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ITpeacTaBAeH 0030p AMTEPATYPHI IO BOIPOCAM YCAOBHIL TPYAQ, COCTOSIHUS 3AOPOBbSI MEAULIMHCKUX PAOOTHUKOB H CTEIIeHH
HX IIpOdecCHOHAABHOTO pucka B ycaosusix manpemur COVID-19, anaaus poxymentos BO3, MOT, Espocorosa u Ap., 0630p
AMTEpaTYPHI U 9CCe II0 IpobAEMe OLieHKH MPO(eCCHOHAABHOTO PHCKA MeAPAGOTHHKOB B cBeTe manaemur COVID-19, a Taxoke
MepaM 3aIUTHl ¥ IPOYHAAKTHKH.

ITaspemist — npobAema 06IIIeCTBEHHOTO 3A0POBbSI M MEAUIIMHBI TPYAQ, TAK KAK MeAPAGOTHHKY — Ha IlepepHeM GpoHTe 60pb-
ObI C aIHAEMUET 32 3A0POBbE U XKHI3Hb HACEACHIS U CAMHU IIOABEPTAIOTCS IKCTpeMaAbHOMY pucKy. [To BompocaM oxpaHbl TpyAR
H 3A0pOBbSI MEAPAOOTHUKOB, B OOABIIMHCTBE XEHIJHH, nMeeTcst MHOro pabor; ects Konsenust MOT N 149 «O sansToctn
¥ YCAOBUSAX TPYAR M XKU3HH CECTPUHCKOTO IepcoHana» (1977), paruduumposansas Poccueit. Aas npodeccuu XapakTepHo
BO3AEMCTBHE OMOAOTHYECKHX AreHTOB, CTPeCC, pU3uIeCKre HATPY3KHU U T. I1., BbI3BIBAIOLIMX HAPYIIEHUS GU3NIECKOrO 3A0POBbS
(B TOM 4HCA€ PEIPOAYKTHBHOTO U 3A0POBbS HOBOpO)KAéHHbIXE, TICHXMYECKOT0 3A0POBbsI M COLIUAABHOTO OAaromoayumst. OT-
MedeHO 0CAAbACHIE HIMMYHHUTETa K KOHIJy pab0yero AHS y paGOTHHKOB CAYXO CaHIIIMAHAA30PA, POAMABHBIX AOMOB, 4 TAKKe
CKOpOJ1 IIOMOIIH ¥ 0XXOTOBBIX LIEHTPOB. B 11€AOM YCAOBHS TPyAQ OCHOBHBIX IIPOECCUl MEAPAOOTHIKOB B AUTEPAType OLje-
HUBAIOT KaK BpeAHbIe KaaccoB 3.2-3.3 no kpuTepusiM PykosoacTsa P 2.2.2006-05, a mpy SnuAeMUH B YCAOBHSIX OBBIIIEHHBIX
HarpysoK, crpecca, ucnoab3osanus CH3 u Ap. ycAOBHSA TpyAa MOKHO OII€HHTD KaK OYeHb BPeAHbIE U 9KCTPeMaAbHBIE KAACCOB
3.4-4. Crarucruka 3a60AeBaeMOCTH M CMEPTHOCTU MeAPabOTHUKOB oTcyTCTBYyeT, X0Tst CMI1 0OTMeuaroT MOBBIMIEHHbIE HX
ypoBHu. M3 Mep IpOQHAAKTUKY [TOKA3aHbI BAKIJMHALIVS, PEXXHUM TPYAQ H OTABIXA, IOAUBUTAMUHBI U Ap. Paboune MecTa pexo-
MEHAYIOT OPraHM30BATh TAK, YTOOBI H30EKATh PAOOT PSAOM H HAPOTHB APYT Apyra. Haao uMers B Buay, uro CH3 3ammmas,
OAHOBPEMEHHO MOTYT CO3AaBaTh HOBblE PUCKH (MOT, 2001).

YcraeHne OXpaHbI M TUTHEHBI TPYAQ MEAPAOOTHHKOB B TAKUX YPe3BbIYANHDIX CUTYALHSIX IPU3HAHO B POCCHHU pHOpHUTETOM 1
UM obecrieyeHa IIOBBIIEHHAS COLMAAbHAS 3aLIHTA.

Karouesbie caoa: nandemus COVID-19; meduyumckue pabomuuxu; cmpecc; 30oposve comamuueckoe; 300posve penpodykmug-
Hoe; 3doposve ncuxuueckoe; oyenka pucka; CH3; npoduraxmuka
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Aim of the work — review the literature and essays on working conditions, the health status of healthcare workers and their
degree of occupational risk in the context of the COVID-19 pandemic.

An analysis of the documents of WHO, ILO, the European Union, etc., a review of the literature and essays on the problem
of assessing the professional risk of healthcare workers in the light of the COVID-19 pandemic, as well as protection and
prevention measures.

A pandemic is a problem of public health and occupational medicine since healthcare workers are at the forefront of the fight
against the epidemic for the health and life of the population and are themselves at extreme risk. On issues of labor protection
and the health of healthcare workers, most women, there are a lot of works; there is ILO Nursing personnel Convention
No. 149: Recognize their contribution, address their needs (1977), ratified by Russia. The profession is characterized by
the exposure to biological agents, stress, physical loads, etc., causing physical health problems (including reproductive and
newborn health), disorders of mental health and social well-being. The weakening of immunity towards the end of the working
day was observed among employees of the sanitary and epidemiological surveillance services, maternity hospitals, as well as
ambulances and burn centers. In general, the working conditions of the main professions of healthcare workers in the literature
are assessed as harmful (classes 3.2-3.3) according to the criteria of Guidelines R 2.2.2006-05, and in an epidemic under
conditions of increased loads, stress, the use of PPE and other, their working conditions can be assessed as very harmful and
extreme (classes 3.4-4). The official statistics on the morbidity and mortality of healthcare workers is absent, although the
media note their elevated rates. Among the preventive measures, vaccination, a regimen of work and rest, multivitamins, and
others are recommended; workplaces ought to be organized as to avoid work nearby and opposite each other. It should be
borne in mind that PPE, while protecting, can simultaneously create new risks (ILO, 2001).

Strengthening the safety and health of healthcare workers in such emergencies is already recognized in Russia as a priority
and provided with increased social protection.
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BBeaenne. [aaBa BceMupHO# opraHusanuu 3ApaBooxpa-
nenus (BO3) Teapoc Aaxanom e6peitecyc 11 mapra 2020 1.
3asIBUA, YTO CUTYALUsI C KOPOHABUPYCHON HH(EKIIUEH «MO-
JKeT GBITh OXapaKTEPH30BaHA KaK IAHAEMUS>»; HA TY AATY 3a-
6oaeBanme 0OHapyxuan B 114 crpanax mupa'. Crarucrude-
CKHe AQHHBIE 10 3a00A€BaeMOCTH U CMEPTHOCTH OT 3TOH UH-
dexuuu HaceAeHHs B Mupe 1 Poccuu, B TOM 4HCAe MEAULIUH-
CKuX paboTHUKOB (paAee — MeAPAGOTHHKOB), HEMPEPHIBHO
MeHSIIOTCS; TeKymas HHpopMarus mo naHaemuu COVID-19
npuBoAuTcst Ha caiitax BO3? u Pocriorpebrapsopa’. ITpasu-
TeAbCTBO PoCCHM 3aIyCTHAO pecypc AASL HHPOPMHPOBAHUS
0 cuTyanuu B cTpane’,

ITanaemus (rped. pandemia — Bech HapOA B LieAOM) —
HeOOBIMAHO CHABHAS SIIMAEMIS, PACIPOCTPAHHUBIIASCS Ha
TePPHTOPUY CTPaH, KOHTHHEHTOB; BbICIIAS CTEIIeHDb PA3BHTH
snmpemmdeckoro nponecca [1]. B ompeseennn manaemun
HpuBeAeHa paboTa aBTOPa KAACCHPHKALNN HH(EKIIHOHHBIX
6oaesneit [2]. B Poccun ceitdac — anmaemust KOpOHaBUPY-
Ca, OAHAKO BCAEACTBHE ABIDKEHMS pabodell CHABI U3 CTpaH
OAMDKHETO 3apy0exbsi X TPAHCTPAHHYHOTO [IEPeHOCa HHPeK-
LUK OHA, IIO CYLIECTBY, IEPEXOAUT B ITAHAEMHUIO.

ITean mccaepoBanms — aHaau3 AokyMeHToB BO3, MOT,
EBpocorosa u Ap., 0630p AUTepaTyphl U 9CCe IO HmpobaeMe
OLIeHKH IPOPECCHOHAABHOTO PHCKA MEAULIMHCKUX PabOTHHU-
koB B cBeTe maHpemun COVID-19, a Taioke MepaM 3aIIUTHI U
NpOPHAAKTHKH.

AoxymenTsr BO3 mo COVID-19. CrpaBka-pesioMe Ha-
YHHBIX HCCAeAOBaHHI (AUT 21 HA3B.) COACPXUT PEKOMEHAR-
LI1H II0 KOPPEKTUPOBKE Mep B 00AACTH OXPAHBI 3A0POBbSI Ha-
CeAeHUS U 00ecredeHNs] COLMAABHOIO AMCTAHIINPOBAHUS Ha
caepytomeM atare 6opp6pl ¢ COVID-19°. To MHeHMIO psiaa
IPaBUTEAbCTB, HAAMUHE Y YeAOBeKa aHTUTeA K BUpycy SARS-
CoV-2 — Bo36ypuTeato 3abosesanmss COVID-19 — morao 6051
CTaTh KPUTepPHEM AAS BBIAQYH TAK HA3BIBAEMOTO «HMMMYHHOI'O
IACIIOPTa>» HAU «YAOCTOBEPEHHS 06 OTCYTCTBHE PUCKA>, HA
OCHOBAHHHU KOTOPOTO OYAYT PaspelaThCsi IIOE3AKH HAU BBIXOA
Ha paboTy, TOCKOABKY MMEIOIIHE UX AULA OYAYT, IPEAIIOAO-
’KUTEABHO, 3aI[UIeHbI OT peliuAKBa HHeKIny. B HacTosmee
BpeMsi OTCYTCTBYIOT paKTHIeCKIe AQHHBIE B [IOAB3Y TOTO, YTO
ana, koropsie mepeHecart COVID-19 u nMeIoT aHTHTeAQ, 3a-
IUIEeHbI OT IOBTOPHOTO 3apakeHMUSL.

