
Background:
World Health Organization (WHO) declared that the outbreak
of novel coronavirus (2019-nCoV) constituted a Public Health
Emergency of International Concern (PHEIC) on 30 January
2020 and characterized the novel coronavirus disease (COVID-
19) as a pandemic on 11 March 2020. India enacted such
measures early on for effective mitigation and suppression to
reduce community transmission, including an onerous
national lockdown. The impact of the health system govern-
ance is quite apparent among all stakeholders including the
public in such emergency contexts.
Methods:
We compiled the daily data on the number of COVID-19
cases, recoveries and deaths from January 30th until June 16th,
2020. Different stages were categorized from post PHEIC
declaration (pre-lockdown) phase to lockdown phases and
unlocking phase as implemented. The several measures
adopted by the national government were structured in four
broad categories as Governance and socioeconomic, travel
restrictions, lockdown and public health measures. These
measures were compared during each phase.
Results:
It was revealed that while the cases are rising the phased
restrictions has helped in delaying the peak and remarkably
interrupted the rate of transmission. The national average
doubling rate was 3 days at the beginning which improved to
22 days. The basic reproduction number remained close to 1
during the last week of lockdown. However, the initial
interruption of needed aid and technical support had negative
social and economic impacts on the affected population.
Conclusions:
As the situation abates following the measures adopted by the
government, an articulate strategy of unlocking through
increased testing and prompt isolation needs to be developed
for more effective reduction and protecting the livelihoods
allowing to further relax the lockdown measures.
Key messages:
� There is need for the local government to consider a

strategic easing of the lockdown for protecting the rights of
the most affected population.
� As the transmission rates are low, the easing of lockdown can

be benefited from improved testing and prompt isolation.
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Background:
In Italy on the 20th of February, the first Italian patient was
tested positive for Coronavirus Disease 2019 (COVID-19) in the
Lombardy region. The Regional Emergency Medical Services
(EMS) Trust (Azienda Regionale Emergenza Urgenza, AREU) of
the Lombardy region decided to apply a Business Intelligence
(BI) System to take timely decisions on the management of EMS
and to monitor the spread of the disease in the region in order to
better respond to the outbreak.
Methods:
Since the beginning of the COVID-19 outbreak, AREU
developed a BI System to track the daily number of first aid
requests received from 1.1.2. (Public Safety Answering Point
1). BI evaluates the number of requests that have been
classified as respiratory and/or infectious episodes during the
telephone dispatch interview. Moreover, BI analyses the
pattern of the epidemic, identifying the numerical trend of
episodes in each municipality (increasing, stable, decreasing).
Currently, AREU is still implementing the BI as the epidemic is
still ongoing.

Results:
In the Lombardy region on the 20th of February the number of
the first aid requests for respiratory and/or infectious episodes
were 314. This figure increased sharply during the month of
February and March reaching its peak on the 16th of March
with 1537 episodes. In the area around Bergamo, this number
experienced a greater rise compared to the rest of the
Lombardy territory, going from 74 episodes on the 20th of
February to 694 on the 13th of March. Therefore, AREU
decided to reallocate in the territory the resources (ambulances
and human resources) based on the real-time data elaborated
by the BI system.
Conclusions:
The BI System has been of paramount importance in taking
timely decisions on the management of EMS during the
COVID-19 outbreak in the Lombardy region. Indeed, BI can
be usefully applied to promptly identify the trend of the
COVID-19 epidemic and, consequently, make informed
decisions to improve the response to the outbreak.
Key messages:
� The Emergency Medical Services Trust of the Lombardy

region applied a Business Intelligence System to promptly
respond to the outbreak of COVID-19 and reallocate the
resources based on real-time data.
� AREU used a Business Intelligence System to track the daily

number of first aid requests that have been classified as
respiratory and/or infectious episodes during the telephone
dispatch interview.
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The Sars-CoV-2 pandemic has created concern and uncer-
tainty about the management of the newborn and breastfeed-
ing, particularly if the mother has suspected or known
coronavirus positivity. In our neonatology department, a
second-level center, separate pathways were defined for Covid-
positive (or suspected) and Covid-free patients at the
beginning of March 2020; isolation rooms were identified,
and indications were given regarding the management of the
newborn in the delivery room and within the Neonatal
Pathology department, with the aim of preventing the spread
of the SARS-Cov-2 infection and encouraging breastfeeding.
Resuscitation of the newborn occurs according to the
recommended guidelines, taking care to quickly clean the
newborn of the mother’s blood and fluids. At the end of the
stabilization of the newborn, four scenarios can
occur:Newborn who does not require intensive care, born of
a mother in good condition and with a positive SARS-CoV-2
swab; follows the mother as she is transferred to the maternal
ward of the Covid Hospital (superHub Padova).
Newborn born to a suspected mother, who does not require
intensive or semi-intensive assistance; can be managed by
favoring rooming-in, compatibly with the mother’s conditions.
Newborn who needs intensive or semi-intensive care for neonatal
reasons, born from a suspected or SARS-CoV2-positive mother;
requires STEN - Neonatal Emergency Transport Service,
according to the procedure and dedicated routes.
Newborn born to a positive or suspected mother, who has
severe symptoms of respiratory infection or general state
impairment; will be separated from the mother and placed in
semi-intensive isolation in a dedicated incubator in the
neonatal ward.

