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Ce nu este cunoscut, deocamdata, la subiectul abordat

La etapa actuala, in literatura stiintifici din domeniu,
existd prea putine date care ar demonstra eficienta actiunilor
manageriale in lupta cu pandemia. Totodata, nu au fost gasite
date comprehensive privind experienta unor tari cu referire
la managementul COVID-19.

Ipoteza de cercetare

Analiza surselor de specialitate la nivel international ar fa-
cilita elaborarea masurilor manageriale la nivel national pri-
vind lichidarea urmarilor legate de COVID-19.

Noutatea adusa literaturii stiintifice din domeniu

Articolul elucideaza date despre problemele manageriale
de moment si de perspectivd, asociate pandemiei COVID-19.
Pandemia anului 2020 se dovedeste a fi un dezastru mondial
fara precedent, indeosebi, in tarile din regiunea europeana:
Spania, Marea Britanie, Italia, Franta, Germania, afectand, in
special, domeniul medical, social si cel economic.

Rezumat

Introducere. Pandemia de COVID-19 reprezinta o criza
globala de sanatate. Statele lumii au fost si sunt implicate in
cursa de incetinire a ritmului de raspandire a bolii provocate
de virus prin aplicarea strategiilor si recomandarilor oferite
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What is not known yet, about the topic

At the current stage, the scientific literature from this area
contains too little data that would prove the efficacy of the
managerial measures taken against the pandemic. Moreover,
no comprehensive data regarding the experience of some
countries in managing COVID-19 could be found.

Research hypothesis

The analysis of international specialized literary sources
tackling the subject would facilitate the drafting of national
managerial measures aimed at mitigating the consequences of
COVID-19.

Article’s added novelty on this scientific topic

The article elucidates the data on existing and perspective
managerial issues associated to COVID-19. The 2020 pandem-
ic has proved to be an unprecedented global disaster, espe-
cially in European countries: Spain, UK, Italy, France, Germany,
affecting the medical field and social life in particular, but also
the economic life.

Abstract

Introduction. The COVID-19 pandemic is a global health
crisis. The world’s states are involved in the race to slow down
the spread of the disease by applying the strategies and rec-
ommendations offered by the World Health Organization and
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de Organizatia Mondiald a Sanatatii si alte institutii de nivel
international. Abordarile acestora puncteaza provocdrile so-
ciale, medicale, economice si de drept, atat la nivel european,
cat si in alte zone geografice. Scopul acestui studiu a fost de a
analiza strategiile, tacticile si actiunile Organizatiei Mondiale
a Sanatatii si a unor tari privind managementul infectiei CO-
VID-19, pentru a oferi un suport informational comprehensiv
tuturor celor interesati in domeniu.

Material si metode. Studiul realizat a fost de tip secundar,
calitativ si reprezinta o sinteza narativa a surselor bibliogra-
fice preluate din bazele de date PubMed, Medline, biblioteca
OMS, biblioteca Infomedica, publicate pana in luna mai 2020.
Sinteza a inclus 60 de surse bibliografice publicate In urma-
toarele limbi: englezd, germang, italiand si romana.

Rezultate. Pe toata durata pandemiei de COVID-19, Orga-
nizatia Mondiala a Sanatatii, alaturi de alte organizatii inter-
nationale, a oferit strategii si recomandari detaliate privind
managementul acestei infectii. Printre cele mai importante
documente elaborate se enumera: , Planul strategic de pregdti-
re si rdspuns’, ,Supravegherea globald pentru infectiile umane
cu boala coronavirus (COVID-19)”, , Instrumentul national de
revizuire al capacitdtilor pentru un nou coronavirus”, ,Proiectul
de ghiduri de planificare operationald pentru echipele din tdrile
ONU” si ,Strategii de supraveghere pentru infectia cu COVID-19
la om”. in baza lor, majoritatea tarilor lumii au elaborat stra-
tegii proprii de pregatire si raspuns la infectie si au reorientat
principalele activitati, inclusiv, prestarea serviciilor medicale
si sociale, pentru a raspunde nevoilor populatiei.

Concluzii. Un efort considerabil la nivel mondial in mana-
gementul maladiei COVID-19 a fost realizat de catre Organiza-
tia Mondiala a Sanatatii. Experienta tarilor care s-au confrun-
tat cu aceasta problema a aratat ca pandemia poate fi limitata
atunci cand sunt elaborate si implementate prompt strategiile
si tacticile de raspuns la infectie. Impactul negativ major la
nivel medical, social si economic al acestei maladii este deja
resimtit in majoritatea tarilor, desi evaluarea lui reala va fi po-
sibila doar dupa sfarsitul pandemiei.

Cuvinte cheie: COVID-19, management, Organizatia Mon-
diala a Sanatatii, pandemie, strategii.

Introducere

Debutul anului 2020 este marcat de aparitia si raspandirea
unei infectii necunoscute la nivel mondial. Ulterior, aceasta s-a
dovedit a fi o maladie care a necesitat mobilizarea fara pre-
cedent a comunitatii internationale si a schimbat substantial
atitudinile, comportamentele, modul de viata si activitatea
multor oameni.

Pandemia de coronavirus reprezinta o criza globala de
sanatate, definitorie pentru timpurile noastre si una din cele
mai mari provocari de dupa cel de-al Doilea Razboi Mondial.
La finele anului 2019, un grup de pacienti cu pneumonie de o
cauza neidentificata a aparut in Wuhan, provincia Hubei, Chi-
na. Izbucnirea sindromului respirator acut sever coronavirus
2 (SARS-CoV-2) (COVID-19) din China a atras atentia globala.
Dat fiind faptul ca nu exista nici terapia specifica, nici vaccinu-
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other international institutions. Their approaches point to
social, medical, economic and legal challenges at European
level, as well as in other geographical areas of the world. The
purpose of this study was to analyze the strategies, tactics
and actions of the World Health Organization and some of the
countries according the management of COVID-19 infection,
in order to provide comprehensive information to all those in-
terested in the subject.

Material and methods. A secondary, qualitative research
was conducted, being a narrative review of a bibliographic
sources taken from the PubMed databases, Medline, the WHO
library, the Infomedica library, until May 2020. The synthesis
included 60 library sources published in the following lan-
guages: English, German, Italian and Romanian.

Results. Throughout the COVID-19 issue, the World Health
Organization and other international organizations have pro-
vided strategies and recommendations for managing this in-
fection. Among the most important documents elaborated by
World Health Organization are the following: “Strategic pre-

» o«

paredness and response plan”, “Global Surveillance for human

» o«

infection with coronavirus disease (COVID-19)", “National ca-

» o«

pacities review tool for a novel coronavirus”, “Draft operational
planning guidance for UN country teams”, “Surveillance strate-
gies for COVID-19 human infection”. Based on them, most coun-
tries have developed their own strategies for the preparation
and response to the infection and reoriented the main activi-
ties, including the provision of medical and social services for
the population’s necessities.

Conclusions. A considerable worldwide effort in the man-
agement of COVID-19 disease has been made by the World
Health Organization. The experience of countries that have
faced this problem has shown that the pandemic can be lim-
ited when strategies and tactics for responding to the infection
are developed and implemented promptly. The major negative
medical, social and economic impact of this disease is already
being felt in most countries, although its real assessment will
be possible only after the end of the pandemic.

Key words: COVID-19, management, World Health Organi-
zation, pandemic, strategies.

Introduction

The beginning of 2020 is marked by the appearance and
spread of an unknown infection worldwide. Subsequently, it
proved to be a disease that required the unprecedented mo-
bilization of the international community and substantially
changed the attitudes, behaviors and way of life of many peo-
ple.

The coronavirus pandemic is a global health crisis, one
of the biggest challenges since World War II. In late 2019, a
group of patients with pneumonia of an unidentified cause ap-
peared in Wuhan, Hubei Province, China. The outbreak of se-
vere acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(COVID-19) in China has attracted global attention. Given that
neither specific therapy nor vaccines exist to control the dis-
ease, the COVID-19 epidemic today poses a major threat to
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rile pentru controlul bolii, epidemia de COVID-19 reprezinta
astazi o mare amenintare pentru sanatatea publica globala [1].

La 11 februarie 2020, directorul general al Organizatiei
Mondiale a Sanatatii (OMS), Dr. Tedros Adhanom Ghebreye-
sus, a numit boala cauzata de SARS-CoV-2 drept ,COVID-19”
sila 11 martie 2020, cand numarul de tari afectate a fost de
114, cu peste 118.000 de cazuri si mai mult de 4000 de decese,
OMS a declarat statutul de pandemie [2-7].

De la prima depistare si pana in prezent, focare, dar si in-
fectii sporadice umane au dus la peste 4.894.098 de cazuri
confirmate, peste 320.180 de decese si raspandirea maladiei
in 216 tari ale lumii (la data de 18 mai 2020) [8]. Statele sunt
implicate in cursa de Incetinire a ritmului de raspandire a bolii
provocate de virus prin testarea si tratarea pacientilor, urma-
rirea parcursurilor contactelor pe care le-au avut cei infectati,
limitarea calatoriilor, instalarea carantinei si anularea eveni-
mentelor care ar implica multimi de oameni [9].

Material si metode

A fost realizat un studiu de tip secundar, calitativ, sinteza
narativa, cu respectarea cerintelor fata de asa tip de cercetare.
Sursele bibliografice au fost preluate din bazele de date Pub-
Med, Google Scholar, Medline, biblioteca OMS, biblioteca Info-
medica. Criteriile pentru selectarea surselor au inclus: prima
etapa - cuvinte-cheie: ,COVID-19”, ,management”, ,epidemie”,
L,pandemie”, ,managementul serviciilor”, ,sdndtate”, ,servicii
sociale”, ,educatie”, ,strategii”, ,actiuni”; a doua etapa - surse-
le publicate pana in mai 2020. Sinteza a inclus mai mult de 60
de surse bibliografice. Limbile de publicare a surselor biblio-
grafice selectate au fost: engleza, germana, franceza si romana.

Rezultate

Una dintre cele mai importante organizatii la nivel mondi-
al, implicatda in managementul maladiei COVID-19, este Orga-
nizatia Mondiala a Sanatatii (OMS). Creatd la 7 aprilie 1948, ca
urmare a formarii Natiunilor Unite dupa cel de-al Doilea Raz-
bolilor transmisibile. De-a lungul anilor, OMS s-a straduit sa
vindece multe boli in randul populatiilor umane, inregistrand
un succes semnificativ [10].

OMS, ca organizatie interguvernamentala care isi desfasoa-
ra activitatea in colaborare cu statele membre, de regula, prin
intermediul Ministerelor Sanatatii, a jucat si continua sa joace
un rol de lider in materie de sanatate la nivel global, configu-
rand prioritdtile de cercetare in domeniul sanatatii, stabilind
norme si standarde, formuland politici bazate pe dovezi stiin-
tifice, asigurand asistenta tehnica statelor membre, monitori-
zand si evaludnd tendintele in domeniul sanatatii [11].