Ha paHHOM 3Tare maHAeMUH He HAKOIIAGHO AOCTATOYHOTO
00béMa PpaKTHIECKHX CBEACHHUI 06 9 PEKTHBHOCTH aHTHTE-
AO-OIIOCPEAOBAHHOTO IMMYHHOTO OTBETa, KOTOPBIE II03BOASI-
A¥ OBI TAPAaHTHPOBATb AOCTOBEPHOCTD «UMMYHHOTO HACIIOp-
Ta>» HAM «YAOCTOBEPEHUS 00 OTCYTCTBUM PHCKa>». Psip AmI
C IOAOXKHUTEABHBIM PE3YAbTATOM TECTUPOBAHHUS MOTYT CYECTDb
ce0st 3aIMINEHHBIME OT PELUANBA HH(EKIINY U IPOUTHOPHU-

! https://ria.ru/20200311/1568455428 html

* https://www.who.int/

* https://www.rospotrebnadzor.ru/region/korono_virus/punkt.
php

* https://cronxoponasupyc.pd/

° Bblpada «HMMyHHBIX IACIOpPTOB>» B KoHTekcre COVID-19.
Hayunas cnpaBka 24 ampeas 2020 r. https://apps.who.int/iris/
bitstream/handle/10665/331866/WHO-2019-nCoV-Sci_Brief-
Immunity_passport-2020.1-rus.pdf
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Introduction. The head of the World Health Organization
(WHO), Tedros Adhanom Ghebreyesus announced on
March 11,2020, that the situation with coronavirus infection
"can be characterized as a pandemic” date, the disease was
in 114 countries of the world'. Statistical data on morbidity
and mortality from this infection of the population in the
world and in Russia, including medical workers (from
now on referred to as medical workers), are continually
changing; current information on the COVID-19 pandemic
on the websites of WHO? and Russian sanitary inspection
Rospotrebnadzor (Federal service for supervision in the
sphere of consumer protection and welfare of man)®. The
Russian government has launched a resource to inform about
the situation in the country®.

Pandemic (Greek Pandemia — the whole people as a
whole) — a severe epidemic that spread over the territory
of countries, continents; the highest degree of development
of the epidemic process [1]. In the assessment of the
pandemic, the work of the author of the classification of
infectious diseases is given [2]. There is now an epidemic of
coronavirus in Russia, but the movement of the labor force
from neighboring countries and cross-border transmission of
infection turns it into a pandemic.

The purpose of the work is to analyze the documents
of the WHO, ILO, the European Union, etc. A literature
review and essays on the problem of occupational risk of
healthcare workers in the light of the COVID-19 pandemic
and protection and prevention measures.

WHO documents on COVID-19. The summary of
scientific research (lit. 21 titles) contains recommendations
for adjusting measures in the field of public health protection
and social distancing in the next stage of the fight against
COVID-19°. According to several governments, the presence
of antibodies to the SARS-CoV-2 virus — the causative agent
of the COVID-19 disease — in a person could become a
criterion for the issuance of a so-called "immune passport”
or "certificate of no-risk”, based on which travel or going to
work, as those who have them will presumably be protected
from recurrence of the infection. There is currently no
evidence that individuals who have had COVID-19 and have
antibodies are protected from re-infection.

At this stage of the pandemic, there is not enough evidence
on the antibody-mediated immune response’s effectiveness to
guarantee the reliability of the "immune passport" or "no-risk
certificate”. Several people who test positive may consider
themselves protected from the recurrence of infection and
ignore public health recommendations. Thus, the use of
such credentials can increase the risk of further spread of the

! https://ria.ru/202003l 1/1568455428.html

? https://www.who.int/

3 https://www.rospotrebnadzor.ru/region/korono_virus/punkt.
php

* https://cronkoponasupyc.pd/

5 https://apps.who.int/iris/bitstream/handle/10665/331866/
WHO-2019-nCoV-Sci_Brief-Immunity passport-2020.1-rus.pdf
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POBaTh PeKOMEHAALIMH B O0OAACTH OXPaHbI OOIIeCTBEHHOTO
3A0pOBbsL. TeM caMbIM, HCIIOAB30BaHHE IOAOOHDIX YAOCTOBE-
PEeHHIT MOXeT IOBBICHTD PHCK AAABHEHIIEro paclpocTpaHe-
HU MHPeKIUU. B cAyuae usMeHeHHs Kakux-AH60 $pakTOpOB
BO3 ssimycTur 06HOBAEHHYI0 HEPOopManuio. B nporusHOM
CAy4ae CPOK AEHMCTBHSA AAHHOM HAyYHOH CIPaBKU HCTEKAeT
gepes 1 roa mocae AaThl mybAnKanuu»S.

BO3 rawxe n3para HHCTPYKIHIO: «Bcmbinmka kopoHaBH-
pycroit 60aesuun (COVID-19): mpasa, poau 1 06s3aHHOCTH
PabOTHHMKOB 3APABOOXPAHEHHMs, BKAIOYAsI KAIOUEBbIe aCIIEKTHI
0e30IMACHOCTH U TMTHEHBI TPYAA>» , IO KOTOPOM PabOTHHKM
3APABOOXPAHEHHS AOAKHBIL:

— CODAIOAATD YCTAHOBACHHBIE [IPABHAA OXPAHBI U MEAH-
LIUHDI TPYAQ, U30€eraTh BO3AEHCTBIUS Ha 3A0POBbE ADY-
THX AIOAGH ¥ PHCKH AAsL 6€30I1ACHOCTH, 4 TAloKe yda-
CTBOBATb B IIPEAOCTaBAsIEeMOM paboTopaTeseM 0Oyue-
HUY [IPABUAAM OXPAHBI I MEAUIIUHDI TPYAR;

— KCIIOAB30BATh IIPEAOCTABACHHbIE IPOTOKOABI AAS OLIEH-
KH, COPTHPOBKH U A€YeHHs MTAI[HeHTOB;

— OTHOCHUTbBCA K IAIIEHTaM C yBaXKEeHHUEM, COCTPaAAHHUEM
U AOCTOUHCTBOM;

— COXPaHATb KOHQHACHIIMAABHOCTD IIAIIMEeHTa;

— OBICTPO CAEAOBATH YCTAaHOBACHHO! OTYETHOCTHIO 00-
I[eCTBEHHOTO 3APABOOXPAHEHHUS MPOLIEAYPAM AAS IIO-
AO3peBAEMBIX M IIOATBEPKAEHHBIX CAyJaeB;

— obecmeunBarh HHGOPMALHEN 3AUHTEPECOBAHHDIX AFO-
Aefl, KOTOpbIe He MMEIOT HH CHMIITOMOB, HU PHCKa;

— IPaBUABHO HAAEBATh, MCIIOAB30BATh, CHUMATh U YTH-
amsuposarbs CH3;

— CaMOCTOSITEABHO KOHTPOAMPOBATH IPU3HAKU OOAE3HU
Y CAMOU30AALMH U COOOIIUTD O 60AE3HI MEHEeAXKEPAM
IPH UX BOSHUKHOBEHHH;

— €OO0IaTh PYKOBOACTBY O NMPH3HAKAX UPe3MepHOTO
CTpecca HAM MPOOAeMax ICHXHIECKOTO 3A0POBbS, KO-
TOpble TPeOYIOT IOAAEPKUBAIOILIErO BMEIIATEAbCTBA; &
TaKKe cOOOWAT PYKOBOACTBY O AIOOBIX CAYYasX IIPU
PasyMHBIX OCHOBAHISIX O HeH3DeXHON M CepbEé3HON
OIACHOCTH AASL XU3HH UAU 3AOPOBBSL

BO3 cosmectHo ¢ MOT emé B 2018 . u3paAH pYKOBOA-
crBo «OxpaHa ¥ MeAMIIHA TPYAQ B YPe3BLIYAHHBIX CHTYa-
usix. ITocobue 1o 3amure pabOTHHKOB 3APABOOXPAHEHHS
cracareaeit» [3]. B PamouHO#t mporpamme pearnpoBaHus Ha
upesBbryaiinbie cutyanuu BO3 onpepearaa ypesBhryaiiHyio
CHTYaIMIO KaK CHTYAIlMIO, KOTOPas OKa3blBaeT BAMSHHE Ha
JKH3Hb U OAArOCOCTOSIHHE OOABIIOTO YHMCAQ AIOAEH MAH 3Ha-
YMTEABHOTO HPOLIEHTA HACACHHUS U TpeOyeT 3HAYMTEABHOM
MHOTOCeKTOpaAbHOM momomu. Kpome Toro, B coorsercTBiM
¢ MesxAyHapOAHBIMY MEAUKO-CAaHUTAPHBIMU IIPABUAAMH, [IPU-
HsTBIMU BeemupHoit accambaeeit 3apaBooxpanerust B 2005 r.,
4pe3BBIYANHAS CUTYALUs B 00AACTH 06IeCTBEHHOTO 3APaBO-
OXpaHeHH, IMeIOIIas MEXXAYHAPOAHOE 3HAYEHHe, OIIPeAeAs-
eTCsI KaK «4pe3BbIYaliHOe COOBITHE, KOTOPOE ONPEACASETCs,
KaK IPeAyCMOTpeHo B Hacrosimux Ilpasuaax: (i) mpeacras-
ASITB COO0IT PUCK AASL OOLIIECTBEHHOTO 3APABOOXPAHEHIS AASL
APYTHX TOCYAAPCTB B Pe3yAbTaTe MEXAYHAPOAHOTO PaCIpo-
crpanenus 6oaesHeil u (ii) MOTeHIMAABHASL HEOOXOAMMOCTD
CKOOPAMHHPOBAHHBIX MEXAYHAPOAHBIX OTBETHBIX Mep>. Ta-
KHe COOBITUS MOTYT BKAKOYATb, B YACTHOCTH, BCIIBIIIKM HH-

¢ WHO reference number:
Immunity passport/2020.1

7 WHO. Coronavirus disease (COVID-19) outbreak: rights, roles
and responsibilities of health workers, including key considerations
for occupational safety and health. Interim guidance. 19 March 2020.
https://extranet.who.int/iris/restricted /handle/10665/331510

WHO/2019-nCoV/Sci_Brief/

Literature review

infection. If any of the factors change, WHO will issue an
update. Otherwise, the term of validity of this scientific note
will expire 1 year after the date of publication".

