S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



European Journal of Internal Medicine 26 (2015) 454-455

journal homepage: www.elsevier.com/locate/ejim

Contents lists available at ScienceDirect

European Journal of Internal Medicine

INTERNAE

MEDICINE

Letter to the Editor

Hospital preparedness for knowledge-based
response to Ebola and other emerging
infectious diseases: A continuous challenge

@ CrossMark

The comment from Wiwanitkit stimulates some interesting
remarks. Indeed, we agree that a “preparedness for knowledge” is
essential for effective actions, especially in the case of an emerging
disease such as Ebola, about which many gaps in knowledge still persist
[1]. We also agree that, despite the relevant efforts and investments
in resource allocation that have characterized the past two decades,
adequate public health and clinical response to emerging diseases
remain very challenging.

These gaps in knowledge already caused serious consequences in
several occasions, especially regarding emerging and unusual disease.
A report highlights that malaria misdiagnosis is frequent in western
countries, and errors in malaria treatments occur in 25% of cases in the
United States [2]; during the outbreak of West Nile Virus in New
York City in 1999, the first case occurred 14 days before the first report
to public health authorities by a clever physician who managed 2 unusual
cases of encephalitis and 20 days before the starting of the epidemiologi-
cal investigation [3]; during 2009 Influenza A(H1N1) pandemic many
life-threatening diseases were erroneously labeled as swine flu [4,5];
and more recently have been reported many mistakes occurred during
the management of the Liberian man affected by Ebola at Texas Health
Presbyterian Hospital in Dallas, who was initially sent at home after his
first visit to the Emergency Department [6].

As clearly stated by D.A. Henderson about 15 years ago “the involve-
ment and expertise of infectious disease physicians, microbiologists,
and public health practitioners are essential to the early detection and
management of epidemics” [3].

These gaps in knowledge occur every time that a disease emerge or
re-emerge, and should be filled as soon as possible, since the western
countries are currently facing new challenging threats. Climate change
offers new environmental niches for pathogens and vectors, while the
increased global interconnectedness enhances the risk of importation
of severe emerging diseases, as recently occurred for Ebola and
Middle-East Respiratory Syndrome caused by a novel human coronavi-
rus. In the meanwhile, Multi Drug Resistant Organisms continues to be
reported in nosocomial settings, West Nile Virus and Crimean-Congo
Haemorrhagic Fever virus are spreading in new geographic areas and
cases of autochthonous malaria in new areas are described. In order to
comply with these new challenges, preparedness activities are continu-
ously needed, and these actions should rely, as properly suggested by
Prof. Wiwanitkit, on development of new diagnostic tools, organization
of multidisciplinary international collaborations, and establishment of
effective isolation measures. The response to SARS epidemic was a
clear example of how a networked health system can respond to a
new unknown infectious threat to human health. The causative agent
was identified and a reliable diagnostic was developed, thanks to a
strong international collaboration, and isolation measures were strictly

http://dx.doi.org/10.1016/j.ejim.2015.04.012

applied. These measures allowed the rapid control of the outbreak in the
few subsequent months [7].

In this regard, an experience of “knowledge building” action is
represented by the ETIDE (European Training for Infectious Diseases
Emergencies) project, a network co-financed by the European
Commission and managed by our Institute [8]. Under the umbrella
of this project, front-line healthcare professionals from almost all
European countries underwent to an integrated multidisciplinary
training program about emerging, re-emerging and highly infectious
diseases, in order to create a network of trained specialists which
will facilitate communication and collaboration among European
countries.

On the other hand, we believe that essential actions for hospital pre-
paredness could be performed even in absence of a detailed knowledge
about the next threat to face. A surveillance approach based on
syndromes, the scrupulous application of standard and transmission-
based precautions, the accessibility to advanced diagnostic expertise
and resources, the availability of adequate infrastructures and logistics
for effective isolation, the constitution of strong international links and
networks, all these actions could be undertaken independently by the
next disease that will emerge. These preparedness measures do not
have an “optimal duration”, as Prof. Wiwanitkit asks for, but should
represent a living continuous process, at least in leading institutions
dedicated to the research on and the care of infectious diseases.

This long-lasting vision guided our steps in these 20 years of
preparedness to emerging infectious diseases in our Institute.
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