Imediat dupa raportarea primelor cazuri de pneumonie la
data de 31 decembrie 2019 de catre Comisia Municipala de Sa-
natate, in Wuhan, provincia Hubei, China, la data de intai ianu-
arie 2020, OMS reactioneaza prompt cu prima sa interventie.
Organizatia infiinteaza , Echipa de asistentd pentru rdspunsuri
la incidente” 1a trei niveluri ale organizatiei si intra in modul de
reactie de urgenta al organizatiei la un focar. Ulterior, in urma
analizelor efectuate, OMS lanseaza prima publicatie tehnica pe
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global public health [1]. On February 11 2020, the General
Director of the World Health Organization (WHO), Dr. Tedros
Adhanom Ghebreyesus, named the disease caused by SARS-
CoV-2 as “COVID-19” and on March 11 2020, when the num-
ber of affected countries reached 114, with over 118000 cases
and more than 4000 deaths, the WHO declared the pandemic
status [2-7].

Since the first detection and until now, outbreaks, but also
sporadic human infections, have led to over 4,894,098 con-
firmed cases, over 320,180 deaths and the spread of the dis-
ease in 216 countries of the world (May 18 2020) [8]. Many
countries are involved in the race to slow the spread of the
disease caused by the virus by testing and treating patients,
tracking the contacts of infected people, limiting travel, quar-
antining and canceling events that would involve crowds of
people. [9].

Material and methods

A secondary-type narrative review was carried out in com-
pliance with the requirements for such research. The biblio-
graphic sources were taken from the PubMed, Medline, WHO
library and Infomedica library databases. Criteria for select-
ing sources included: first stage - keywords: “COVID-197,

» o« ”» » o«

“management”, “epidemic”, “pandemic”, “service management”,
“health”, “social services”, “education”, “strategies”, “actions”;
second stage - sources published until May 2020. The synthe-
sis included more than 60 bibliographic sources. The languag-
es of publication of the selected bibliographic sources were:

English, German, French and Romanian.

Results

One of the most important international organizations in-
volved in the management of COVID-19 disease is the World
Health Organization (WHO). Created on April 7, 1948, follow-
ing the formation of the United Nations after World War 1], the
organization’s primary priorities were the fight against com-
municable diseases. Over the years, WHO had been trying to
cure many diseases in human populations, registering signifi-
cant success [10].

WHO, as an intergovernmental organization working in
collaboration with member states, usually through the Min-
istries of Health, has played and continues to play a leading
role in global health, shaping health research priorities, estab-
lishing norms and standards, formulating policies based on
scientific evidence, providing technical assistance to member
states, monitoring and assessing health trends [11].

Immediately after the first cases of pneumonia were re-
ported by the Wuhan Municipal Health Commission, Hubei
Province, China on December 31, 2019, on January 1, 2020,
the WHO reacted promptly with its first intervention.

WHO had set up the Incident Management Support Team
across three levels of the organization: headquarters, regional
headquarters and country level, putting the organization on
an emergency footing for dealing with the outbreak.

Subsequently, following the analyzes carried out, WHO
launches the first technical publication on this topic, addressed
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aceasta tema, destinata comunitatii stiintifice si autoritatilor
de sinitate publici, precum si presei mondiale. Incepand cu
acea perioada si pana in prezent, OMS, dat fiind rolul sau de
lider la nivel mondial in solutionarea problemelor de sanata-
te publica, a elaborat un sir de documente, strategii, ghiduri
practice, oferind astfel suport tarilor membre in lupta cu CO-
VID-19 [12].

Primul documentimportant elaborat de OMSla 10 ianuarie
2020 a fost ,, Instrumentul national de revizuire a capacitdtilor
pentru un nou coronavirus”. Principalul obiectiv al instrumen-
tului este de a intelege mai bine capacitatile existente in do-
meniul detectarii si raspunsului la un nou coronavirus (nCoV)
care este zoonotic si cauzeaza boli respiratorii. Instrumentul a
fost dezvoltat bazat pe alte coronavirusuri, precum SARS-CoV
si MERS-CoV si in consultare cu statele membre. Aceste infor-
matii au ajutat autoritatile nationale sa identifice principalele
lacune; sa efectueze evaluari de risc si sa planifice investigatii
suplimentare, raspunsuri si actiuni de control.

Principalele componente ale documentului sunt: (1) de-
tectarea, incluzand sistemul de laborator, supravegherea si
evaluarea riscurilor, echipa de raspuns rapid; (2) raspunsul,
solutionand intrebari ce tin de conducere si coordonare, co-
municarea riscurilor, managementul cazului; prevenirea si
controlul infectiei, asigurarea logistica [13].

Ulterior, la 3 februarie 2020, OMS publica cel mai impor-
tant document comprehensiv privind managementul infecti-
ei COVID-19 ,Planul strategic de pregdtire si raspuns” (PSPR),
elaborat de comunitatea internationald pentru a ajuta tarile
sa protejeze sanatatea publica [12]. Documentul prezinta ma-
surile de sanatate publica pe care comunitatea internationa-
13 este pregatita sa le ofere pentru a sprijini toate tdrile sa se
pregateasca si sa raspunda la COVID-19. Planul a preluat ceea
ce fusese cunoscut pana la moment despre virus si a tradus
cunostintele in actiuni strategice, care ar putea ghida eforturi-
le tuturor partenerilor nationali si internationali, atunci cand
elaboreaza planuri operationale nationale si regionale speci-
fice contextului. Cele mai importante componente ale PSPR
sunt: (1) evaluarea situatiei (situatia epidemiologica; evalua-
rea riscurilor etc.); (2) strategia de raspuns (stabilirea rapida
a coordonadrii internationale si a sprijinului operational, ex-
tinderea operatiunilor si reactiilor la nivelul tarii, accelerarea
cercetdrii si inovarii prioritare); (3) cadrul de monitorizare
(indicatorii cheie de performanta, nivelul, rationalitatea utili-
zarii); (4) resursele necesare (resursele estimate necesare a
fi mobilizate pentru a se pregati si a raspunde la 2019-nCoV).

Obiectivul general al PSPR este de a opri transmiterea in
continuare a infectiei si de a atenua impactul focarelor in toa-
te tarile. Conform obiectivului, s-au dezvoltat urmatoarele
obiective specifice: (1) limitarea transmiterii de la om la om;
(2) identificarea, izolarea si ingrijirea la timp a pacientilor; (3)
valorificarea cunostintelor cruciale cu referire la severitatea
clinica, optiunile de tratament si accelerarea dezvoltarii dia-
gnosticarii, terapiei si vaccinurilor; (4) comunicarea riscului
critic; (5) minimizarea impactul social si economic prin parte-
neriatul multisectorial [14].

Ulterior elaborarii strategiei, OMS elaboreaza ,Proiectul de
ghiduri de planificare operationald pentru echipele din tdrile
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to the scientific community and public health authorities, as
well as to the world press. Since that time and until now, WHO,
given its role as a world leader in solving public health prob-
lems, has developed a series of documents, strategies, practi-
cal guides, thus providing support to member countries in the
fight against COVID-19 [12].

The first important document developed by WHO on Janu-
ary 10, 2020 was “National capacities review tool for a novel
coronavirus”. The main aim of the national capacities review
tool is to better understand existing capacities in the area of
detection and response to a novel coronavirus (nCoV) that is
zoonotic and causes the respiratory disease. The tool was de-
veloped based on other coronaviruses, such as SARS-CoV and
MERS-CoV, and in consultation with the member states. This
information helped national authorities identify main gaps,
perform risk assessments and plan for additional investiga-
tions, response and control actions.

The main components of the document are: (1) detection,
including the laboratory system, surveillance and risk assess-
ment, the rapid response team; (2) the response, answering
questions related to leadership and coordination, risk com-
munication, case management, infection prevention and con-
trol, logistics insurance [13].

Further, on February 3, 2020, WHO published the most
important comprehensive document on COVID-19 infection
management: “Strategic Preparedness and Response Plan”
(SPRP), developed by the international community to help
countries protect public health [12].

This strategic preparedness and response plan outlines
the public health measures that the international community
should be ready to provide in order to support all countries
prepare for and respond to COVID-19. The document took
what was known so far about the virus and translated that
knowledge into strategic action that can guide the efforts of all
national and international partners when developing specific
national and regional operational plans.

The most important components of SPRP are: (1) situation
assessment (epidemiological overview; risk assessment etc.);
(2) response strategy (rapidly establishing international coor-
dination and operational support, scaling up to country level
the readiness and response operations, accelerating priority
research and innovation); (3) monitoring framework (the key
performance indicators, target, rational for use); (4) resource
requirements (outlines the estimated resources required to be
mobilized to implement priority health measures in support
of countries to prepare for and respond to 2019-nCoV).

The overall goal of the SPRP is to stop further transmission
of the infection and to mitigate the impact of the outbreak in
all countries. According to the goal, the following objectives
were developed: (1) limit human-to-human transmission; (2)
identify, isolate and care for patients early; (3) address crucial
unknowns regarding clinical severity, treatment options and
accelerate the development of diagnostics, therapeutics, and
vaccines; (4) communicate critical risk; (5) minimize social
and economic impact through multisectoral partnership [14].

Following the development of the strategy, WHO is devel-
oping the “Draft operational planning guidance for UN country
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ONU”. Scopul acestui document este de a oferi un ghid practic
pentru ENNU (Echipele Nationale ale Tarilor Natiunilor Unite)
si parteneri sa elaboreze un PNPR (Planul National de Prega-
tire si Raspuns) pentru a sprijini guvernele nationale 1n a se
pregati si a raspunde la COVID-19. PNPR initiale au fost ela-
borate pentru o perioada de 3 luni si in aliniere cu PSPR, iar
ulterior, ele urmeaza a fi dezvoltate in baza situatiei si nevoilor
in evolutie [15].

Desi Planul Strategic era elaborat si pus in aplicare, situatia
epidemiologica in diferite tari continua sa se agraveze. Ca ur-
mare, la 11 martie 2020, in mod profund ingrijorat atat de in-
dicatorii Infricosatori ai raspandirii si gravitatii bolii, cat si de
gradul alarmant de inactiune, OMS a concluzionat ca focarul
de COVID-19 ar putea fi numit pandemie. Deoarece rezolvarea
acestei pandemii a necesitat o abordare complexd, interdisci-
plinara si intersectoriald, iar informatiile disponibile erau in-
suficiente, OMS, impreuna cu partenerii, a lansat studiul clinic
LSolidarity” - un studiu clinic international care vizeaza colec-
tarea de date fiabile din intreaga lume pentru a gasi cel mai
eficient medicament pentru pacientii cu COVID-19 [16].

