
public health emergency. The population aged >of 18 years in
Bingol province is 72766 and constitutes 25.8% of the entire
population. This study aimed to examine the epidemiological
characteristics of < 18-year-old patients with COVID-19 in
Bingol Province.
Methods:
In this study 1431 people aged <18 who tested positive on
reverse transcription polymerase chain reaction for severe
acute respiratory syndrome coronavirus 2 in Bingol province
between March and December 2020 were studied.The
necessary institutional permission and ethics committee
approval were obtained to conduct the study. The independent
variables of the study were age, gender and place of residence,
whereas the dependent variable was the development of
pneumonia. Descriptive data were expressed as numbers and
percentages, and Chi-Square test was used for statistical
analysis. P < 0.05 was considered statistically significant.
Results:
The median age of the study patients was 14 (0-17) years. Of
the patients, 99.8% did not have any comorbidity and 96%
presented with a good clinical condition. Of the patients,
91.1% were home-isolated and 6.9% developed pneumonia.
Pneumonia developed at significantly higher rate in the age
groups of 0-4 and 5-9 years compared with other age groups
(p = 0.004). There was no significant difference in the
development of pneumonia according to gender and comor-
bidity (p > 0.05).
Conclusions:
The rate of pneumonia development was low in the study
group. The clinical condition of most of the patients was good,
and they isolated at home. Pneumonia developed at a higher
rate in younger patients.
Key messages:
� COVID-19 has a milder prognosis in patients aged<18 years.
� Among the patients aged <18 years, pneumonia develops at

a higher rate in younger patients.

Experience Report: A Community Approach During
The Covid-19 Pandemic

Raquel Schettino
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Introduction:
The slum areas present precariousness in terms of habitation,
high populational concentration, lack of sanitary infrastruc-
ture, violence, and lack of water supply. This scenario makes it
difficult the caring to prevent COVID-19 contamination. Belo
Horizonte, like other Brazilian capital cities, presents this
scenario, which calls society’s attention.
Objective:
Experience report made by Nursing academics who took basic
food baskets to a slum during the COVID-19 pandemic.
Methods:
Social action by three Nursing students who collected and
delivered basic food baskets to a community in Belo
Horizonte. It became an opportunity to social assistance and
to the understanding of how these slum dwellers face COVID-
19. A local leader prepared a list of families facing vulnerable
situation. These families received the baskets. At the time of
the deliveries, there was an opportunity to answer some doubts
about COVID-19 and health.
Results:
The dwellers moved around on the streets without masks,
maybe because of lack of resources. The dwellings did not
favor social distancing and hygiene care. There were small
rooms, excess of people, little ventilation, and deficient
sanitation conditions. The people who were infected with the
virus suffered retaliation because the other people were afraid
of COVID-19 transmission. The infected people became

cloistered at home to avoid the community retaliation.
Everyone thanked the delivery of basic food baskets saying
that this delivery would be a relief during the pandemic.
Conclusions:
By observation and contact with the dwellers, it was possible to
notice the scarcity of resources and the need of financial and
informational help about COVID-19 and other health topics.
The basic food basket donation was relevant to the families,
but the number of donations did not supply the local necessity.
Other social and governmental actions are needed to promote
local health.
Key messages:
� Financial aid from the government must be implemented so

that people on the street can have the basics to survive.
� Government support and an example model is important

for the population to follow as a reference. Our current
government has not been a good example, leading to chaos
in public and private health.

COVID-19 impact on the health and emotional well-
being of the general population
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A tremendous number of studies describe results on the
evolution of the COVID-19 impact on infected patients,
hospital admissions, deaths, mental health and well-being of
the population. However, there are hardly any reports on its
impact and evolution since the beginning of the pandemic
with clinical, contextual and individual perception informa-
tion. Our work describes the research project called Health
Care and Social Survey (ESSOC, Encuesta Sanitaria y SOCial).
It arises from the need 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 in the different affected populations. It
is linked to official statistical operations included in the
Andalusian Regional Government and has also been granted a
favorable opinion by the Research Ethics Committee. The
ESSOC is based on a Real-World Data design. It integrates
observational data extracted from multiple sources including
information based on surveys and clinical, epidemiological,
population, and environmental registries. The surveys have an
overlapping panel design with a total of over 22,000 effective
interviews being carried out over three years from the
beginning of the state of alarm in Spain. Their geographical
scope is the Autonomous Region of Andalusia (8.4MM people,
the fifth most populated region in Europe), and the population
scopes are general population, population residing in dis-
advantaged areas, and population over the age of 55. The
conceptual approach of this study encompasses all aspects
affecting health that will contribute to an extraordinary
increase in the current knowledge of the impact of the
COVID-19 pandemic. Its results will be very useful for cross-
disciplinary comparisons in population-based studies, and the
methodology developed will serve as a model to be applied in
other epidemiological studies.
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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.

Systematic review of health workforce surge capacity
during COVID-19 and other viral pandemics
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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

Is COVID 19 introducing a new model of internal
medicine ward?
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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.

Associated factors to SARS-CoV-2 infection among
dental professionals
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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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