WHO has also issued guidance, "Coronavirus Disease
(COVID-19) Outbreak: Rights, Roles and Responsibilities
of Health Workers, Including Key Occupational Safety and
Health Aspects"’, which requires healthcare workers to:

- comply with the established rules of occupational
health and safety, avoid exposure to the health of
others and safety risks, and participate in the training
provided by the employer on occupational health and
safety rules;

— use the protocols provided for the assessment, triage,
and treatment of patients;

— treat patients with respect, compassion, and dignity;

- maintain patient confidentiality;

— swiftly follow established public health reporting
procedures for suspected and confirmed cases;

— provide information, including for interested people
who are asymptomatic and free of risk;

— correctly don, use, take off and dispose of PPE;

- independently monitor signs of illness and self-
isolation and report the illness to managers when they
occur;

- communicate to management about signs of excessive
stress or mental health problems that require
supportive intervention; and to inform management
of any cases, with reasonable grounds, of imminent and
severe danger to life or health.

WHO, together with the ILO. Back in 2018, published
a guide "Occupational safety and health in emergencies. A
manual for the protection of healthcare workers and rescuers"
[3]. In the Emergency Response Framework, WHO has
defined an emergency as a situation that affects the lives
and well-being of many people or a significant percentage
of the population and requires substantial multisectoral
assistance. Also, according to the International Health
Regulations adopted by the World Health Assembly in
2005, a public health emergency of international concern is
defined as "an emergency event that is defined as provided
in these Regulations: (i) pose a public health risk to other
nations from the international spread of disease; and (ii)
the potential need for a coordinated international response”.
Such events may include, among other things, outbreaks of
infectious diseases, hazardous chemical spills, or radiation
releases.

In recent years, many events have created a high risk of
injury and infection and, in some cases, have resulted in the
deaths of emergency medical and response workers. The
incidence of infections among healthcare workers has been
observed during the outbreaks of SARS and respiratory
syndrome in the Middle East — coronavirus (MERS-
CoV). However, during the outbreaks of Ebola virus disease
in West Africa, the high morbidity and mortality among
health workers in the most affected countries have had
serious negative consequences for health services' overall
functioning. Because of all these developments, the need for
improved occupational safety and health (OSH) protection

¢ WHO reference number: WHO/2019-nCoV/Sci_Brief/
Immunity passport/2020.1

7 WHO. Coronavirus disease (COVID-19) outbreak: rights, roles
and responsibilities of health workers, including key considerations
for occupational safety and health. Interim guidance. 19 March 2020.

https://extranet.who.int/iris/restricted /handle/10665/331510
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(QeKIIMOHHBIX 3a00A€BAHNUI, OIIACHbIE XUMUYIECKHE PA3AUBBI
HAU BBIOPOCHI paAHALHIL

MHorue cOOBITHS IIOCAEAHHX AET CO3AAAM BBICOKHUI PHCK
TPaBM U HHEKIIHIL, 2 B HeKOTOPBIX CAYJasIX IIPHBEAY K THOeAH
PabOTHUKOB HEOTAOXXHON MEAUIIMHCKOMN IIOMOIIY U Peart-
poBaHusL. 3a00AeBaeMOCTb MHPEKIUSIMH CPEAH PAOOTHUKOB
3APABOOXpaHEHHUs HaOAIOAAAACH BO BpeMs BCIIBIIIEK ATHIINY-
HOI THEBMOHHUM U PECITHPATOPHOTO CHHApPOMA Ha Bamxuem
Bocroke — koponasupyc (MERS-CoV). Oanako Bo Bpems
BCIIBIIEK OOA€3HM, BHI3BAHHOM BUPYCcOM D604, B amapHOw
Adpuxe BbIcOKas 3a60A€BaeMOCTb U CMEPTHOCTb CPEAU Pa-
OOTHHKOB 3APaBOOXpPaHEHUS B HaMOOA€e 3aTPOHYTHIX CTPa-
HAaX TPUBEAM K CePbE3HBIM HETaTUBHBIM ITOCACACTBHAM AAS
001ero ¢yHKIMOHUPOBAHILI CAYKO 3apaBooxpaHeHs. Beuay
BCeX 9TUX COOBITHI TOTPEOHOCTD B YAYULICHHO 3aIuTe Oe3-
onacHocty u ruruensl TpyAa (OSH) AAst paGOTHHKOB, 3aHs-
THIX AUKBHMAAIIMEH aBapui, BCe Jalle INPU3HAETC B Ka4eCcTBe
OCHOBHOTO npropuTera [3]. TO pyKOBOACTBO K ACHCTBUAM
AKTYaABHO KaK HHUKOTAQ.

B EBpocorose B 2019 r. omy6AnkoBaH AOKyMeHT «Bos-
AeficTBHe OMOAOTMYECKUX areHTOB U CBA3AHHBIE IPOOAEMBI
3AOPOBbs Y pAOOTHHKOB 3ApaBOOXpaHeHms». CAyxba oxpa-
HbI 1 MepunuHbI Tpyaa EC, B paMkax mpoekra 1mo pacmmupe-
HUIO 3HAHUH O OMOAOTMYECKUX areHTax Ha pabodeM MecTe,
HCCAEAOBAAA PUCKH, CBA3AHHBIE C UX BO3AEHCTBHEM Ha Me-
ApabOTHHKOB. AOKyMEHT OCHOBAH Hd UMEIOLIUXCS AAHHBIX U
HHTEPBBIO GOKYC-TPYIII C SKCIIEPTAMH U MeAPAOOTHHKAMHU.
B ném paccMoTpeHbl BUADI BO3AEHCTBHS, UX MAPIIPYThI 1 II0-
CA€ACTBHUS AASI BAOPOBBSI, B TOM YHCA€ TPYIIIBI PAOOTHHKOB,
IIOABEPTAOIIIXCS 0c060My pHCKY. IlocTaBAeH BOIIPOC 0 TOM,
KaKuye IIOAUTHIECKHE MePbl HeOOXOAMMBI AASL COBEPIIEHCTBO-
BaHIS [IOAXOAOB K YIIPABACHHIO PUCKaMH [4].

YcaoBus TpyAa B 3A0poBbe MeapaboTHHKOB. Coraac-
HO CTaTHCTHYeCKOMY COOPHHKY «3ppaBooxpaHeHue B Poccun
2019», Bcero 3aHsTHIX B 3ppaBooxpaHeHur B 2018 r. 65140
4404 TrIc. yesoBek (6,2% ot CPEAHETOAOBOM YMCAEHHOCTH 3a-
HATBIX), B T. 4. IO OPMaM COOCTBEHHOCTH: FOCYAAPCTBEHHAS
82%, mynumumnasbHas 4,9% u yacrHas 11%. Mx cpepnemecsy-
Hasi 3aprAara coctasuaa 40027 py6.® mpu cpeaHeil 3apraare
o crpane B 2018 1. 35845 py6.” B 2018 r. B Poccun 65140
Bpaueit 703,7 ThIC. 4eA., cpepHero nepcoHasa 1491,4 Tric. yea.
(47,9 u 101, 6 Ha 10 Thic. yea. HaceAeHus)'?.

B moHOrpaduu [S] npuBeaeHD! cAeAyrOmIe AQHHBIE O CO-
LIMAABHOM OAArOIIOAYYHE U [ICHXHIECKOM 3AOPOBbe Bpayel:

— HEAOBOAbHBI MaTepPHAAbHBIM TToAokeHHeM 90%,

— HeAOBOABHBI COIJHAABHO-OBITOBBIMH YCAOBHAMH 45%,

— XOTSIT CMEHHUTH paboTy 35%,

— He HPABHUTCA CoAepkaHue paborsr 30%,

— XOTAT CMeHUTH Ipodeccuio 16%,

— MMEIOT AAKOTOABHYIO 3aBUCHMOCTb 2,6%,
UMEIOT HeBpOTHYeCKHe HapyIleHHs M IIOTPaHUYHbIe
cocrosiHus (penpeccuy, uctepun u Ap.) 65%,

— MMeIOT CHHAPOM 3MOITMOHAABHOTO BBITOpaHHUS 68%

[S].

B EBpocorose ceKTop 3ApaBOOXPaHEHHMS ABASETCS OAHUM
M3 OCHOBHBIX II0 pabodeii crAe, B HEM 3aHATO OKoAo 10% pa-
60THHKOB, IIpU 3TOM 0o4TU 80% PabOTHUKOB — JKEHIIUHDI

[6].

8 http://resursor.ru/statisticheskij-sbornik-zdravooxranenie-v-
rossii-2019-polnaya-versiya/

® https://yandex.ru/search/?lr=213&clid=2333335-
16&win=380&text=cpears11%203apnaata%20mo%20cTpane%20
2018

' https:/ /www.gks.ru/folder/137212print=1
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for workers involved in emergency response is increasingly
recognized as a top priority [3]. This action guide is more
relevant than ever.

In the European Union in 2019, the document "Exposure
to biological agents and associated health problems in
healthcare workers" was published. The EU Occupational
Safety and Health Service, as part of a project to enhance
knowledge of biological agents in the workplace, investigated
the risks associated with their exposure to healthcare workers.
The document is based on available data and focus group
interviews with experts and health professionals. It examines
the types of exposure, routes, and health consequences,
including groups of workers at particular risk. The question
is raised about what policy measures are needed to improve
risk management approaches [4].

Working conditions and health of medical workers.
According to the statistical compilation "Healthcare in
Russia 2019", there were 4404 thousand people employed
in healthcare in 2018 (6.2% of the average annual number of
employed), incl. by type of ownership: state 82%, municipal
4.9%, and private 11%. Their average monthly salary was
40,027 rubles®, with an average wage in the country in 2018
of 35,845 rubles’. In 2018, there were 703.7 thousand doctors
in Russia and 1491.4 thousand nursing personnel (47.9 and
101.6 per 10 thousand people)™.

The monograph [S] provides the following data on the
social well-being and mental health of doctors:

— 90% are dissatisfied with the financial situation,

— 45% are dissatisfied with social and living conditions,

- 35% want to change jobs,

- 30% do not like the content of the work,

- 16% want to change their profession,

- 2.6% have alcohol dependence,

- 65% have neurotic disorders and borderline states
(depression, hysteria, etc.),

~ 68% have a syndrome of emotional burnout [S].

