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The aim of  this study was to explore occupational safety in pregnant Croatian healthcare workers (HCWs) during the coronavirus disease 
2019 (COVID-19) pandemic. To this end we composed an anonymous questionnaire that included pregnancy data, risk assessment and 
mitigation, and workplace intervention and distributed it to HCWs through social media of  their groups and associations. The study 
includes a total of  173 respondents (71.1 % physicians, 19.7 % nurses, 9.2 % other HCWs) diagnosed with pregnancy in 2020 and 2021. 
Employers were notified about HCWs’ pregnancy at the eighth (IQR 7.0–11.0) week of  pregnancy, which delayed workplace risk assessment 
and mitigation beyond the first trimester. Only 19.6 % of  the participants had the risk assessed and mitigated, mostly on their own initiative 
(76.5 %). After notifying employers about pregnancy, 37.0 % of  participants opted for temporary work incapacity (TWI) due to “pregnancy 
complications” despite healthy pregnancy, 16.8 % were granted a pregnant worker’s paid leave at the expense of  the employer, while 5.8 % 
continued to work at the same workplace. Nurses used the TWI benefit more frequently than physicians (58.8 % vs 30.1 %, P=0.004). 
Our findings suggest that occupational safety of  pregnant HCWs in Croatia lacks clear-cut and transparent strategies to protect pregnant 
HCWs, forcing them to misuse the healthcare system.
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It is well known that healthcare workers (HCWs) were one of  
the most exposed groups to the severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection during the coronavirus 
disease 2019 (COVID-19) pandemic due to the nature of  their work 
and their role in containing the pandemic (1–4). Considering that 
pregnant women are more susceptible to infections (5) and develop 
severe clinical forms of  the disease (6), several organisations and 
health and safety at work experts (1, 7–10) suggested that pregnant 
HCWs should stop working with patients with suspected or proven 
SARS-CoV-2 infection, but there is little information about pregnant 
HCWs and their challenges with exposure to SARS-CoV-2 at the 
workplace during the pandemic. Only a few studies (11, 12) reveal 
that pregnant HCWs’ feared for their and foetus’ health and 
highlighted the lack of  specific directives or guidelines for pregnant 
HCWs. Croatia is no different in this respect, as exposure to 
biological hazards is not contraindicated in pregnant HCWs (13–15), 
even though the SARS-CoV-2 was classified as a new high risk 
biological hazard (category 3, “one that can cause serious illness in 
humans and poses a serious danger to workers”) (16).

As there were no prompt guidelines for specific risk assessment 
and mitigation in pregnant HCWs during the COVID-19 pandemic 

(internal communication), the aim of  our study was to explore the 
issue.

PARTICIPANTS AND METHODS

Participants

This cross-sectional study included HCWs who were pregnant 
and actively working during the COVID-19 pandemic. Volunteers 
were invited to participate through several HCW groups on the 
Facebook® by filling in an online questionnaire. They were also 
encouraged to share the questionnaire with their colleagues. The 
questionnaire was also distributed by e-mail to several HCW 
associations (Table 1).

Following the current ethical standards (17), participants were 
informed about the survey in the introductory part of  the 
questionnaire. By completing the questionnaire, they agreed to 
participate and accepted that the data would be used only to identify 
issues related to health protection and safety at work for pregnant 
workers. Participation was voluntary and anonymous.
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The responses of  244 HCWs were received between 29 
September and 22 October 2022, but the study includes only those 
by HCWs diagnosed with pregnancy in 2020 and 2021 (N=173, 
70.9 %), considering that those were the years when the pandemic 
suppression measures were the strictest. Among them, 49.7 % were 
pregnant in 2020 and 50.3 % in 2021. 71.1 % were physicians, 19.7 % 
nurses, and 9.2 % psychologists, speech therapists, dentists, 
pharmacists, laboratory workers, midwives, and caregivers. Their 
median age was 31.0 years (interquartile range, IQR 28.0–34.0).

Questionnaire

The questionnaire was created by the authors using the 
Microsoft Forms® (Microsoft Corp., Redmond, WA, USA) and 
contained 48 items combining multiple-choice, true-false, and open-
ended questions. Apart from the demographic data (age, education, 
work), the items were divided into four domains: pregnancy data, 
risk assessment, risk mitigation, and interventions at workplace.

