www.who.int/publications-detail/clinical-management-of-severe-acuterespiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected), which includes
guidance for vulnerable populations (e.g., older adults, pregnant women and children). In
situations where isolation in a health care facility of all cases is not possible, WHO
emphasizes the prioritization of those with highest probability of poor outcomes: patients
with severe and critical illness and those with mild disease and risk for poor outcome (age
>60 years, cases with underlying co-morbidities, e.g., chronic cardiovascular disease, chronic
respiratory disease, diabetes, cancer).

If all mild cases cannot be isolated in health facilities, then those with mild illness and no risk
factors may need to be isolated in non-traditional facilities, such as repurposed hotels,
stadiums or gymnasiums where they can remain until their symptoms resolve and
laboratory tests for COVID-19 virus are negative. Alternatively, patients with mild disease
and no risk factors can be managed at home.
Home care for patients with suspected COVID-19 who present with mild symptoms
For those presenting with mild illness, hospitalization may not be possible because of the
burden on the health care system, or required unless there is concern about rapid
deterioration.3 If there are patients with only mild illness, providing care at home may be
considered, as long as they can be followed up and cared for by family members. Home care
may also be considered when inpatient care is unavailable or unsafe (e.g. capacity is limited,
and resources are unable to meet the demand for health care services).
In any of these situations, patients with mild symptoms1 and without underlying chronic
conditions − such as lung or heart disease, renal failure, or immunocompromising
conditions that place the patient at increased risk of developing complications − may be
cared for at home. This decision requires careful clinical judgment and should be informed
by an assessment of the safety of the patient’s home environment.
In cases in which care is to be provided at home, if and where feasible, a trained HCW
should conduct an assessment to verify whether the residential setting is suitable for
providing care; the HCW must assess whether the patient and the family are capable of
adhering to the precautions that will be recommended as part of home care isolation (e.g.,
hand hygiene, respiratory hygiene, environmental cleaning, limitations on movement
around or from the house) and can address safety concerns (e.g., accidental ingestion of and
fire hazards associated with using alcohol-based hand rubs).
If and where feasible, a communication link with health care provider or public health
personnel, or both, should be established for the duration of the home care period – that is,
until the patient’s symptoms have completely resolved. More comprehensive information
about COVID-19 and its transmission is required to define the duration of home isolation
precautions.
Patients and household members should be educated about personal hygiene, basic IPC
measures, and how to care as safely as possible for the person suspected of having COVID19 to prevent the infection from spreading to household contacts. The patient and household
members should be provided with ongoing support and education, and monitoring should
continue for the duration of home care. Household members should adhere to the following
recommendations:


Place the patient in a well-ventilated single room (i.e. with open windows and an
open door).



Limit the movement of the patient in the house and minimize shared space. Ensure
that shared spaces (e.g. kitchen, bathroom) are well ventilated (keep windows open).



Household members should stay in a different room or, if that is not possible,
maintain a distance of at least 1 metre from the ill person (e.g. sleep in a separate
bed).



Limit the number of caregivers. Ideally, assign one person who is in good health and
has no underlying chronic or immunocompromising conditions.3 Visitors should not
be allowed until the patient has completely recovered and has no signs or symptoms
of COVID-19.



Perform hand hygiene after any type of contact with patients or their immediate
environment.4 Hand hygiene should also be performed before and after preparing
food, before eating, after using the toilet, and whenever hands look dirty. If hands
are not visibly dirty, an alcohol-based hand rub can be used. For visibly dirty hands,
use soap and water.
When washing hands with soap and water, it is preferable to use disposable paper
towels to dry hands. If these are not available, use clean cloth towels and replace
them frequently.





To contain respiratory secretions, a medical maskd4 should be provided to the
patient and worn as much as possible, and changed daily. Individuals who cannot
tolerate a medical mask should use rigorous respiratory hygiene; that is, the mouth
and nose should be covered with a disposable paper tissue when coughing or
sneezing. Materials used to cover the mouth and nose should be discarded or cleaned
appropriately after use (e.g. wash handkerchiefs using regular soap or detergent and
water).



Caregivers should wear a medical mask that covers their mouth and nose when in
the same room as the patient. Masks should not be touched or handled during use. If
the mask gets wet or dirty from secretions, it must be replaced immediately with a
new clean, dry mask.
Remove the mask using the appropriate technique – that is, do not touch the front,
but instead untie it. Discard the mask immediately after use and perform hand
hygiene.
Avoid direct contact with body fluids, particularly oral or respiratory secretions, and
stool. Use disposable gloves and a mask when providing oral or respiratory care and
when handling stool, urine, and other waste. Perform hand hygiene before and after
removing gloves and the mask.
Do not reuse masks or gloves.
Use dedicated linen and eating utensils for the patient; these items should be cleaned
with soap and water after use and may be re-used instead of being discarded.
Daily clean and disinfect surfaces that are frequently touched in the room where the
patient is being cared for, such as bedside tables, bedframes, and other bedroom
furniture. Regular household soap or detergent should be used first for cleaning, and
then, after rinsing, regular household disinfectant containing 0.1% sodium
hypochlorite (i.e. equivalent to 1000 ppm) should be applied.
Clean and disinfect bathroom and toilet surfaces at least once daily. Regular
household soap or detergent should be used first for cleaning, and then, after rinsing,
regular household disinfectant containing 0.1% sodium hypochlorite should be
applied.













Clean the patient’s clothes, bed linen, and bath and hand towels using regular
laundry soap and water or machine wash at 60–90 °C (140–194 °F) with common
household detergent, and dry thoroughly. Place contaminated linen into a laundry

bag. Do not shake soiled laundry and avoid contaminated materials coming into
contact with skin and clothes.