In the European Union, the health sector is one of the
leading labor force. It employs about 10% of workers, while
almost 80% of workers are women [6]. On this issue, there are
numerous publications [7, 8, etc.] and the ILO Convention
No. 149 "On employment and working conditions and life
of nursing personnel” [9].

Note the work on the state of nonspecific anti-infectious
resistance in health workers. The analysis of the indices of
skin auto microflora and the content of lysozyme in the saliva
of medical workers in maternity hospitals and centers of the
State Sanitary and Epidemiological Service showed that their
levels are significantly lower than the average and comparable
to those of workers in burn centers and ambulances flO].

There are instructive lessons in dealing with epidemics
and risk analysis for health workers from new diseases —
MERS-CoV, Ebola, SARS, and avian influenza [11].

Risk factors. In works [12-14], the causes of health
disorders in healthcare workers are considered in detail;
the principal risk factors and preventive measures are
identified. In particular, the work [14] describes the working
conditions of medical workers in 22 main specialties of
medical organizations (1246 people were examined in

& http://resursor.ru/statisticheskij-sbornik-zdravooxranenie-v-
rossii-2019-polnaya-versiya/

° https://yandex.ru/search/?lr=213&clid=2333335-
16&win=380&text=cpepna1%203apmaaTa%20mo%20cTpane%20
2018

1 https:/ /www.gks.ru/folder/137212print=1
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ITo sTOMY BOIIPOCY NMEIOTCSI MHOTOYHCACHHbIE Iy OANKA-
uu [7, 8] u Konsentma MOT N2 149 «O sansarocts u ycao-
BISIX TPYAQ ¥ JKU3HH CECTPHHCKOTO IIepcoHaAas [9].

OrMmerHM paboTy 110 COCTOSIHMIO HeCIeLuUIECKOM AHTH-
UHPEKITMOHHOM Pe3UCTeHTHOCTHU Y MeApa6OTHHKOB. Eé ana-
AM3 TI0 TIOKA3aTeASIM ay TOMHKPO(AOPDI KOXKHU U COAEPIKAHI
AM3O0LIMIMA B CAIOHE MeAPAOOTHHUKOB POAMABHBIX AOMOB U IIeH-
tpos LI'COH noxasaa, 4To uX ypoBHM CyIeCTBEHHO HUXe
CPeAHECTATUCTHYECKUX ¥ CPABHUMBI C TAKOBBIME PAOOTHHKOB
0KOTOBBIX LIEHTPOB U cKopoil momomu [ 10].

IMoyunreAbHsI ypoKu O0pbOBI C SIMUAEMUSIMEL M AHAAU3 PH-
CKOB AASI MEAPAOOTHHKOB OT HOBBIX 3a60AeBanuit — MERS-
CoV, D60ab1, SARS u nrudbero rpumma [11].

®akTopsI prcka. B padorax [12-14] petaapHo paccmo-
TpeHBI IPUYNHbI HAPYIIEHHHT 3A0POBbsI MEAPAOOTHUKOB, BbI-
AEAEHBI OCHOBHbIE GaKTOPBI PUCKA M MephlI IpopuaakTHKU. B
wacTHOCTH, B pabote [ 14] ommcans! ycaoBus Tpyaa MeApaboT-
HUKOB 22 ocHOBHBIX crierjuasbHOcTelt AITY (Bcero obcaepo-
BaHO 1246 yeroBek). Bepymum dpakropom sBasteTcs 6uoA0-
THYeCKHUI; OH MAKCUMAAEH Y CIIEIIUAAMCTOB XUPYPIrHYeCKOro
npoduast (Bpaun-XUpypIH, aKylIephl-THHEKOAOTH, CPeAHMUIt
MEAMLMHCKUI TIepCOHAA XUPYPIMYECKOro MPOHAs), CIie-
LIHAANCTOB KAMHUKO-AQOOPATOPHOIO 3BEHA, CTOMATOAOIOB.
3HauMMBIM PAKTOPOM SBASIOTCS XUMUYECKHUE BellecTBa, HC-
TOYHHKOM KOTOPBIX MOI'YT OBITh AeKapCTBEHHBIE IIPeIlapaThL.
o xputepusam pykosoactsa P.2.2.2006-05 ycaosus tpyaa 7
npodeccuil OTHOCATCS K Kaaccy BpeaHocTH 3.2, a 15 mpo-
deccuit — k kaaccam 3.2-3.3 [14].

3a6oseBaemocTs MeapaboTHHKOB. B crpykType 3BYT
— 0OA€3HH HepBHOM (19,8%), CePACYHO-COCYAUCTOM (6,9%),
KOCTHO-MbIIIeyHOi1 cucteM (4,8% ), opranos Abixanus (6,9%)
u numesapenns (14,9%). Ilpopeccronasbnas 3aboaesae-
MOCTb HOCHT SIBHO BBIPQ)KeHHbIe IPU3HAKU ASHCTBUA IIpodec-
CHOHAABHBIX $aKTOPOB PHCKa (MHQEKIMOHHDIE M XMMUYECKHE
arenTsl); asseprudeckue (53%) u nndexuuonnsie (37,3%)
3a60AeBaHUs cocTaBASIOT Goaee 90% B cTpyKType mpod3a-
6oaeBanmit. CHeMaAbBHOCTH BBICOKOTO PHCKA II0 PA3BUTHIO
po¢3ab0AeBaHNIT — BPAUU-XUPYPIH, AKYIIEPbI-THHEKOAOTH,
aKyIIepKU M CPeAHUH MEAUIIMHCKMI [IepCOHAA XMpPYprude-
CKOTO M TepaneBTHIeckoro mpoduas [13-14].

PenpoaykTuBHOE 3A0poBbe MeapaborHukos. Hau-
GOABLIMIT PUCK PENPOAYKTHBHBIX HAPYIIeHHi (TMHEKOAOTH-
JecKast 3400AeBaeMOCTh, OCAOKHEHHSI OepeMEeHHOCTH U Po-
AOB) Y aKyIIEPOK, MEACECTEp XUPYPIUYECKOIO POPHAS, Bpa-
4efl aKyIepOB-THHEKOAOTOB U XMPYPIOB: OTHOIIEHHeE IIAHCOB
OR=1,88+3,32, EF=40+70%, cTeneHb npodecCHOHAABHOM
o6yCAOBAeHHocm OT CpeAHeH A0 OYeHb BbICOKOM [13, 14]
o mxaae Aenmcosa .M. [15].

AOKa3aHO BAMSHEE YCAOBHI TPYyA2 MeAPaOOTHHKOB Ha
COCTOSIHYE 3AOPOBbSI IOTOMCTBA, YTO MPOSABASIETCS B CHIKe-
HuM Beca HoBopoxAéHHbIX (OR=2,68; 95% CI=1,17-6,16;
EF=58,5%); aetu 1-0r0 TOAQ KM3HM MMEIOT 60Aee HH3KUE
nokasarean $usmdeckoro pazputus (47,8% nporus 63,0% B
KOHTPOA€), B BO3pacTe 3—6 AeT OTCTAIOT B PUBHIECKOM Pas-
Butun (47,27+4,76% u 64,0+6,6% coorsercrsenHo, p<0,05).
AeTn 1-T0 TOAQ KM3HHU MIMEAH CHIDKEHHOE HePBHO-IICHXUYe-
CKOe Pa3BUTHe B CPaBHEHHH C KOHTPOABHOM I'PYIIOH, HO K
6 roAaM 3TOil pasHUIbL He HabAI0AAOCH [13].

Ilcuxuyeckoe 3A0poBbe MeapaborHuKoB. Mepnuus-
CKHI1 IEPCOHAA B 9TOM CEKTOPe 0COOEHHO OABEPIKEH PUCKAM
AASL TICHXIYeCKOTO 3A0poBbs (BO3, 2004). Coraacio MOT
(2005), ncuxoconmaabHbIe TPO6AEMBI MOTYT IPHBECTH K 60-
AE3HM, TPaBMe, CTUIMATU3AIUH, U30AAIMY U AQXKe CMEPTH.
OHnH TakKe MOTYT CKa3bIBATHCS CHIDKEHHEM IIPOU3BOAUTEAD-
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total). The leading factor is biological; it is maximal among
specialists in the surgical profile (surgeons, obstetricians-
gynecologists, the nursing staff of the surgical profile), clinical
and laboratory specialists, and dentists. Chemicals that can
be sourced from drugs are a significant factor. According to
the hygienic criteria of the Guide R.2.2.2006-05, working
conditions of 7 professions are assessed of hazard class 3.2,
and 15 professions — to 3.2-3.3 classes [14].

The morbidity of healthcare workers. In the structure
of absenteeism — diseases of the nervous (19.8%),
cardiovascular (6.9%), musculoskeletal (4.8%), respiratory
systems (6.9%), and digestion (14.9%). Occupational
morbidity has pronounced signs of occupational risk
factors (infectious and chemical agents); allergic (53%) and
infectious (37.3%) diseases account for more than 90% in the
structure of occupational diseases. Specialties of high risk for
developing occupational diseases are surgeons, obstetricians-
gynecologists, midwives, and nurses of a surgical and
therapeutic profile [13-14].

Reproductive health of healthcare workers. The highest
risk of reproductive disorders (gynecological morbidity,
complications of pregnancy and childbirth) among midwives,
surgical nurses, obstetricians-gynecologists and surgeons:
odds ratio OR=1.88+3.32, EF=40+70%, the degree of work-
relatedness — from medium to very high [13-14] on the
scale of E. Denisov [15].

The influence of the working conditions of healthcare
workers on the health of the offspring has been proven,
which is manifested in a decrease in the weight of newborns
(OR=2.68; 95% CI=1.17-6.16; EF=58.5%); children of the
Ist year of life have lower indicators of physical development
(47.8% vs 63.0% in control), at the age of 3-6 years they
lag behind in physical development (47.27+4.76% and
64.0£6.6%, respectively, p<0.05). Children of the 1st year
of life had a reduced neuropsychic growth in comparison
with the controls, but by the age of 6 this difference was not
observed [13].

The mental health of healthcare workers. Medical
personnel in this sector are particularly at risk of mental health
risks (WHO, 2004). According to ILO (2005), psychosocial
problems can lead to illness, injury, stigma, isolation, and
even death. They can also result in decreased productivity and
morale [16]. As already noted, among medical workers, 68%
have burnout syndrome, and 65% have neurotic disorders
and borderline states (depression, hysteria, etc.) [S].