The pregnancy domain consisted of  questions about the year 
of  diagnosed pregnancy (2020/2021), age at pregnancy, week of  
pregnancy at diagnosis, and when the employer was notified about 
the pregnancy, including reasons for delayed notification.

The risk assessment domain included questions about how 
familiar they had been with the statutory risk assessment of  their 
specific job (position), attitude toward occupational hazards for 
pregnancy, worker’s and foetus’s health, and awareness of  exposure 

to biological hazards at workplace, especially to persons tested 
positive for SARS-CoV-2.

The risk mitigation domain was composed of  questions about 
compliance to general and specific measures for the SARS-CoV-2 
infection risk mitigation, in other words, whether they implemented 
these measures, and whether personal protective equipment and 
COVID-19 vaccines were made available to them.

The interventions at the workplace domain consisted of  
questions concerning employers’ and pregnant HCWs’ actions after 
the pregnancy had been diagnosed, including individual risk 
assessment, counselling with occupational health practitioner 
(OHP), adjustment of  work tasks, relocation to a safer position, 
receiving a healthy pregnant worker’s paid leave, using a sick leave 
due to pregnancy complications, or staying at the same workplace 
until mandatory maternity leave, 45 to 28 days before the term (18).

Here we mostly address the pregnancy data and interventions 
at the workplace domains.

Statistical analysis

The results were analysed with descriptive and inferential 
statistics using counts and percentages for categorical data and 
medians for continuous data. Differences between HCWs were 
analysed with the Mann-Whitney U test for continuous data and 
Fisher’s exact and Fisher-Freeman-Halton test for categorical data. 
All P values below 0.05 were considered significant. All statistics 

Table 1 Social media groups and associations through which we approached HCWs with an invitation to participate in the survey

Croatian HCW Facebook groups: 
(original Croatian title / English translation) 
Mladi liječnici u PZZ – konzultacije / Young doctors in PHC – consultations 
Specijalizanti / Residents 
Zdravstveni djelatnici u sustavu socijalne skrbi / Health workers in the social care system 
Grupa za potporu i kritike djelatnicima Hitne medicinske pomoći – HMP / Group for support and criticism of  Emergency Medical Aid workers – EMA 
Medicinske sestre/tehničari – Glas sestrinstva / Nurses – The Voice of  Nursing 
Inicijativa medicinskih sestara-medicinskih tehničara / Nurse Initiative
Croatian HCW associations: 
Croatian Chamber of  Nurses, Croatian Chamber of  Pharmacists, Croatian Chamber of  Physiotherapists, Croatian Chamber of  Midwives, Croatian 
Chamber of  Dental Medicine, Croatian Chamber of  Health Workers – The Professional Class for Medical Laboratory Work, The Professional 
Class for Occupational Therapy and The Professional Class for Health Radiological-technological Work, Croatian Psychological Chamber, 
Association for Reality Therapy of  the Republic of  Croatia, Croatian Chamber of  Psychotherapists, Croatian Speech Therapy Association, 
Croatian Doula Association

PHC – primary health care. Note: one HCW can be a member of  several groups and organisations at the same time

Table 2 Healthcare institutions where study participants worked (N=173)

Healthcare institution N %
Hospitals 121 69.9

Health centres 19 11.0

Croatian Institute of  Public Health 8 4.6

Croatian Institute of  Emergency Medicine 7 4.0

Pharmacies 6 3.5

Other healthcare facilities and nursing homes 12 7.0
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were run on IBM SPSS Statistics for Windows, version 25.0 (IBM 
Corp., Armonk, NY, USA).

RESULTS AND DISCUSSION

The findings of  this study should be viewed in light of  the 
limitations pertinent to data collection through social media and 
self-reporting. The questionnaire’s strength, however, lies in its 
anonymity, thanks to which pregnant HCWs felt free to report 
having taken sick leave even if  the pregnancy was normal, as they 
saw no other option to protect pregnancy.

Table 2 lists healthcare institutions where the study participants 
worked. The participants were diagnosed with pregnancy in the 
sixth (IQR 6.0–8.0) week and informed their employers in the eighth 
(IQR 7.0–11.0) week of  pregnancy. More than a third (37.6 %) did 
not inform their employers about pregnancy immediately after being 
diagnosed. The reasons for the delay were as follows: the opinion 
that pregnancy did not affect their work ability (52.3 %), the opinion 
that their workplace did not have a harmful effect on their own and 
foetus’s health (33.8 %), the fear of  getting fired or being mobbed 
at work (20.0 %). Such a delay entails postponing risk mitigation 
beyond the first trimester, the most vulnerable period of  the foetus’s 
development (19–21), as the working status of  pregnant HCWs 
remains unclear: do they continue to work until further notice, are 
they on a sick leave and on what basis, do they have to take paid 
leave?

