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HEALTH C PROJECT: Improving Crisis
Communication Skills in Health Emergency
Management (Carmelo Scarcella, ASL Brescia)
More and more frequently than in the past and in relation to the globalization
process, occurring situations defined as "emergency" that invest substantial
population groups and that require to health care managers, population and
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media to respond rapidly and effectively to maintain or restore normal condition, allowing access to health care for the affected population. This is possible
only if comprehensive preparedness planning programmes are in place and if
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communication tools and guidelines are available in advance for all the actors.
For this reason, training and capacity building efforts aimed to develop the
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professional skills in crisis communication and management within a community or an organization are becoming really important, for the entire society.
This is the reason of Health C Project.
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The Health C project, started in October 2012, is a 2 years duration initiative cofounded by the European Commission through the Lifelong Learning program – Leonardo da Vinci (Development of Innovation) subprogram.
The project has managed by a consortium that includes 6 partners from 6 countries:
− INOVAMAIS+ - Serviços de Consultadoria em lmvaçao Tecnológica (Portugal).
It is an organization that has large experience in ICT projects applied to the health area, for
diagnosis, tele-monitoring and early warning, treatment and decision support systems for
crisis management. INOVA+ certified Training Unit acts mainly on the conception, development and promotion of training (adult learners, companies’ staff, local authorities, etc.) and
assessment of training processes, including diagnosis and evaluation.
− Azienda Sanitaria Locale Brescia (Italy).
It is one of the territorial structures of the Italian National Health System and is responsible
for the health status of the population living in the area.
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mentation of the route planned for next spring. The major communicative skills acquired by direct recipients through the training will enable them to develop effective actions towards the indirect target of the
project including the experts of communication and media, civil organizations and the general population.

lf you want to implement the training course in your
institution or simply learn more about the HEALTH C
project, please visit the website:

www.healthc-project.eu
You can contact the project coordinator at:

healthc-project@inovamais.pt

GETTING READY TO FACE TROUBLES: CRED CAN HELP
(Michele Magoni, ASL Brescia )

In recent years the international community has been

action taken is the bases for not making mistakes

increasingly involved in responding to emergency situa-

and improving action strategies.

tions: from natural disasters (such as cyclone, flood or
earthquake), long-term disasters (such as famine or civil war)
and situations creating a mass displacement of people.
In those conditions rapid and strong actions are needed
but is even more important to avoid mistakes and to implement useful actions in an effective way. “Primum non nocere” we have been taught in medical school, and this
principle is vital both when facing a patient or an emergency situations: however it cannot be an excuse for inertia.
Data collection and analyses, about emergency situations along with monitoring and evaluation of responsive
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That’s why CRED is important…
but what’s CRED?
CRED, the Centre for Research on the Epidemiology
of Disasters (http://www.cred.be/) , has been active
for over 30 years in the fields of international disaster
and conflict health studies, with research and training
activities linking relief, rehabilitation and development.
Since 1980, the Centre has been a World Health Organization Collaborating Centre.
CRED promotes research, training and technical expertise
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NEW DRUGS: AN EMERGING PUBLIC HEALTH CONCERN
(Mariagrazia Fasoli, ASL Brescia)
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MIDDLE EAST RESPIRATORY SYNDROME CORONAVIRUS
(Mers Cov) (Francesco Castelli and Silvia Odolini, University of Brescia and Spedali Civili General Hospital of Brescia)
Mers CoV is a new coronavirus, never identified be-

WHO criteria only one confirmed case was diagnosed,

fore in humans, causing a potentially lethal respirato-

while the others were defined as probable infection.

ry syndrome. The cause is a betacoronavirus, which
is most closely related to several bat coronaviruses
of Africa, Asia and Europe, but non-animal reservoir or intermediate host has been found yet.

The virus produces severe and progressive pneumonia, frequently accompanied by renal failure. It appears to infect preferentially older adults (mean age:
50 years old) with underlying illness (diabetes melli-

The first case was identified in June 2012 in a Saudi

tus, chronic renal failure, hypertension, obesity, can-

Arabian businessman, who died of an acute respirato-

cers, immune-depression, pulmonary diseases), alt-

ry illness and renal failure. According to last WHO

hough younger adults and children have also been

estimates, a total of 163 Mers CoV confirmed cases,

infected. The range of illness varies from asympto-

including 71 deaths, have been reported since Sep-

matic infection to pneumonia with respiratory failure,

tember 2012. Clear evidence of limited human-to-

and has been fatal in about half of all recorded infections.

human transmission of the infection has been documented in several case clusters, including family
members and patients in health care facilities. To date
Mers Cov cases have been reported in 9 countries:
Giordania, Saudi Arabia, Qatar, United Kingdom, Tunisia, France and Italy. The contact with the index
case always occurred in Middle East countries. Three
cases have been notified in Tuscany, Italy. According to

A rapid human-to-human transmission of the infection
has not been yet observed and in scientific studies,
which aimed to quantify the risk of transmission of
the infection, three possible scenarios have been
identified. In the first, the inability of the virus to
cause possible pandemic has been hypothesized.
The second scenario foresees a single spill-over
event from an animal reservoir into the human population that may generate a cluster of cases via human
-to-human transmission without generating a disseminated self-sustaining epidemic in humans. In the
third, a self-sustaining slow growing epidemic is expected.
Further studies are necessary in order to identify the
animal reservoir/s, which either directly or indirectly
transmits the virus occasionally to humans, and to establish the risk of transmission. Despite infection outbreaks have been self-limited without aggressive isolation measures, an active surveillance for clusters of severe respiratory disease must be a priority, especially
among health care workers. Such surveillance should
include the rapid diagnostic and stringent infection control
measures for suspected or confirmed human infections.
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