The analysis is instructive of mental health among
healthcare workers in and after the armed conflicts of 1994
1996 and 1999-2009 in the Chechen Republic (Russian
Federation). Mental neurotic disorders corresponding to
the neurotic register's syndromes were revealed: phobic
anxiety, obsessive-compulsive disorder (neurosis), reaction to
severe stress, and adaptation disorders, from which an acute
response to stress and post-traumatic stress disorder, as well
as somatoform disorders were identified [17].

It is likely that subsequent analyses of healthcare
workers' health status in the regions of Russia affected by
the coronavirus epidemic will reveal less pronounced but
manifested signs of health disorders, including mental health
problems.

The analysis of the data of presentism and absenteeism
among German clinicians-surgeons (1311 people from
489 hospitals) showed that presentism is more closely
related to psychosocial load than absenteeism. For different
components of psychosocial stress, the odds ratios are
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O630pHsbIe cTaTbK

HOCTH TPYAA M MOPaABHOTO Ayxa [ 16]. Kax yske oTmedasocs,
CpeAr MeAPAOOTHHKOB UMEIOT CHHAPOM 9MOLIMOHAABHOTO BbI-
ropanus 68%, a HeBpOTHYECKKe HAPYIIEHHS U IIOTPAHIIHbIE
cocrosius (aenpeccny, ucrepun u Ap.) — 65% [S].

IToyunTeseH aHAAM3 NCUXUYECKOTO 3A0POBBS Y MeApa-
OOTHHKOB B YCAOBHSIX U II0CA€ BOOPY)XEHHBIX KOHPAUKTOB
1994-1996 rr. 1 1999-2009 rr. B YeueHckoit peciyOAuke.
BbLiBACHDI IICHXHYECKHe HEBPOTHYECKHE PACCTPOMCTBA, CO-
OTBETCTBYIOIME CHHAPOMaM HeBPOTHYECKOTO DEerucTpa:
pobuueckue TpeBOXKHLIE 06CECCHBHO-KOMITYAbCHBHOE pac-
cTpoiicTBO (HeBpO3), peakuyus Ha THKEABLA CTPecc W Hapy-
IIEeHNS AAANTAIMH, U3 KOTOPBIX BBIABASANCD OCTPasl peaKIfis
Ha CTPecC U IOCTTPaBMATHYECKOE CTPECCOBOE PACCTPOMCTBO,
a Taxoke comaropopMHble paccTpoiictsa [ 17]. BepostHo, uto
IIOCA€AYIOLIiTe AaHAAMBbI COCTOSIHUS 3A0POBbsI MEAPAOOTHUKOB
peruoHoB Poccun, oxBayeHHBIX anMAeMuell KOpOHABUPYCa,
BBIBAT MeHee BhIpaXKeHHbIe, HO MAHU(eCTHpyeMble IIPU3HAKU
HapyLIeHUH 3A0POBbS, B TOM YHCAE TICHXUYECKOTO.

Y HeMelKMX KAMHUIMCTOB-XUPYPTOB IPOBEACHHBIH aHa-
AVI3 AQHHBIX IIpe3eHTH3Ma U abceHTen3Ma (1311 wea. u3 489
6OABHHIL) TIOKA3aA, YTO C ICUXOCOLMAABHOM HATPy3KOil IIpe-
3eHTH3M TeCHee CBSI3aH, YeM abCeHTeM3M. AAS Pa3HBIX KOM-
MIOHEHT IICUXOCOIMAABHOTO CTPeCcca OTHOMEHHUS MAHCOB AO-
croBepHbI 1 paBHbl 1,4-2,8. B nieaom vaire mposiBAsiAcs mpe-
3eHTH3M, a He abcenTn3M [ 18], T. e. MeaApaboOTHUKH Yaime pa-
6OTAIOT HE3AOPOBBIMIL

ITpuseaénnsiit 8 KoxpanoBckoM chopHuke aHaaus 58 pa-
60T 10 CTpeccy y MeAPAOOTHHIKOB [IOKA3aA, UTO OHH CTPAAA-
0T OT PO EeCCHOHAABHOTO HAY IIPOPECCHOHAABHO 00YCAOB-
AEHHOTO cTpecca. 3a4acTyI0 9TO CBSI3aHO C OOABIINMU OXKHAQ-
HISIME MeAPAOOTHHKOB, I y HUX MOXKET He XBaTaTb BpeMeHH,
HABBIKOB M COLIMAABHON IOAAEPKKH Ha paboTe. ITO MOXET
IIPHBECTH K BHITOPAHMIO HAY rsndeckiM 3a6oaeBanmsiM. Op-
raHMU3AIMOHHbIE BMEIIATEAbCTBA AOAKHBI COCPEAOTOUHTHCS
Ha CHIDKeHHH CTielduyeckux crpeccopos [19].

AASL IpeAOTBpallleHNs] HETaTHUBHBIX MOCAEACTBUIT AAS
3AOPOBbS Y MEAPAOOTHUKOB XKEAATEAbHA MOAMPHKALIF ANY-
HocTH TuIA D, HampaBAeHHas Ha yMeHbIIEHHEe CKAOHHOCTU
HCIIBITHIBATh HEraTHBHbIE 9MOLMM U Pa3BUTHE HABBIKOB HX
BBIPQKEHHUS B COYETAHHMH C YAYUIIEHHEM COIIMAABHBIX OTHO-
menwit [20].

Onenka mpodecCHOHAABHOIO PHCKa AASL 3A0POBbS
MeApPabOTHHKOB H Mepbl NpodurakTuky. 13 npusepén-
HbIx Bbime aprymentos BO3 [3, 16, 23], MOT [9], Espo-
cow3a [4, 6] n 0630pa AUTEpaTYPDL CAEAYeT, YTO YCAOBHS
TPyA2 MeAPabOTHUKOB SIBASIOTCS BpeaHbMH [12-14], a B
nepuop uHexnuit u maHaemun COVID-19 oHu cTaHOBSTCS
9KCTPEMaAbHBIMU.

IIpo6aema Goaesneit, cBs3annbix ¢ paboroit (BCP).
Cpean MeApabOTHHKOB OTMeYAeTCs IMHPOKHIL CIIEKTP HPo-
deccronaabbix 3a6oaesanuit (I13) u 60aesHeil, CBA3AHHbIX
c pa6oroit (BCP). Ecau nepsbie BkaloeHs! B iepedens 113",
TO BTOpbIE, OHATHE O KOTOPBIX BBeAeHO BOJ emé B 1975 .
[21, 22], He umeror mpaBoBoro craryca B Poccuu, XoTs He-
00XOAMMOCTD X IPOPHUAAKTUKH YCTAHOBACHA B 3aKOHE O Ca-
HanuAbAaronoAydun Haceaenus 52-O3'2,

! TIpnkas MuHUCTepCTBa 3APaBOOXPAHEHNS H COLIUAABHOTO Pa3BU-
st Poceuiickoit Qepeparum (MI/IHSAPaBCOLlpaSBI/ITI/I}I Poccuu) ot
27.04.2012 Ne 4171 «O6 YTBEPXKAEHHUH MePeyHs MPodeCcCHOHAAD-
HBIX 3a00A€BaHMI »

12 DepepanbHblil 3aK0H «O CAHUTAPHO-IIIUAEMUOAOTUIECKOM DA~
TOIIOAYYHMH HaceAeHHsS> oT 30 MapTa 1999 roaa Ne 52-03.
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significant and equal to 1.4-2.8. In general, presentism rather
than absenteeism was manifested more often [ 18]; healthcare
workers are more likely to work unhealthy.

An analysis of 58 papers on stress in healthcare workers
in the Cochrane Digest showed that they suffer from
occupational or occupational stress. It is often associated
with high expectations of health workers and may lack the
time, skills, and social support. It can lead to burnout or
physical illness. Organizational interventions should focus
on reducing specific stressors [19].

To prevent negative health effects in healthcare workers,
personality modification of type D is desirable, aiming
to reduce the tendency to experience negative emotions
and develop the skills of their expression, combined with
improved social relations [20].

Assessment of occupational health risks and
preventive measures. From the above arguments of the
WHO [3, 16, 23], ILO [9], the European Union [4, 6] and a
review of the literature, it follows that the working conditions
of health workers are harmful [12-14], and during infections
and the COVID-19 pandemic they get extreme.

Problem of work-related diseases (WRD). There is a
wide range of occupational diseases (OcD) and work-related
illnesses (WRD) among healthcare workers. If the former
are included in the official list of OcDs'!, the latter, which
was introduced by WHO back in 1975 [21, 22], do not have
legal status in Russia. However, the need for their prevention
is established in the Law on Sanitary and Epidemiological
Welfare of the Population 52-FZ".

Article 25 of this law states that "working conditions,
workplace and work process should not harm a person’,
and that measures should be taken "to prevent injuries,
occupational diseases, infectious diseases and diseases
(poisoning), associated with working conditions". The law
also contains Article 26, "Sanitary and Epidemiological
Requirements for Working Conditions with Biological
Substances, Biological, and Microbiological Organisms and
Their Toxins". These articles of the law can serve as the legal
basis for the recognition of the WRD.

Previously, it was already proposed to evaluate the WRD
according to ICD-10, using codes of reasons for contacting
healthcare institutions and codes of nosological forms
of health disorders [23]. Moreover, there are criteria for
assessing the degree of association of health disorders with
work, i.e., the degree of their work-relatedness [15] and the
corresponding algorithms [24] and computer programs".

We emphasize that in the list of OcDs adopted by the
ILO", in each of the 9 sections there are notes that make
it possible to link the disease with the profession also for
diseases not listed in the List, if there is a direct link between
exposure to an occupational risk factor and an employee's
disease established by methods appropriate to national
conditions and practice [25]. The above argumentation
(methods, criteria, algorithms, and programs of work-
relatedness assessment% is the scientific basis for the legal
recognition of the WRD in Russia.

" Order of the Ministry of Health and Social Development of the
Russian Federation dated April 27, 2012 No. 417n "On approval of
the list of occupational diseases"

1> Federal Law "On the Sanitary and Epidemiological Welfare of the
Population” dated March 30, 1999 No. 52-FZ.

