
Results:
By four weeks, a minimally viable monitoring tool was
available for testing by public health partners. Exposed
individuals can be enrolled and reminded daily to enter a
temperature and any symptoms by web or mobile interface,
SMS messaging or phone. Public health officials monitor and
can quickly take action if symptoms consistent with COVID-
19 are reported of if there is failure to report within a
configurable time frame. Dashboards provide insight into
aggregated data appropriate to level of view.
Conclusions:
Sara Alert serves as a force multiplier that supports disease
containment and allows resources to be directed where they
are most needed. Successful development was possible because
key stakeholders across public health practice were consulted
early. Sara Alert is available, free, to state and local public
health departments and serves as an enduring resource easily
configured for the next public health emergency.
Key messages:
� Sara Alert serves as a force multiplier that supports disease

containment and allows resources to be directed where they
are most needed.
� Sara Alert serves as an enduring resource easily configured

for the next public health emergency.

Influenza surveillance system and Covid-19

Ambra Castrofino
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The clinical presentation of symptomatic SARS-CoV-2 not
only includes viral pneumonia, but also milder illness over-
lapping with influenza-like illness (ILI), allowing a potential
tracking of the infection in the framework of the national
influenza surveillance system (SS). By comparing the data
recorded by the influenza SS in 2019-20 season to those
collected for the previous years, we want to evaluate whether
the implementation of ILI SS could succeed in early detection
and monitoring of Covid-19 diffusion.
We analyzed the data recorded by the influenza SS and we
compared the distribution of ILI incidence rate by week for
2017-18, 2018-19 and 2019-20 season in order to understand
whether the SS detected any abnormality coinciding with
Covid-19 outbreak.
The distribution of ILI cases in the three seasons presented a
similar pattern up to the 9th week; after then, a reduction in
the ILI incidence rate was observed in the 2017-18 and the
2018-19 season while an increase was detected for 2019-20.
During 2019-20 season, three major characteristics stand out:
i) at the beginning of Covid-19 epidemic (7th-9th week) 9,17/
1000 cases were reported; ii) during the recognition of the
COVID-19 outbreak (9th-10th week) 6,36/1000 cases; iii)
during the spread of Covid-19 (10th-11th week) an unex-
pected increase to 7,72/1000 cases. Additionally, their geo-
graphical distribution was concentrated in the areas known to
be most affected by the epidemic.
The influenza SS enabled us to detect the introduction and
distribution of COVID-19. Implementation of the system
should be prioritized in order to early identify new waves of
Covid-19 but also any future novel respiratory pathogen. In
order to empower the SS, it would be advisable to increase the
population coverage about 2% which is the actual standard.
Key messages:
� The influenza surveillance system detected the first wave of

Covid-19 in Lombardy Region, Italy.
� The influenza surveillance system should be implemented in

order to bring a benefit both to the current situation and in
sight of future public health challenges.

Rapid scientific update response to public health
professions during Phase I of COVID-19 pandemic

Susanna Caminada
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Issue:
Preparedness can be considered the Achilles heel in Western
Coutries to adequately fight Sars-CoV-2 pandemy. The Istituto
Superiore di Sanità (ISS) has been challenged to give rapid
technical and scientific advices to the State and Regions on a
huge variety of Sars-CoV-2 aspects related to public health.
Description of the problem:
Rapid and timely accumulation of knowledge and empirical
evidence is critical for policymakers and emergency managers to
maximally inform their decisions through scientific evidence and
to better guide and mobilise the expertise of academics and
general practitioners towards effective solutions.
Results:
An ad hoc ‘‘Scientific Literature working group’’ at ISS in the
period 23/03 - 31/05 screened a total of 4,568 pre-prints and
15,590 peer reviewed papers extracted from PubMed,
arXiv.org, medRxiv and bioRxiv, which gave rise to the
following deliverables: a) a daily pre-prints alert selection
delivered to ISS President for the routine national Scientific
Technical Committee meetings on Sars-CoV-2 chaired by
Italian Civil Protection (still ongoing), and, b) a weekly open
access issue of Covid Contents publications (8 volumes,
https://www.iss.it/en/covid-contents), as summary of most
interesting peer-reviewed papers for public health professions.
Lessons:
The needed cross-cutting approach is leading to: interdiscipli-
narity enhancement within the ISS; coverage of broad expertise
areas and interest of health care providers; cross-linkage
between the different aspects/disciplines involved in this
pandemic and share of experiences.
Key messages:
� Committed Institutions have the responsibility to support

practitioners and decision makers to understand relevant
aspects of medical, physical, occupational and public safety,
in case of emergency.
� The Silos culture has to be overcome. There is nothing more

powerful in any Institution than having all researchers
rowing fiercely in the same direction.