Urmatorul document important elaborat de catre OMS in
scopul eficientizarii managementului infectiei a fost ,Supra-
vegherea Globald pentru infectiile umane cu boala coronavirus
(COVID-19)". Acest ghid ofera indrumari statelor membre cu
privire la implementarea supravegherii globale a COVID-19.
Obiectivele acestei Supravegheri Globale sunt: (1) monitori-
zeaza tendintele bolii COVID-19 la nivel national si global; (2)
detectarea rapida a cazurilor noi in tarile in care virusul nu
circuld si monitorizarea cazurilor din tarile in care virusul a
inceput sa circule; (3) oferirea informatiilor epidemiologice
pentru evaluarea riscurilor la nivel national, regional si global;
(4) oferirea informatiilor epidemiologice pentru a ghida pre-
gatirea si masurile de raspuns [17].

Una din problemele importante cu care s-a confruntat co-
munitatea internationald, odata cu aparitia acestei maladii, a
fost insuficienta de informatii veridice si dovezi stiintifice cu
privire la identificarea, monitorizarea, tratarea si prevenirea
infectiei. Sub acest aspect, o actiune extrem de importanta a
fost realizata la 21 aprilie 2020, in eforturile UE de a sprijini
cercetatorii din Europa si din Intreaga lume in lupta impotri-
va focarului de coronavirus. Comisia Europeand, impreuna cu
mai multi parteneri, a lansat o platforma europeana de date
COVID-19 pentru a permite colectarea rapida si partajarea da-
telor de cercetare disponibile. Noua platforma ofera un mediu
european si global deschis, de incredere, in care cercetatorii
pot stoca si partaja seturi de date, precum secvente de ADN,
structuri proteice, date din cercetari preclinice si studii clinice,
precum si date epidemiologice. Ea este rezultatul unui efort
comun al Comisiei Europene, al Institutului European de Bio-
informaticd al Laboratorului European de Biologie Moleculara
(EMBL-EBI), al infrastructurii Elixir si al proiectului COMPARE,
precum si al statelor membre ale UE si altor parteneri [18].

Continuand sirul eforturilor OMS in managementul pan-
demiei, mentionam si alte recomandari importante elaborate,
si anume ghidul , Consolidarea pregadtirii pentru COVID-19 in
orase si amenajdri urbane”. Acest document este destinat in a
sprijini autoritatile locale, liderii si factorii de decizie din orase
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teams”. The purpose of this document is to provide a practical
guide for the UNCTs (United Nations Country Teams) and part-
ners to develop a CPRP (Country Preparedness and Response
Plan) to support national governments to prepare for and re-
spond to COVID-19. Initial CPRP were developed for a period
of 3 months in alignment with the SPRP and subsequently to
be developed based on the evolving situation and needs [15].

Although the Strategic Plan was developed and imple-
mented, the epidemiological situation in various countries
continues to worsen as a result, on March 11, 2020, deeply
concerned both by the alarming levels of spread and severity,
and by the alarming levels of inaction, WHO made the assess-
ment that COVID-19 can be characterized as a pandemic. As
resolving this pandemic required a complex, interdisciplinary
and cross-sectoral approach and that the available informa-
tion was insufficient, WHO and their partners launch the Soli-
darity Trial, an international clinical trial that aims to generate
robust data from around the world to find the most effective
treatments for COVID-19 [16].

The next important document developed by the WHO in
order to streamline infection management was “Global Sur-
veillance for human infection with coronavirus disease (CO-
VID-19)”. The objectives of this global surveillance are: (1)
monitor trends in COVID-19 disease at national and global
level; (2) rapidly detect new cases in countries where the vi-
rus is not circulating, and monitor cases in countries where
the virus has started to circulate; (3) provide epidemiological
information to conduct risk assessments at national, regional
and global level; (4) provide epidemiological information to
guide preparedness and response measures [17].

One of the major problems the international community
had been facing with the emergence of this disease has been
the lack of truthful information and scientific evidence on the
identification, monitoring, treatment and prevention of the
infection. In this regard, an extremely important step in the
EU’s efforts to support researchers in Europe and around the
world in the fight against the coronavirus outbreak was taken
on April 21, 2020.

The European Commission, together with several partners,
launched European COVID-19 Data Platform to enable the rap-
id collection and sharing of available research data. The plat-
form, part of the ERA vs Corona Action Plan, marks another
milestone in the EU’s efforts to support researchers in Europe
and around the world in the fight against the coronavirus.

The new platform provided an open, trusted and scalable
European and global environment, where researchers could
store and share data sets, such as DNA sequences, protein
structures, data from pre-clinical research and clinical trials,
as well as epidemiological data. It is the result of a joint effort
by the European Commission, the European Bioinformatics
Institute of the European Molecular Biology Laboratory (EM-
BL-EBI), the Elixir infrastructure and the COMPARE project, as
well as the EU Member States and other partners [18].

Continuing the WHO’s efforts in pandemic management,
we also mention other important recommendations, namely
the guide “Strengthening Preparedness for COVID-19 in Cities
and Urban Settings”. This document is intended to support lo-
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si alte asezari urbane in identificarea abordarilor eficiente si
punerea in aplicare a actiunilor recomandate care imbunata-
tesc prevenirea si pregatirea pentru COVID-19 in mediul ur-
ban [19].

Un alt document important, elaborat de OMS privind ma-
nagementul maladiei a fost ,Strategii de supraveghere pentru
infectia cu COVID-19 la Om”. El ofera o imagine de ansamblu
asupra strategiilor de supraveghere pe care statele membre
ar trebui sd le considere ca facand parte din supravegherea
nationald cuprinzatoare pentru COVID-19. Acest document
subliniaza necesitatea adaptarii si consolidarii sistemelor na-
tionale existente si a extinderii capacitatilor de supraveghere,
dupa caz [20].

In scopul imbunatitirii comunicirii si managementului
informatiilor privind infectia datd, la mijlocul lunii mai, Aca-
demia OMS - centrul OMS pentru studii continue, a lansat o
aplicatie mobila destinata lucratorilor medicali, prin interme-
diul careia acestia pot sa se informeze si sa-si perfectioneze
cunostintele despre COVID-19 si metodele de protectie perso-
nala. Aplicatia Academiei OMS a fost creata in baza cerintelor
exprimate de 20.000 de lucratori medicali care au participat
la un sondaj global si care au specificat ca trebuie sa fie mai
pregatiti in lupta cu pandemia COVID-19, in special in preve-
nirea si controlul infectiilor, gestionarea cazurilor, utilizarea
echipamentelor de protectie personala si siguranta in munca,
precum si comunicarea riscurilor, si implicarea comunitatilor
[21].

Focarul COVID-19 se dovedeste a fi un dezastru fara prece-
dent, in special, in tarile cele mai afectate, inclusiv China, Italia,
Iran si SUA, sub toate aspectele, In special al sanatatii, social
si economic. Ceea ce tine de impactul la nivel mondial, este
prea devreme pentru a prognoza orice scenariu realist. Daca
tarile cu venituri mari, in special cele deja afectate de focar,
par sd se confrunte cu o perspectiva catastrofald, in tarile cu
venituri mici se pare ci existi doua scenarii posibile. In cel mai
rau caz, atunci cand apar focare COVID-19, majoritatea tarilor
vor fi nepregatite, cu resurse alocate reduse, iar consecintele
vor fi catastrofale. In cel mai bun caz, in mod similar cu focarul
global al SARS-CoV din 2003, COVID-19 nu va afecta Africa sau
America de Sud la scara largd, ceea ce sugereaza ca virusurile
respiratorii se raspandesc mai eficient iarna si, prin urmare,
emisfera sudica va fi afectata mai tarziu [22, 23, 24].

Acest scenariu ar putea fi generat de diferentele culturale
specifice climatului, efectul luminii UV asupra supravietuirii
virusului pe suprafete, diferentele imunologice ale populati-
ei (imunitate Tnnascutad), expunerea la temperaturi mai inalte
etc. In plus, fati de acest impact scazut, daca misurile de pre-
venire vor fi puse in aplicare, am putea inregistra o incidenta
mai scazuta a bolilor legate de igiend, care inca mai reprezinta
cauze de deces [25, 26].

China a ilustrat ca pandemia COVID-19 poate fi limitata
atunci cand strategiile si tactica de raspuns la focare de sana-
tate publica sunt puse in aplicare din timp. in tarile cu venituri
mici si medii, programele de prevenire si control a infectiei
trebuie consolidate, asigurandu-se ca cel putin cerintele mi-
nime sunt in vigoare cat mai curand posibil si ar trebui create
parteneriate media pentru a preveni frica societatii. Experien-
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cal authorities, leaders and policy-makers in identifying effec-
tive approaches and implementing recommended actions that
improve prevention and preparedness for COVID-19 in urban
areas [19].

Another important document developed by the WHO con-
cerning disease management was “Surveillance strategies for
COVID-19 human infection”. It provides an overview of surveil-
lance strategies that member states should consider as part
of comprehensive national surveillance for COVID-19. This
document emphasizes the need to adapt and reinforce exist-
ing national systems, where appropriate, and to scale-up sur-
veillance capacities as needed [20].

In order to improve the communication and management
of information about the infection, in mid-May, the WHO Acad-
emy - the WHO Center for Continuing Education - launched
a mobile application for healthcare workers, through which
they can inform and improve their knowledge about COVID
-19 and methods of personal protection. The WHO Academy
application was created based on the requirements expressed
by 20,000 health workers who participated in a global survey
and specified that they need to be better prepared to fight
the COVID-19 pandemic, especially in infection prevention
and control, case management, the use of personal protective
equipment and occupational safety, as well as risk communi-
cation, and community involvement [21].

The COVID-19 outbreak is proving to be an unprecedented
disaster, especially in the most affected countries including
China, Italy, Iran and USA in all aspects, especially health, social
and economic. It is too early to forecast any realistic scenario,
but it will have a strong worldwide impact. If high income coun-
tries, especially those already affected by the outbreak, seem to
face a catastrophic perspective, in low-income countries there
seem to be two possible scenarios. In particular, in the worst-
case scenario, when the COVID-19 outbreaks, the majority of
countries will be unprepared, with low resources allocated for
affording the viral emergency and the consequences will be
catastrophic. In the best case scenario, similarly to the global
outbreak of the SARS-CoV in 2003, the COVID-19 will not affect
Africa or South America on a large scale suggesting that respi-
ratory viruses spread more effectively in the winter and, there-
fore, the southern hemisphere will be affected later [22, 23, 24].

To this could contribute also the climate-specific cultural dif-
ferences (living more outdoors than indoors), the effect of UV
light on the survival of the virus on surfaces, immunological dif-
ferences of the population (innate immunity), pre-exposure with
coronaviruses or the higher temperatures. In addition to this
hopeful low impact, if the prevention measures will be imple-
mented, we could register a lower incidence of hygiene-linked
diseases that still represent leading causes of death [25, 26].