Delaying to notify the employer about pregnancy over fear of  
losing the job or getting bullied points to psycho-social risks at their 
workplace. This is in line with recent studies reporting that younger 
women HCWs were exposed to mobbing (22–28) and puts 
additional burden on the psycho-physical health of  pregnant 
workers, besides the one posed by the pandemic (11, 12, 29–31).

After having notified the employer about pregnancy, 139 or 
80.4 % of  the participants did not receive individual risk assessment, 
and 34 or 19.6 % received it, mostly on their own initiative (26 of  
34 participants) rather than on the initiative of  the employers (eight 
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participants). This suggests that most employers – healthcare 
institutions no less – did not recognise pregnant HCWs as workers 
in need of  special attention. Only 19 of  the 34 participants who did 
receive individual risk assessment received it within two weeks of  
notifying the employers, while 14 had to wait for more than two 
weeks. Risk assessment was made by OHPs (for 21 participants) 
– who not once visited participants’ workplaces – participants 
themselves (19 participants), occupational safety experts (for 16 
participants), and colleagues working at the same workplace (for six 
participants).

Furthermore, while the COVID-19 pandemic brought some 
positive revisions to individual risk assessment in Slovenia (32), 
mainly involving both the employer and an OHP, no such revision 
took place in Croatia (internal communication by occupational 
medicine specialists and safety experts). No professional guidelines 
for risk assessment were provided and neither were the guidelines 
for health protection of  pregnant HCWs during the pandemic. Only 
recently did the Department of  Occupational Health (within the 
national public health institute) publish a flowchart detailing 
protective actions to be taken after notifying employer of  pregnancy 
(33).

With the aim of  defining exposure risks at workplace, experts 
from Denmark, the Netherlands, and the United Kingdom 
developed a COVID-19 job exposure matrix (JEM), which 
establishes four determinants of  transmission risk (number of  
people, nature of  contacts, contaminated workspaces, and indoor/
outdoor location), two mitigation measures (social distancing and 
face covering), and two factors for precarious work (income 
insecurity and proportion of  migrants) (34). Similar JEMs have also 
been developed by other experts (35, 36), as such tools can greatly 
help to identify occupational risks and to create risk reduction 
policies for future epidemic outbreaks, especially when it comes to 
vulnerable workers. According to the national ordinance on risk 
assessment (37), once informed about worker’s pregnancy, the 
employer should already have complete workplace risk assessment 
information ready to decide whether the pregnant worker can 

Table 3 Self-reported actions taken by participating HCWs (N=173) after having notified their employer about pregnancy

Actions taken after having notified the employer about pregnancy Participants (%)
TWI due to pregnancy complications despite a normal pregnancy 37.0
Continuation of  work at the same place with adjustment to reduce the risk, until MML or until the TWI occurs due to 
pregnancy complications 18.5

Healthy pregnant worker’s paid leave at the expense of  the employer due to the impossibility of  reducing the risk or 
transferring to other jobs 16.8

Continuation of  work at the same place with acceptable risk, until MML or until the TWI occurs due to pregnancy 
complications 15.0

Transferring to other jobs with lower risk until MML or until TWI occurs due to pregnancy complications 6.4

Continuation of  work at the same place with unacceptable* risk, until MML or until the TWI occurs due to pregnancy 
complications 5.8

Termination of  employment 0.6
*according to the opinion of  the participants. MML – mandatory maternity leave (45 to 28 days before term); TWI – temporary work incapacity
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continue to work at the current workplace and what adjustments 
are necessary, if  any. At this point, OHPs, whose participation in 
the assessment is currently not mandatory, should be involved to 
speed up the process following pregnancy notification actions in 
terms of  worker’s protection and safety.

