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Spanish hospital
emergency
physicians'
knowledge of
emerging viruses

Valoracién del
conocimiento de virus
emergentes de los
médicos

de urgencias

Emerging infectious dis-
eases (EIDs) are those that
have recently appeared or
that existed in the past but
have now increased in fre-
quency, geographic range,
or both. In today’s glo-
balized world, EIDs are no
longer confined to tropical
regions'® and are increas-
ingly encountered in our
hospitals.*® The manage-
ment of imported diseases
represents a considerable
number of consultations in
emergency departments
(EDs), where there is gener-
ally a lack of specific proto-
cols for the management of
such conditions.®’

The recognition and re-
porting of EIDs depend en-
tirely on the clinician’s
awareness of these diseas-
es, their differential diagno-
sis, and the diagnostic tests
performed. Adequate train-
ing in these diseases im-
proves diagnosis based on
clinical suspicion, since lack
of training is the main cause
of underdiagnosis.®?

A clear example is the
absence of unified criteria
applicable across all emer-
gency departments nation-
wide regarding the proce-
dures to follow in cases of
suspected viral hemorrhagic
fever. EDs have non-uniform
physical and functional
structures that clearly differ

among autonomous com-
munities,’® with various
models of healthcare organ-
ization and emergency ser-
vice delivery, and a lack of
validated organizational
models approved by au-
thorities to ensure standard-
ization.™

The objective of this
study was to assess the
knowledge of emergency
physicians from different
Spanish hospitals through a
survey. This was a descrip-
tive, cross-sectional, pro-
spective, and observational
study. The survey was con-
ducted using Google Docs
between March and May
2023. It was disseminated
primarily via the institutional
email of the University Hos-
pital of Toledo, and partici-
pants were asked to share it
through WhatsApp and
Twitter with other attending
emergency physicians from
other hospitals. The Twitter
account of SEMES Castil-
la-La Mancha (@SEMES-
CLM) assisted in dissemi-
nating the voluntary and
anonymous survey, as speci-
fied both in the distribution
message and at the top of
the response form.

The survey, conducted
according to CHERRIES val-
idation standards, included
33 questions organized into
five sections: 1) epidemio-
logical data of the respond-
ent; 2) questions about phy-
sicians’ perception of their
training and preparedness
to manage these diseases,
as well as the preparedness
of their EDs; 3) implementa-
tion of isolation measures;
4) knowledge of the pres-
ence in Spain of certain vi-
ruses causing hemorrhagic
fevers; and 5) use of diag-
nostic tools.
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A total of 58 participants
completed the survey. Since
the survey was disseminat-
ed through Twitter and
WhatsApp, it is impossible
to determine how many in-
dividuals received it and
therefore the participation
rate cannot be estimated.

Participants represented
26 different hospitals across
8 autonomous communities
(Table 1). Of these, 73.2%
were women. The mean
age of participants was
44.42 years (IQR 11), and
the mean time working in
emergency care was 14.59
years (IQR 11.25). A total of
58.9% reported that their
hospitals did not have an
Imported Pathology and
Global Health Unit. Moreo-
ver, 60.7% had not received
specific training in emerg-
ing infectious diseases, and
58.9% stated that their EDs
did not perform periodic re-
views regarding the suspi-
cion, management, or diag-
nosis of patients with
probable viral hemorrhagic
fever. Notably, 98.2% be-
lieved that regular training
in this type of disease was
important. Furthermore,
58.9% of participants did
not know which information
sources to consult when
faced with a suspected
case. A total of 53.6% did
not feel confident perform-
ing an appropriate differen-
tial diagnosis in such cases.
Additionally, 69.6% be-
lieved they had not re-
ceived sufficient training to
manage a suspected hem-
orrhagic fever case. All par-
ticipants (100%) considered
it important for EDs to have
an isolation room for such
patients, despite the rarity
of these conditions.