Gloves and protective clothing (e.g. plastic aprons) should be used when cleaning
surfaces or handling clothing or linen soiled with body fluids. Depending on the
context, either utility or single-use gloves can be used. After use, utility gloves should
be cleaned with soap and water and decontaminated with 0.1% sodium hypochlorite
solution. Single-use gloves (e.g. nitrile or latex) should be discarded after each use.
Perform hand hygiene before putting on and after removing gloves.
Gloves, masks, and other waste generated during home care should be placed into a
waste bin with a lid in the patient’s room before disposing of it as infectious
waste.e5The onus of disposal of infectious waste resides with the local sanitary
authority.
Avoid other types of exposure to contaminated items from the patient’s immediate
environment (e.g. do not share toothbrushes, cigarettes, eating utensils, dishes,
drinks, towels, washcloths, or bed linen).
When HCWs provide home care, they should perform a risk assessment to select the
appropriate personal protective equipment and follow the recommendations for
droplet and contact precautions.
For mild laboratory confirmed patients who are cared for at home, to be released
from home isolation, cases must test negative using PCR testing twice from samples
collected at least 24 hours apart. Where testing is not possible, WHO recommends
that confirmed patients remain isolated for an additional two weeks after symptoms
resolve.

Management of contacts
Persons (including caregivers and HCWs) who have been exposed to individuals with
suspected COVID-19 are considered contacts and should be advised to monitor their health
for 14 days from the last day of possible contact.
A contact is a person who is involved in any of the following from 2 days before and up to
14 days after the onset of symptoms in the patient:







Having face-to-face contact with a COVID-19 patient within 1 meter and for >15
minutes;
Providing direct care for patients with COVID-19 disease without using proper
personal protective equipment;
Staying in the same close environment as a COVID-19 patient (including sharing a
workplace, classroom or household or being at the same gathering) for any amount
of time;
Travelling in close proximity with (that is, within 1 m separation from) a COVID-19
patient in any kind of conveyance;
and other situations, as indicated by local risk assessments.

A way for caregivers to communicate with a health care provider should be established for
the duration of the observation period. Also, health care personnel should review the health
of contacts regularly by phone but, ideally and if feasible, through daily in-person visits, so
specific diagnostic tests can be performed as necessary.
The health care provider should give instructions to contacts in advance about when and

where to seek care if they become ill, the most appropriate mode of transportation to use,
when and where to enter the designated health care facility, and which IPC precautions
should be followed.
If a contact develops symptoms, the following steps should be taken:
 Notify the receiving medical facility that a symptomatic contact will be arriving.
 While traveling to seek care, the contact should wear a medical mask.
 The contact should avoid taking public transportation to the facility if possible; an
ambulance can be called, or the ill contact can be transported in a private vehicle with
all windows open, if possible.
 The symptomatic contact should be advised to perform respiratory hygiene and
hand hygiene and to stand or sit as far away from others as possible (at least 1 metre)
when in transit and when in the health care facility.
 Any surfaces that become soiled with respiratory secretions or other body fluids
during transport should be cleaned with soap or detergent and then disinfected with
a regular household product containing a 0.5% diluted bleach solution.
•
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Considerations related to the safe handling of bodies of deceased persons
with suspected or confirmed COVID-19
Scope of this document
This document aims to support public health preparedness planning and response activities
on the safe handling of bodies of deceased persons with suspected or confirmed COVID-19:
at the site of death, during transport, storage and preparation before burial/cremation, and
during burial/cremation.
This document builds upon existing ECDC documents, includinga rapid risk
assessment: outbreak of novel coronavirus disease – 6th update [1], a technical report
on infection prevention and control for COVID-19 in healthcare settings [2], a
guidance for wearing and removing personal protective equipment in healthcare
settings for the care of patients with suspected or confirmed COVID-19 [3] and the
WHO guidance on infection prevention and control of epidemic- and pandemicprone acute respiratory infections in health care [4].
Target audience
Public health authorities in EU/EEA Member States and the United Kingdom.
Background
On 31 December 2019, a cluster of pneumonia cases of unknown aetiology was reported in
Wuhan, Hubei Province, China. On 9 January 2020, China CDC reported a novel
coronavirus as the causative agent of this outbreak. The virus is phylogenetically in the
SARS-CoV clade and called ‘severe acute respiratory syndrome coronavirus 2’ (SARS-CoV2). The disease associated with the virus is referred to as coronavirus disease 2019 (COVID19).
Routes of transmission
SARS-CoV-2 virus, the causative agent of COVID-19, is a virus belonging to the family of
Coronaviridae (genus: Betacoronavirus), a large family of enveloped, positive-sense singlestranded RNA viruses.
SARS-CoV-2 has been detected in respiratory, faecal and blood specimens [5,6]. The
main route of transmission is considered to take place through large respiratory
droplets by inhalation or deposition on mucosal surfaces, but other modes of
transmission (i.e. airborne and faeco-oral) have also been proposed. Another route
implicated in the transmission of SARS-CoV-2 includes contact with contaminated
fomites due to persistence of the virus on surfaces [7].
The average incubation period is estimated at 5 to 6 days, ranging from 0 to 14 days [8].
There is currently no specific treatment or vaccine against COVID-19.
According to van Doremalen et al., the environmental stability of SARS-CoV-2 is up to 3
hours post aerosolisation, up to 4 hours on copper, up to 24 hours on cardboard and up to
2–3 days on plastic and stainless steel [7]. These findings are in line with the results
obtained for environmental stability of SARS-CoV-1.