China has illustrated that the COVID-19 pandemic may be
limited when strategies and tactics for responding to public
health outbreaks are implemented in a timely manner. In low-
and middle-income countries, infection, prevention and con-
trol programs need to be strengthened, ensuring that at least
the minimum requirements are in place as soon as possible
and media partnerships should be created to prevent society’s
fear.
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ta timpurie in tarile cu transmisie comunitara pe scara larga
(China, Iran, Italia si Spania) arata ca COVID-19 necesita mobi-
lizarea fara precedent a sistemelor de sanatate. Actionand de
urgentd, tarile care nu au intrat inca in transmisia comunitara
pot avea o oportunitate restransa de a Incetini transmiterea si
de a-si pregati sistemele de sanatate pentru a atenua impactul
focarului. Aceasta nota rezuma recomandarile pentru consoli-
darea raspunsului sistemului de sanatate la COVID-19 in Regi-
unea Europeana OMS, pentru a rupe lanturile de transmitere
si pentru a diagnostica si trata cazurile, mentinand in acelasi
timp servicii esentiale [27, 28].

Factorii de decizie se confruntd, in prezent, cu provocarea
de a gasi un echilibru corect intre doua obiective concurente:
asigurarea capacitatilor adecvate pentru a trata persoanele
afectate de COVID-19 si prestarea de servicii necesare pentru
mentinerea sanatatii populatiei.

Reaprovizionarea infrastructurii fizice (cum ar fi spitale
intregi, sectii sau paturi spitalicesti si echipamente tehnice) si
resursele fortei de munca pentru a raspunde pandemiei CO-
in majoritatea tarilor. Masurile conexe sunt adesea parte a pla-
nurilor epidemice preexistente la nivel national sau regional,
care au fost activate pentru COVID-19. Astfel, ele nu pot consti-
tui politici noi in sine. OMS ofera recomandari detaliate despre
modul de reorganizare a serviciilor de asistentd medicald in
situatia de pandemie COVID-19 [29].

Aceastd imagine de ansamblu analizeaza modul in care ta-
rile din Regiunea Europeand au modificat prestarea serviciilor
pentru a raspunde nevoilor pacientilor non-COVID-19. Astfel,
reorganizarea si restructurarea prestarii serviciilor medicale
in contextul pandemiei de COVID-19 reflecta perspectivele si
tendintele generale ale managementului serviciilor medicale
(spitalicesc). Amanarea asistentei spitalicesti non-urgente si
trecerea la telemedicind este una din masurile de reorganizare
a asistentei medicale ce are perspective de evolutie in viitor.
Majoritatea tarilor au amanat o interventie chirurgicala electi-
va si alte tipuri de ingrijiri non-urgente.

In cele mai multe cazuri, vizitele personale pentru alte ser-
vicii neesentiale la diferite niveluri de Ingrijire au fost, de ase-
menea, amdnate sau inlocuite cu aplicatii de telemedicina. In-
strumentele digitale de sanatate joaca un rol central in reactia
la COVID-19; unele sunt instrumente consacrate, altele sunt
instrumente existente, fiind folosite in moduri noi si, din ce in
ce mai mult, se acorda atentie dezvoltarii de noi instrumente
digitale de sanitate pentru a rispunde pandemiei. In general,
existd trei domenii principale in care instrumentele digitale
de sanatate sunt utilizate pentru a raspunde la COVID-19: (1)
comunicatii; (2) monitorizare si supraveghere; (3) sprijinirea
prestarii de servicii de sandtate. Modul in care aceste instru-
mente sunt folosite evolueaza de-a lungul timpului, Intrucat
tarile folosesc in mod diferit instrumentele existente sau dez-
volta instrumente noi [30]. Multe tari dispun de instrumente
digitale pentru colectarea si partajarea informatiilor despre
COVID-19, fie prin intermediul instrumentelor existente, fie
dezvoltate special pentru COVID-19 - asa cum ar fi exemplul
Bulgariei. In afard de paginile web simple, acestea au inclus
aplicatii pentru a comunica cu publicul, pentru a furniza in-
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Early experience in countries with widespread community
transmission (China, Iran, Italy and Spain) shows that COV-
ID-19 requires an unprecedented mobilization of health sys-
tems. By acting as a matter of emergency, countries that have
not yet entered in community transmission may have a lim-
ited opportunity to slow down transmission and prepare their
health systems to mitigate the impact of the outbreak. This
note summarizes the recommendations for strengthening the
health care response to COVID-19 in the WHO European Re-
gion, breaking the chains of transmission and diagnosing and
treating cases, while maintaining essential services [27, 28].

Policy-makers are currently facing the challenge of strik-
ing the right balance between two competing goals: ensuring
adequate capacities to treat those affected by COVID-19 and
providing services that are necessary to maintain the health
of the population.

Repurposing physical infrastructure (such as entire hos-
pitals, hospital wards or beds and technical equipment) and
workforce resources to respond to the COVID-19 pandemic has
required considerable restructuring of care in most countries.
Related measures are often part of pre-existing epidemic plans
at national or regional level that were activated for COVID, thus,
they may not constitute new policies in themselves. The World
Health Organization (WHO) provides detailed recommenda-
tions on how to reorganize health care delivery in the situation
of COVID-19 pandemic [29].

This overview analyzes the ways countries in the Euro-
pean Region modified service delivery to meet the needs of
non-COVID patients. In this context, the reorganization and re-
structuring of the medical services provision in the context of
the COVID-19 pandemic reflects the general perspectives and
trends of the medical services (hospital) management. Post-
poning non-emergency hospital care and switching to tele-
medicine is one of the measures to reorganize healthcare that
has future prospects. Most countries have postponed elective
surgery and other types of non-urgent health-care.

In most cases, in-person visits for other non-essential
services at different levels of care were also postponed or re-
placed with telemedical applications.Digital health tools are
playing a central role in responding to COVID-19, some are
established tools, some are existing tools being used in new
ways, and there is increasing attention to developing specific
new digital health tools to respond to the pandemic. Overall,
there are three principal areas where digital health tools are
being used in responding to COVID-19: (1) communications;
(2) monitoring and surveillance; (3) supporting provision
of health services. How these tools are being used is evolv-
ing over time, as countries make more use of some existing
tools or develop new tools [30]. Many countries have digital
tools to collect and share information about COVID-19, either
through existing tools or developed specifically for COVID-19
such as in Bulgaria. As well as straightforward web pages, this
has included apps to communicate with the public, to pro-
vide information about the virus and to support recognition
of symptoms or their reporting, testing, or to connect with
health services, such as in Croatia, Estonia, Finland, the UK
and Canada.
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formatii despre virus si pentru a sprijini recunoasterea simp-
tomelor sau raportarea, testarea acestora sau conectarea cu
serviciile de sandtate - cum ar fi in Croatia, Estonia, Finlanda,
Marea Britanie si Canada.

in unele tari, instrumente mai active, precum urmarirea
miscarilor telefonului mobil, au fost folosite pentru a moni-
toriza eficacitatea masurilor de distantare sociald, pentru a
identifica persoanele cu risc sau pentru a permite raportarea
simptomelor (Austria, Bulgaria si Israel). Aceasta face legatu-
ra cu initiativele actuale de dezvoltare a aplicatiilor pentru a
sprijini urmarirea contactelor, care sunt discutate in continu-
are. Se folosesc foarte mult instrumentele digitale de sanata-
te pentru prestarea la distantd a asistentei medicale, precum
consultarile la distanta in asistenta primara (Croatia, Franta,
Malta, Polonia, Suedia, Regatul Unit), asistentd secundara (Ar-
menia, Estonia) sau mai larg pe diferite tipuri de Ingrijiri (Aus-
tria, Belgia, Germania, Israel, Luxemburg).

Unele initiative specifice de utilizare a instrumentelor de
sanatate digitala pentru gestionarea la distanta a pacientilor
cu COVID-19 cu simptome usoare sau cu recuperare la domi-
ciliu dupa ingrijiri spitalicesti au fost de asemenea utilizate
(Franta, Islanda, Italia, Luxemburg, Olanda), cu unele preve-
deri privind serviciile de asistenta pentru persoanele care
se autoizoleaza (Polonia). Instrumentele digitale pot fi, de
asemenea, utilizate pentru a ajuta la gestionarea proviziilor
esentiale de Ingrijire a sanatatii legate de pandemie (Grecia).
Aceastad utilizare a instrumentelor digitale de sanatate creeaza
noi provocari chiar si In tarile In care aceste servicii digitale de
sanatate erau, In principiu, deja disponibile Tnainte de pande-
mie (Suedia).

n acest context, Comisia Europeana a facut o recomandare
cu privire la o cutie de instrumente comuna a Uniunii Europe-
ne. Situatia actuala accelereaza enorm adoptarea instrumen-
telor digitale de sanatate, ceea ce constituie o oportunitate de
ainvata de la 0 asemenea extindere a tehnologiilor, care ar pu-
tea contribui la imbunatatirea prestarii de servicii de sanatate
pentru viitor. Acest lucru ridica provocari tehnice, sociale si
juridice, care sunt luate in considerare prin intermediul plat-
formelor la nivel european, precum reteaua de e-sanatate a
Uniunii Europene [30].

Ca urmare a dezvoltarii pandemiei in Europa, majoritatea
tarilor au adoptat politici relevante la inceputul lunii martie.
La jumadtatea lunii aprilie, unele tari slabesc aceste restrictii,
cu o revenire pasiva la activarea serviciilor neesentiale, cu
aplicarea unor protocoale noi si extinse de siguranta. Modul
in care tarile definesc ceea ce constituie ingrijirile ,esentiale”
sau ,urgente” variaza. De exemplu, in timp ce Planul de actiu-
ne irlandez COVID-19 defineste serviciile care trebuie menti-
nute, politicile nationale si regionale, cel italian a specificat ce
servicii ar putea fi amanate sau mutate in alte setiri. in Germa-
nia, pe 17 aprilie, ministrul Sanatatii a anuntat ca spitalele vor
reveni la operatii regulate pas cu pas, incepand de la incepu-
tul lunii mai, pastrand 25-30% din totalul paturilor de terapie
intensiva cu ventilatoare pentru pacientii cu COVID-19. Pe 27
aprilie, Ministerul Sanatatii din Germania a recomandat o pro-
cedura pas cu pas pentru re-planificarea capacitatilor de pa-
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In some countries, more active tools such as tracking
mobile phone movements have been used to monitor the ef-
fectiveness of social distancing measures, identify people at
risk, or to enable reporting of symptoms (Austria, Bulgaria
and Israel). This links to current initiatives to develop apps
to support contact tracing, which are discussed further be-
low. Much use is being made of digital health tools for remote
provision of health care, such as for remote consultations in
primary care (Croatia, France, Malta, Poland, Sweden, United
Kingdom), secondary care (Armenia, Estonia) or more widely
across different types of care (Austria, Belgium, Germany, Is-
rael, Luxembourg).