B http://medtrud.com/
“https://www.ilo.org/safework/info/publications/
WCMS_125137/lang--en/index.htm
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B cTaTpe 25 aToro 3akoHa CKa3aHO, 4YTO «YCAOBHA TPYAQ,
pabotdee MecTO 1 TPYAOBOIL IIPOLIECC HE AOASKHBI OKA3BIBATH
BPEAHOE BO3AEHCTBHE HAa YEAOBEKA>, & TAKOKE, UTO AOAXKHBI
IPUHUMATbCS MEPhI <B IJeASX IPEAYTIPEXASHHS TPABM, IIPO-
deccroHaABHBIX 3200A€BaHUI, MHPEKIMOHHBIX 3a00AeBa-
HUi1 1 3260AeBanNil (OTPaBAEHHIT), CBSI3AHHBIX C YCAOBUAMH
TPyAQ>.

Kpowme Toro, B 3aKoHe ecTb cTaTbst 26 «CaHUTapHO-3MIH-
AeMHOAOTHYecKHe TPeOOBaHMUS K YCAOBUSIM PaboThI ¢ 610-
AOTMYECKMMH BelljeCTBAMH, OHOAOTHYECKMMH M MHKpPOOHO-
AOTHYECKHMHM OPTaHM3MAMHU M UX TOKCHHAMH>». OTH CTaTbH
3aKOHA MOTYT CAY>XHTb IIPaBOBOi 0CcHOBOM npu3HaHus bCP.

Panee yxe mpepsaraan onenmsats BCP mo MKB-10,
HCIIOAB3YSI KOABL IPUYMH OOpaleHust B yIPeXKACHHS 3Apa-
BOOXPAHEHMS M KOABI HO30AOTMYECKHX $OpM HapylIeHHs
3A0poBbs [23]. Boaee TOro, NMeEIOTCS KPUTepUH OLiEHKH
CTelleHU CBSI3U HAPYLIEHUH 3A0POBbS C paboToll, T. e. CTe-
TIeHH MX MPOeccHoHaAbHOM 06ycaoBaeHHOCTH [15], a Tak-
)€ COOTBETCTBYIOIUE AATOPHTMBI [24] M KOMIbIOTEpHBbIe
nporpamMmsr .

Ocobo mopuepkuéM, uTo B mepeure 13, mpunsATOM
MOT", B Ka5KAOM U3 9 Pa3AEAOB €CTb IIPHMEYAHHs, TO3BOASI-
IOIIMe OCYIIECTBASITh CBSA3b 3a00AeBaHUS C mpodeccrert Tak-
XKe U AASL O0Ae3Hell, He YKa3aHHbIX B IlepedHe, ecAl MeXAY
BO3AEHCTBHEM IPOPECCHOHAABHOTO PAKTOPa PHCKa U 3a60Ae-
BaHMeM, Pa3BUBILEMCS ¥ PAOOTHHKA, IMeeTCsI IpsIMast CBSI3b,
YCTaHOBAGHHAs METOAAMH, COOTBETCTBYIOIIMMY HAIIMOHAAD-
HBIM ycAoBHsM U nipakTrke [25]. TIpuBeaéHHas Bblme apry-
MeHTauus (METOABL, KPUTEPHUH, AATOPHTMBI M TIPOTPAMMbI)
SBASIIOTCSL HAYIHON 0CHOBOM AAs npusHanusi BCP B Poccun
B IIPaBOBOM IIAQHe.

AkcmepTH3a cBsA3H 3ab6o0aeBanns Bupycom COVID-19
¢ paboToii y meapaboTHuKOB: ombiT 8 crpan EBpocorosa. B
mabauye 1 peACTaBACHA CBOAKA TIOHATHI M CHCTEM, NPH-
HATHIX B 8 cTpanax EBpocorosa, AAs IpH3HAHNUS 3a00A€BaHHI
ot COVID-19 npodeccuoHaAbHBIMU 3260A€BAHUSIMY HAU He-
CYACTHBIMHU CAYYASIMH.

MO>XHO BBIAGAMTD CACAYIOLIE OCHOBHbIE paKTOPBI PUCKA,
HapyIIeHNs 3AOPOBbS X MepbI IIPOPHAAKTHKU AASI MEAPAOOT-
HUKOB B [IEPUOA dMuAeMunt (maéa. 2).

AAS IPOQUAAKTUKY U ACIEHMS ICUXHYeCKUX PACCTPOMCTB
BCE Jalre IPUMEHSIOT ay TOTeHHbIe TPEHUPOBKH, PEAAKCAIIHIO,
KOTHHTHBHO-IIOBEACHUECKYIO TEPAITHIO 1 T. IL

B oxupanuy 5 PpexTHBHON BAKIMHAIIMH, OIPEACASIO-
myio poab urpaoT CH3 opraHoB AbIXaHHUS, AHIIA, PYK H 3a-
muUTHas 0AeXAd. OAHAKO CAeAyeT MMETb B BHAY, UTO IIO py-
xoBoactBy MOT [27], CU3, 3amumas oT OAHOTO BPeAHO-
TO MAM OTIACHOTO (AaKTOPa, MOTYT CO3AABATh HOBBIE PHCKM.
Hanpumep, u3BecTHBI AaTeKCHbIEe AAAEPTHH MEAPAOOTHH-
KOB OT AAMTEABHOTO HOIIEHMS HePYaTOK; MACKU U PecIH-
PaTOpBI CO3AAIOT AOIOAHHMTEABHYIO HArpy3Ky Ha KapAMO-
PeCIHpPaTOPHYIO CHCTeMY; OYKH M IOAYMACKH, 3aIlOTeBasd,
CYXAIOT TTOA€ 3PEHHMS H 3aTPYAHSIOT BUAMMOCTD, 3alfUTHAS
OAEXKAQ TIOPOXKAAET PHCK IleperpeBaHus U T. II. IIpobaema
npusHOCHMOTO prcka or CH3 peTaabHO paccMoTpeHa B pa-
6ore [28].

B3rasip B ncTopHuio, ypokn u nepcruekrusbl. M.B. Ao-
MOHOCOB B 1761 r. mucaa: «CMepTsiM OT O0AE3HH CACAYIOT
HACHABCTBEHHBIE, HATYPAABHBIE U CAYYAiiHbIe 0OCTOATEABCTBA
... MODPOBbI€ $I3Bbl, IOKAPBI, IOTOAEHHUS, MOPO3bI>»> [29].B
B http://medtrud.com/
“https://www.ilo.org/safework/info/publications/
WCMS_125137/lang--en/index.htm

Literature review

Examination of the relationship between the
COVID-19 virus disease and healthcare workers' work:
the experience of 8 countries of the EU. Table 1 summarizes
the concepts and systems adopted in 8 EU countries to
recognize diseases from COVID-19 as occupational diseases
or accidents.

In our opinion, the following main risk factors, health
disorders, and preventive measures for healthcare workers
during the epidemic can be distinguished (Table 2).

For the prevention and treatment of mental disorders,
autogenic training, relaxation, cognitive-behavioral therapy,
etc. are increasingly used.

In anticipation of adequate vaccination, respiratory, face,
hand, and protective clothing plays a decisive role. However, it
should be borne in mind that according to the ILO guidelines
[27], PPE, protecting against one harmful or dangerous
factor, can create new risks. For example, healthcare workers
are known to have latex allergies from prolonged wearing of
gloves; masks and respirators create additional load on the
cardiorespiratory system; glasses and half covers, fogging
up, narrow the field of vision and make it difficult to see,
protective clothing creates a risk of overheating, etc. The
problem of introduced risk from PPE is discussed in detail
in [28].

Alook into history, lessons, and perspectives. Famous
Russian scientist M.V. Lomonosov wrote in 1761: "Deaths
from illness are due to violent, natural and accidental
circumstances ... pestilences, fires, drowning, frosts" [29]. In
1847, A. Nikitin [30] paid special attention to "miasms" and
"bad air".

The newest domestic history of occupational health
begins with the "Classification of labor according to the
degree of danger and harm to workers", approved in 1919,
where the groups of professions "Public improvement and
hygiene" and "Public health” are marked [31]. Thus, the
danger and harm to healthcare workers in Russia was legally
recognized 100 years ago.

In 1923 V.A. Obukh Institute for the Study of
Occupational Diseases was organized, which developed
the first national list of occupational diseases [32]. It
took into account mental illnesses diagnosed not only in
medical staff but also in family members (Sic!) living on a
psychiatric hospital territory. Much attention was also paid to
occupational poisoning [33]. The author of this monograph
L.G. Gelman, wrote: "All elements of professional work, all
socio-economic conditions must be weighed, their influence
is taken into account.” 1970-80 at the Institute of Industrial
Hygiene and Occupational Diseases of the USSR Academy
of Medical Sciences, laboratory on occupational hygiene for
healthcare workers and laboratory on occupational hygiene
for women workers were created and actively worked.

A significant event was the International Conference of
WHO and the United Nations Children's Fund (UNICEF)
on Primary Health Care, held in Almaty (USSR, Kazakh
Soviet Socialist Republic) in 1978, the outcome documents of
which had a significant impact not only on WHO's activities,
but also on the development of health care in most countries
of the world".