Specific risks related to the handling bodies of deceased persons with suspected
orconfirmed COVID-19
There is no evidence so far of transmission of SARS-CoV-2 through the handling of
bodies of deceased persons. The potential risk of transmission related to the handling of
bodies of deceased persons with suspected or confirmed COVID-19 is considered low
and can be related to:
 direct contact with human remains or bodily fluids where the virus is present
 direct contact with contaminated fomites.
As viable SARS-CoV-2 may persist on surfaces for days [7], there is the possibility that the
virus also persists on deceased bodies. Therefore, unnecessary contact with bodies should
be minimised by those not wearing personal protective equipment (PPE). Those in direct
contact with deceased cases of COVID-19 (both suspected or confirmed) should be
protected from exposure to infected bodily fluids, contaminated objects, or other
contaminated environmental surfaces through wearing of appropriate PPE. Minimum
requirements include gloves and a long-sleeved water-resistant gown.
During standard handling, the risk associated with transmission of droplets or aerosol from
the airways of the deceased is considered low. Conversely, aerosol-generating procedures or
procedures that can lead to splashes during post-mortem examinations carry a higher risk
and require appropriate PPE (e.g. eye protection and facial filter piece (FFP) respirators,
categories 2 or 3 (FFP2, FFP3).
Considerations to reduce the risk of transmission when handling dead bodies with
suspected or confirmed COVID-19
Administrative measures
 Establish a preparedness plan for the handling of dead bodies of suspected or
confirmed COVID-19 cases, addressing access to adequately trained staff,
transportation, equipment and the physical structures needed for storage of bodies
and performance of burials and cremations.
 Review national civil contingency plans for surge capacity to manage dead bodies in
order to verify their current applicability in case the current capacity to manage dead
bodies is exceeded. Besides targeting storage facilities, also address organisational
structures involved in memorial services, burials and cremations in order to
minimise delays between time of death and burial/cremation.
 Identify key professional groups within and outside the healthcare system that are
involved in the handling of dead bodies. Besides healthcare staff, this could include
primary care, morgue staff, funeral agencies, transportation services, religious
representatives, and organisational structures undertaking burials or cremations.
Ensure that they know how to access current official recommendations. Assess the
need of PPE for each of these groups; if PPE is supplied, ensure there is adequate
training in its use.
 As the practices for caring for the deceased vary according to local, cultural and
religious context, consult with stakeholders, particularly religious representatives, to
ensure that changes to standard practice are acceptable. Transparent conversation
with such societal leaders is likely to be essential to sustain trust between authorities
and the community.

Preparation at site of death
Last offices (care after death)
‘Last offices’ refers to the preparation of the deceased directly after death and before
transportation. Groups frequently involved in this activity can include healthcare staff,
family/mourners and religious officials. Risks of transmission during last offices are
mainly related to direct contact with human remains or bodily fluids where the virus is
present, or through contaminated fomites or surfaces at the deceased’s care site.
 Standard and non-invasive last offices body preparations, such as combing, cleaning
and washing, may beperformed using appropriate standard precautions and PPE
preventing transmission through direct contact.Minimum requirements include
gloves and long-sleeved water-resistant gown.
 If persons who are not trained in the use of standard precautions and PPE are to
actively participate in lastoffices by touching the body (e.g. family, mourners and
religious officials), staff need to ensure that theyreceive support in this. In case of
limited PPE availability or shortage of staff to supervise visitors in theiruse of PPE,
consider to limit direct physical involvement of non-healthcare staff to the extent that
isacceptable.
Preparing for transport
 Staff responsible for wrapping bodies before transport should wear appropriate PPE
to minimise exposure toinfected bodily fluids, contaminated objects and other
contaminated environmental surfaces. The suggestedset of PPE for the staff
responsible for bagging/wrapping bodies is gloves and long-sleeved waterresistantgown.
Environmental cleaning and waste management at site of death site
 Regular cleaning followed by disinfection is recommended. Cleaning personnel
should use hospitaldisinfectants active against viruses. If there is a shortage of
hospital disinfectants, decontamination may beperformed with 0.1% sodium
hypochlorite (dilution 1:50 if household bleach at an initial concentration of5% is
used) after cleaning with a neutral detergent, although no data are available on the
effectiveness ofthis approach against SARS-CoV-2 [9]. If a surface is likely to be
damaged by sodium hypochlorite, analternative is to use a neutral detergent,
followed by a 70% concentration of ethanol.
 Waste should be treated as infectious clinical waste Category B (UN3291) [10] and
handled in accordancewith healthcare facility policies and local regulations.
 In addition to the above recommendations, cleaning and waste management staff
should wear appropriatePPE: surgical mask, gloves, goggles and gown [11].
Considerations for community deaths
Although the majority of deaths from COVD-19 have been in hospitals, and the
risk of transmission from the deceased is likely to be low, authorities that will manage
dead bodies in the community, such as ambulance staff, police and general practitioners,

should have access to PPE. This is particularly important if they have reason to suspect
that the deceased was a COVID-19 case.
Transportation from site of death to body storage site
 Direct contact with human remains or bodily fluids should be minimised during
transport of the body fromthe site of death and during reception at the designated
body storage sites.
 Those in contact with the wrapped body should wear appropriate PPE to minimise
exposure to infectedbodily fluids, contaminated objects and other contaminated
environmental surfaces. The suggested set ofPPE is gloves and long-sleeved waterresistant gown.
Storage and preparation of body before burial/cremation
 Shrouding and preparation of the body for viewing and/or funeral can be performed
by using appropriate standard precautions and PPE to prevent transmission through
direct contact. Minimum requirements include gloves and long-sleeved waterresistant gown.
 Viewing of the body for mourners can be performed. If mourners or religious
representatives are to touch the body, standard precautions and PPE preventing
transmission through direct contact should be used. Minimum requirements include
gloves and long-sleeved water-resistant gown. Staff need to ensure that mourners
receive support in the appropriate use of PPE. In case of limited PPE availability or
shortage of staff to supervise visitors, consider to restrict touching during viewing.
 If post-mortem examinations are needed, aerosol-generating procedures, including
the use of fast-spinning power tools, should be avoided if possible. If aerosol
generation is likely (for example if power tools are used), appropriate PPE should be
used.
 Embalming can be performed using appropriate standard precautions and PPE to
prevent transmission through direct contact. Minimum requirements include gloves
and long-sleeved water-resistant gown.
Burial/cremation
 Decedents with confirmed or suspected COVID-19 can be buried or cremated as
usual.
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Recommendations for swimming clubs
According to the plan of the Government of Kosovo for the gradual opening of economy and
the steps to return to normalcy, the Ministry of Health based on improved epidemiological
situation and the recommendations of NIPHK, has determined that the opening of
swimming pools will be re-evaluated during the third phase, which begins from 01 June
2020.
Based on the request for swimming clubs, to allow swimmingtraining activities, in order to
prevent the spread of COVID-19, we recommend that the following rules be strictly
observed and implemented:
1. Athletes before coming, during training and after leaving the sports facility must
undergo the following measures:








Athletes and technical staff go to training practice individually and with
sports equipment, preferably without using a changing room.
If common spaces such as changing rooms, shower cabins, etc., must be used,
they can only used if disinfected after each individual use.
Ensure the toilets are clean, disinfected and separate for men and women
where handwashing will be performed, that there is running and safe water,
liquid soap and paper for drying hands.
During training practice, athletes are required to account for a physical
distance of at least 2 meters both in the pool area and during workouts in
water.
Athletes should use only their own tools (towels, personal drinking bottles
and food).

