
Ministry of Health website. As for regional-level documents,
5,3% (21) did not have a date, and their main channel of
dissemination was via email.
Lessons:
We strongly recommend that policy and strategic documents
at all levels comply with a minimum set of quality standards -
including essential elements such as organization, title,
publication date, page numbers, table of contents, key
messages, and summary of changes in comparison with
previous versions- and are disseminated through internet or
intranet knowledge management systems. This would effi-
ciently save a large number of hours and headaches to frontline
professionals.
Key messages:
� In the context of public health crisis management, timely

and appropriate access of frontline public health profes-
sionals to updated and concise information is crucial.
� COVID19 policy and strategic documents at all levels were

reviewed. They should comply with a minimum set of
quality standards, including a summary of recent changes,
and be adequately disseminated.
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Background:
COVID-19 emerged in late 2019 and quickly became a serious
public health problem worldwide. This study aimed to
determine the average length of stay, occupancy bed rate and
bed turnover rate for COVID-19 patients in Monastir
university hospital between the 1st October 2020 and 28th
february 2021.
Methods:
This is a cross-sectional study that enrolled all hospitalizations
for COVID19 in Monastir University hospital, the unique
third level healthcare in this region, between the 1st October
2020 and 28th february 2021. The following indicators: the
average length of stay, the occupancy bed rate and the bed
turnover rate were calculated during the study period.
Results:
We included 762 hospitalizations for COVID-19 during the
study period. The average age of our population was 64,22
years (standard deviation= 14,17). Male predominance was
noted with sex ratio=1,63. The median length of stay was
significantly longer in the intensive care unit (ICU) than in the
other departments (11 (7;16) days, versus 7(2;14) days),
p = 0.008. The average number of beds available for COVID-19
patients during the study period was 13 in the ICU and 65 in
the other wards. The bed turnover rate and the bed occupancy
rate per month were respectively 2,66 patient/bed/month and
96,26% in the ICU versus 1,74 patient/bed/month and 62,26%
in the other wards. The occupancy bed rate in the ICU
exceeded the 100% during the outbreak of January and
February 2021 (129,72% and 120,66% respectively).
Conclusions:
Despite the efforts by the health services and social isolation
measures in Tunisia, this study highlighted the saturation of
our health system with an overload in intensive care units.
Key messages:
� Length of stay for patients with Covid-19 was significantly

the longest in ICU.

� The occupancy bed rate, exceeding 100% in ICU, high-
lighted the health system collapse in managing COVID-19
patients.
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Health system strengthening towards universal health coverage
and health security are key objectives promoted by health
policy actors. However, bringing together these agendas has
presented challenges. Health investments are often reactive and
siloed e.g. emergency and humanitarian response programmes.
There has been disinvestment in public health and primary
health care (PHC), and limited linkages with allied sectors (e.g.
environmental and animal health). There is a need to better
understand policies that promote integration and enable
effective response to threats such as COVID-19 in tandem
with maintaining routine health system functions (e.g. PHC
and essential individual and population health services). We
conducted document analysis of national health sector,
security and public health policies and plans and drew on
perspectives of key stakeholders to investigate integration using
a health systems resilience framework. We examined the extent
and manner in which policies are integrated to enable national
and subnational systems to prepare for, prevent and adapt to
shocks while maintaining routine and essential functions.
While we identified a recognition of the need for better
integration to promote health security within health systems
strengthening efforts and vice versa including strengthening
governance, accountability and capacity for stewardship within
national and local health and allied authorities, evidence of
such an approach was limited. National laws to support IHR
(2005) implementation were often outdated and insufficient to
produce the policy environment for multi-sectoral working. In
2020, only 47% of national COVID-19 plans from 106
countries considered the maintenance of non-COVID-19
essential health services - a key component of health systems
resilience. Policies which strengthen PHC services and
preventative interventions can be cost-effective and efficient
whilst bridging pandemic response and other essential
functions of the health system.
Key messages:
� COVID-19 is an opportunity to promote and sustain greater

integration and inter- and multisectoral engagement.
� Everyone can play a role to foster an integrated approach

focussing on preventative, cost-effective health services to
ensure health systems resilience.
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Background:
The COVID-19 pandemic has profoundly challenged the
whole educational system. Shifting towards emergency remote
teaching (ERT) has raised questions about its quality and
effectiveness, especially for those university students enrolled
on courses including interactive learning and clerkship
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