A total of 30.4% of par-
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Distribution of the participants’
workplaces

Centro de trabajo Participantes

SUMMA 112 3

Hospital Universitario de Toledo 5

Hospital Universitario Ramén y Cajal 5

Hospital Universitario 12 de Octubre 4

Hospital Universitario Fundacion 2
Jiménez Diaz

Hospital Universitario Fundacion
Alcorcon

Hospital El Bierzo

Hospital El Escorial

Hospital Universitario La Paz

Hospital Universitario Infanta Leonor

Hospital Universitario Principe de
Asturias

Hospital Universitario Infanta Sofia

Hospital Universitario de Getafe

Hospital Universitario de Torrejon

Hospital General de Elche

Hospital Universitario San Jorge

Hospital Universitario Donostia

Hospital San Eloy

Hospital Universitario Rio Hortega

Hospital General Dr. Balmis

Hospital Peset Valencia

Hospital de Talavera de la Reina

Hospital Galdakao-Usansolo

Hospital Universitario Puerta de Hierro

Hospital Universitario La Princesa

Hospital Central de Defensa Gomez 1
Ulla

Hospital Universitario de A Coruiia 1
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ticipants stated that they would call
061 to report the suspected case so
that the RENAVE protocol could be
activated through Public Health. An-
other 28.6% would call 112, while
21.4% would contact the Coordination
Center for Health Alerts and Emer-
gencies directly. In contrast, 12.5% ad-
mitted they would not know what to
do, and 7.1% said they would wait
until the following day if the case oc-
curred during the night, so that the
Preventive Medicine department
could handle the situation. A total of
60% of respondents also did not know
which level of biosafety should be ap-
plied to samples obtained from a sus-
pected patient. Only 21.8% correctly
indicated that the appropriate bi-
osafety level should be BSL-4 (bi-
osafety level 4 laboratories, the high-
est level of biological safety), while
18.2% answered incorrectly.

With respect to prophylactic meas-
ures taken prior to travel to tropical
regions, 52.7% of respondents admit-
ted they would not know what ques-
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Distribution of responses regarding the presence of autochthonous viruses in Spain
(upper half) and responses regarding the need for isolation for different viruses (lower half)

Virus presence Yes (%)
Dengue 36.4
Zika 16.1
Chikungunya 12.5
West Nile virus 25
Crimean-Congo virus 51.8
Rift Valley virus 5.4
Need for isolation by virus Yes (%)
Ebola 100
Marburg 88.7
Severe dengue 375
Mild dengue 16.1
Crimean-Congo virus 82.1
Lassa fever 39.3

tions to ask. Among emergency de-
partment (ED) attending physicians
surveyed, 62.5% were unaware of how
many high-level isolation units exist in
Spain. Furthermore, 51.8% believed
that their EDs were not adequately
designed to maintain proper isolation
of a patient with a suspected emerg-
ing virus infection until transfer.

shows the distribution of re-
sponses regarding knowledge of the
autochthonous presence of certain
emerging diseases and the need for
isolation.

A large percentage of surveyed
health care workers acknowledged in-
sufficient training in these pathologies,
despite being frontline hospital per-
sonnel. Most did not receive regular
training on potential outbreaks that
might occur, even though being pre-
pared before an outbreak begins is
essential in this type of disease.

All respondents recognized the im-
portance of promoting education and
training on these diseases. It is neces-
sary to prioritize training in these
pathologies and simulation-based pre-
paredness in emergency settings for
potential outbreaks. Globalization and
climate change make it likely that pe-
riodic outbreaks of emerging viruses
will occur, and being prepared to pro-
vide a rapid response can make a cru-
cial difference. It is essential to em-
phasize the creation of precise and
standardized action protocols through-
out the national territory. This would
ensure that healthcare workers faced
with suspected cases know exactly
which actions to take and whom to
contact in case of doubt. Each hospi-
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No (%) Don't know (%)  Correct answer
58.2 5.5 Yes
75 8.9 No
73.2 14.3 No
48.2 26.8 Yes
141 7.1 Yes
53.6 411 No

No (%) Don't know (%)  Correct answer
0 0 Yes
3.8 7.5 Yes
55.4 7.1 No
78.6 5.4 No
12.5 5.4 Yes
16.1 44.6 Yes

tal could establish its own commit-
tees, while a nationally coordinated
strategy could be implemented
through various scientific societies to
guarantee that accurate information
and standardized protocols reach all
hospitals.

The main limitation of this study is
its limited dissemination and participa-
tion, with underrepresentation from
several Spanish autonomous commu-
nities and healthcare professionals.
Nevertheless, the presented data pro-
vide an initial approximation of train-
ing needs and will help to plan broad-
er future studies, including other
emergency and prehospital care pro-
fessionals across Spain.

This is a BOWMAN-gener-
ated English translation of the officially indexed
Spanish-language article, which should be cited
as Rev Esp Urg Emerg. 2024;3:61-63. In this trans-
lated version, the editors have supervised the
process; however, it cannot be ruled out that some
errors resulting from the artificial intelligence trans-
lation process may have gone unnoticed.
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