2. The organizer of the training practice is responsible jointly with the heads of the
sports facilities for taking the following measures:









Any sports facility should be disinfected with 70% alcohol-based disinfectant.
Posters with information on handwashing and respiratory hygiene should be
placed on the walls of the sports facilities and in the toilets, and they should
be visible.
The water in the pool should be disinfected with residual chlorine above
0.6mg/l.
Keeping record of training practice data such as date, time, place, number of
participants, coach and technical staff;
The training organizer should have prior information for any athlete, coach or
other personnel participating in the training,in case of any symptoms of
COVID-19 infection (fever, cough, difficultybreathing).
If someone develops symptoms during training practice, the training should
be stopped immediately, and the person with symptoms should be sent to
health facilities;








In the sports facility where the training is held, there should be tools for hand
disinfection and other hygienic tools (liquid soap, paper)
Before starting and after completing the training practice, all mobile and static
sports equipment and devices that have been used during the training with
disinfectants containing at least 70% alcohol must be disinfected.
The time interval between two training practices should be at least 30
minutes.
All indoor spaces should be ventilated continuously or with open ventilation,
but not with air conditioning.
Disposal of waste should be done in a special trash can, and they should be
safely closed and dumped in the appropriate place.

Swimming clubs should also adhere to the interim guidance for the application of measures
to prevent and control COVID-19 in public and private institutions at the time of training
practice.
INSTRUCTIONS FOR CONTINUINGFOOTBALL TRAINING PRACTICE AND
MATCHES
Guidelines and suggestions for continuing the training process in sports facilities for
footballers in order to prevent the spread of the COVID-19 virus.
3. Continuation of sports activity for all athletes should start from the date _________ in
all sports facilities of football.
4. This process may continue after the lifting of restrictions by the Ministry of Health
and respecting all the conditions and measures defined by this guidance.
5. Footballers must undergo the following measures before arrival, during training and
after leaving the sports facility:
 Athletes and technical staff go to training practice individually and with
sports equipment, preferably without using a changing room.
 If common spaces such as changing rooms, shower cabins, etc., must be used,
they can, only if they are disinfected after each individual use.
 Preferably, training practice to be organized in open air;
 During training practice, athletes are required to account for a physical
distance of at least 2 meters;
 Athletes should use only their own tools (towels, personal drink bottles and
food).
 After training practice, everyone is obliged to comply with the measures of
the Ministry of Health (MoH) likewise other citizens;
The organizer of the training practice is responsible jointly with the heads of the sports
facilities for taking the following measures:




Every sports facility must be disinfected asrequired by the MoH
Evidence of training practice such as date, time, place, number of participants,
coach and technical staff;
The training organizer should have prior information for any athlete, coach or
other personnel participating in the training in case of any symptoms of
COVID-19 infection (fever, cough, difficulty in breathing).











If any of these symptoms occur during exercise, exercise should be stopped
immediately and the person with the symptom sent to health facilities;If
someone develops symptoms during training practice, the training should be
stopped immediately, and the person with symptoms should be sent to health
facilities;
The training organizer must provide a special trash can for the disposal of all
plastics, tissues, used medical equipment, gloves, masks etc. and they should
be safely closed and dumped in appropriate place;
In the sports facility where the training practice is held, there should be tools
for hand disinfection and other hygienic tools
Before starting and after completing the training practice, all mobile and static
sports equipment and devices that have been used during the training, as
well as the balls and other sports equipment must be disinfected with
disinfectants containing at least 70% alcohol.
The training organizer and the facility manager are obliged to allow for a time
interval between two training practices to be at least 30 minutes;
All indoor spaces should be ventilated continuously or with open ventilation,
but not with air conditioning.

It is strongly suggested that all sports clubs organize the training practice through controlled
quarantine (if possible) taking the following measures:
• Before going to quarantine, test for COVID-19;
• All participants in the quarantine cannot voluntarily leave quarantine during the
time set by the club and must adhere to the institutions and instructions during the
stay;
• The entire facility where the athletes are placed with their teams must be
disinfected according to the standards set by the MoH;
• All personnel working in this complex (reception, chefs, waiters and maintenance
personnel) must wear protective masks and gloves while respecting the measures set
by the MoH to stop the spread of COVID-19.

GUIDANCE TO RETURNING TO THE BASKETBALL COURT
The Basketball Federation of Kosovo (BFK) on June 9 updated the Guidance for the Return
to Basketball Fields as per the decision of the Ministry of Health on June 8, 2020.
The Ministry of Health in coordination with the Ministry of Culture, Youth and Sports, the
National Institute of Public Health of Kosovo (NIPHK) has decided that for training practice:
1. Each sports club can start training practice, if in written form, the coaches, athletes,
other officials and parents take responsibility for the strict implementation of the
WHO Instructions, the NIPHK Guidance, the MoH Manual that will enter in force on
12 June 2020 and the instructions of the International Federations;
2. It is the responsibility of the Federations, MCYS, Inspectorate of the Ministry of
Health to visit the clubs for supervision of the implementation of these

responsibilities. For the supervisors of public and private sports facilities (gyms,
stadiums, sports fields, etc.)
3. Supervisors of the abovementioned facilities take responsibility for the disinfection of
the spaces where it is trained, corridors, changing rooms, toilets and any other space
as well as
4. Acceptance of written form from parents, athletes, coaches and other officials
proving the responsibility for the strict implementation of the measures and
instructions of the WHO, MoH, NIPH and IF.
For the Basketball Federation of Kosovo, the health of all people who are part of the
basketball community and beyond is a priority.
Basketball is considered as one of the sports with the most physical contact and therefore the
FBK has proposed a number of measures that will allow the ocurrence of safe sport in case
the clubs decide to return to training by adhering to the decisions and instructions of our
institutions as of date 06/08/2020.
Therefore, after the recent decision of the responsible institutions in our country and
referring to the abovementioned decisions and instructions of these institutions, FBK based
on the best practices of sister federations proposes the following guidelines for basketball
training in a closed basketball field (gym) and allowed within the local community:
-