Table 3 summarises participants’ answers as to what actions 
followed when they notified the employer about pregnancy. 37.0 % 
claimed temporary work incapacity (TWI) due to pregnancy 
complications, even though their pregnancy was normal, while 
16.8 % were granted a paid leave by the employer. We believe that 
these quite desperate actions are owed to a sore lack of  systematic 
approach to individual risk assessment and mitigation for HCWs in 
Croatia. Coincidentally, the pandemic years 2020–2022 saw an 
increase in the share of  diagnosed “high-risk pregnancies” (36.5–
37.7 % of  all pregnancies) over complications that require close 
monitoring compared to the five-year period before the pandemic 
(27.5–33.3 %, from 2015 to 2019) (38). Such diagnosis and 
recommendation of  monitoring, issued by a primary healthcare 
gynaecologist, entails sick leave. It is possible that our participants 
also contributed to this increase. All this suggests that a more 
transparent system of  pregnancy sick leave entitlement is required 
in Croatia as is a better control of  its use.

One limitation of  our study is that we could not ascertain the 
facts about risk assessment, risk factors at the workplace other than 
SARS-CoV-2, or work ability during pregnancy or other self-reported 
items in the questionnaire, which is why our findings should be 
interpreted with some reserve.

Since only 5.8 % of  our participant reported to have continued 
to work throughout pregnancy at workplaces they considered high-
risk, more research is needed to evaluate HCWs’ knowledge of  
occupational risks. If  this knowledge is found to be insufficient, 
HCWs would benefit from retraining that would help to build a 
safer working environment.

Table 4 summarises differences in between physicians and nurses 
as to what actions followed when they notified the employer about 

pregnancy. The reasons for these differences should be sought in 
different job tasks. Nurses more often come into close contact with 
patients and are the first to respond to patients’ inquiries and 
emergencies (4). If  the risks cannot be minimised or the nurses 
transferred to a safer position, the employer is required to provide 
paid leave (15). The nurses in our study reported this to have 
happened significantly less often than did physicians, so more than 
a half  (20 of  34 nurses) resorted to TWI due to pregnancy 
complications.

CONCLUSION

Occupational safety procedures for pregnant HCWs in Croatia 
lack a systematic and more transparent approach to protecting their 
health and pregnancy, which came under the spotlight during the 
COVID-19 pandemic. Employers did not fully recognise pregnant 
HCWs as a vulnerable group who need individual risk assessment 
and mitigation at the workplace. The systemic weaknesses included 
late notification of  pregnancy, which delayed any protection of  the 
most vulnerable first trimester of  pregnancy, and unclear procedures 
as to risk assessment and mitigation for this specific group of  HCWs. 
In the absence of  clear employers’ prevention strategies, pregnant 
HCWs resorted to sick leave due to pregnancy complications, even 
though there were none.

A solution to this issue would be to include OHPs in risk 
assessment for pregnant HCWs from the start, so that the prevention 
and protection measures during pregnancy are known in advance 
to both the worker and the employer, and that the loopholes in the 
healthcare system are not misused. This means that OHPs and 
specialists in gynaecology and obstetrics should cooperate more in 
protecting the health of  the pregnant worker and preserving their 
ability to work, not only in terms of  exposure to biological hazards 
but other workplace risks as well. Employers should encourage 
healthy interpersonal relations at the workplace and implement 

Table 4 Differences between physicians and nurses in self-reported actions taken after having notified the employer about pregnancy

Actions taken after notifying the employer about pregnancy Physicians  
N=123 (%)

Nurses 
N=34 (%) P

Continuation of  work at the same place with unacceptable* risk, until MML or until the TWI 
occurs due to pregnancy complications 5.7 5.9 1.000

Continuation of  work at the same place with acceptable risk, until MML or until the TWI occurs 
due to pregnancy complications 19.5 0.0 0.002

Continuation of  work at the same place with adjustment to reduce the risk, until MML or until the 
TWI occurs due to pregnancy complications 16.3 17.6 0.800

Transferring to other jobs with lower risk until MML or until TWI occurs due to pregnancy 
complications 5.7 11.8 0.254

TWI due to pregnancy complications despite normal pregnancy 30.1 58.8 0.004

Healthy pregnant worker’s paid leave at the expense of  the employer due to inability to minimise 
the risk or transfer to a safer job 22.0 5.9 0.043

Termination of  employment 0.7 0.0 1.000
* according to the opinion of  the participants. MML – mandatory maternity leave (45 to 28 days before term). TWI – temporary work incapacity
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measures to prevent psycho-social risks, so that HCWs feel safe to 
report pregnancy in time.

Competing interests

None to declare.