The challenges of the outbreak: the Italian COVID-19
integrated surveillance system

Ornella Punzo
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Background:
In Italy, the National surveillance of all SARS-CoV-2 laboratory-
confirmed cases was established on 27 February 2020, building
on a previously existing laboratory network focused on suspected
and confirmed COVID-19 severe respiratory infections.
Methods:
The integrated epidemiological and microbiological surveil-
lance systematically collects and analyzes information on all
SARS-CoV-2 confirmed cases. Regional reference laboratories
analyze samples, inform Local Health Authorities of the results
and coordinate data flow between cases, hospitals and GPs.
Regions provide data through a web interface connected to a
dedicated IT platform or by sending a dataset. The Infectious
Diseases Department at Istituto Superiore di Sanità processes
and analyzes data, producing reports on a daily and weekly
basis, as well as indicator analyses based on the monitoring of
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‘‘phase 2’’ (post-lockdown). Moreover, mathematical models
are constructed daily on these data.
Results:
Since the beginning of the epidemic, the surveillance system
recorded 238.901 COVID-19 cases and 33.369 deaths on 19-6.
Main challenges were the coordination of different actors,
hampered by the decentralization of health to the Regions, and
data interpretation due to the delay in the detection of cases
and deaths. Besides the COVID-19 surveillance, we planned ad
hoc studies and periodic surveys: health care workers, long
term care facilities, clusters and red zones, health system
resilience monitoring.
Conclusions:
COVID-19 surveillance is an essential tool to inform the public
about the epidemic trend and provide support to public health

response. We urge upon all relevant stakeholders a reflection on
important issues such as defining ethical boundaries for data
scavenging during emergencies, how existing laws on data
protection could affect record linkage among different existing
datasets to assess diseases and other variables for correlation, or
which ethical approaches on open data would apply to our
setting.
Key messages:
� A strong and adequately funded public health system in

place allows an efficient response in times of epidemics both
in terms of data collection and public health response, policy
and decisions.
� COVID-19 epidemic showed us all the limits of a

regionalized health system which was not entirely coordi-
nated between periphery and central institutions.

8.B. Oral session: Powerful Influencers

Powerful Influencers: Kenyan & Zambia Religious
Leaders Advocate for Family Planning

Mona Bormet
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Faith-based organizations (FBOs) provide approximately 40%
of healthcare in Kenya and 30% in Zambia. Promoting healthy
families is a value at the heart of faith communities. This
intervention focused on equipping and encouraging religious
leaders (RLs), whose churches own and operate faith-based
health facilities, to advocate for family planning (FP) within
their congregations, communities, governments. This project
included baseline assessments, FP sensitization, and media
trainings. Religious leaders were trained through an adaptation
of the AFP SMART training by ensuring culturally appropriate
messaging for religious audiences were included (i.e. using
scripture to discuss and develop messages on families,
planning, having children, etc.). Training RLs provides an
entree into government fora as culturally respected leaders in
positions of power. In order for external advocacy to take place
outside of church settings, it is crucial to identify how each
church defines FP before meeting with external stakeholders.
Creation of low-literacy terms in English and local languages
that equipped RLs to interact with community members in-
person (i.e. church services, weddings, funerals, community
barazas, etc.) and via TV and radio shows was key in
addressing myths and misconceptions. Eighty-six religious
leaders from 16 denominations in Kenya and Zambia were
engaged to sensitize communities and advocate with their
Ministries of Health on behalf of the faith community to
ensure family planning services reach communities. Equipping
RLs in culturally and language appropriate contexts builds
stronger advocates for healthy families and communities.
Key messages:
� To demonstrate how religious leaders in Kenya and Zambia

are equipped to advocate for family planning from a faith
perspective.
� Words and definitions and messengers matter in Family

Planning Advocacy from a faith perspective.

Assessment of the impact of the European food
industry on obesity and population nutrition

Iris Van Dam
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Background:
Our food environment is becoming increasingly dominated by
ultra-processed foods and big industry players often escape
accountability through self-regulation and vague commitments.
Methods:
Applying the ’Business Impact Assessment’ (BIA-Obesity), as
proposed by INFORMAS, the commitments and performance
of the biggest companies among packaged food and non-
alcoholic beverage manufacturers, quick-service restaurants
and supermarkets were assessed at a European level and in
Belgium as a case study. The tool consists of six different
domains comprising the corporate nutrition strategy, food
formulation, labelling, marketing, accessibility of (un)healthy
products and relationships with other organisations.
Results:
Preliminary results for Belgian companies based on publicly
available information show a median score of < 30% and a
maximum score of < 60% for comprehensiveness, specificity and
transparency of commitments. Hardly any commitments are in
place to increase accessibility to healthier products. Even though
several commitments are made regarding advertisement towards
children below 12 years, on average 36% of sales is for products
not-permitted to be marketed to children (WHO) and 71% for
products that are ultra-processed (NOVA). Throughout Europe,
companies selling ultra-processed foods on average generate 85%
(77%-90%) of their sales from ultra-processed foods of which
50% (35%-74%) is not-permitted to be marketed to children.
Conclusions:
Even though many commitments are made, they are not
sufficiently specific or comprehensive and do not link well with
performance. To reach the goals set out by the Sustainable
Development goals and to improve the food environment it is
crucial to ensure that commitments don’t get lost in
translation, but are strengthened and transformed into results.
Key messages:
� Food industry players make several nutrition and health

related commitments, but these don’t always translate into
performance.
� The BIA-tool clearly distinguishes between the comprehen-

siveness, specificity and transparency of nutrition related
commitments made by the food industry.

Natural Experiment on Trade and Investment
Liberalization and Soft Drink Consumption
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