
with experts were used. In this regard, 4 national health
policymakers and 5 provincial health managers were inter-
viewed. After implementation using 8-step content analysis
method, data were analyzed using MAXQDA software by
research team members who had no conflict of interest.
Results:
The findings show that the disease began on February 20, 2020,
with two cases of death from COVID-19 in Qom province in
central Iran and within two weeks it has widely affected 31
provinces, with 4747 approved cases and 124 deaths.
According to the results, the Islamic Republic of Iran’s
health system faced five major challenges to confronting with
COVID-19: 1- Medical consumables supply 2- Hospital beds
allocation and intensive care units (ICU) equipment 3-The
lack of a comprehensive COVID-19 protocol in the country 4-
the lack of a single command authority to deal with the crisis
5- Insufficient public health literacy and information as a result
of social anxiety.
Conclusions:
Experiences of this case indicate that health systems require
policy action to prevent and control diseases rather than other
implementations. In this regard, training should be given to
children and adolescents, at-risk persons and health system
staff. In addition, to confront with COVID-19, an integrated
policy implementation team should be established in colla-
boration with the health sector and other relevant bodies.
Key messages:
� It seems obvious that policy implementation requires to

prepare the country for future contingencies.
� A comprehensive National Prevention Protocol needs to be

developed.
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Background:
Coronavirus disease 2019 (COVID-19) is a viral infection
caused by severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2). The disease was discovered during the 2019
outbreak in Mainland China and the first cases were reported
in Italy on February 21, 2020. This study evaluates the
emergency department (ED) attendances of an academic
hospital in northern Italy before and after media reported
the news of the first infected patients in Italy.
Methods:
Adult attendances in ED in February 2020 were analysed
dividing the period into 4 weeks (days 1-7, 8-14, 15-21, 22-28)
compared with the same periods in 2019. The visits were
analysed separately according to the Italian colour code of
triage: white (non-critical), green (low-critical), yellow
(medium critical), red (life-threatening). The mean weekly
number of attendances was compared with t-test.
Results:
February 2020 total ED attendances compared with February
2019 were 4865 vs 5029 (-3.3%), of which white codes were
834 vs 762 (+9.4%), green 2450 vs 2580 (-5.0%), yellow 1427
vs 1536 (-7.1%), red 154 vs 151 (+2.0%). February 2020 weekly
mean ED attendances compared with February 2019 had
statistically significant difference only in the fourth week (days
22-28) for green codes (75 vs 92, p = 0.007) and yellow codes
(41 vs 52, p = 0.047), not for white (27 vs 26, p = 0.760) and red
codes (5 vs 5, p = 0.817). The first three weeks of February 2020
compared with 2019 showed no statistically significant
difference in weekly mean ED attendances.

Conclusions:
There was a significant reduction of green and yellow codes
attendances at ED in the fourth week of February 2020,
corresponding to the initial phase of Italian COVID-19
outbreak. The fear of contracting SARS-CoV-2 by attending
the ED probably acted as a significant deterrent in visits,
especially for low and medium critical patients. Additional
data are required to better understand the phenomenon,
including the behaviour of non-critical attendances.
Key messages:
� A reduction of green and yellow codes attendances was

reported during initial phase of COVID-19 outbreak in an
Italian academic hospital.
� Fear of contracting COVID-19 infection in a hospital setting

could impact on emergency department attendances.
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Covid-19 emergency has forced hospitals to face enormous
organizational challenges in order to implement solutions to
minimize the impact of the infection and guarantee at the
same time the quality of health services provided and the safety
of patients and health workers. ULSS 6 Euganea - Health Trust
(District of Padua) has defined four levels of risk for Hospital
Units (from the highest to the lowest risk: Red, Yellow, Green
and White) based on the following parameters: type of patients
hospitalized (SARS-CoV-2 positive, Covid-like, negative), type
of health services provided, time of assistance and care for
hospitalized patient.
This risk stratification in the Hospital of Cittadella - ULSS 6
Euganea has been applied to different contexts, such as
distribution of personal protective equipment, health surveil-
lance, frequency of cleaning and sanitation. Since February 21
(first confirmed case in Veneto Region), in the Hospital of
Cittadella personal protective equipment has been delivered
daily to health workers; the quantity and quality of devices
provided have been carefully monitored, with particular regard
to high-risk settings (Red Areas: Intensive Care Unit,
Emergency Room, Covid Wards, Operating Room,
Radiology, swab samples Area, Morgue).
The performance of nasopharyngeal swabs has been periodi-
cally organized for every health worker, according to the level
of risk of their Unit: every 10 days for Red Areas, every 20 days
for Yellow and Green Areas, every 30 days for White Areas.
The frequency of cleaning and sanitation has been intensified
in Red and Yellow Areas, following the guidelines released by
the World Health Organization.
The definition of four levels of risk for Hospital Units is
proving to be a useful and flexible tool in the management of
Covid-19 emergency; further research in the next months
needs to be made to assess the impact of risk stratification on
the different aspects covered (ex. number of health workers
infected).
Key messages:
� Covid-19 emergency has forced hospital to face enormous

organizational challenges to minimize the impact of the
infection and guarantee the safety of patients and health
workers.
� The definition of four levels of risk for Hospital Units is

proving to be a useful and flexible tool in the management
of Covid-19 emergency.
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