REFERENCES

1. Belingheri M, Paladino ME, Riva MA. Risk exposure to coronavirus 
disease 2019 in pregnant healthcare workers. J Occup Environ Med 
2020;62(7):e370. doi: 10.1097/JOM.0000000000001881

2. Mann A, Dahiya A, Souza LC, Letra A. Considerations for pregnant 
dental and health care workers amid COVID-19. JDR Clin Trans Res 
2020;5:300–6. doi: 10.1177/238008442095274

3. Koh D. Occupational risks for COVID-19 infection. Occup Med 
(Lond) 2020;70:3–5. doi: 10.1093/occmed/kqaa036

4. Gómez-Ochoa SA, Franco OH, Rojas LZ, Raguindin PF, Roa-Díaz 
ZM, Wyssmann BM, Guevara SLR, Echeverría LE, Glisic M, Muka 
T. COVID-19 in health-care workers: a living systematic review and 
meta-analysis of  prevalence, risk factors, clinical characteristics, and 
outcomes. Am J Epidemiol 2021;190:161–75. doi: 10.1093/aje/
kwaa191. Erratum in: Am J Epidemiol 2021;190(1):187.

5. Sappenfield E, Jamieson DJ, Kourtis AP. Pregnancy and susceptibility 
to infectious diseases. Infect Dis Obstet Gynecol 2013;2013:752852. 
doi: 10.1155/2013/752852

6. Jamieson DJ, Rasmussen SA. An update on COVID-19 and pregnancy. 
Am J Obstet Gynecol 2022;226:177–86. doi: 10.1016/j.ajog.2021.08.054

7. World Health Organisation. COVID-19: Occupational health and 
safety for health workers. Interim guidance [displayed 27 May 2024]. 
Available at https://www.who.int/publications/i/item/WHO-2019-
nCoV-HCW_advice-2021-1

8. European Agency for Safety and Health at Work. COVID-19: Back 
to the workplace - Adapting workplaces and protecting workers 
[displayed 27 May 2024]. Available at https://osha.europa.eu/en/
publications/covid-19-back-workplace-adapting-workplaces-and-
protecting-workers

9. Occupational Safety and Health Administration. Worker Exposure 
Risk to COVID-19 [displayed 27 May 2024]. Available at https://
www.osha.gov/sites/default/files/publications/OSHA3993.pdf

10. European Centre for Disease Prevention and Control. Infection 
prevention and control and preparedness for COVID-19 in healthcare 
settings - sixth update [displayed 27 May 2024]. Available at https://
www.ecdc.europa.eu/en/publications-data/infection-prevention-and-
control-and-preparedness-covid-19-healthcare-settings

11. Sindhuri R, Mohan R, Surendran P, Saranya R. Unheard voices of  
pregnant health care professionals during COVID-19 pandemic? - A 
qualitative study. Indian J Occup Environ Med 2023;27:126–31. doi: 
10.4103/ijoem.ijoem_15_22

12. Shahbaz S, Ashraf  MZ, Zakar R, Fischer F. Psychosocial, emotional 
and professional challenges faced by female healthcare professionals 
during the COVID-19 outbreak in Lahore, Pakistan: a qualitative study. 
BMC Womens Health 2021;21(1):197. doi: 10.1186/s12905-021-
01344-y

13. Pravilnik o poslovima s posebnim uvjetima rada [Policy on jobs with 
special working conditions, in Croatian]. Narodne novine 5/1984.

14. Huršidić-Radulović A. Procjena rizika za trudne radnice i uloga 
specijalista medicine rada [Risk assessment for pregnant workers and 
the role of  occupational medicine specialists, in Croatian]. Arh Hig 
Rada Toksikol 2016;67:73–6.

15. Pravilnik o sigurnosti i zaštiti zdravlja na radu trudne radnice, radnice 
koja je nedavno rodila i radnice koja doji [Policy on safety and health 
protection at work for pregnant workers, workers who have recently 
given birth and workers who are breastfeeding, in Croatian]. Narodne 
novine 91/2015.

16. Pravilnik o zaštiti radnika od rizika zbog izloženosti biološkim 
štetnostima na radu [Policy on the protection of  workers from risks 
due to exposure to biological hazards at work, in Croatian]. Narodne 
novine 129/2020.