Disinfection of the gym, locker rooms and other facilities that can be
used during the training session.
Before going to any training session, players and coaches must
measure body temperature in their homes. In case of any symptoms of
difficulty breathing, you should stay at home;
Disinfection of the hands of all players/coaches before, during breaks,
and after training is mandatory, while the disinfectant must be
available to all players participating in the training;
The training should be held with a maximum of 10 players and 2
coaches, without the presence of spectators, parents or guardians;
Arrival of players in the gym, not earlier than 5 minutes before the
start of training;
Changing shoes at the entrance of the gym;
Training session should not last more than 60 minutes;
A maximum of two players are allowed to practice per basket, but at
no point in training should they be closer than 2 meters from each
other;
Training should be individual and without contact;
Each player must use only 1 basketball brought from home;
Everyone should use only his/her bottle and towel, borrowing is
strictly forbidden;
Only workouts that do not involve changing balls and other props
that can be held by players are allowed;
Only the coach can hold and move sports equipment (cones, obstacles,
etc.);
Disinfection of sports equipment before and after training.
Greeting from a distance of the players after the end of the training.
Socializing and staying on the field after the end of the training
session is not recommended;

-

It is recommended to use additional supplements to strengthen the
immune system, such as Vitamin C, Vitamin D, Minerals, Zinc and
Iron.

These guidelines remain in force until further notice by the institutions of our country and
the Basketball Federation of Kosovo.
It will be critical for each basketball club/school to take into account these specific
guidelines of the authorities in our country and to take into account the fact that there may
be changes in different cities depending on how the situation with COVID-19 pandemic
develops, but FBK will continue to update all its members.
Basketball clubs/schools also need to work with other stakeholders, such as the owners of
the indoor facilities, who may have their own requirements in lifting the restrictive
measures.

Volleyball Federation - Protection from Covid-19 guidance
Following the spread of COVID-19 pandemic worldwide, including Kosovo, the Kosovo
Volleyball Federation- KVF, based on the decision of the Government of Kosovo, has
suspended all activities.
After the improvement of the situation in Kosovo and the lifting of restrictions by the
Government of Kosovo, KVF has planned in coordination with the responsible health and
sports institutions to gradually resume competitions that are of particular importance to
KVF. The KVF board has decided that the competitions will continue only for the first four
(4) teams of the superior league in both competitions. The competitions are scheduled to
start on 13/14 June 2020 and end no later than 11/12 July 2020.
All clubs, athletes and other persons who will be involved in activities must comply with the
rules set by the Ministry of Health, respectively the National Institute of Public Health of
Kosovo-NIPHK.
Through this manual we aim to take steps that will be in accordance with the
recommendations of NIPHL, for the organization of training and volleyball matches. In this
case, we have classified the activities into three levels of risk:
1. Low risk activities
2. Medium risk activities
3. High risk activities.
LOW RISK ACTIVITIES
At home individual training aimed at maintaining the level of physical condition of athletes.
These activities can also include various technical elements and teammates from the same
family.

MEDIUM RISK ACTIVITIES
Individual training or training with teammates from the same family in public spaces,
maintaining social distance and disinfection of exercise equipment.
HIGH RISK ACTIVITIES
Individual training in gyms with teammates, group training with teammates, including the
game of volleyball.All members of the Volleyball Federation of Kosovo are obliged to
respect the rules and recommendations of the NIPH and to return to training or play must
adhere to these rules.
Before the activities:
- No symptoms of the virus at least 14 days before the start of the
activity
- Stay at home if they are sick or not feeling well
- Be aware and avoid contact with people who have been or are
infected.
- Wash and disinfect your hands regularly
- Do not touch the nose, mouth or any other part of the face with dirty
hands
- Maintain social distance
- Wear the mask
- Cover your mouth and nose when you sneeze
- Keep records of contacts of persons on a daily basis
During the activities:
-

Avoid any activity in case of symptoms of COVID-19
Strictly implement the rules set by the NIPH and the MoH.
Wash hands and disinfect as often as possible
Do not touch the nose, mouth or any other part of the face with dirty
hands
Avoid unnecessary contacts, celebrations with clapping hands and
hugging teammates
Whenever it is possible to maintain social distance (during breaks, or
stay on the bench)
Every time in the spaces where the training and matches are held,
there should be disinfectants for hands and spaces.
The waste that is created during the exercises, such as: water bottles,
tissues, etc., should be thrown in the trash can immediately.
Keep records of people for each activity, game or exercise.

After the activities:
-

Wash and disinfect hands
Do not touch the nose, mouth or any other part of the face with dirty
hands

-

Monitor health and in case of symptoms immediately call the medical
staff.
Keep social distance as much as possible
In case of sneezing, cover the mouth and nose with the inside of the
elbow
Clean sports equipment

CLUBS AND SPORTS FACILITIES GUIDANCE
Before the activities:
- To disinfect the spaces where the training takes place and all the training tools, including
balls.
- Before the start of the competitions, all members of the clubs and officials should be
checked in case of any symptoms.
- Hand disinfectants to be placed in different spaces and places in gyms
- All protocols of the match should be made at a social distance
During the activities:
- To clean and disinfect the space where the match/the training is held
- Implementation of social distance (break, stay on the bench, etc.)
- To disinfect the potentially contaminated spaces every time
- To leave the match/the gym every person who shows symptoms of COVID-19
- Minimize the number of people in the gym (maximum 18 people per team and official
persons maximum 6 people).
After the activities:
- Clean and disinfect gyms and tools that have been used during the match or training
practice
This guidance has been prepared based on the recommendations of the European Volleyball
Confederation - CEV.

