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Issue:
COVID-19 pandemic began in Italy on February 20th, 2020.
Since the beginning of the emergency Healthcare Workers’
(HCWs) involvement was prominent, mainly due to direct
assistance to COVID-19 patients. Therefore, we implemented a
prevention policy for HCW screening through serological and
RT-PCR testing.
Description of the problem:
HCW screening for SARS-CoV-2 infection is essential for
prevention and control of the pandemic. Lombardy’s
Healthcare authorities settled a screening process for HCWs
divided into three steps: 1) body temperature assessment at the
beginning and the end of work shift, if fever > 37.5 �C was
present the HCW was sent back home and a nasopharyngeal
swab was performed; 2) progressive recruitment for serological
testing; 3) on those positive to IgG a nasopharyngeal swab was
performed and tested for viral RNA by RT-PCR.
Results:
Among 79185 HCW tested, 9589 (12%) were positive on
serological IgG testing. Of the 9589 positive a nasopharyngeal
swab was performed on 6884. Of these 358 (5%) tested positive
and the remaining 6526 (95%) negative to RT-PCR. We
calculated a Positive Predictive Value of 5.2%. The rate of
positive serological tests for each Healthcare facility varied
between 0% and 78%. Five percent of all facilities, belonging to
Brescia, Bergamo and Cremona area, reported a positivity rate
higher than 40% in HCWs. A second cluster (18% of all
facilities), involving the same geographical area, reported a rate
between 20% and 40%, whereas the remaining facilities (76%)
of the region a rate <20%.
Lessons:
Serological IgG testing can be, if followed by immediate
nasopharyngeal swab testing, a valid screening intervention on
asymptomatic HCWs especially in a high infection prevalence
setting.
Key messages:
� Serological IgG testing can be, if followed by immediate

nasopharyngeal swab testing, a valid screening intervention
on asymptomatic HCWs.
� Infection prevention in HCW may benefit from a screening

campaign especially in high prevalence settings.
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COVID-19, the disease caused by the novel coronavirus,
started spreading rapidly across the world. Although, many
aspects of disease is still under the observation. Therefore, in
this study retrospectively was investigated the data on patients
discharged from Georgian hospitals between February and
June.

According to Georgian regulation, all patients with confirmed
COVID-19 should be hospitalized. The data sources were
hospitalization registry and the standardized case report forms.
In this descriptive study, epidemiological characteristics of 500
COVID-19 cases confirmed with PCR tests were analyzed.
Among variables were: gender, age and geographic distribu-
tion, disease characteristics, underlying health conditions, test-
related features, etc.
Majority of patients (72.0%) were admitted to hospitals by
the ambulance. The mean age of the patients was 43 years.
The sex distribution was merely the same for both genders
(49.4% male and 50.6% female). The most common
symptoms were fever (82.4%, 95% CI 78.4-85.9), fatigue
(49.6%, 95% CI 44.7-54.5), and cough (38.3%, 95% CI 33.6-
43.1). The proportion of asymptomatic cases during the PCR
testing were 16.6%. More than one symptom was observed
in 57.6% of patients. Most common underlying health
conditions were cardiovascular diseases (21.8%), diabetes
(7.6%), kidney disease (3.6%), chronic lung disease (2.4%),
cancer (2.2%), and chronic hepatitis (1.8%). Disease severity
significantly differ among cases. Of those without comor-
bidity conditions, 94% had mild severity. However, among
those with comorbidity conditions 35% were sever or
critical. 50% of patients were reported as obese. The
proportion of severe or critical patients was higher with
BMI-18.5-24.9 and BMI �30. The case-fatality rate was
2.6%, with majority of deaths among aged �70.
The severity of illness was strongly associated with comorbidity
conditions and BMI. These findings are important to
contribute and improve evidence-based knowledge for the
novel coronavirus.
Key messages:
� Hospitalization of all COVID-19 cases, despite their severity,

improving positive outcome of patients.
� Follow-up for discharged patients is necessary to control

medium and long-term impact of COVID-19.
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Background:
Public health agencies had to respond swiftly to the novel
coronavirus that emerged in 2019 (COVID-19) to try to
contain the virus, which requires early identification of new
cases. Monitoring exposed individuals is labor intensive and
available tools are often limited. MITRE, a company that
operates federally funded research and development centers
for the U.S. government, rapidly developed a configurable
monitoring tool that allows public health authorities to
monitor potentially exposed individuals in their
jurisdictions.
Methods:
A team, including public health leaders, field epidemiologists,
software engineers, and health communication specialists, was
quickly assembled to design and develop an open source,
disease-independent monitoring tool called Sara Alert.
Outreach to key public health stakeholders, including partner
organizations and local and state health departments, was
conducted early for requirements gathering and to validate
assumptions. Public health law experts were consulted
regarding data privacy and security.
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