
Key messages:
� We found a low-level of individual preparedness for natural

disasters in VNG, Portugal. Community-based public health
interventions are needed to improve individual prepared-
ness for natural disasters.
� Specific interventions targeting older and less educated

people should be designed to decrease their vulnerability
facing a natural disaster.
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Although the preparedness to health emergencies of biological,
chemical, environmental and unknown origin across the
Europe is at high level, gaps do exist across the EU Member
States and European countries. The previous coronavirus
epidemic, SARS in 2002, showed that countries responded
largely individually to this emerging threat. EU wide, joint
responses were not taken. SARS epidemic showed that
strengthening of the common EU efforts was needed.
Many actions were taken, and since 2013 the European
Commission Decision 1082/2013/EU on serious cross-border
threats to health has provided a framework to improve
preparedness and to strengthen the response capacities in
Europe to health threats.
SHARP Joint Action is a 3-year collaborative action of 26
countries and 61 partners, co-funded by the EC and
coordinated by the Finnish Institute for Health and Welfare,
Finland, and co-coordinated by Robert Koch Institute,
Germany and National Institute of Infectious Diseases
Lazzaro Spallanzani, Italy. SHARP started it’s actions in June
2019, and it aims to strengthen implementation of the
International Health Regulations (IHR) and the Decision
1082/2013/EU.
SHARP consists of ten work packages covering core public
health capacities, including: IHR core capacity strengthening
and assessment, preparedness and response planning, training,
laboratory preparedness and responsiveness, chemical safety
and threats, and case management, infection prevention and
control preparedness.
Through this cross-sectoral approach, SHARP supports the
Member States and partner countries in strengthening their
capacities. In response to the COVID-19 outbreak, SHARP has
also supported the EC and the Member States, and especially
work packages for laboratory preparedness and responsiveness
(WP7) and for case management and infection prevention and
control preparedness (WP10) were activated. The activities
regarding laboratory preparedness and response have been
coordinated with the ECDC.
Key messages:
� SHARP Joint Action strengthens the implementation of

Decision 1082/2013/EU on serious cross-border threats to
health and the implementation of International Health
Regulations in the EU.
� SHARP improves preparedness and response to serious

cross-border threats to health, and resilience of the health
systems at national, EU and regional level.

Preparedness for transplantation during COVID-19
outbreak: how to manage?

Giulia Valdi

G Valdi1, G Varadi1, A Panzera2, M Parpinel1, R Peressutti2,3

1Department of Medicine, University of Udine, Udine, Italy
2Friuli Centrale Healthcare and University Trust, Udine, Italy

3Regional Transplantation Centre, Udine, Italy
Contact: valdi.giulia@spes.uniud.it

Problem:
When WHO declared COVID-19 ‘‘international’’, it was
important not to damage some critical patients who need
emergency procedures like organ transplantation, due to end
stage organ disease. In 2003 SARS outbreak demonstrated the
vulnerability of organ transplantation services o network.
Descritption: If transplantation is required as a life-saving
procedure, it can be conducted with appropriate risk infection
assessment. It is crucial during these emergencies to assess
donor pool, as it is expected to decrease. A crucial point is to
organize and evaluate the surge capacity, in terms of under-
staffing and lack of supplies, especially in ICU. The research
methods were literature review using Pub Med, CDC, ECDC,
WHO, TTS, searching as key words ‘‘SARS-CoV-2’’, ‘‘COVID-
19’’, ‘‘transplantation’’, ‘‘preparedness’’. The analysis has been
conducted between Feb 26th 2020 and March 5th 2020.
Results:
As happened during SARS breakout in 2003, it is essential to
establish a task force for crisis, currently updated and skilled
for this particular management. Preparedness should regard
especially the adoption of donor safety assessment procedures,
ICU capability, the availability of covid-19 test for all the
donors, and the adoption of specific post-transplant care. It is
essential in this case establish preparedness in several points:
education and training of the staff, practice drills, inspection of
supplies, evaluation of surge capacity, relocation of patients.
Lessons:
SARS-CoV-2 imposed in public health to establish new
protocols and guidelines, which should be regularly updated
to be useful in other epidemics outbreaks or other emergency
situation. These protocols should focus on donor pool and
ICU capability in order to carry on transplantation activities.
Key messages:
� This outbreak has tested the resilience of the whole system

by day-by-day updating for transplantation teams and
preparedness of the staff involved in transplantation
management.
� During outbreak, seems to be useful a task force for crisis in

order to support organ transplantation services.
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Background:
During infectious disease emergencies, fully aware healthcare
workers (HCWs) and public services staff are unique resources
to keep health systems active and tackle epidemics. Aim of the
study was to assess concern, general and health-related
knowledge (case management and Infection Prevention and
Control [IPC] measures) among hospital staff on SARS-CoV-2
in Lombardy region (Italy).
Methods:
One week after WHO declared COVID-19 a public health
emergency we developed and online administered a 7-item
questionnaire to all staff of San Raffaele Hospital, a referral and
teaching hospital in Milan, exploring knowledge and attitudes
on COVID-19. The survey remained accessible online for
72 hours.
Results:
A total of 2,046, including HCWs and other staff, answered the
survey (response rate 25%). Among the 2,027 responders
included in the analysis, 1,102 were HCWs (54%), also in
training, and 924 non-HCWs (46%). 60% of responders
reported being worried or extremely worried about the
epidemic. Concerning knowledge, the survey asked about
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