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INTRODUCTION

Biological hazard or biohazard refer to bacteria, viruses, and other organisms or toxic substances that
can affect human health (UNDRR, 2023). The experience with the COVID-19 pandemic underlined the
need to implement knowledge and preparedness in risk reduction strategies for biological hazards
(Chan et al.,, 2021). Countries with different level of experiences with previous pandemics,
implemented different response strategies for dealing with the last global pandemic. This research
compared prevention and preparedness to pandemic emergencies in ltaly and New Zealand.

The overall objective of this research project is to gain insight into pandemic emergency planning, before and after
COVID-19, highlighting strength and weaknesses to possibly develop guidelines to enhance Resilience to biological
hazards of local and national Health Systems.

METHODOLOGY The PRISMA analysis for the New Zealand case study highlighted that
| the strong strategies limiting the contagion and saving lives prevailed over the
concerns about long-term economic impacts.
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*Consider, if feasible to do so0, reporting the number of records identified from each database or register searched (rather than the total number across all databasesiregisters).
**If automation tools were used, indicate how many records were excluded by a human and how many were excluded by automation tools.

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews.
BMJ 2021:372:n71. doi- 10.1136/bmj.n71. For more information, visit: hitp/fwww prisma-statement or
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FUTURE PERSPECTIVES

The health personnel BEFORE COVID-19 were sufficient to
manage the emergencies usually faced

CURRENTLY, are health personnel sufficient to manage
the COVID-19 emergency, or has the condition worsened
compared to the period prior to the pandemic?
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