
project, creating a community capable of acting at the intersec-
tion of policymaker, companies and citizens.
Conclusion: The case of NOFEAR demonstrates how, thanks
to a European project, created a network of individuals and
businesses that interact and or collaborate with each other
can accelerate knowledge driven and sustainable growth of
multidisciplinary ecosystems able to mitigate the fragmentation
of the emergency medical systems.
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Introduction: Disasters have the potential to cause a surge of
patients, some of which may require admission to an intensive
care unit (ICU). Due to the high resource requirements of
ICUs, normal standards of care may need to be altered to treat
more people with limited resources, a care model referred to as
crisis standards of care (CSC). The pragmatic implementation
of CSC in ICUs due to patient surges from disasters has not
been well explored in the literature.
Method: This scoping review guided by the Joanna Briggs
institute methodology for scoping reviews searched medical
databases including CINHAL, PubMed, ProQuest and
SCOPUS. Articles were included if they reflected on the actual
implementation of CSC delivered in ICU as a result of a patient
surge from a disaster. Quantitative data was extracted into tables
and qualitative content was thematically analyzed.
Results: A total of 17 papers were included in the review. The
disaster event that dominated the results was COVID-19.Most
papers relayed subjective accounts of how care models were
impacted by patient surges. Common themes included the
repurposing of other clinical areas to accommodate ICU
patients, resource shortages (particularly ventilators) and staff
shortages. Moral strain was felt when processes such as pallia-
tion and treatment modality were altered due to resource
restrictions.
Conclusion: This review highlights the dearth of high-quality
research in implementing CSC in ICUs. Understanding the
pragmatic experiences of CSC shows not only the logistical
insufficiencies that have been experienced, but the moral and
clinical repercussions that these insufficiencies have caused.
Inadequate preparation for future disasters, particularly short
notice disasters, may lead to further implementation of CSC
resulting in poorer outcomes for patients and detrimental
impacts on healthcare workers. More research into the practical

application of CSC in ICU may help mitigate the impact of
patient surges from disasters.
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Introduction: In the context of COVID-19 outcomes, global
data has deduced a gender bias towards severe disease among
males. The aim of this study is to compare morbidity and mor-
tality during two years of the COVID-19 pandemic in female
andmale patients with COVID-19, as well as to assess length of
stay, health seeking behavior time after positive diagnosis, and
vaccination differences.
Method: A retrospective-archive study was conducted in Israel
from March 1st (patient zero cases) to March 1st, 2022 (two
consecutive years). Data were obtained from the Israeli
Ministry of Health's (MOH) open COVID-19 database.
Results: The findings indicate female infections are 1.12 times
more likely, across almost all age groups, apart from the young-
est (0-19) age groups. Despite this, the relative risk of severe
illness, intubation and mortality is higher among men. In addi-
tion, our findings indicate that the mean number of days taken
by unvaccinated men from positive diagnosis to hospital admis-
sion was greater than among unvaccinated women among the
deceased population.
Conclusion: Targeted approaches including risk communica-
tion which take into consideration sex and gender and the inter-
secting factors are necessary to engage in the fight against
COVID-19 for ensuring the most effective and equitable pan-
demic response.
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