This paper provides a proposal for the management of the
newborn born to a suspected or coronavirus-positive mother,
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and was formulated to avoid the spread of the infection and to
implement neonatal care.
Key messages:
� A proposal for the management of the newborn born to a

suspected or coronavirus-positive mother formulated to

avoid the spread of the infection and to implement neonatal
care in second-level centers.
� Operational indications for the management of the newborn

baby of a mother with suspected or confirmed Covid-19
positivity and neonatal care in second-level centers.
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Background:
Ultra-processed foods (UPF) have been associated with major
diet-related public health issues that share underlying drivers
with climate change. Both challenges require major changes to
the food system and so the potential benefits to health and the
environment present a double motivation for transformation.
Our aim is to assess the impacts of UPF on total greenhouse
gas emissions (GHGE), water and ecological footprints in
Brazil food purchases.
Methods:
We have used data from 4 Brazilian Household Budget Surveys
(1987, 1996, 2003, 2009). Each food item was classified into
NOVA food groups (unprocessed/minimally processed, culin-
ary ingredients, processed and ultra-processed). The informa-
tion was linked to nutrition and footprint data. Purchases were
converted into grams per capita per day to estimate total
energy (kcal), percentage of energy from UPF, as well as total
GHGE, water and ecological footprints. We performed linear
regression to calculate year-adjusted means of footprints per
1000 Kcal by year-specific quintiles of UPF participation in the
total energy. The data were analysed in R v.3.6.1 and STATA
SE 14.1.
Results:
The mean UPF participation in total energy varied from 13%
(SD 2.4) in the 1st UPF quintile to 29% (SD 5.1) in the 5th
quintile. The footprints increased linearly across quintiles: the
mean g CO2eq varied from 1312 in the 1st to 1721 in the 5th
UPF quintile (p-trend<0.001); the mean litres of water varied
from 1420 in the 1st to 1830 in the 5th quintile (p-
trend<0.001); the mean m2 varied from 9.4 in the 1st to
12.3 in the 5th quintile (p < 0.001).
Conclusions:
The environmental impacts were higher for Brazilian diets with
a larger fraction of energy from UPF. Specifically, low UPF
diets seem to have lower GHGE, water and ecological
footprints. Our findings offer new motivators for dietary
change to simultaneously healthier and more sustainable
eating patterns and will be of relevance to consumers and
policymakers.
Key messages:
� Diets high in UPF cause more climate impact than diets with

lower levels of UPF.
� Healthy and sustainable dietary patterns should be low in

ultra-processed foods.
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Background:
Mediterranean diet has been shown to promote beneficial
effects on health, while ultra-processed food (UPF) consump-
tion has been associated with lower diet quality and higher risk
for non-communicable diseases. Our aims were to explore the
adherence to a Mediterranean dietary pattern (MDP) in
Portugal and its association with sociodemographic factors
and UPF consumption.
Methods:
Participants were from the Portuguese National Food,
Nutrition and Physical Activity Survey 2015-2016, aged 18-
84y (n = 3,852). CAPI face-to-face interviews were used
including 2 dietary 24-h recalls. UPF were identified using
NOVA classification. Adherence to MDP was defined by the
Mediterranean Diet Score (MDS), which may vary from 0 to 9.
MDS�6 was considered as high adherence. Weighted multi-
variate logistic regression analysis was used to explore
associations of high adherence to MDP with sex, age, region,
educational level, family income and dietary share of UPF
groups.
Results:
High adherence to MDP was observed for 19.6% of
participants and was inversely associated with higher con-
sumption of UPF, namely, sugar-sweetened beverages
(OR = 0.924; 95%CI 0.883-0.966), confectionery (OR = 0.893;
95%CI 0.816-0.977), sweet snacks (OR = 0.953; 95%CI 0.923-
0.985), cakes/desserts (OR = 0.956; 95%CI 0.934-0.978) and
meat products (OR = 0.922; 95%CI 0.874-0.972). Being female
(OR = 0.629; 95%CI 0.471-0.841) and not from the North or
Alentejo regions were inversely associated with high adherence
to MDP. There was no relation between income and adherence
to MDP. The higher the level of education or age, the higher
the odds of high adherence to MDP (OR = 2.573; 95%CI
1.741-3.803 and OR = 1.028; 95%CI 1.020-1.037, respectively).
Conclusions:
Actions to improve adherence to MDP in Portugal should
consider discouraging UPF consumption and be addressed to
specific subgroups.
Funding:
POCI-01-0145-FEDER-032090 (FCT/FEDER); FAPESP 2018/
07391-9, 2019/05972-7 (MCR), 2016/14302-7 (FR).
Key messages:
� High adherence to a Mediterranean dietary pattern was

observed for near 20% of Potuguese over 18 years old. The
higher the level of education or age, the higher the odds of
high adherence to MDP.
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