"It is well known, — said L.P. Pavlov (1904 Nobel Prize
Winner) in 1899, — that etiology is the weakest part of
' https://6ma.0pr/index.php/YYACTHUE_COBETCKHUX
MEAMKOB_B_MEXXAYHAPOAHBIX ITPOTPAMMAX _
3APABOOXPAHEHIL.
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Tabanma 1

CBoAKa IOHATHIT H CHCTeM, NPHHATHIX B 8 crpaHax EBpocorosa, Aad npusHanus 3ab6oaesanuit or COVID-19 npodec-
cnonaAbHbIMHE 3a601epanmsavu (I13) uan mecuacrapivu caygasmu (HC) (c coxpamennsvu u3 [26])

Crpana Kareropusa I'pynna Hacesenns YcaoBusa
I13. BK-3101 (undexuuonnsle Cexrop 3ppaBooOXpaHeHus, co- AOKa3aTeAbCTBO CBA3H™ MeXAY
3a60AeBanus) LIHAABHBIN CEKTOP, AabOpaTopun 3aHATHEM U MaTOAOTHeR
HAM APYTO€ 3aHATHE C PHCKOM
Tepmans 3aboAeBaHM
He cunraerca I13 O61mecTBeHHbI TPAHCIOPT, OPH-
CBI CyTIepMapKeTHl, CTPOHTEAbCTBO -
H Ap.
I13. Koa 1.404.03 (apyrue nudex- | Cekrop sppaBooxparenus, nepco- | O6pramas mpomeaypa*: yuér pes-
LUOHHble 3260AeBaHNA) HaA, IOABEPTAIOLIHIICS PUCKY 3apa- | TEADHOCTH, TeUeHHs OOAE3HH, AAH-
XKEHHS BUPYCOM HBIX A26OpaTOpUH O 3apaXKeHHH
Bearns SARS-CoV-2
I13 (aom. cucrema) ApyTHe KaTeropuu HaceAeHHUs Csst3b 60Ae3HH ¢ pabOTOI Kak eé
rAAQBHas NpHYHHA*
I13. H2 (undexunontsie 3a6oaesa- | Anpuopu Bcé HaceaeHue Ha ocHo- | Konkpernas (in concreto)*
Aasns Hus) nan HC Be PyKOBOACTBA ITO KPHTEPHUSM, HC- | OIleHKa
IIOAB3YEeMBIM AASl PACCACAOBAHHS
caygaes COVID-19
HC Anpuopu Bce HaceeHHe HckarounTeAbHast npaauHa*
Wcnanus
— pabora
I13, Bbi3BaHHOE GHOAOTHYECKUM Anpuopu Bce HaceaeHHe Csst3b 60A€3HH ¢ pabOTOI: HCTOY-
DunATHAMS areHTOM HVK, I]elI0YKa, BePOSTHOCTD U OC-
HOBHOI XapaKTep™ 9KCIO3HIUH
HC Mepunuunckue paborauxy, moasep- | Ipesymmuyuss™ mpodeccruoHaAbHO-
TraloNfyecs MOBBINEHHbIM PHCKAM T'O TIPOUCXOXKACHHS
HC Apyrue rpymmsl, Takue Kak Kaccu- | OlleHKa 1o 00bIYHOM mpomeAy-
HWraans PBL, IPOAABLbL, GAHKHPBL, HEMEAU- | Pe* HA OCHOBe JIMAEMHUOAOTHYE-
LIMHCKHUI TIePCOHAA OOABHHI] II0 CKHX, KAUHHYECKUX, aHAMHeCTHYe-
TeXHHYECKO¥ MOMOIIH, yOOopke 1 CKHX AQHHBIX
TPAHCIOPTHPOBKE MAIJHEHTOB
13 O6cAyKUBAIOLHIT IEPCOHAA HAL ITpesymnnmst* npodeccuoHaAbHO-
AWITa, IOABEPKEHHbIE AaHAAOTHY- ro 3a00AeBaHI
Asoxcembypr HBIM PHCKaM 3apakeHHs
I3 Apyrue KaTeropuy HaceAeHUs P | AOKA3aTeAbCTBO 3apKEHMS BUPY-
9KCIIO3ULIMK Ha pabodeM MecTe com COVID-19
I13 rpynne! uEQexIoHHbIe Aw1a, 3aHATbIe AeUeHHEM HAH 00- Wudexuus 180 pneit uan 60abire
Isenus 3a00AeBaHHI CAY>XMBaHMeM HHQHUITUPOBAHHBIX AASL TIPaBa Ha KOMIIEHCAIIMIO
TaITHeHTOB

IMpumedanme: * 3pech 1 AaAee BHIACACHUE TEKCTa COCTABUTEASIMU AOKYMEHTa [26]

Tabauma 2

dakTophI pHCKa, HAPYLIEHHS 3A0POBbsI H MePbI IPOPHAAKTHKH AAST MEAHIIHHCKUX Pa0OTHHKOB B EPHOA IIHAEMHHI

®axrops! pucka

OcCHOBHbIE HO30AOTHH Hapy-
IIEHHUSI 3AOPOBbsL

KPI/ITCPHI/I OII€HKH PHCKa

Mepp1 npopHAAKTHKH

Buoaoruueckue

Xumuueckue
Qusnyeckue

HCI/IXOCOLII/IaAbeIe

CBsI3aHHBIE C paboTOIL:
— UH}EeKIHOHHbIE,

Ipo¢3aboaeBans i 60ae3HH,

Turnennveckue P 2.2.2006-
05* MeauKo-coLaAbHbIE
P 2.2.1766-03**

OproHOMHYECKIe

— CHHAPOM BBITOPaHHS,
— KOCTHO-MbIIIEYHbIE,
— PeNPOAYKTUBHBIE H AD.

Cremnenu cBsi3u 60Ae3HH € pa-

6otoii [16, 26]

Baxmunarus

CpeAcTBa HHAMBHAYAABHON 3a-
murer (CU3)

Pesxum Tpyaa u oTabixa KanTo-
BaTeAH AASL OOABHBIX

KomuaTs 0TABIXa M TpHEMa
802011031
BuramunonpoduaakTuka
(moauBUTAMHHDL)

3A0pOBBLL 00pa3 XKU3HY

ITpumeuanue: * PykoBOACTBO IIO IMIMeHHYeCKOM OljeHKe $aKTOpOB pabouer cpeabl U TPyaOBOro mporecca. Kpurepuu u kaaccu-
duxanusa ycaosuit Tpyaa. P 2.2.2006-05. — M.: DepepasbHbIil LIeHTp THIHEHb! H dIuAeMuoaoruu Pocrorpebnassopa; 2005. (ISBN

5-7508-0619-7).

** PYKOBOACTBO II0 OLjeHKe IPO(PEeCCHOHAABHOTO PUCKA AAS BAOPOBbs. pab0THHKOB. O praHU3alMOHHO-METOAMYECKIE OCHOBBL, IIPUH-
LIUIBL ¥ KpuTepun oneHKH. PykoBoactso P 2.2.1766-03. M.: ®epepaabHbIil LieHTp IUTHEHD! 1 aAeMuosorun Pocriorpebrapsopa, 2004.

(ISBN 5-7508-0516-6).
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Table 1

A summary of concepts and systems adopted in 8 countries of the EU for the recognition of diseases from COVID-19
as occupational diseases (OcD) or accidents (Ac) (part from [26])

Country Category Group of population Conditions
OcD. BK-3101 (infectious Health sector, social sector, Proof of a link* between
diseases) laboratory or other occupation occupation and pathology
Germany with a risk of disease
Not considered as OcD Public transport, offices, B
supermarkets, construction, etc.
OcD. Code 1.404.03 (Other Health sector, personnel at risk of | Routine Procedure: record
infectious diseases) virus infection contamination activity, course of disease,
Belgium laboratory data on SARS-CoV-2
OcD (additional system) Other categories of the population | The relationship of illness with
work as its main cause
OcD. H2 (infectious diseases) or | A priori the whole population Specific (in concreto) assessment
Ac based on the guidelines for the
Denmark o . .
criteria used to investigate cases of
COVID-19
Spain Ac A priori whole population Exceptional reason — work
OcD caused by biological agent A priori whole population Disease-work relationship: source,
Finland chain, likelihood and main nature
of exposure
Ac Healthcare workers at increased Presumption of occupational
risk origin
Ac Other groups such as cashiers, Evaluation according to the
Italy salespeople, bankers, non-medical | usual procedure based on
staff of hospitals for technical epidemiological, clinical,
assistance, cleaning and transport | anamnestic data
of patients ...
OcD Maintenance personnel or persons | Presumption* of occupational
with similar risks of infection disease
Luxembourg —— - - -
OcD Other populations in workplace Evidence of COVID-19 infection
exposure
OcD group of infect. diseases People who treat or care for Infection 180 days or more for
Sweden . . L :
infected patients eligibility for compensation

Note: * After this,

the bold text by the compilers of the document [26]

Table 2

Risk factors, health problems and preventive measures for healthcare workers during an epidemic

- reproductive, etc.

Risk factors Main health disorders Risk assessment criteria Prevention measures
Biological Occupational and work-related | Hygienic Guide R 2.2.2006-05 | Vaccination
Psychosocial diseases & illnesses: Medical and social Guide Personal protective equipment
Chemical — infectious, R 2.2.1766-03 (PPE)
Physical - burnout syndrome, Degrees of work-relatedness of | Work and rest regimen
Ergonomic - musculoskeletal, a disease [16, 26] Tilters for patients

Rest and eating rooms
Vitamin prophylaxis
(multivitaminsg
Healthy lifestyle

Note: * Guidelines for the hygienic assessment of the factors of the working environment and the work process. Criteria and
classification of working conditions. R 2.2.2006-05. M.: Federal Center for Hygiene and Epidemiology of Rospotrebnadzor; 2005. (ISBN
5-7508-0619-7 in Russian).

** Guidelines for the assessment of occupational health risks for workers. Organizational and methodological foundations, principles
and evaluation criteria. Guideline R 2.2.1766-03. M.: Federal Center for Hygiene and Epidemiology of Rospotrebnadzor; 2004. (ISBN
5-7508-0516-6. In Russian).

1847 . A. Huxurus B cBoéM Tpyae [30] yaeana oco6oe BHu-

MaHHE «MHa3MaM> U <AYPHOMY BO3AYXY>.

Hopertirast oTedecTBeHHAS HCTOPHSI MEAUIIMHBI TPYAA Ha-
anHaercs ¢ «Kaaccuduranuu Tpyaa o cremneHu OMacHOCTH
U BPEAHOCTH AASL TPYASIIUXCS>», YTBepXAEHHOH B 1919 1.,
rae orMeveHsl rpynimsl npodeccuit «ObmecTBeHHOE 6Aaro-

medicine ... Only after knowing all the causes of diseases,

real medicine turns into the medicine of the future, that is,

hygiene in the broad sense of the word" [34].

A decrease in physical accompanies the singularity in
the development of society, but an increase in psychosocial
and informational loads. Professor of St. Petersburg State
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YCTPOMCTBO U rurieHa» 1 «OObmecTBeHHOE 3ApPaBOOXpaHe-
Hue> [31]. Takum 06pasoM, OIIACHOCTD ¥ BPEAHOCTD AASL pa-
OOTHHKOB 3ApaBooxpaHeHus B Poccuu mpusHaBaAaCh IOPHAY-
yecku emé 100 AeT Hazaa.