Recommendations for starting the activity - ARCHERY
The sport of archery is a specific sport whichuses the bow, arrows and target. From this it is
understood that athletes do not have direct contact with each other, but only with their
personal equipment and target.
Therefore, following the instructions from the World Archery Federation on how to train
under COVID-19 risk conditions, as well as following WHO advice, guidance from
competent local authorities with recommendations from the MoH and NIPHK and general
protocol in epidemiological situations, coordinated with the guidelines from the MCYS and
KOK, regarding the security measures to prevent the spread of pandemic COVID-19, the
Kosovo Archery Federation issues the relevant recommendations for the archery sports
clubs to start the sports activity:
1. Maintain a distance of at least 2m during training

2. Following guidelines on hygience by the National Institute of Public Health
3. Participation in training or activities of the athlete who shows known symptoms of
COVID-19 infection is not allowed
4. No touching of the equipment of one another, except for personal equipment or those
given on loan by the club is allowed
5. Only 1: 1 Coach and Athletes Proportion is allowed
6. Where possible, book a training appointment at the club
7. Only outdoor activity is allowed
8. Indoor activity is not allowed
9. Athletes must come prepared with their equipment and must leave immediately
after training.
10. Only one athlete is allowed to shoot at a target (except if they live together in the
same family)
11. Do not touch the arrows of another, but only the personal ones
12. For persons with disabilities, after shooting, the arrows are taken by the authorized
person who must carry protective equipment, masks and gloves.
13. It is not allowed to move the target without the approval of the polygon official
14. The paperboard target is changed after the completion of the athlete's training, and
the new target is placed for the next athlete
15. The presence of persons older than 63 years is not allowed in training
16. Trainers should follow the recommendations for social distancing, and can be close
to the athlete only if there are any issues related to their health,
Clubs are also required to disinfect the premises and hand disinfectants must be accessible at
all times. It is also required by the club administration to strictly identify athletes, coaches,
parents, and other persons who will attend clubs, as well as to ensure the contact number of
each, in case of any case of infection with COVID-19 virus, in order to achieve quick and
effective communication with everyone attending (for further isolation purposes).
Implementation of the above recommendations as the first phase for the start of training
begins on June 12, 2020.The second phase of the recommendations is expected to start on
July 10, 2020, which will include the organization of competitions.
Considering that protecting health is of paramount importance we request from all clubs
strict adherence to the above recommendations and general guidelines from the relevant
institution

GASTRONOMY GUIDANCE
-

Distance from the behind of seat to seat, not more than 1.5m;
Not more than 4 people should sit at a table, unless they are members of the same
family;
Easily accessible disinfectants by customers in each premise;
The staff should be equipped with gloves and masks;
Not serving on the counter;
Serving tables (placing knives, forks, spoons, etc.) should be done together with the
ordering;
The menu should be of disposable use or designed to be disinfected after each order.

GUIDANCE ON HYGIENE AND SANITATION MEASURES FOR COVID-19 IN
PRIVATE INSTITUTIONS
PURPOSE
This is an interim guidance which is based on current data regarding 2019 coronavirus disease
(COVID-19). The following interim guidelines will help preventing or exposure of COVID-19 in
shopping malls.
Recommendations for the temporary operation of the shopping center during the first wave of
easing lockdown restrictions.
1. A visitor can only stay for a maximum of 2 hours and no more than 50% of the center’s
capacity can be allowed for use, at the same time.
2. The shopping center must inform the visitors in advance about the time limit and the
capacities that the shopping center should have during this period.
3. The shopping center must have electric doors, it must allow only one entrance and one
exit, thus, movement of visitors only in one direction.
4. All entry points to the center should be open to ensure the passage of visitors to the
security corridor, which should be marked with visible signs on the floor.
5. The shopping center will have an action plan for hygiene and disinfection.
6. All shopping centers will have a medical isolation room for emergency purposes in case
someone in the center is suspected of being infected with the virus.
7. Surfaces with high level of pollution or access should be cleaned frequently with
disinfectant (electric stairs, elevator button, toilets, etc.).
8. Use the elevator, but not more than 30% of its capacity.
9. Shopping centers and stores should promote card payments, however, cash payments
are not excluded.
10. Commercial services with tables or stall services are not allowed during this period in
the interior of the shopping center.

GUIDANCE FOR THE ADMINISTRATION OF THE SHOPPING CENTER AND FOR
THE STORES IN THE CENTER TO PREVENT THE SPREAD OF COVID-19




















According to the case, the administrator/sole proprietor/authorized person/director of
the branch of the shopping center (hereinafter referred to as the person in charge)
performs daily self-assessment and assessment of the presence of COVID-19 symptoms
in employees. In case of symptoms, the continuation of the activity by the relevant
person should not be allowed in any case and should be reported immediately as a
suspected case at 038/200 80 800. If the person shows symptoms while working or after
work, this person should be quarantined in a separate environment of the facility until
the appropriate measures are taken by the health services. No person with a
temperature of 37.5. C - 38 ° C should be allowed to enter the store.
Each administrator or person in charge of small businesses in the shopping center
performs the same procedure with his/her staff.
For any case, the person in charge immediately notifies the relevant structures,
especially the local health care unit and the National Institute of Public Health in Kosovo
(NIPHK).
Regardless of the above, employees should perform daily self-assessmentsfor symptoms
of COVID-19 according to the approved checklist. In case of symptoms, the person
should immediately contact the authorities at038/200 80 800 and the person in charge.
Every employee is obliged to declare to the person in charge if he/she has had contact
with persons who are or have tested positive for COVID-19.
Any employee who notices clinical signs during the stay in the apartment should not
show up for work and should immediately notify the owner. The employee must
contact the health insitution at 038/200 80 800 and the family doctor.
The store is allowed to operate only on the schedule set by the legal provisions.
It is recommended for as many services as possible to be provided by delivery and the
possibility of buying online.
Getting to work on foot is done by maintaining a distance of 2 meters and not by
creating groups. Regarding the movement with a vehicle, the measures published by the
Kosovo Police should be applied.
The store owner must constantly provide soap, paper towel for cleaning hands, masks,
gloves and disinfectants for cleaning surfaces as well as trash canswith lids which must
be cleaned daily.
At the entrance, the store owner must provide hand sanitizer to the clients and take care
of their refilling. The percentage of active substance should be at least 60% alcohol.
Employees and clients must use protective gloves at all times.
Employees and clients must wear a protective mask at all times, covering their nose and
mouth.






















