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EDITORIAL

COVID-19: Health prevention and control in  
non-healthcare settings

Novel coronavirus disease (COVID-19) was first de-
tected in Wuhan City, Hubei Province in China, at the 
end of 2019 [1]. The virus widely spread to many coun-
tries, affecting every continent. On 30 January 2020, the 
World Health Organization (WHO) declared the out-
break of COVID-19 to be a public health emergency of 
international concern [2]. At the beginning of March 
2020, there were >109 000 confirmed cases and >3800 
deaths from COVID-19 [3].

Healthcare workers (HCWs) have an increased risk 
of contracting COVID-19, but a recent study has re-
ported that other workers may also be exposed to the 
Coronavirus, including staff in the tourism, retail and 
hospitality industries, transport and security workers, 
and construction site workers [4]. Considering the 
current dynamic situation and the ongoing spread of 
COVID-19 virus, it is important to provide physicians 
with information about COVID-19 risk management in 
non-healthcare settings, which are less familiar with this 
type of situation. Physicians and other HCWs are gen-
erally used to following instructions about containment 
of infection, while other workers are less accustomed to 
this. We aim to provide general information about risk 
management in other workplaces, to minimize the spread 
of COVID-19 in non-healthcare settings.

Physicians, especially those in charge of occupational 
health services, should provide workers with accurate in-
formation and training about COVID-19, to ensure ad-
equate risk perception and to improve compliance with 
prevention and control measures.

COVID-19 is caused by a virus named SARS-CoV-2. 
Symptoms are generally similar to flu (fever, dry cough, 
headache, sore throat and runny nose), but ~25% of pa-
tients require intensive care and 10% require mechan-
ical ventilation [5,6]. The case-fatality rate is variable 
and depends on several factors (age, co-morbidity, etc.), 
but is ~2%. Although several modes of transmission 
have been identified, the virus is transmitted primarily 
through large respiratory droplets from close contacts 
[6,7]. Data on the survival time of the virus in the en-
vironment are still poorly understood, but it seems that 
the SARS-CoV-2 is able to survive for several days [8]. 
The incubation period varies from 1 to 14 days, with a 
median of 5–6  days. Therefore, the quarantine period 
should be around 2 weeks after a close contact with a 

person with symptoms. The expected number of sec-
ondary cases caused by a single person with COVID-19 
in a susceptible population (R0) is 2·2, somewhat higher 
than seasonal flu (1·0–2·0), but lower than measles (12–
18) [4]. A  specific vaccine against SARS-CoV-2 is not 
yet available.

In addition to adequate information and training, 
prevention and protection measures should be imple-
mented in workplaces, to minimize the virus spreading 
(Table 1).

It is vital to emphasize the importance of staying at 
home and not going to work in the case of flu-like symp-
toms, to prevent other workers’ exposure. Special atten-
tion should be paid to fever (a body temperature above 
37·5°C or 99·5°F), cough, sore throat, runny nose and 
other respiratory symptoms. When exposure to COVID-
19 virus may have occurred, the worker should stay 
home for the quarantine period, monitoring any symp-
toms. Companies should consider implementing smart 
working solutions, in which workers can work from home 
to avoid contact with colleagues, using a computer and 
an internet connection.

Occupational physicians should recommend hand 
hygiene, an effective measure with minimal costs [8]. 
Specifically, hands should be washed regularly, using 
soap and water for 20–40 s. Alternatively, hands can be 
cleaned with alcohol solution (at least 60% alcohol). 
Workers should not touch their eyes, nose and mouth 
to avoid contact with mucous membranes [7]. Cough 
etiquette is important to reduce the virus spreading, i.e. 
coughing into a flexed elbow or sneezing into a tissue, 
that must be immediately disposed of [7].

Table 1.  Prevention and control measures in non-healthcare 
settings

➢  Provide information and education about COVID-19  
➢ � Stay home in case of symptoms or in case of a suspected 

transmission of COVID-19 virus (quarantine)  
➢ � Wash and clean hands with water and soap or with alcoholic 

solutions  
➢  Maintain social distance (1 m) between people  
➢ � Clean surfaces, objects, clothes, and reduce the sharing of 

objects  
➢  Ensure workplaces ventilation  
➢  Do not recommend unnecessary PPE



EDITORIAL  83

There is no personal protective equipment (PPE) rec-
ommendation for workers in non-healthcare settings. 
According to the WHO, PPE for COVID-19 virus is re-
commended only for specific duties in healthcare facil-
ities. Medical mask, gown, gloves or eye protection are 
not indicated for workers in general settings. However, 
medical masks should be worn by people with symp-
toms, to avoid the spreading of droplets [7].

The minimum distance between people (worker–
worker, worker–customer) must be at least 1 m (social 
distance), which prevents droplet transmission [7]. The 
social distance must be enforced, especially in work-
places with interactions between workers and customers, 
such as retail stores, hotels, restaurants and any front 
office activities. In other settings, the social distance is 
also important, e.g. web meetings instead of face-to-face 
meetings.

Environmental measures must be implemented. It is 
recommended to frequently clean surfaces (i.e. coun-
ters), objects and clothes, and to reduce the sharing 
of objects. Appropriate ventilation must be ensured in 
workplaces where there are customers or many workers 
(i.e. front office activities, open-space offices) [8].

Some workers may be involved in duties that in-
clude the handling of cargo or other objects from af-
fected countries, such as shipping or dock workers. 
Although the COVID-19 virus can survive on sur-
faces, the use of specific PPE is not recommended but 
hands should be washed frequently. According to the 
WHO, contact with goods or products shipped from 
countries with COVID-19 outbreaks cannot transmit 
the infection [7].

Italy is the country with the third highest number 
of COVID-19 cases, after China and South Korea [3]. 
Many companies have promoted smart working solu-
tions. When smart working solutions could not be im-
plemented workers have been provided with advice 
about hand hygiene, social distance, daily cleaning and 
disinfecting of surfaces, and adequate ventilation, to pre-
vent potential contact with droplets. Also, organizational 

measures have been implemented to avoid overcrowding 
in workplaces, such as limiting access of customers to 
front office services.
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