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Abstract. National Health Systems are facing a very serious health emergency related to COVID-19. In this phase of emergency,
it is essential to ensure the care of all aﬀected patients but also to ensure the economic stability of the National Health System.
This stability is undermined by the potential exponential increase in claims caused by healthcare-associated infections related to
COVID-19. That is why it will be essential to use all means necessary to prevent this economic crisis, which could overlap with
the health crisis.
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The COVID-19 pandemic is putting a strain on all health workers and on the organization of the
National Health Systems itself. Currently, in countering the health eﬀects of the pandemic, one problem
could be underestimated, but it could be of considerable importance in the medico-legal and public health
ﬁeld: Healthcare-associated infections related to Sars-Cov-2.
The number of doctors who are COVID-19 positive is increasing exponentially worldwide [1,2], which
means that infected healthcare professionals have continued to work and assist patients until testing
positive for speciﬁc tests. Thus, it happens that health professionals contract the virus during work and
transmit it in turn to other patients in hospital facilities.
The situation could potentially precipitate, encouraging confusion and attacks on doctors; in fact, the
ﬁrst alarm bells have already been raised. Recently in Italy, the Health Director of the Hospital of Padua
said that young doctors (i.e. doctors in training) could cause an increase in infections within the Hospital.
This statement was motivated by the fact that young doctors have a more active social life and are therefore
at a high risk of contracting SARS-Cov-2 [3]. These claims led to very strong reactions; for example, the
Italian Medical Union (ANAAO) defended young doctors by stating that they are the backbone of the
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National Health System and cannot be considered as “infectors” [4]. In addition, many resident doctors
of Padua have called a strike to protest against the claims of the Health Director [5]. This is only one
of the possible consequences of the spread of COVID-19 in hospitals, with the risk that they will seek
“scapegoats” to justify deﬁcits of the National Health System. It would be serious to blame young doctors
for the spread of COVID-19 in the hospital setting, also because resident doctors are already burdened
with considerable responsibility and work stress without protection [6].
This scenario is particularly worrying, especially given that these kinds of healthcare-associated
infections could further increase the stress of National Health Systems and, in addition, could result in an
exponential increase in claims by patients, with severe expenditure of resources [7].
In the event that the healthcare-associated infection is foreseeable and avoidable, compensation will
be granted by the judge. In the case of COVID-19, nosocomial infections contracted due to contact with
infected doctors or nurses would surely be grounds for compensation. In fact, these infections would be
predictable and avoidable through the strict observance of the technical guidance of the World Health
Organization [8].
It is essential to try to prevent healthcare-associated infections caused by Sars-Cov-2 to avoid further
increasing the number of COVID-19 patients and to avoid an economic crisis of the National Health
Systems related to the huge number of claims for COVID-19 nosocomial infection.
To achieve this objective, it will be necessary for health structures to ensure the safety at work of all
health professionals and to require compliance with all speciﬁc directives [8].
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