Coughing and sneezing should be done using the inside of the elbow or tissue paper.
The tissue is immediately thrown into the trash can.
The client disinfects the hands at the entrance and exit of the store. The client wears the
protective mask at all times. Hand sanitizer with 60% alcohol based.
The entity must guarantee and respect at any time the distance of 2 meters between the
employees and clients.
The employee serves only one client in the premise, while the others wait outside in a
queue at a distance of 2 meters from each other. In rooms with an area of more than 30
square meters, one more customer can be allowed in proportion to each additional 10
square meters, instructing customers to enter the premise, or placing signs for the exit of
customers. The identification box of the customer-cash distance is placed in the cash
register.
It is recommended to avoid using cash; credit card service is preferred.
The store owner must place protective glass between the employee and the client.
Store owners must take appropriate measures to intervene in ventilation systems where
the natural air mode is switched.
In no case is physical contact allowed between employees or third parties, including
greetings.
Third parties, such as suppliers and distributors, are only allowed if they are wearing
protective masks and gloves and after hand disinfection.
The employee must disinfect the premise and clean before and after closing; at least 3
times a day. Dirty surfaces are first cleaned using soap and water and then disinfected
with other products. The products are used in accordance with the relevant instructions
from the manufacturer/seller or the Ministry of Health.
Employees must not use the tools or workplace of colleagues without disinfecting.
Trying on clothes in direct physical contact with the skinshould be avoided. The trying
on is recommended to be performed on existing clothes when possible. After the
purchase, the clothes must first be washed and then worn.
The store owner must display the informative poster on the risk reduction of COVID-19
according to the approved template.
The entity must submit the declaration for the implementation of the protocol for the
entities, according to the approved template which includes the obligation for selfassessment of symptoms by the employees/administrator staff or any other
person/third party entering and leaving the internal premises according to the
approved template where administrative or criminal liability is mentioned for the
person who does not take measures according to legal obligations.
The entity must fully display the protocol for all businesses in the mall according to the
approved template.
The above materials must be displayed at the entrance of the entity as well as in visible
places inside the entity.

RECOMMENDATIONS FOR VISITORS AT SHOPPING CENTER TO PREVENT THE SPREAD
OF COVID-19
 Visitors should only go to the mall when necessary.
 Visitors will be subject to temperature controls at the entranceof the center and must be
wearing masks.
 In the shopping center, there will be no parking with "parking attendants".
 Respect all the recommendations of the Ministry of Health and the National Institute of
Public Health in Kosovo (NIPHK) by the visitors of the shopping center to prevent the
spread of COVID-19.

GUIDANCE FOR THE APPLICATION OF MEASURES TO PREVENT AND CONTROL
COVID-19 IN PRIVATE INSTITUTIONS
Implementation of decisions and orders issued by state institutions - Government of the
Republic of Kosovo with no. 01/09, 13 March 2020 and no. 1/11, of 15 March 2020, regarding
the measures against COVID-19 pandemic, the public health emergencyfor acting in accordance
with the orders no. 01/01 of 12 March 2020, no. 01/02, 17 March 2020, no. 01/03, of 17 March
2020, supplemented and amended by order no. 01/04 of 20 March 2020.
From the recommendations of the Institutions, the Ministry of Health, respectively the National
Institute of Public Health of Kosovo (NIPHK), regarding the use of the Guidance by private
institutions for the drafting of specific protocols as per the specifics of the work, development of
activity in the private institution, and implementation of measures to prevent and control the
spread of COVID-19 in the workplace.
The private institution must take measures to control and prevent the spread of COVID-19 in
the workplace and in all areas where it carries out its business activities, such as:
- Administration offices,
- Shopping centers,
- Working units - Hypermarkets.
ADMINISTRATION OFFICES - WORK PROCESS
The work of the company's administration officials should be carried out in accordance with the
instructions issued by the state institutions upon declaring of public health emergency.
All employees of the administration staff must adapt to the measures taken by the management
of the enterprise in order to reduce the impact of the spread of COVID -19, i.e. its reduction at
the workplace such as:
-

Reduce transmission of the disease among employees,
Maintain healthy standard operating procedure in the business operations, and
Maintain a healthy work environment.

The components mentioned above are indicative that the economic operator must take all
measures to ensure that the work process proceeds normally. This is because a number of
factors recommended by the NIPHK Guidance should be taken as recommendations for
employees not only to implement good hygiene and infection practices, but they should also
include:
-

Frequent and careful handwashing, including providing places for cleaning hands for employees
and customers,
Home stay of employees who are sick (our company did not have sick workers),
Measures to prevent the transmission of infection - the use of masks,
Providing trash cans for tissues for consumers and employess - use disposable gloves

-

Implement flexible work hours (e.g., rotate or stagger shifts to limit the number of employees in
the workplace at the same time).
Discourage workers from using each other’s phones, desks, offices, or other work tools and
equipment.
Implementation of the procedures as:
o Regular cleaning of workspaces, disinfection of surfaces, work equipment and work
elements,
o Implementing physical and social distancing as well as maintaining distance
(approximately 1.5-2 meters).

We request from consumers to adhere to the rules of hygiene to prevent and control the spread
of the COVID-19 virus, such as:
1 - Wearing masks,
2 - Carrying gloves,
3 - Keeping distance.
STANDARD OPERATING PROCEDURES IN THE WORK PROCESS
The private institution - the economic entity should identify a workplace coordinator
(_______________), who will be responsible for COVID-19 issues and the impact at the
workplace, which would be engaged as follows:
- To implement the internal regulations of the enterprise,
- To implement the work order of a parent with small children,
- To implement the "emergency medical leave", this due to pandemics,
- Suspension of some operations that were not necessary.
In the working units, special measures should be applied, such as:
-

-

Permissible restriction of customers - customers on the standard principle recommended 1 person
in 8 m2,
-Restriction of the maximum allowed number of persons - consumers to enter the premises, as
well as the obligation to implement measures to prevent and control the spread of infections
under the guidance of NIPHK,
Measures inside the premises - warehouse: to take hygienic measures, to disinfect, to provide
employees with personal protective equipment, to ensure that at every moment inside the
premises there are enough people for the minimum distance of 1-2 m to be maintained.

