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To the Editor—The world at large lacks disaster readiness. The his-
tory of humanity includes narratives of how we have faced and
overcome challenges and difficulties, both natural and human
made, both large and small.1,2 In parallel to a racial pandemic,3

coronavirus disease 2019 (COVID-19) has also been linked to social
inequality in its many forms and is another test of humanity’s
resolve.4 Despite the depth of knowledge and experience with chal-
lenges that humanity has accumulated over time, the showcase of
incompetence in response to COVID-19 is profoundly concerning.5

From the chronic and consistent shortage of medical supplies to the
moral crossroad of deciding who should be given a ventilator,6 the
lack of disaster readiness has effectively caused health organizations
and government agencies to regress into institutions of despair.

Worldwide, the lack of adequate response and emergency man-
agement in governments amid COVID-19 has upended the lives
and livelihoods of individuals, has all but destroyed gross domestic
products (GDPs), and has created avoidable vulnerabilities and
‘ground zeroes’ across continents.5 Despite the bleak situation,
incompetence in the face of any disaster is not a permanent trait;
instead, a more transient position improves with preemptive
thinking and well-thought disaster preparation, such as a disaster
readiness mindset. Disaster readiness is a state in which individuals
or governments have both the plan, resources, and psychological
prowess needed to mitigate or offset the potential adverse effects
of disasters. This mindset involves the foresight and capability
to effectively mitigate, prepare, respond, and recover amid and
beyond disasters promptly (Fig. 1).

Overall, a disaster readiness mindset is a preemptive, proactive,
and people-centered philosophy that individuals and organiza-
tions need to ensure survival during and thriving after disaster out-
breaks with tamed fear and uncertainty. A disaster readiness
mindset may also be what is needed for organizations to mitigate
effectively, prepare for, respond to, and recover from potential
adverse impacts of disasters. It has the potential to help key stake-
holders take into consideration most, if not all, of the factors that
determine how disasters disappear in news feeds and appear in
textbooks. With a disaster readiness mindset, insights from pre-
emptive efforts and numerous disaster mitigation solutions in
place, disasters can be more easily predicted, predicted, and
controlled.

Ultimately, the disaster readiness mindset entails the following:
(1) the foresight to develop a comprehensive disaster readiness

plan that can help individuals and governments better cope with
disasters cost-effectively; (2) the ability to locate and secure critical
resources before a disaster that are needed for the society to survive
and possibly thrive despite the adverse effects of the potentially
catastrophic events; and (3) the agility, mobility, and flexibility
required to execute the plan and deliver optimal results in an evolv-
ing situation. Finland, for instance, owing partly to the country’s
ingrained awe towards its extensively bordered neighbor, arguably
has the world’s most well-prepared and resource-abundant bunker
systems.7 In the event of urgent disasters, these bunkers can host all
of Finland’s population and protect its people from natural or
human-made disasters. The bunkers are 18 m underground, span
>124miles, and can facilitate population-wide contamination mit-
igation procedures (eg, showers in the event of a chemical attack).
They are equipped with food, bedding, medical facilities and sup-
plies, and a wide selection of evening entertainment.7 In the wake
of COVID-19, by repurposing resources, Finland is among the few
countries reportedly unaffected by a shortage of medical supplies
due to its disaster readiness mindset.8

The example of Finland shows that disaster readiness mind-
set can give a government the ability to identify antecedents to
potential disasters, detail the potential risks a disaster might
engender, and correspond with proactive strategies that either
offset or minimize those risks. Disasters are a fact of life that

Fig. 1. A schematic model of disaster readiness mindset.
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can be prepared for but not avoided. Health organizations and
government agencies across the world must develop a
disaster readiness mindset so that even though COVID-19 is
mutating9 and the looming possibility of future pandemics is
constant,10 the damage of these disasters can become better pre-
dicted, prevented, and controlled.
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Coronavirus disease 2019 (COVID-19) era hospital infection controls
reduce other serious infections and must be continued after the
COVID-19 tragedy is resolved

Luke Curtis MD, MS, CIH, CMPP
Curtis Research, Hazelwood, Missouri

To the Editor—I read with great interest your 3 recent papers by
Wong et al1 Ponce-Alonso et al2, and Wee et al,3 who report that
coronavirus disease 2019 (COVID-19)–era infection control
bundles are associated in significant decreases in many nosoco-
mial viral and bacterial infection rates such as influenza, respi-
ratory syncytial virus, adenovirus, and Clostridium difficile. The
Ponce-Alonso Spanish study reported a decrease of 69% in hos-
pital-acquired Clostridium difficile infection rates following
implementation of a hospital infection control bundle: incidence
density was 8.54 per 10,000 patients day before and 2.68
per 100,000 days after the COVID-19 infection control bundle
(P = .0002572).

Other studies have also reported that COVID-19–era infection
controls such as hand washing, masking and gowning, better hos-
pital cleaning, and isolation of COVID-19 patients can signifi-
cantly reduce rates of many bacterial and viral infections. A
study in a 1,785-bed Singapore hospital reported that the use of
COVID-19–related infection control bundles was associated with
significantly reduced rates of many hospital-acquired infections,
including nosocomial respiratory infections (incidence rate, 0.08;
95% CI, 0.05–0.13), nosocomial MRSA (IR, 0.54; 95% CI, 0.46–
0.64), and central-line bloodstream infections (IR, 0.24; 95% CI,

0.07–0.57).4 A California study involving 37,033 hospital patient
days reported that following implementation of a COVID-19
infection control bundle, rates of many multidrug-resistant patho-
gens decreased significantly including a 41% decrease in methicil-
lin-resistant Staphylococcus aureus (MRSA), a 21% decrease in
(extended-spectrum β-lactamase bacteria (ESBL), and an 80%
decrease in vancomycin-resistant enterococci (VRE).5

Better hospital infection control bundles can also reduce rates of
common nosocomial fungal infections,6 although I am not aware
of any current studies that have reported on lower rates of
Aspergillus or Candida in the COVID-19 era. Such studies of
COVID-19–era nosocomial Aspergillus and Candida rates might
yield useful data on how to prevent common life-threatening fun-
gal infections.

Clearly, enhanced infection control procedures need to be
followed long after the COVID-19 tragedy has resolved.7 I hope
that Infection Control and Hospital Epidemiology will continue
to publish more good papers on COVID-19–era infection
control.
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