Some specific initiatives to use digital health tools for re-
mote management of COVID-19 patients with mild symptoms
or recuperating at home after hospital care have also been
used in, for example: France, Iceland, Italy Luxembourg, Neth-
erlands, with also some provision of wider support services
for people self-isolating (Poland). Digital tools can also be
used to help manage essential health care supplies and hos-
pital bed capacity related to the pandemic (Greece). This use
of digital health tools has is creating new challenges, even in
countries where these digital health services were in principle
already available before the pandemic (Sweden).

In this context, the European Commission has made a
Recommendation regarding a common European Union (EU)
toolbox. The current situation is accelerating the adoption of
digital health tools enormously. However, this is also an op-
portunity to learn from such broad scale-up of digital health
technologies that may help to improve provision of health
services for the future. This raises technical, societal and legal
challenges, which are being considered through Europe-wide
platforms such as the Europe Union’s e-health network [30].

The timeline of measures follows the development of the
pandemic in Europe, with most countries enacting relevant
policies in early to mid-March. As of mid-April, several coun-
tries are loosening these restrictions, with a step-wise return
to the activation of non-essential services, under the applica-
tion of new and extended safety protocols. How countries de-
fine what constitutes “essential” or “urgent” care varies. For
instance, while the Irish COVID-19 Action Plan defines the
services to be maintained, Italian national and regional poli-
cies specified which services could be postponed or moved to
other settings. In Germany on April 17, the Minister of Health
announced that hospitals will return to regular step-by-step
operations starting in early May, keeping 25-30% of all venti-
lator-intensive beds for patients with COVID-19. On April 27,
the German Ministry of Health recommended a step-by-step
procedure for re-planning hospital bed capacity, with a 10%
increase every two weeks, along with capacity re-evaluation
[31, 32, 33].

Centralized or binding of such reorganization measures
are varying across countries. For instance, Belgium required
all hospitals to cancel non-urgent services and advised pri-
mary care practitioners to limit their activities for essential
services. In Finland, some districts limited hospital services,
under consideration of the central imperative to maintain all
necessary services for those who need them. While Denmark
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turi in spitale, cu o crestere de 10% la fiecare doud saptamani,
impreuna cu reevaluarea capacitatilor [31, 32, 33].

Centralizarea sau obligativitatea reorganizarii serviciilor
medicale variaza in functie de tari. De exemplu, Belgia a so-
licitat tuturor spitalelor sa anuleze serviciile non-urgente.
in Finlanda, unele districte au limitat serviciile spitalicesti,
avand 1n vedere imperativul central sa mentina toate servici-
ile necesare celor care au nevoie de ele. Danemarca a amanat
doar interventiile elective non-critice. Mai multe tari au intro-
dus sau extins utilizarea telemedicinii.

Aceasta ia forma unor consultari telefonice (Croatia, Lu-
xemburg, Macedonia de Nord, Romania si Spania), uneori
pentru anumite populatii sau grupuri de pacienti. In Anglia
a fost introdus un sistem de triaj telefonic pentru a facilita
noi sesizari Impotriva cancerului si pentru a evita prezenta
inutila la spital. in Belgia, dar si Germania, cosul de beneficii
a fost modificat pentru a permite rambursarea mai extinsa a
consultarilor prin telefon. in Germania, numirul acestor con-
sultari a sporit de zece ori in martie 2020 fata de lunile ante-
rioare. Multe tari au depus eforturi sporite pentru a oferi in-
grijiri la domiciliu. Odata cu restrictiile in miscare, multe tari
au introdus sau extins initiative pentru a oferi Ingrijiri la do-
miciliy, in special pentru grupurile vulnerabile. Managemen-
tul acestor pacienti s-a axat pe prevenirea transmiterii catre
altii si monitorizarea stdrii clinice cu spitalizare promptd, in
caz de necesitate. Se pot folosi diferite strategii in functie de
severitatea pacientului si de epidemiologia locala [34, 35, 36].

Unele tari au mobilizat resursele sistemului de sanatate,
in timp ce altele se bazeaza in principal pe societatea civila si
voluntari pentru a se asigura ca pacientii care sunt izolati aca-
sa pot primi ingrijiri necesare. De exemplu, Croatia a permis
vizite de ingrijire primara la domiciliu, cu conditia ca gospo-
daria sa nu fi fost expusa la SARS-CoV-2. Pacientii cronici si
paliativi au acces la echipele mobile de ingrijire paliativa si
kinetoterapeuti, iar pacientii imuno-compromisi pot lua pro-
be de sange la domiciliu. Cipru a intensificat eforturile 1n asis-
tenta medicala comunitara publica pentru sanatate generala
si mintala. Emiterea si completarea retetelor a fost ajustata
pentru a asigura accesul continuu la medicamente pentru pa-
cientii cronici [37].

Pentru a reduce numarul de vizite la prestatori, multe tari
au implementat masuri de ajustare a procesului de emitere si
completare a retetelor, inclusiv punerea la dispozitie a retete-
lor periodice prin telefon (Grecia), introducerea sau consoli-
darea retetelor electronice (Ungaria, Irlanda, Letonia), extin-
derea perioadei de valabilitate a retetelor (Albania, Croatia,
Irlanda, Romania, Federatia Rusa, Spania) si reducerea restric-
tiilor privind specialistii cu drept de prescriere (Macedonia de
Nord) sau persoanele indreptatite sa completeze retete (Un-
garia, Federatia Rusa). Totodatd, o serie de tari au mobilizat
organizatii precum Crucea Rosie sau voluntari din comunitati
pentru a livra medicamentele necesare pacientilor acasa. Ac-
cesul continuu la medicamentele necesare a fost provocat de
pandemie in general, deoarece productia globalizata afectata
a Inrautatit deficienta de medicamente. Rapoartele cu privi-
re la modul 1n care acestea afecteazd medicamentele utilizate
pentru tratarea pacientilor cu COVID-19 au determinat actiu-
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only postponed non-critical elective surgeries. Several coun-
tries have introduced or expanded the use of telemedicine.

This takes the form of phone-based consultations (Croatia,
Luxembourg, North Macedonia, Romania and Spain), some-
times for specific population or patient groups. In the United
Kingdom, a telephone triage system was introduced to fa-
cilitate new cancer referrals and avoid unnecessary hospital
attendance. For instance, in both Belgium and Germany, the
benefit basket was modified to allow for more extensive re-
imbursement of teleconsultations. In Germany, more than ten
times as many teleconsultations were performed in March
2020 compared to previous months. Many countries have
increased efforts to provide care at home. With the restric-
tions in movement and on-site services, many countries have
introduced or expanded initiatives to provide care at home,
particularly for vulnerable groups. Management of such pa-
tients should focus on prevention of transmission to others
and monitoring for clinical status with prompt hospitalization
if needed. Different strategies can be used depending on the
severity of the patient and local epidemiology [34, 35, 36].

Some countries have mobilized health system resources,
while others rely mainly on civil society and volunteers to en-
sure that patients who are isolated at home can receive neces-
sary care. For example, Croatia enabled primary care visits at
home, provided the household had not been exposed to SARS-
CoV-2; chronic and palliative patients have access to mobile
palliative care teams and physical therapists; and immuno-
compromised patients can have blood samples taken at home.
Cyprus intensified efforts in public community nursing for
general and mental health. Issuing and filling prescriptions has
been adjusted to ensure continued access to medications for
chronic patients [37].

To reduce the number of visits to providers, many countries
have implemented measures to adjust the process of issuing
and filling prescriptions, including making regular prescrip-
tions available by phone (Greece), introducing or reinforcing
e-prescriptions (Hungary, Ireland, Latvia), extending the va-
lidity period of prescriptions (Albania, Croatia, Ireland, Ro-
mania, Russian Federation, Spain), and easing restrictions on
prescribing professions (North Macedonia) or the individuals
entitled to fill prescriptions (Hungary, Russian Federation). As
mentioned in the previous section, a number of countries have
mobilized organizations like the Red Cross or volunteers in the
communities to deliver the necessary medications to patients
at home. Continued access to necessary medicines has been
challenged by the pandemic in general, as globalized produc-
tion means that containment measures have exacerbated medi-
cines shortages. Reports on how this affects medicines used to
treat COVID-19-patients prompted European Union action to
facilitate the continuation of the supply chain.

European Member States share common concerns about
the availability and capacity of their health systems to respond
to the new COVID-19 coronavirus pandemic (SARS-CoV-2).
This requires a comprehensive and well-aligned set of policies
to reorient the complex mechanisms of health systems.

The extent to which health systems need to be reorganized
and reoriented depends on the success of public health mea-
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nea Uniunii Europene pentru a facilita continuarea lantului de
aprovizionare.

Statele membre europene impartdsesc preocupari comune
cu privire la disponibilitatea si capacitatea sistemelor lor de
sanatate de a raspunde la noua pandemie COVID-19 corona-
virus (SARS-CoV-2). Acest lucru necesita un set cuprinzator
si bine aliniat de politici pentru reorientarea mecanismelor
complexe ale sistemelor de sandtate. Masura in care sisteme-
le de sanatate trebuie reorganizate si reorientate depinde de
succesul masurilor de sanatate publica pentru a incetini trans-
miterea si raspandirea incidentei pe o perioada mai lunga de
timp. Aceste abordari sunt esentiale pentru a reduce nevoile
in crestere 1n timpul focarului si pentru a asigura capacitatea
sistemelor de sanatate de a face fata.

Marea majoritate a tarilor europene au pus in aplicare po-
litici pentru a restrictiona prestarea de servicii de non-urgen-
ta 1n sectoarele de internare si ambulatoriu, pentru a asigura
capacitatile pentru pacientii COVID-19 si pentru a reduce ex-
punerea. Sunt necesare informatii veridice despre utilizare si
rezultate (mortalitate si morbiditate) pentru a evalua impac-
tul acestor masuri asupra sanatatii populatiei in ansamblu si
pentru a optimiza planificarea pentru situatiile de urgenta in
sandtatea publica pe viitor. Utilizarea sporita a telemedicinei
si a Ingrijirilor la domiciliu, precum si a conditiilor mai flexi-
bile pentru accesul la medicamente pentru pacientii cu afecti-
uni cronice sunt in conformitate cu recomandarile OMS si ar
trebui evaluata pentru a determina utilizarea lor continua in
etapele urmatoare ale raspunsului pandemic.

Deciziile privind reorganizarea serviciilor sunt luate la ni-
vel regional si local. in unele spitale, in special in zonele cu cel
mai mare numar de cazuri, paturile au fost redistribuite pen-
tru a creste capacitatea unitatilor care se ocupa de COVID-19.
Aceasta a inclus inchiderea unor sectii si suspendarea cazuri-
lor elective non-urgente [37].

