
Key messages:
� It is needed to provide specific, reliable, early, and timely

data on the impact of COVID-19 that can be considered
when making decisions to prepare and provide an effective
Public Health response.
� Our research project integrates observational data extracted

from multiple sources including information based on
surveys and clinical, epidemiological, population, and
environmental registries.
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Background:
Healthcare decision-makers need comprehensive evidence to
mitigate surges in the demand for human resources for health
(HRH) during infectious disease outbreaks, in terms of both
short- and longer-term impacts. This study aimed to assess the
state of the evidence to address HRH surge capacity during
COVID-19 and other outbreaks of global significance in the
21st century.
Methods:
We systematically searched eight bibliographic databases to
extract primary research articles published between 01/2000-
06/2020, capturing temporal changes in HRH requirements
and responses surrounding viral respiratory infection pan-
demics. A systems approach was used, considering providers in
hospitals, out-of-hospital systems, emergency medical services,
and public health. We narratively synthesized the evidence
following the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-analyses) standard.
Results:
Of the 1,155 retrieved records, 16 studies met our inclusion
criteria; of these, 5 focused on COVID-19, 3 on H1N1, and 8
on a hypothetical pandemic. Different training, mobilization,
and redeployment options to address pandemic-time health
system capacity were assessed. Few governance scenarios drew
on observational HRH data allowing for comparability across
contexts. Notable evidence gaps included occupational and
psychosocial factors affecting healthcare workers’ absenteeism
and risk of burnout, gendered considerations of HRH capacity,
evaluations in low- and lower-middle income countries, and
policy-actionable assessments to inform post-pandemic recov-
ery and sustainability of services for noncommunicable disease
management.
Conclusions:
This research emphasized the critical need for timely,
internationally comparable, and equity-informative HRH
data and research to enhance preparedness, response, and
recovery policies for this and future pandemics. Full paper is
available at: https://doi.org/10.1002/hpm.3137
Key messages:
� The COVID-19 pandemic has highlighted the critical need

for enhanced health workforce data and research, including
better tracking of demographics, exposures, infections and
deaths of health workers.
� Although women comprise 70% of the health workforce in

many countries, gender-blindness persists in the global
literature on health workforce research and governance in
public health emergencies./bodyt
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Background:
Covid 19 has recently been defined as a syndemia, because it
combines the epidemic emergency of Sars Cov 2 with that of
non-communicable diseases. This aspect is particularly known
in internal medicine wards (IM), which have had to split up to
support these new criticalities.
Methods:
Delphi method has been used to make the Ishikawa’s diagram
to analyze the reasons of the death in COVID ward. Each item
was attributed a score according to a pros/cons and
opportunities/threats system, derived from evidence in the
literature. Scores were presented in a Cartesian graph showing
the positioning according to the potential value and the
perceived risk associated with the items. In the end, the
performances of MC (Covid ward, split in I wave, II wave and
overall) and MCF (internal medicine Covid-free ward) have
been compared through the Barber’s nomogram.
Results:
MCF hospitalized 790 patients (-23,90% compared to 2019),
Overall-MC patients: 50% of the 2019 MCF. Main cause of
mortality-risk: patients originating from local facilities (+7%)
and comorbidities (58% Chronic renal failure, 41% cancer,
90% age, 70% COVID 19 WHO stage 3. >3 comorbidities:
100%, �5: 24,7%). Length of stay: 8-60 days (mean value, MV:
17) for MC, 2-12 (MV 8) for MCF. Turnover Index: 10 day for
MC II, 8 MC I, 1 for MCF. 25% of patients in MC have been
treated with Non Invasive Ventilation (NIV), with high cost
hospitalization-related.
Conclusions:
Internal-Medicine ward model is a ward strictly tied to the
community both before and after hospitalization. COVID 19
proposes a new model of IM, nearly subintensive ward, with
NIV and continuous monitoring of vital signs, long length of
stay and low turnover index. Is this the internal medicine ward
for the future?
Key messages:
� COVID 19 proposes a new model of Internal Medicine

ward, nearly subintensive ward, with Non Invasive
Ventilation and continuous monitoring of vital signs, long
length of stay and low turnover index.
� Covid 19 mortality is strictly connected with the origin from

territorial health-assisted residences.
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The objective of this study was to analyze associated factor to
SARS-CoV-2 infection among dental professionals. This was a
cross-sectional study carried out from February to September
2020 in the municipality of São Paulo, Brazil. We included all
dental team working at 11 basic health units. Professionals
included were from the three different categories oral surgeon-
dentist, dental technician, dental assistant. The analysis
included SARS-CoV-2 infection and independent variables
(sociodemographic, labor and behavior) with descriptive
analyses with absolute (n) and relative (%) frequencies,
inferential analysis by chi-squared and Fisher exact test
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