
Methods:
According to the previous statements and scenario, aim of this
paper is to integrate the Urban Health strategic objectives,
focusing the possible responses, both immediate and medium-
long term, to the current environmental, social, and economic
aspects of the ‘‘period’’ of physical distancing.
Results:
Immediate Actions are 01. program the flexibility of city
schedules; 02. plan a smart and sustainable mobility network;
03. define a neighborhood services’ plan; 04. develop a
digitization of the urban context, promoting the smart
communities; 05. re-think the accessibility to the places of
culture and tourism. Medium-long term Actions are 06. design
the indoor flexibility of domestic living spaces; 07. re-think
building typologies, fostering the presence of semi-private or
collective spaces; 08. renovate the basic care services’ network;
09. integrate the existing environmental emergency plans, with
those related to the health emergencies; 10. improve stake-
holders’ awareness of the factors affecting Public Health in the
cities.
Conclusions:
The Decalogue of Public Health opportunities may provide a
useful basis for Designers (Architects and Urban Planners),
Policy Makers, Public Health experts and Local Health
Agencies, in promoting actions and policies aimed to trans-
form our cities in healthier and Salutogenic living
environments.
Key messages:
� The strategies described in this paper are at the basis of a

social and infrastructural rethinking of the city, careful to
the Welfare and Public Health needs.
� The physical distancing imposed, may have amplified

population’s social and health inequalities.
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Background:
Was the world prepared to face the pandemic with a standard
strategy?
Objectives:
To evaluate the association between public health interven-
tions against the COVID-19 outbreak and the outcome.
Methods:
The observational study included data on incidence of
confirmed COVID-19 cases (outcome) and public health
non-pharmaceutical interventions (exposure) from five coun-
tries: France, Italy, Japan, South Korea, and the USA,
December 31, 2019 through April 12, 2020. The public
health measures were grouped into five categories: lockdown,
movement restrictions, public health measures, social
(including social distancing) and economic measures, and
use of facial mask. The multiple linear regressions were utilized
to test the hypothesis that implementation of some public
health measures was associated with the change in the incident
number of COVID-19 cases, 2-sided, a= 0.05.
Results:
The incidence of COVID-19 would be significantly greater
without lockdown (1.89 times, p-value <.0001), public health
and economic measures (25.17, p-value <.0001), and using
masks (11.93, p-value=0.002), assuming that all other public
health policies are the same. The effectiveness increases with
earlier time of implementation. Among considered countries,
South Korea was the most efficacious, where all measures were
statistically significantly efficacious (p-value <0.05).
Conclusions:
The findings demonstrate an association between public health
measures and the outcome. The experience from South Korea
should be studied further as the most effective non-

pharmacological approach to fight the disease. This paper is
the first step to develop the standardized approach utilizing the
public health interventions to be applied effectively to the
globe population.
Key messages:
� the most effective measures to control the COVID-19, and

future outbreaks.
� The effect of particular measure varied by country and time

of implementation.
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Issue:
In the last 10 years, the migrant population residing in Malta
has increased exponentially. The COVID-19 epidemic
impacted disproportionally migrants which are often in
disadvantaged positions due to the lower socioeconomic
status, communication barriers and lower education levels.
Description of the Problem
During the COVID-19 epidemic migrants were particularly
affected due to multiple factors including communication
barriers, restriction measures imposed, loss of employment,
challenges accessing the healthcare system, travel ban and mental
health issues. Ports were closed preventing disembarkation of
migrant boats and asylum request applications were put on hold.
Results:
As of the 16th of June, a total of 30.2% (n = 198) confirmed
COVID-19 cases were migrants. A strategy to support migrants
was designed and implemented. The COVID-19 outbreak in a
migrant centre resulted in all the 800 residents being placed in
lock-down for 38 days (5th April till 13th May) and a total of
50 COVID-19 cases. Migrant boats that arrived before ports
were closed were placed under quarantine. Migrants reported
difficulties seeking healthcare, using the helpline, and higher
exposure risk due to overcrowded living conditions.
Lessons:
Migrants faced additional challenges due to the impact of the
pandemic. The public health response measures implemented
for the general population were not always feasible or
accessible for the migrant population including hygiene
recommendations, access to testing, isolation and quarantine
and access to accurate scientific information. The mental
health impact of COVID-19 among migrant populations was
enhanced due to loneliness, lack of communication with their
families and financial instability. Challenges accessing the
healthcare system, understanding the restriction measures and
the evolving public health recommendations were highlighted.
Future strategies to control epidemics should always include
specific plans to support migrant populations.
Key messages:
� The public health strategy must incorporate specific plans to

support migrants in order to control and reduce the impact
of the COVID-19 epidemic.
� Transdisciplinary policy needs to be developed considering

the ethical, socio-economical, psychological and human
right aspects of the migrant population.

Impact of lockdown measures in abating the COVID-
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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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