17. World Medical Association. Declaration of  Helsinki. Medical research 
involving human subjects [displayed 27 May 2024]. Available at 
https://www.wma.net/what-we-do/medical-ethics/declaration-of-
helsinki/

18. Zakon o rodiljnim i roditeljskim potporama [Act on maternity and 
parental benefits, in Croatian]. Narodne novine 152/2022.

19. Baldacci S, Gorini F, Santoro M, Pierini A, Minichilli F, Bianchi F. 
Esposizione ambientale e individuale e rischio di anomalie congenite: 
una rassegna delle evidenze epidemiologiche recenti [Environmental 
and individual exposure and the risk of  congenital anomalies: a review 
of  recent epidemiological evidence, in Italian]. E&P 2018;42(Suppl 
1) [displayed 27 May 2024] Available at https://epiprev.it/
pubblicazioni/environmental-and-individual-exposure-and-the-risk-
of-congenital-anomalies-a-review-of-recent-epidemiological-evidence

20. Selevan SG, Kimmel CA, Mendola P. Identifying critical windows of  
exposure for children’s health. Environ Health Perspect 2000;108(Suppl 
3):451–5. doi: 10.1289/ehp.00108s3451

21. Harris BS, Bishop KC, Kemeny HR, Walker JS, Rhee E, Kuller JA. 
Risk factors for birth defects. Obstet Gynecol Surv 2017;72:123–35. 
doi: 10.1097/OGX.0000000000000405

22. Ćaćić Ž. Iskustvo mobbinga kod medicinskih sestara/tehničara i utjecaj 
mobbinga na zdravlje [The experience of  mobbing among nurses/
technicians and the impact of  mobbing on health, in Croatian] [MSc 
thesis]. Rijeka: University of  Rijeka, Faculty of  Health Studies; 2021.

23. Herceg A. Mobing na radnom mjestu kod zdravstvenih radnika [Abuse 
in the workplace amongst healthcare professionals, in Croatian] 
[Undergraduate thesis]. Dubrovnik: University of  Dubrovnik, 
Professional Undergraduate Study of  Nursing; 2018.

24. Grozdek D. Učestalost nasilja nad medicinskim sestrama/tehničarima 
u zdravstvenim ustanovama [The prevalence of  violence against 
nurses/technicians in healthcare institutions, in Croatian] [MSc thesis]. 
Varaždin: University North, Department of  Nursing; 2022.

25. Pranjić N, Males-Bilić L, Beganlić A, Mustajbegović J. Mobbing, stress, 
and work ability index among physicians in Bosnia and Herzegovina: 
survey study. Croat Med J 2006;47:750–8. PMID: 17042067

26. Nikolić D, Višnjić A. Mobbing and violence at work as hidden stressors 
and work ability among emergency medical doctors in Serbia. Medicina 
(Kaunas) 2020;56:31. doi: 10.3390/medicina56010031

27. da Silva João AL, Saldanha Portelada AF. Mobbing and its impact on 
interpersonal relationships at the workplace. J Interpers Violence 
2019;34:2797–812. doi: 10.1177/0886260516662850

28. Ariza-Montes A, Muniz NM, Montero-Simó MJ, Araque-Padilla RA. 
Workplace bullying among healthcare workers. Int J Environ Res 
Public Health 2013;10:3121–39. doi: 10.3390/ijerph10083121

Samardžić T, et al. Sick leaves among healthy pregnant Croatian healthcare workers during the COVID-19 pandemic due to loopholes in the system 
Arh Hig Rada Toksikol 2024;75:110-115



115Samardžić T, et al. Sick leaves among healthy pregnant Croatian healthcare workers during the COVID-19 pandemic due to loopholes in the system 
Arh Hig Rada Toksikol 2024;75:110-115

29. Chou R, Dana T, Buckley DI, Selph S, Fu R, Totten AM. Epidemiology 
of  and risk factors for coronavirus infection in health care workers: 
a living rapid review. Ann Intern Med 2020;173:120–36. doi: 10.7326/
M20-1632. Epub 2020 May 5

30. Baraca A, Krnjaic P, Vujnovic N, Matasa N, Runjic E, Rogoznica M, 
Markic J, Jelicic Kadic A. The impact of  the COVID-19 pandemic on 
resident physicians: A cross-sectional study. Work 2021;69:751–8. doi: 
10.3233/WOR-205253

31. Kotlar B, Gerson EM, Petrillo S, Langer A, Tiemeier H. The impact 
of  the COVID-19 pandemic on maternal and perinatal health: a 
scoping review. Reprod Health 2021;18(1):10. doi: 10.1186/s12978-
021-01070-6. Erratum in: Reprod Health 2023;20(1):52.