Va fi nevoie ca toatd societatea sa limiteze raspandirea
COVID-19 si sa amortizeze impactul potential devastator pe
care 1l poate avea asupra oamenilor si economiilor vulnera-
bile. Trebuie sa reconstruim increderea si cooperarea in inte-
riorul fiecarei tari si intre natiuni, intre oameni si guvernele
lor, aceasta va contribui, de asemenea, la asigurarea ca raspun-
surile fiecarei tari sa fie cuprinzatoare, echitabile si incluzive,
astfel incat nimeni sa nu fie exclus si tdarile sa poata continua
sa progreseze in indeplinirea Obiectivelor de Dezvoltare Du-
rabila [38].

Copiii, persoanele varstnice, subgrupele social-sensibile
sunt vulnerabili la boli si, prin urmare, societatea trebuie sa
dezvolte masuri pentru a le proteja in cazul unei epidemii pre-
cum COVID-19. Personalul responsabil de gestionarea bolilor
infectioase ar trebui sa instituie un sistem de cooperare cu in-
stitutiile de Tnvatamant, spitale, personal medical si prestato-
rii de servicii de sanatate mintala.

Consolidarea serviciilor de prima linie pentru raspunsul la
pandemie COVID-19 a fost prioritatea actuald pentru guverne
si necesita politici de finantare pentru sanatate [39]. Orienta-
rile OMS privind politica de finantare a sanatatii sunt concen-
trate pe consolidarea rezilientei sistemului de sanatate, secu-
ritatea sanatatii si acoperirea universala a sanatatii. Aborda-

MJHS 23(1)/2020

sures to slow down the transmission and spread of the inci-
dence over a longer period of time. These approaches are es-
sential to reduce growing needs during the outbreak and to
ensure the ability of health systems to cope.

The vast majority of European countries have implement-
ed measures to restrict the provision of non-emergency ser-
vices in the inpatient and outpatient sectors in order to ensure
capacities for COVID-19-patients and reduce exposure. Good
data on utilization and outcomes (mortality and morbidity)
are required to evaluate the impact of these measures on
population health as a whole and optimize planning for fu-
ture public health emergencies. The observed increased use
of telemedicine and home care as well as more flexible condi-
tions for access to medicines for patients with chronic condi-
tions are in line with WHO recommendations and should be
evaluated to determine their continued use in the next stages
of the pandemic response.

Decisions on the reorganization of services are taken at
regional and local level. In some hospitals, especially in the
areas with the highest number of cases, beds have been re-
distributed to increase the capacity of COVID-19 units. This
included closing sections and suspending non-urgent elective
cases [37].

Society as a whole will need to limit the spread of COVID-19
and cushion the potentially devastating impact that it can have
on vulnerable people and economies. It is necessary to rebuild
trust and cooperation within each country and between na-
tions, between people and their governments, it will also help
to ensure that each country’s responses are comprehensive,
fair and inclusive, so that no one is excluded and the countries
be able to continue to make progress in meeting the Sustain-
able Development Goals [38].

Children, elderly people, socially vulnerable subgroups are
prone to diseases, and therefore, society must develop mea-
sures to protect them in the event of an epidemic such as COV-
ID-19. The health professionals managing infectious diseases
should establish a system of cooperation with educational in-
stitutions, hospitals, medical personnel and providers of men-
tal health care services.

The consolidation of frontline services responding to the
COVID-19 pandemic has been the current priority for world
governments, requiring healthcare funding policies [39]. The
focus of the WHO regarding the healthcare funding policies is
concentrated on consolidating the resiliency of the healthcare
system, health security and universal healthcare. The interna-
tional focus was concentrated on: the increase in adequate rev-
enues for the healthcare system; the organization of revenue to
minimize the risks in the entire population, the optimization of
expenditures to improve the health of all the country’s citizens.
The management of public funds is a transversal theme across
these basic functions [39].

Therefore, the previously mentioned WHO document
“Strengthening Preparedness for COVID-19 in Cities and Urban
Settings”, presented data on the assistance of international,
national and local authorities on the respective subject [40].
Further on, we will take stock of the recommended actions
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rile la nivel international au fost concentrate pe: cresterea ve-
niturilor adecvate pentru sistemele de sanatate, organizarea
veniturilor pentru a minimaliza riscurile in intreaga populatie,
rationalizarea cheltuielilor pentru a imbunatati sanatatea tu-
turor cetatenilor unei tari. Managementul finantelor publice
fiind o tema transversala in cadrul acestor functii de baza [39].

Asadar, in documentul OMS mentionat anterior ,Consolida-
rea pregadtirii pentru COVID-19 in orase si amenajdri urbane”
au fost expuse date despre sprijinul autoritatilor internationa-
le, nationale si locale la subiectul dat [40]. In continuare vom
trece n revistd actiunile recomandate, care imbunatatesc pre-
venirea, pregatirea pentru COVID-19 in mediul urban pentru
asigurarea unui raspuns robust, eventual cu impact in recu-
perare. Informatia cuprinde date despre factorii unici pentru
orase si mediul urban, consideratii privind pregatirea urbana,
domenii cheie de concentrare si pregatirea pentru urgentele
viitoare.

Pregdtirea localitatilor municipale (urbane) reprezinta
0 necesitate esentiala pentru raspunsurile eficiente la nivel
national, regional si global la COVID-19. Anume in localitati-
le urbane este risc mai mare de raspandire a bolii din cauza
densitatilor mari de populatie si transport public extins. Tot-
odatd, In aceste localitdti sunt multiple subgrupe de popula-
tii vulnerabile cu diverse nevoi socio-culturale. Riscul pentru
aceste grupuri de persoane, reiese din: (1) trdiesc in locuinte
aglomerate; (2) nu au acces la apa sigura si instalatii de igie-
nizare corespunzatoare; (3) mai des sunt someri / dependenti
de economiile informale ,,salariul in plic”. Pe de altd parte, in
localitatile urbane sunt concentrate institutiile medicale care
prin tehnologiile avansate pot asigura servicii de sanatate /
ingrijire medicala de calitate Tnalta.

Administratiile publice locale (APL), fiind responsabile de
guvernare si de luarea politicilor, au avut un rol important in
ciclul de gestionare a situatiei de urgenta - de la pregatire pana
la raspunsul si eventuala recuperare de la COVID-19. Pentru a
majora eficienta gestionarii, orice masura de Sanatate Publica
trebuie sa fie pusa in aplicare si proiectata intr-un mod in care
sa promoveze disponibilitatea de a fi respectata.

Asadar, la nivel national, autoritatile APL urmeaza: (1) sa
adopte o abordare coordonatd multisectoriala pentru intrea-
ga societate; (2) sa promoveze coordonarea si coerenta ma-
surilor la nivelurile de guvernare; (3) sa identifice pericolele
si vulnerabilitatile existente; (4) sa identifice si sa protejeze
echitabil subpopulatiile vulnerabile; (5) sa monitorizeze di-
versele interactiuni sociale si culturale, normele si percep-
tiile de sanatate; (6) sa aprecieze gradul de dependentd al
sectorului sau economia informala; (7) sa aprecieze cele mai
adecvate mijloace de comunicare a informatiilor; (8) sa asigu-
re prestarea continud de servicii esentiale; (9) sa examineze
asigurarea unitatilor medico-sanitare privind COVID-19; (10)
sa identifice si sa mobilizeze resurse suplimentare; (11) sa
asigure locuinte adecvate si sa anticipeze migratia exterioa-
ra si mobilitatea din partea populatiei; (12) sa acorde atentia
cuvenita mentinerii bunastdrii psihice; (13) sa se asigure ca
masurile sunt Inrddacinate Intr-o baza de dovezi robuste cat
posibil; (14) sa tina cont de impactul rezultat asupra vietii si a
mijloacelor de trai.
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that improve the prevention and preparedness for COVID-19
in urban settings, ensuring a robust response, with an even-
tual impact in the recovery stage. The information includes
data on the factors unique to cities and urban settings, consid-
erations regarding the urban preparedness, key areas of focus
and preparation for future emergencies.

Preparedness in cities and other urban settlements is es-
sential for effective national, regional and global responses
to COVID-19. It is namely the urban settlements that face a
higher risk of disease spread, due to the high population den-
sity and extensive public transportation networks. Moreover,
these areas are resided by numerous subgroups of vulner-
able populations with different sociocultural needs. The risk
for these groups of people stems from: (1) living in crowded
housing; (2) lack of access to safe water and sanitation and
hygiene facilities; (3) higher unemployment / dependent on
informal economics “wage in envelopes”. On the other side, ur-
ban settlements possess medical facilities with advanced tech-
nologies that can offer high quality medical care and services.

Local authorities, having governance and policy-making re-
sponsibilities, played an important role throughout the emer-
gency management cycle - from preparedness to response
and eventual recovery from COVID-19. In order to increase
the effectiveness of management, any Public Health measure
must be implemented and designed in a way that will promote
willingness to comply.

Therefore, on a national level, urban authorities should: (1)
adopt a coordinated multisectoral approach for the entire popu-
lation; (2) promote coordination and coherence in measures
across the governance levels; (3) identify existing hazards and
vulnerabilities; (4) identify and equitably protect vulnerable
subpopulations; (5) monitor various social and cultural inter-
actions, health norms and perceptions; (6) consider the extent
of dependency on the informal sector or economy; (7) assess
the most adequate means of delivering information; (8) ensure
uninterrupted (continued) provision of essential services; (9)
assess whether facilities are prepared for COVID-19; (10) iden-
tify and mobilize additional resources; (11) ensure adequate
housing, reduce the (habitual) risk of homelessness and antici-
pate the emigration and mobility of the population; (12) offer
due consideration to maintaining mental wellbeing and mental
health (anxiety); (13) ensure that the measures are rooted as
much as possible in a robust, evidence-based framework; (14)
take into consideration the impact on life and livelihood.

The current strategic plans of response to the COVID-19
pandemic and its consequences should focus on four key ar-
eas: (1) coordinating local plans in preparation for effective
responses to health risks and their impact; (2) communicating
the crisis and the risks and engaging the community by encour-
aging compliance with the measures; (3) contextually appro-
priate approaches to public health measures, especially physi-
cal distancing, hand hygiene, respiratory hygiene and cough
etiquette; (4) access to healthcare services for COVID-19 and
the continuation of essential services [40].

During recovery or between epidemic peaks, the actions
should be focused on strengthening the interim guidance re-
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In planurile strategice actuale de rispuns la pandemia CO-
VID-19 si a urmarilor acesteia trebuie sa se regaseasca patru
domenii cheie: (1) coordonarea planurilor locale pentru pre-
gatirea raspunsurilor eficiente la riscurile si impactul asupra
sanatatii; (2) comunicarea riscurilor si a crizei si implicarea
comunitatii care Incurajeaza respectarea masurilor; (3) abor-
darea contextuald adecvata privind masurile de sanatate pu-
ratorie si eticheta de tuse; (4) accesul la serviciile de asistenta
medicala pentru COVID-19 si continuarea serviciilor esentiale
[40].

