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Migrant children are especially vulnerable to the challenges
experienced during the migratory process and its integration in
the host country, even more, if they are unaccompanied.
Child-centred Health Systems responses are needed, for that
reason, the Erasmsus+ project EUVETCARE aims to
strengthen the capacity of the professionals and systems to
meet the specific needs of this population.
A qualitative study allowed a needs assessment of the health and
social care professionals in 5 EU countries (Cyprus, Germany,
Greece, Italy and Spain). A total of 15 focus groups were carried
out (99 participants). Focus groups discussions were transcribed
verbatim in local languages and transcripts were analyzed using
thematic analysis. Moreover, a literature review informed about
the current learning opportunities for professionals in the
European context regarding migrant children.
Focus groups discussions highlighted some general needs for
all professionals such as communicative skills with migrant
children and their families as well as cultural competence to
deal with these cases. Moreover, participants stressed the need
to deal with this population with low levels of health literacy
too. Finally, strategies to provide integrated care and meet the
major needs of these children were needed. Unaccompanied
minors were highlighted as a vulnerable group by participants.
In addition, the literature review revealed some gaps in the
learning guidelines offer across Europe.
Future training for professionals should stress the specific gaps
in order to don’t replicate existing materials. Furthermore,
professionals’ voices should be taken into account in the design
of these new training to directly answer to their professional
needs. Additionally, the needs of migrant children have to be
differentiated and appropriated culturally-competent care
delivered in order to minimize health inequalities for this group.
Key messages:
� Training of healthcare professionals should target culturally-

competent case management strategies for minor migrants.
� The delivery of health care for minor migrants requires

major intensity from the health care services.
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Background:
Housing is an important determinant of health among asylum
seekers and refugees (ASR). Little is known about the effects
of contextual housing environment. We used state-wide
reliable and valid data to examine these effects on ASR
mental health.
Methods:
We drew a balanced random sample of 58 shared refugee
accommodation centers (SRA) from 1938 centres with 70,634
ASR in Germany’s 3rd largest federal state. We measured
depression (PHQ2) and anxiety (GAD2) using established
instruments in nine languages. We assessed physical housing
environment with a validated multi-dimensional Small-area
Housing Environment Deterioration index (SHED). Linking
survey- and SHED-data to GIS- and secondary data sources
on accommodation size and remoteness, district urbanity and
deprivation, we used multi-level logistic regression to
calculate exposure effects and 95 % confidence intervals
(CI), while adjusting for age, sex, relocations and chronic
illness.
Results:
Of 412 ASR living in 58 SRA, 45.0% of inhabitants and 35.7%
of SRA were rated as having a high/very high degree of
deterioration. The odds for reporting symptoms of generalized
anxiety increased for the highest degree of deterioration (1.30;
0.37-4.55), large accommodation size (1.01; 1.00-1.03),
remoteness (1.63; 0.61 - 4.36), district urbanity (1.67; 0.66-
4.20) and deprivation (1.33; 0.60-2.92). The odds of depression
symptoms increased in SRA with highest deterioration (1.98;
0.74-5.33) and accommodation remoteness (1.10; 0.48-2.52),
decreased in SRA with district urbanity (0.63; 0.31-1.28) and
district deprivation (0.66; 0.36-1.23) but not large accommo-
dation size (1.00; 0.99-1.02).
Conclusions:
Almost half of ASR are living in SRA with high/very high
degree of deterioration. There is a general tendency of higher
odds for mental illness symptoms conditional on housing
environment. Future analyses with sample size calculations are
needed to better understand these health associations for
shared refugee accommodation.
Key messages:
� We described contextual housing environment, i.e. degree of

deterioration, accommodation size, remoteness, urbanity
and deprivation, of a balanced random sample of 58 shared
refugee accommodations.
� In multi-level logistic regression, contextual housing envir-

onment tends to be associated with higher odds for
reporting symptoms of mental illness.

5.A. Oral session: Effects of the Covid-19 pandemic
on health systems

The Requirements of Developing Countries’ Health
Systems Facing with COVID-19: A Case Study of Iran

Arash Ghanbarzadegan

A Ghanbarzadegan1, P Bastani2, F Emadi3, M Mohammadpour4,
K Pourmohammadi4, S Javanmardi4
1Australian Research Centre for Population Oral Health, Adelaide Dental
School, The University of Adelaide, Adelaide, Australia
2Health Human Resources Research Center, School of Management and
Medical Informatics, Shiraz University of Medical Sciences, Shiraz, Iran
3Cancer Research Institute, University of South Australia, Adelaide, Australia
4Shiraz University of Medical Sciences, Shiraz, Iran
Contact: arash.ghanbarzadegan@adelaide.edu.au

Background:
Epidemic COVID-19 in 2020 was one of the crises that
confronted the Islamic Republic of Iran’s health system as a
developing low-income country with many challenges. The
purpose of this study is to explain the requirements of similar
health systems in facing epidemics such as COVID-19 as well
as sharing experiences of Iran.
Methods:
The present study was a qualitative study using content
analysis of the Iranian Ministry of Health website (behdasht.-
gov.ir) during the official onset of COVID-19 in Iran
(February 20) to March 7, 2020. To Integrate data, interviews
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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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