ESTABLISH POLICIES AND PRACTICES FOR SOCIAL DISTANCING
The practice of social distancing should be applied in accordance with the guidelines mentioned
above, by avoiding largegatherings and maintaining distance of at least 1.5-2 meters from others

(e.g.: in work offices, sales units, etc. .).
The economic entity (enterprise) as a strategy in the workplace can summarize the following
factors:
- Implement flexible worksites (e.g., telework);
- Implement flexible work hours (e.g., rotate or stagger shifts to limit the number of employees in
the workplace at the same time).
- Increase physical space between employees at the worksite;
- Increase physical space between employees and customers (e.g., drive-through service, physical
barriers such as partitions);
- Implement flexible meeting and travel options (e.g., virtual meetings, postpone non-essential
meetings or events).
- Reduction of functions (only essential ones);
- Deliver services remotely (e.g., phone, video, or web).
- Delivery of products by mail or postal services.
SOCIAL DISTANCING FOR CONSUMERS
The economic operator must take hygienic and preventive measures:
- disinfect and regularly ventilate the premises and work spaces,
- provide employees with personal protective equipment, according to the instructions of the
Ministry of Health (MoH) and the National Institute for Public Health (NIPH),
- to take measures for social distancing and avoidance of contact, both for employees and for
clients, according to the recommendations of the Ministry of Health (MoH) and the National
Institute of Public Health (NIPH),
- make use of as many electronic channels as possible to exercise the operations, including the sale
of goods and services, as well as payments, and
- take other necessary measures to implement the decisions of the Institutions related to health
emergencies.
In accordance with the instructions and decisions of the Government of the Republic of Kosovo
no. 01/09 of 13 March 2020 and no. 1/11 of 15 March 2020, in relation to the measures against
COVID-19 and the public health emergency and activity in accordance with this order, the
economic entity must close;
- Shopping Center, except the pharmacy (medical) and grocery stores which are located
on the ground floor of the building.
- Closing the retail trade of textiles and similar products.
- Closing of commercial services according to the list with code "NACE" (as registered in
KBRA), attached to this order.
- Closing of other commercial/service activities as in the list of codes "NACE" (as
registered in KBRA), attached to this Order.
- Closing of gastronomy activities: cafeterias, restaurants, kebab shops, restaurants, and

other activities which serve drinks and food.
Stores (grocery stores), bakeries, and medical pharmacies, according to the NACE code list (as
registered in the KBRA), must be subject to the conditions set by the state authorities.
In compliance with the measures taken to maintain the health of employees and consumers,
measures must be taken to improve the controls of ventilation systems such as:
- Increased rate of ventilation, and
- Increasing the percentage of outside air circulating in the internal ventilation system.
Taking measures to respect and harmonize the guidelines - orders for hand hygiene for
employees and clients (visitors) in the workplace. In the premises of the enterprise where the
commercial activity takes place and not only, the necessary measures should be taken to
provide the necessary measures, such as:
- Provision of tissue paper and no-touch trash cans,
- Provision of soap, shampoo and water in the workplace,
- Placement of disinfectants in the corridors of the administration, offices and other spaces,
- Placing brochures, posters that encourage hand hygiene,
- Instructions for no handshaking,
- Instruction of workers in case of coughing or sneezing as well as washing hands.

OFFICIAL TRAVELLING OF EMPLOYEES

The rules that are recommended to be followed by employess on the field - in the progress of
the work process, must implement measures to protect against COVID-19, at the same time for
the maintenance of the work process, the latter one must be reorganized factoring in the use of
protective measures with Personal Protective Equipment (PPE).
The reorganization of the work should be done in accordance with the following
recommendations:
- There must be no more than 2 (two) employees in a vehicle,
- Wear protective masks, keep masks and alcohol-based disinfectants in small bottles (below 100
milligrams) for hand disinfection,
- Maintain a distance (from 1.5 - 2 m) on the occasion of the development of ordering procedures,
- Maintain a distance when visiting the point of contact (customer),
- Take special care when visiting quarantined areas,
- On the occasion of visiting localities in other municipalities outside the base where the subject is,
to adapt to the conditions of local municipal authorities, if it is recommended not to visit certain
places such as affected areas, then act in accordance with their recommendation,
- Respect any local restrictions on travel, movement or large gatherings,
- On the occasion of returning from field visits -employees should report on the progress of visits
and their health status, if they feel any of the symptoms caused by the virus (measurement of
temperature if it is above 37.5 ° C - 38 ° C).
TAKING MEASURES EVEN IF NO CONFIRMED CASES OF COVID-19 IN AN ENTERPRISE

WITH A LARGE NUMBER OF EMPLOYEES
Among the measures to be taken to reduce the disease and prevent the spread of COVID-19 are the
following:
1. Disinfection of work environments,
a. Premises and areas that are potentially contaminated with COVID-19 should be cleaned before
use,
b. Use antimicrobial supplements that have an antiviral effect.
Cleaning and disinfection of premises, offices in the workplace should be done according to the
recommendations of NIPHK, three times a day: in the morning, lunch and evening as following:
-

Disinfection of surfaces (tables, chairs and other items) and work environments,
Vehicles (mechanical forklifts, motorized forklifts, vehicles, vans and trucks), and
Workers 'canteen, workers' dressing room.

EXPOSURE OF EMPLOYEES TO COVID- 19
The employer is obliged to take appropriate precautions for safety and health at work (OSSHP)
by classifying or dividing work tasks into levels of exposure to risk, as follows:
-

Very high risk,
High risk,
Medium risk,
Lower risk.

Very high risk - the enterprise where the commercial activity takes place is not subject to this
category of risk exposure because of the activity of the work. The commercial activity does not
have contact with medical, laboratory specifications, etc. Thus,there is no such exposure in this
activity.
High risk - is the same as the one emphasized in the above. There is nosuch exposure in the
commercial activity of the entity.
Medium risk - should continuously recommend to the staff in any field of work to avoid
physical contact as much as possible and to maintain social distancing using protective
measures and avoiding physical contact with the customer or client.
Low risk - workers at this stage should have minimal contact with the public and other
associates.
All abovementioned instructions given in this guidance for the application of measures to
prevent and control COVID-19 in the private institution/economic entity, must be harmonized
in accordance with the recommendations of the institutions of the Republic of Kosovo,
respectively, the National Institute of Public Health of Kosovo (NIPHK), which from the onset
of pandemic are committed to its prevention and control and we should continue with
adherence to measures until complete alleviation or disappearance of COVID-19.