In timpul recuperirii sau intre varfurile epidemice, actiuni-
le sunt orientate spre fortificarea masurilor provizorii privind
ajustarea sanatatii publice si sociale in contextul COVID-19.
Asadar, actiunile de urgenta privind COVID-19 creeaza im-
boldul dezvoltarii capacitatilor durabile pentru situatii de ur-
gentd de sandtate. Documentarea, invatarea si familiarizarea
experientelor COVID-19 vor ajuta, in viitor, la informarea si
crearea unei pregatiri eficiente pentru reducerea riscurilor si
a impactului in situatii de urgenta.

Atat la nivel local, cat si european, au existat divergente
mari in capacitatea patului de spital si a unitatii de anestezie
terapie intensiva (ATI). Pentru a atenua presiunea asupra ca-
pacitatii de terapie intensiva, guvernele si spitalele nationale
si regionale au inceput sa se ajute reciproc prin transferul pa-
cientilor bolnavi critici din regiunile cele mai afectate. Franta,
Italia, Olanda si Spania au organizat astfel de transfer atat in
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garding the adjustment of public and social health in the con-
text of COVID-19. Therefore, the emergency measures against
COVID-19 set the stage for sustainable capacity development
for health emergencies. Documentation, learning and sharing
of COVID-19 experiences will help to inform and build efficient
preparedness for reducing the risks and impacts of future health
emergencies.

Both locally and in Europe, there has been great divergence
in the number of hospital and Intensive Care Unit (ICU) beds.
In order to relieve the pressure on the ICU, governments and
national hospitals have begun to offer mutual assistance by
transferring critically ill patients out of the heavily affected ar-
eas. France, Italy, Netherlands and Spain have organized such
transfers inside their own borders, as well as with other coun-
tries, such as Austria, Germany, Luxembourg, and Switzerland.
The countries were identified using the COVID-19 Health Sys-
tem Response Monitor (HSRM), based on the available data
(up until April 24, 2020).

In the majority of cases, the cross-border transfer of pa-
tients was initiated following the interaction between the high
government structures. The European solidarity is a result of
various initiatives at different levels. Thus, the president of
the General Department Council of Haut-Rhin from France has
requested help from Germany. The Dutch Minister of Health
appealed to his peer in Westphalia in northwestern Germany,
as the country was facing a scenario in which its ICU capacity
would be overloaded.
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Fig. 1 Transferul transfrontalier a 300 de pacienti europeni cu COVID-19 [41].
Fig. 1 The Cross-border transfer of 300 European patients with COVID-19 [41].
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interiorul tarii lor, cat si cu alte tari, precum Austria, Germania,
Luxemburg si Elvetia. Tarile au fost identificate folosind moni-
torul de raspuns al sistemelor de sanatate COVID-19 (HSRM)
pe baza informatiilor disponibile (pana la 24 aprilie 2020).

Transferul transfrontalier de pacienti a fost initiat In majo-
ritatea cazurilor dupa interactiunile de conducere de la nivel
inalt. Solidaritatea din regiunile europene rezulta din initiati-
ve variate de la niveluri diferite. Asadar, seful administratiei
locale a districtului administrativ Haut-Rhin din Franta a so-
licitat ajutor din Germania. Ministrul Olandez al Sanatatii i-a
cerut sprijin ministrului Sanatatii din Westfalia (Germania), in
timp ce tara se confrunta cu un scenariu in care capacitatea
ATI ar putea fi epuizata.

Localitatile urbane cu institutii medicale tertiare si de spe-
cialitate, de obicei, sunt orientate la un numar mare de popu-
latie, In schimb, au acces slab la servicii de Ingrijire (uneori
din cauza barierelor financiare). Aceste spitale si unitati de
sanatate reprezintd, adesea, elemente critice pentru puterea
sistemelor de sanatate locala si nationala. Orasele, de aseme-
nea, actioneaza ca puncte de intrare pentru sosirea ajutorului
medical si umanitar.

In mod colectiv, aceste dinamici necesitd masuri de pregi-
tire unice pentru orase si alte asezari urbane. Prezenta vulne-
rabilitatilor presante in materie de sanatate si a disparitati-
lor sociale impune abordarea nevoilor celor mai vulnerabile
populatii si construirea rezistentei intr-o manierd incluziva.
Autoritatile locale detin responsabilitatea de guvernare si de
luare a politicilor, care deseori includ servicii medicale si de
sanatate publica cu un rol important in intregul ciclu de gesti-
onare a situatiilor de urgenta.

Datele expuse anterior au cuprins noile aranjamente de gu-
vernare si parteneriate pentru solutionarea crizei. Subgrupele

persoanele fara loc stabil de

Managementul COVID-19: OMS si unele tdri

Urban settlements with tertiary and specialized medical
institutions usually serve a large population, however the ac-
cess to medical care is poor (sometimes due to financial bar-
riers). These hospitals and health facilities often represent a
critical element in the strength of local and national health
systems. The cities also act as entry points for medical and hu-
manitarian aid.

Collectively, these dynamics call for unique preparedness
measures for cities and other urban settlements. The presence
of pressing vulnerabilities in healthcare and social disparity, re-
quires addressing the needs of the most vulnerable populations
and building resilience in an inclusive manner. Local authori-
ties have governance and policy-making responsibilities, often
including medical and public health services, which play an im-
portant role throughout the emergency management cycle.

The data outlined above included the new government ar-
rangements and partnerships for tackling the crisis. The vul-
nerable subgroups of the urban population are presented in the
following graph.

Optimal preparedness in urban settlements is essential
for an effective national strategy with regional and global
responses to COVID-19. The strategic preparedness and re-
sponse plan, the strategy update and critical preparedness,
readiness and response actions represent key actions that ev-
ery country should implement in its fight against COVID-19. In
order to be effective, public health measures should be imple-
mented in a way that would promote the willingness to com-
ply. Moreover, to further increase the effectiveness of health
measures, the urban authorities should be involved in all the
stages of emergency management.

The sectors involved in COVID-19 preparedness: (1) health-
care; (2) social services, protection; (3) education; (4) public
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Fig. 2 Grupuri vulnerabile in focare de pandemie COVID-19 [40].
Fig. 2 Vulnerable groups in the COVID-19 pandemic outbreak [40].
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vulnerabile a populatiei din mediul urban sunt prezentate in
figura de mai jos.

Pregatirea optima in localitatile urbane este esentiala pen-
tru o strategie nationald eficienta cu raspunsuri regionale si
globale la COVID-19. Planul strategic de pregatire si raspuns,
actualizarea strategiei si pregatirea critica, actiunile de pre-
gatire si de raspuns reprezinta actiunile cheie pe care trebuie
sa le intreprinda orice tara in lupta cu COVID-19. Pentru a fi
eficiente, masurile de sanatate publica trebuie sa fie puse in
aplicare si proiectate intr-un mod care sa promoveze dispo-
nibilitatea de a fi respectate. De asemenea, pentru cresterea
eficientei masurilor de sanatate, obligator, in toate etapele
managementului de urgenta, autoritatile urbane trebuie sa fie
angajate.

Sectoarele care sunt implicate in pregatirea raspunsului la
pandemia COVID-19 sunt urmatoarele: (1) sanatate; (2) ser-
vicii sociale si de protectie; (3) educatie; (4) transport public;
(5) servicii comunale si energie; (6) servicii de sanatate min-
tald; (7) servicii comunicare si TI; (8) apa, canalizare, igiena;
(9) protectie civila, securitate; (10) comert si economie; (11)
sandtatea veterinara si animald; (12) parlamentari si multe
altele.

in exemplul care urmeaza - ,,Perspective socio-economice
de inchiderea institutiilor de invdtdmdnt” - ne-am focusat pe
vulnerabilitatea copiilor si familiei acestora, care reflecta di-
rect pregatirile la primele trei raspunsuri [31, 41, 42].

Asadar, dezastrele sau stresurile, suferite de oameni, re-
prezinta stari cu impact negativ pentru viata si dezvoltare,
exemple: divortul parintilor sau accidentele rutiere, acte de vi-
olenta generate de oameni, razboiul si dezastrele naturale (cu-
tremure sau pandemii) [43]. Studierea dezastrelor anterioare
permite o pregatire buna fata de cele de alta natura [6, 44].

Spre exemplu, atacurile teroriste din 11 septembrie, fiind
planificate si realizate o singura data, au avut un efect trau-
matizant pentru multe persoane, atat direct, cat si indirect. Un
studiu de psihopatologie la copii, efectuat la 6 luni dupa 11
septembrie [45, 46], a constatat: copiii parintilor care si-au
pierdut locul de munca sau au fost restrictionati in calatoria
lor, dupa 11 septembrie, aveau predispozitie spre tulburari de
stres posttraumatic sau de alta natura. Experientele de adver-
sitate legate de dezastre se extind dincolo de expunerea trau-
matica si includ efectele de ondulare pe termen lung ale pro-
blemelor de viata post-dezastru si a dificultatilor economice.
Astfel], serviciile de sanatate mintald devin necesare, acestea
concentrandu-se pe impactul dezastrelor asupra vietii oame-
nilor. Un studiu efectuat la 3 ani dupa atacurile din 11 septem-
brie, asupra adolescentilor si membrilor familiei, a constatat
ca minoritatile cu venituri mici si adolescentii monoparentali
au fost grupurile cele mai afectate [47].

Unul dintre principalii factori, care nu trebuie ignorat, este
impactul economic asupra societatii [48]. Cand scolile sunt in-
chise, participantii care trebuie sa mearga la munca sunt im-
pusi sa gaseasca rapid remedii pentru a avea grija de copiii lor.
In caz contrar, copilul riméne singur acasi inevitabil [48]. In
general, inchiderea institutiilor este o problema mult mai se-
rioasa si urgenta, mai ales pentru parintii care au copii de gra-
dinitd, decat pentru parintii elevilor de gimnaziu si liceu [49].

MJHS 23(1)/2020

transportation; (5) housing and energy; (6) mental health ser-
vices; (7) communication and IT services; (8) water, sanitation,
hygiene; (9) civil defense, security; (10) commerce and econo-
my; (11) veterinary and animal health; (12) parliamentarians
and many others.

In the following example “Socio-economic perspectives of
school closures’, we have focused on the vulnerability of chil-
dren and their families, which directly reflects the prepara-
tions for the first three responses [31, 41, 42].

The disasters and stressors experienced by humans are
states with a detrimental impact on life and development. Ex-
amples include parental divorce or vehicle accidents, human-
generated acts of violence, such as war, and natural disasters,
such as earthquakes or pandemics [43]. Studying previous
disasters can help us better prepare for new ones, of another
nature [6, 44].