B 1923 r. 6b1A opranusoBad VIHCTUTYT IO H3YYeHUIO
npodeccrHoHaAbHBIX GoAesnenn uM. B.A. Obyxa, koTOpbIit
paspaboTaA epBBIi OTeYeCTBEHHBII CIICOK IPod3aboreBa-
Huit [32]. B HéM 6bIAM y4YTeHBI IICHXMYECKUE OOAC3HH, AUA-
THOCTHpYeMbIe He TOABKO Y MEATIEPCOHAAR, HO AQ)Ke Y YACHOB
CeMbH IIPH MX IIPOXXUBAHUH HA TEPPUTOPHH ICUXHATPUYE-
Kot 60AbHHIBL. BOABIIOE BHEMAHKE YACASAH H IPOdeCcHo-
HaABHBIM oTpaBAeHnsM [33]. ABrop aToit mororpadun 1. I.
Teabman mucaa: «Bce aaeMeHTHI podeccnoHaABHOM pabo-
TbI, BCE COLIMAABHO-9KOHOMHYECKHE YCAOBHS AOAXKHBI OBITH
B3BelIeHbI, UX BAMSHUE yuTeHO>. B 1970-80 rr. 8 HCTHTY-
Te rurdeHs! Tpyaa u npodsadoaesanuit AMH CCCP 6s1am
CO3AQHBI M AKTHBHO paboTaAu Aa00OpaTOpUM IHIHEHB TPYAQ
MeAPAOOTHUKOB M TUTHEHBI TPYAQ KEHIIHH,

3HaMeHATeABHBIM COOBITHEM SIBUAACH IIPOBEAEHHAS B
1978 r. B Aama-ATe MexayHapopHas xoupepennus BO3
u Aerckoro ponsa OOH (I OHVCE®) no nepsudnoit Me-
AMKO-CaHHTAPHOM IMOMOIIH, HTOrOBble AOKYMEHTHI KOTOPOH
OKa3aAH CYIIeCTBEHHOE BO3ACHCTBHE He TOABKO HA ACATEAD-
HocTs BO3, HO 1 Ha pasBuTHe 3APABOOXPAHEHHUs OOABIINH-
CcTBa CTpaH Mupa'.

«Obmenssectno, — rosopua I1.IT. ITaBaos B 1899 ., —
YTO STHOAOTHS — CAMbIit CAAOBII OTAEA MEAUIIHHBI. .. TOABKO
IIO3HAB BCe MPUYHMHBI 60Ae3HE, HACTOSINAS MEAHIIHHA Tpe-
BpAIAETCS. B MEAULIVHY OYAYILIETO, T. €. TUIHeHy B IIHPOKOM
CMBICAE cAOBa>» [34].

CHHI'YASIPHOCTD B Pa3BUTHH O0IIECTBA COIIPOBOXAAETCS
CHIDKeHHeM QpU3MYECKHX, HO POCTOM IICHXOCOIIMAABHbIX U HH-
popmanonHsix Harpy3ok. [Ipogpeccop CII6I'Y, 3aBepyromas
AabopaTopueit KOTHUTUBHBIX HccAepoBanuit T.B. YepHuros-
cKas oTMeTHAa: «Bpaun ceityac rosopst: “Koraa 3apasa or-
CTYIHT, MBI BBIXOAUM Ha CIIeHY, IOTOMY 4TO HaYHYyTCS Mac-
COBBbIe HEBPO3HI U IICux03bl. C 9THM OTHIOAb He BCe OYAYT B
COCTOSIHUY CIIpaBUTHCS» 'S, Celldac POBOASITCS MHTEHCHB-
Hble HCCAEAOBAHHUSA STHOAOTHH, TIATOreHe3d, AMAaTHOCTUKH U
sedenus COVID-19. YuurbiBast BO3MOXHOCTH HCKYCCTBEHHO-
IO HHTEAAEKTA PEaAbHO CO3AAHHE MOAEACH M IIPOTPAMM AAS
HHTeHCHUKALMK PaboT O 9TOM IpobaeMe.

VICKAIOUMTEeABHBII XapaKTep 3a00A€BAHHS CACAAA BaX-
HBIMM TeXHOAOTHMYECKHe pelleHus B chepe MeAuLHHEL Ilep-
BBIM PaCIpOCTpAaHeHHe BUPYCHON IHEBMOHMH IIPEACKA3aA
MCKYCCTBEHHBIH HHTEeAAeKT KoMmanuu Bluedot. B ampeae
2020 r. BO3 xoHCTaTHpOBaAa, YTO «IIAHAEMHS BbI3BaAa Gec-
IperieAeHTHBIH CIIPOC Ha IUGPOBbIe TEXHOAOTUH 3APaBOOX-
PaHEeHHs U BBUIBHAQ yCIIENIHble pelleHus, Takue KaK CKpH-
HUHT HaCeAeHMS, OTCAEKMBAHHE HMH(EKIMH, OIpeAeAeHHe
IIPUOPUTETOB B HCIIOAB30OBAHMH M PACHPEACACHUH pecyp-
COB M pa3paboTKa IleAeBbIX OTBETHBIX Mep>». AAs 0603Ha-
YeHNs TeXHOAOTHI, OPHeHTHPOBAHHBIX Ha 6Oppby C Ko-
ponasupycoM, 6sia mpuaymar HeoaorusMm COVID-Tech.
ITanpemus cuabHO ypapuaa mo MT-cdepe, B wacTHOCTH
unpycrpun MedTech, HO OHa e MOXeT IIOMOYb el Iepe-
CTPOHTBCS HA HOBBbIE IPUHIUIIB PAOOTHI; AAS POCCHICKOM

'S https://6moe.0pr/index.php/YYACTHUE_COBETCKHUX
MEAUWKOB B MEXAYHAPOAHBIX TTPOTPAMMAX
3APABOOXPAHEHNMA

' https://tvzvezda.ru/news/mneniyaa/content/2020527192-
dUcSP.html
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University, Head of the Laboratory for Cognitive Research
T. V. Chernigovskaya noted: "Doctors are now saying:"
When the infection recedes, we go on stage because massive
neuroses and psychosis will begin. " Not everyone will be able
to cope with this"®. Intensive research is currently underway
on the etiology, pathogenesis, diagnosis, and treatment
of COVID-19. Considering the capabilities of artificial
intelligence, it is realistic to create models and programs to
intensify work on this problem.

The exceptional nature of the disease has made
technological decisions in the medical field necessary.
Artificial intelligence from Bluedot was the first to predict
the spread of viral pneumonia. In April 2020, WHO stated
that "the pandemic has generated unprecedented demand
for digital health technologies and has identified successful
solutions such as screening populations, tracing infections,
prioritizing resource use and allocation, and developing
targeted responses.” The neologism COVID-Tech was coined
to denote technologies focused on combating coronavirus.
The pandemic has hit the IT industry hard, particularly the
MedTech industry, but it can also help it rebuild itself to new
operating principles; this is especially true for the Russian
medical field".

Conclusion. Healthcare workers are in daily contact with
a complex of harmful factors, primarily biological. Along with
active measures — vaccination, more advanced PPE is needed.
Risk management should consider the possible decrease in
immunity towards the end of the working day. Also, statistical
data are required to build models of the probability of developing
an infection, considering its possible return waves. And such works
appear.

Communication with patients and in normal conditions often
leads to conflict situations, which generates the risk of professional
burnout syndrome, which is included in the new version of the
WHO ICD-11'® and will operate from 2021, which means it
should be included in the list of occupational diseases in Russia.
Thus, extreme situations can lead to the fact that the expression
"Cura te ipsum!" (Latin — "doctor, heal yourself!") is becoming
more relevant than ever. All this requires the daily care and
attention of the authorities and society to implement a set of
measures to preserve and strengthen the physical, mental, and
social well-being of healthcare workers, for, as M.V. Lomonosov
said, "Medicine is the most useful to the human race”.

16 https://tvzvezda.ru/news/mneniyaa/content/2020527192-
dUcSP.html

7 https://ict.moscow/news/covid-tech-landscape/?utm
source=facebook&utm_medium=smm&utm_campaign=news/
covid_ 280520

'8 https://www.who.int/mental health/evidence/burn-out/ru/

' https://lomonosov.aonb.ru/?id=24
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MEAUIIIHCKOM cepsl 9T0 0COOEHHO aKTyaAbHO'".

3akarouenne. Medpabomuuxu noscednesHo Konmaxmu-
Pylom ¢ Komnaexcom 8pednbix Gaxmopos u npesxide scezo uo-
rozudeckumuy. Hapady ¢ akmusnoimu mepamu — saxyunayuei
Heobxodumvt 6oaee cosepusennvie CH3. Ilpu ynpasrenuu pucka-
MU CAeOyem YUUMbIBAMb B03MONCHOE CHUNEHIUE UMMYHUMEMA
K KoHyy paboyezo Ous. Takxe Heobx0dumvl cmamucmuseckue
danHvie 0AS noCMpoenus ModeAetl 8epOSMHOCU PA3BUMUS UH-
Pekyun, yHumvleas e 603modHble 8038pamuble 60AHbL. F makue
Ppabomvl noI6ASIOMCS.

Obwenue ¢ nayuenmamy u 8 00bIMHLIX YCAOBUSX Heped-
KO Npusooum K KOHPAUKIMHLIM CUMYAYUIM, 410 nopoxdaem
Ppuck CUHOpOMA NPOPeCCUOHANLHOZ0 BbI2OPAHUS, KOMOPbILE BKAIO-
uén 6 Hoswuil sapuanm MKB-11 BO3" u 6ydem desicmsosamy
¢ 2021 2, a 3nauum Ooxcer Obimb 6KAIOHEH 6 Nepeuenb npo-
P3aboresanuii. Tem camvim IKCHpPemarbHble CUMYAYUL MOZYM
npugodumo k momy, ¥mo evipaxcenue <«cura te ipsum!> (aam.
— «8pad, ucyeau cebs cam!>) cmanosumcs aKmyarsHoLm Kax
Hukoz0a. Beé amo mpebyem noscednesroil 3a60mbvt 1 6HUMAHUS
sAacmeii u 00ujecmea 0As pearu3ayul KOMHAEKCA Mep no CoxXpa-
HEHUIO U YKPeNACHUI0 PUUHMECK020, NCUXUHECKO20 U COYUAALHO20
baazonoryuus medpabomuukos, ubo, xax z0sopus M.B. Aomo-
Hoco8", «Iloresneiiuias pody ueroseueckomy ecnv MeOUYUHA>.
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