32. Kalšnik P, Kutnar K, Bossman P. Ocena tveganja za biološka tveganja 
v primeru epidemiološke situacije COVID-19 [Risk assessment for 
biological hazards in the case of  an epidemiological situation of  
COVID-19, in Slovenian] [displayed 27 May 2024]. Available at 
https://www.upr.si/files/static/1240

33. Croatian Institute of  Public Health, Department of  Occupational 
Health. Stručne upute i mišljenja. Mišljenje o postupanju SMR-a vezana 
uz dopust trudne radnice [Opinion on the actions of  the OHP related 
to pregnant worker’s leave, in Croatian] [displayed 6 June 2024]. 

Available at http://www.hzzzsr.hr/wp-content/uploads/2024/01/
TRUDNE-radnice.docx

34. Oude Hengel KM, Burdorf  A, Pronk A, Schlünssen V, Stokholm ZA, 
Kolstad HA, van Veldhoven K, Basinas I, van Tongeren M, Peters S. 
Exposure to a SARS-CoV-2 infection at work: development of  an 
international job 6 matrix (COVID-19-JEM). Scand J Work Environ 
Health 2022;48:61–70. doi: 10.5271/sjweh.3998

35. Fadel M, Salomon J, Descatha A. COVID-19 job exposure matrix: 
from the Mat-O-Covid design to its execution. J Occup Environ Med 
2021;63(3):e168. doi: 10.1097/JOM.0000000000002148

36. Williams K, Cherrie JW, Dobbie J, Agius RM. The Development of  
a COVID-19 control measures risk matrix for occupational hygiene 
protective measures. Ann Work Expo Health 2022;66:269–75. doi: 
10.1093/annweh/wxab050

37. Pravilnik o izradi procjene rizika [Policy on risk assessment, in 
Croatian]. Narodne novine 112/2014.

38. Hrvatski zavod za javno zdravstvo. Hrvatski zdravstveno-statistički 
ljetopis. [Croatian Institute for Public Health. Croatian health and 
statistical yearbook, in Croatian] [displayed 27 May 2024]. Available 
at https://www.hzjz.hr/cat/hrvatski-zdravstveno-statisticki-ljetopis

Bolovanja zdravih trudnih hrvatskih zdravstvenih radnica tijekom pandemije bolesti COVID-19 zbog nedostataka u sustavu 
zaštite na radu

Cilj ovog istraživanja bio je istražiti zaštitu na radu trudnih hrvatskih zdravstvenih radnica (ZR) tijekom pandemije koronovirusne bolesti 
2019 (COVID-19). U tu smo svrhu sastavili anonimni upitnik koji je uključivao podatke o trudnoći, procjeni i smanjenju rizika te o 
intervencijama na radnom mjestu i distribuirali ga ZR putem društvenih medija njihovih grupa i udruženja. Istraživanje je obuhvatilo 
ukupno 173 sudionice (71,1 % liječnice, 19,7 % medicinske sestre, 9,2 % ostale ZR) kojima je dijagnosticirana trudnoća 2020. i 2021. 
Poslodavci su o trudnoći ZR obaviješteni u osmom (IQR 7,0–11,0) tjednu trudnoće, što je odgodilo procjenu i smanjenje rizika na radnom 
mjestu nakon prvog tromjesečja. Postupak procjene i smanjenja rizika proveden je u samo 19,6 % sudionica, uglavnom na njihovu inicijativu 
(76,5 %). Nakon što su poslodavca obavijestile o trudnoći, 37,0 % sudionica koristilo je privremenu nesposobnost za rad (PNR) zbog 
„komplikacija u trudnoći” unatoč zdravoj trudnoći, 16,8 % odobren je plaćeni dopust trudne radnice na teret poslodavca, dok je 5,8 % 
nastavilo raditi na istom radnom mjestu. Medicinske sestre koristile su PNR češće nego liječnice (58,8 % prema 30,1 %, P=0,004). Naši 
rezultati upućuju na nedostatak jasnih i transparentnih strategija zaštite trudnih ZR u Hrvatskoj, što ih prisiljava na zlouporabu zdravstvenog 
sustava.
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