For example, the 9/11 terrorist attack, carried out only
once, has had a traumatizing effect for numerous people, both
directly and indirectly. A psychopathology study conducted on
children 6 months after the 9/11 attacks [45, 46], concluded
that children whose parents lost their jobs or were affected
by the travel restrictions were more prone to posttraumatic
stress disorder or other kinds of afflictions. The adversity re-
lated to the experienced disasters extends beyond the trau-
matic exposure and includes the long-term ripple effects of
post-disaster life issues and economic difficulties. Therefore,
mental health services take on a central role, focusing on the
impact of disasters upon people’s lives. One study conducted 3
years after the 9/11 attacks, on adolescents and family mem-
bers, concluded that the adolescents belonging to minorities,
low-income, and single-parent households were the most af-
fected groups [47].

One of the main factors that should not be overlooked is
the economic impact on society [48]. When schools are closed
down, individuals who should be going to work are faced with
the urgent need to find supervision alternatives for their chil-
dren. Otherwise, it is inevitable that children stay alone at
home [48]. Generally speaking, the closure of these institu-
tions is much more serious for parents of kindergarten-aged
children rather than those of middle and high schoolers [49].
These children are too young to help themselves, therefore
one of the parents has to work less or even give up work alto-
gether when the institutions close, which increases the prob-
ability of financial issues in these families [49]. Following the
closure of childcare centers, working parents need different
sources of care for their children. Studies suggest that respi-
ratory infection rates are lower in childcare groups with less
than six children [50]. It is very difficult to find such facilities
when the institutions are closed down due to a pandemic.

As aresponse to COVID-19, the governments of developed
nations have created emergency programs for children and
parents who require child care assistance due to the extensive
closedowns of childcare centers, kindergartens and schools
[6, 51].

At the same time, in low income households or unstable
marriages, the prolonged closure of schools may lead children
to encounter difficulties in the learning process [52]. In the
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Copiii de gradinitd sunt mult prea mici pentru a se ajuta, si,
prin urmare, unul dintre parinti trebuie sa munceasca mai pu-
tin sau chiar este nevoit sa renunte la job, odata cu inchiderea
institutiei, ceea ce creste probabilitatea aparitiei dificultatilor
economice in familiile date [49]. Dupa inchiderea centrelor de
ingrijire a copiilor, parintii care lucreaza au nevoie de surse di-
ferite de Ingrijire pentru copiii lor. Studiile sugereaza ca ratele
de infectie respiratorie sunt mai mici la grupurile de ingrijire
a copiilor cu mai putin de sase copii [50]. Este foarte dificil sa
gasesti astfel de facilitati intr-un moment in care institutiile
sunt Inchise din cauza unor pandemii.

Ca raspuns la COVID-19, guvernarea din tarile cu econo-
mie dezvoltatd a elaborat programe de urgenta pentru copiii si
parintii care au nevoie de asistenta pentru ingrijirea copilului
din cauza inchiderilor extinse a centrelor de ingrijire a copii-
lor, gradinitelor si scolilor [6, 51].

Totodata, pentru gospodariile cu venituri mici sau pentru
familiile in care casatoria parintilor este instabila, durata in-
delungata de inchidere a scolii poate duce la o dificultate mai
mare in procesul de studiu al copilului [52]. Pe termen mai
lung, cu atat mai probabil, copilul va abandona studiile. De
asemenea, elevii care se bazeaza pe masa de pranz gratuita
servita la scoald se pot confrunta cu probleme conexe [53, 54].

Inchiderea programelor de ingrijire (prescolare si invi-
tamant primar) a copiilor ar putea provoca grave implicatii
financiare si pentru institutiile si angajatii respectivelor pro-
grame [55]. Multe programe de ingrijire a copiilor sunt afa-
ceri mici sau sunt conduse de institutii bazate pe credinta.
Inchiderea acestor programe din cauza unei pandemii poate
duce la Intreruperea pe termen lung a furnizarii unor astfel de
servicii. Desi existd dovezi ca inchiderea scolilor poate atenua
sfera unei epidemii, acestea au un impact substantial asupra
economiei unei societati, inclusiv, a costului enorm al produc-
tivitatii pierdute din cauza absentei parintilor de la locul de
munca [56].

Pentru pdrintii care nu pot renunta la locul de muncg,
aceasta situatie poate provoca suferintd. Prin urmare, impac-
tul inchiderii scolilor variaza in functie de factorii socio-eco-
nomici si de mediul de acasa. Daca inchiderea scolii ar dura 3
luni, 93% din gospodariile cu venituri mici s-ar confrunta cu
probleme financiare grave, spre deosebire de 64% din gospo-
dariile cu venituri mari [45, 57, 58]. Aceasta proportie scade la
84%, respectiv 37%, daca oamenii stau acasa timp de 1 luna.
Un studiu din Marea Britanie a descoperit ca aproximativ 1%
din produsul intern brut din Marea Britanie ar putea fi afectat
de inchiderea scolii timp de 12 sdaptadmani [59]. Aceasta consta-
tare indica faptul ca strategiile care implica inchiderea scolilor
pot reduce produsul intern brut din SUA cu 6,0%. Toate cele re-
latate demonstreaza importanta focusarii asupra problemelor
economice, care sunt impuse de pandemia COVID-19.

De exemplu, Comisia Europeana ofera previziuni pesimiste
pentru economia romaneasca: deficit de 9,2% din PIB, scadere
economicd de 6% in 2020 [60]. In ceea ce priveste somajul,
Comisia Europeana se asteapta ca acesta sa creasca de la un
minim istoric de 3,9% in 2019 pana la 6,5% in 2020, pe masu-
ra ce unele firme se vor inchide din cauza crizei COVID-19. Sa-
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long term, they would be more likely to drop out. Moreover,
the pupils who rely on free school meals may also encounter
related issues [53, 54].

The closure of childcare programs (kindergarten and ele-
mentary schools) may lead to serious financial implications
for these institutions and their employees [55]. Many child-
care programs are small businesses or are run by faith-based
institutions. The closure of these programs due to a pande-
mic may lead to a long-term disruption of these services. Al-
though the evidence suggests that the closure of schools can
mitigate the scope of an epidemic, it has a significant impact
on a society’s economy, including the enormous cost of the
productivity loss due to the absence of parents at the work-
place [56].

This could cause significant distress for the parents who
cannot quit their job. Consequently, the impact of school clo-
sures varies depending on the socioeconomic factors and the
house environment. If the closure lasted three months, 93%
of low-income households would face serious financial is-
sues, compared to 64% of high-income households [45, 57,
58]. This proportion would drop to 84%, and 37% respec-
tively, if the closure lasted one month. A study conducted in
the UK concluded that approximately 1% of the GDP could
be affected by the closure of schools for 12 weeks [59]. This
conclusion indicates that the strategies involving the clo-
sure of schools could reduce the GDP by as much as 6.0%
in the US. All the facts outlined above prove the importance
of focusing on the economic issues created by the COVID-19
pandemic.

For example, the European Commission offers a pessimis-
tic forecast for the Romanian economy: a 9.2% GDP deficit, a
6% economic drop in 2020 [60]. Concerning unemployment,
the European Commission expects it to increase from a his-
torical low of 3.9% in 2019 to 6.5% in 2020, as many firms
will close down due to the COVID-19 crisis. The nominal wag-
es are expected to experience only a modest increase in 2020,
following several years of consecutive growth. Additionally,
the inflation is expected to drop to 2.5% in 2020, mainly due
to the significant drop in oil prices. The base inflation will also
drop, though it will remain above 3% in 2020 and 2021 [60].

Conclusions

The year 2020 will remain in the history the history of
humanity and medicine, as the year in which the emergence
and spread of a globally unknown infection required the un-
precedented mobilization of the international community
and substantially changed attitudes, behaviors, lifestyles and
the activity of many people. A considerable global effort in
the management of COVID-19 disease has been made by the
World Health Organization, which has continuously provided
detailed recommendations on how to react and respond to
the pandemic. Experience of countries with widespread com-
munity transmission such as China, Iran, Italy, Spain and oth-
ers has shown that the pandemic can be limited when strate-
gies and tactics for responding to public health outbreaks are
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lariile nominale sunt preconizate sa creascda doar moderat in
2020 dupa mai multi ani de cresteri. De asemenea, se asteap-
td scaderea inflatiei la 2,5% in 2020, in principal ca urmare
a scaderii semnificative a pretului petrolului. Inflatia de baza
va scadea si ea, totusi ramanand deasupra nivelului de 3% in
2020 si 2021 [60].

Concluzii

Anul 2020 va ramane in istoria omenirii si a medicinii, ca
anul in care aparitia si raspandirea unei infectii necunoscute
la nivel global, a necesitat mobilizarea fara precedent a co-
munitatii internationale si a schimbat substantial atitudinile,
comportamentele, modul de viata de activitatea multor oa-
meni. Un efort considerabil la nivel mondial in managementul
maladiei COVID-19 a fost realizat de catre Organizatia Mon-
diala a Sanatatii, care a oferit continuu recomandari detaliate
privind modul de reactie si raspuns in situatia de pandemie.
Experienta din tdrile cu transmisie comunitara pe scara larga
a aratat ca pandemia poate fi limitata atunci cand strategiile si
tactica de raspuns la focare de sanatate publica sunt puse in
aplicare din timp.

Managerii din sanatate se confrunta in prezent cu provo-
carea de a gasi un echilibru corect intre doua obiective con-
curente: asigurarea capacitatilor adecvate pentru a trata per-
soanele afectate de COVID-19 si prestarea de servicii necesare
pentru mentinerea sanatatii populatiei, iar reorganizarea in-
frastructurii si reprofilarea fortei de munca pentru a raspunde
pandemiei COVID-19 au necesitat o restructurare considera-
bila a ingrijirilor In majoritatea tarilor. Amanarea asistentei
spitalicesti non-urgente si trecerea la telemedicing, aplicarea
programelor informationale si instrumentelor digitale, ma-
nagementul pacientilor la domiciliu, asistenta comunitara
pentru sandtatea generala si mintala, facilitarea continuarii
lantului de aprovizionare cu medicamente si restructurarea
infrastructurii reprezinta unele dintre masurile fundamentale
ce tin de reorganizarea si restructurarea asistentei medicale la
etapa actualad In majoritatea tarilor.

Una din problemele care necesita o solutionare urgenta
este asigurarea financiarda suplimentara pentru ca sistemele
de sanatate sa faca fata epidemiilor, dar si sa mentina celelalte
servicii de sanatate esentiale.
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implemented in time.

Healthcare managers are currently facing the challenge of
finding the right balance between two competing goals: en-
suring adequate capacity to treat people affected by COVID-19
and providing services needed to maintain the health of the
population, and reorganizing infrastructure and reshaping
the workforce to respond to the COVID-19 pandemic which
requires considerable restructuring of care in most countries.
Postponement of non-emergency hospital care and transi-
tion to telemedicine, application of informational programs
and digital tools; home patient management; community as-
sistance for general and mental health, facilitating the supply
of medicines and infrastructure reform are some of the key
measures related to the reorganization and restructuring of
healthcare at the current stage in most countries.

One of the issues that need to be addressed urgently is ad-
ditional financial provision for health systems to cope with
epidemics but also to maintain other essential health services.
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