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Background:
The COVID-19 pandemic is a calamity affecting many aspects.
In particular healthcare services (HCS) are facing a great stress-
test worldwide. The present work aims to explore what were
health needs, beyond COVID, not covered among Italian
citizens, due to fear, lockdown measures and overload of HCS,
also in order to understand if there are specific subgroups of
populations that will need urgent access to health services in
the next future.
Methods:
COCOS (COvid COllateral impactS) is a cross-sectional study
performed during the Italian lockdown between April and May
2020. A forty-nine items online questionnaire was filled by the
respondents. Participation was voluntary and without com-
pensation. Informed consents were obtained. Descriptive,
univariable and multivariable (logistic regression models)
analyses were performed: results are expressed in ORs.
Results:
Totally, 1,515 questionnaires were collected. Median age was
42 years, 65.6% were females. Around 22% declared to suffer
from chronic diseases. Interestingly, 32.4% of the sample faced
a delay of a scheduled Medical Service (MS) by provider
decision, while 25.6% reported that this issue hit a family
member. More than 13% refused to access scheduled MS for
the fear of contagion, and the 6.5% avoided HCS even if
having an acute onset issue: this behavior was associated with
scarce trust in physicians (AdjOR 0.75); alarmingly, 1.5%
avoided Emergency Department when in need and 5% of the
sample took medications without consulting any physician:
patients suffering from chronic conditions resulted to be more
prone to self-medication (AdjOR: 2.16; 95% C.I.: 1.16-4.02).
Conclusions:
COVID-19 immediate effects are just the tip of the iceberg.
Large groups of population suffered delays and interruptions
of medical services, and the most vulnerable were the most
affected. To estimate the effects of the pandemic on non-
COVID-19 patients is required, leading to aimed efforts, to
reduce the backlog that HCS incurred in.
Key messages:
� COVID-19 biggest toll on public health is still to come if not

prevented, due to temporary but widespread suspensions of
scheduled medical services and the avoidance of these for
fear of contagion.
� The most in need are the most vulnerable: older patients and

those with chronic conditions are the most affected by
suspension of medical services and will potentially pay the
greatest cost.
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Background:
Several countries facing the COVID-19 pandemic were not
prepared to manage it. Public health mitigation strategies,
ranging from isolation of infected cases to implementation of
national lockdowns, proved their effectiveness for the out-
breaks control. However, the adjustment of public health
measures is crucial during transition phases to avoid new
outbreaks. To address the need for designing evidence-based
strategies, we performed a systematic review, identifying

healthcare systems approaches, experiences and recommenda-
tions used to manage COVID-19 and other epidemics.
Methods:
PubMed, Web of Science, Scopus and Cochrane were searched
to retrieve eligible studies of any study design, published in
English until April 17th, 2020. Double-blinded screening
process was conducted by titles/abstracts and subsequently
eligible full-texts were read and pertinent data were extracted.
We performed a narrative analysis of each implemented
strategy.
Results:
We included a total of 24 articles addressing the public health
strategies implemented for respiratory viral infections out-
breaks as COVID-19, influenza A H1N1, MERS and SARS. The
identified strategies are ascribable to two main categories:
healthcare systems management at a national level and
healthcare providers strategies at a local level. The key
components of the transition strategies regarded the imple-
mentation of evidence-based contextual policies, intrahospital
management approaches, community healthcare facilities,
non-pharmaceutical interventions, enhanced surveillance,
workplace preventive measures, mental health interventions
and communication plans.
Conclusions:
The identified healthcare systems strategies applied worldwide
to face epidemics or pandemics, are a useful knowledge base to
inform decision-makers about control measures to be used in
the transition phases of COVID-19 and beyond.
Key messages:
� Healthcare systems strategies that can be implemented to

manage pandemics/epidemics transition phases are a useful
knowledge base to inform policy makers about the most
effective solutions to adopt.
� The evidence reporting the healthcare systems management

of respiratory viruses epidemics/pandemics, show the lack of
a common and shared approach and more evidence-based
research is needed.
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Issue:
Early epidemiology established higher risk of morbidity &
mortality amongst infected older individuals or those having
specific chronic diseases, consuming most hospital care. Also
where demand exceeding supply of healthcare, mortality was
very high. As an island nation with one central main hospital,
not overwhelming the healthcare system whilst avoiding total
lockdown was key.
Description:
On the 27-03-2020, the Superintendent of Public Health
enacted the Protection of Vulnerable Persons Order, specifying
that these categories (or subcategories thereof) of persons are
to be granted vulnerable status: age >65; pregnant; persons
suffering from diabetes; immunosuppressed; cancer; end stage
renal failure; respiratory disease; cardiac disease; heart failure.
Such persons were entitled to stay at home, to be granted
special leave from work, entitled to a monthly allowance by
social services. One could go out only to attend to essential or
urgent personal matters, e.g. groceries, medicines, medical
needs, bank etc. with mitigation measures. Exemptions were
only granted to special categories such as healthcare workers,
farmers, or headship positions. In addition, the carers & staff
of most nursing homes voluntarily decided to isolate
themselves inside the homes for periods of 2/3 weeks.
Thanks to a very active family support network, offspring,
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relatives or neighbours ran basic errands for them, or else
organised deliveries. This legal status has been lifted on the 5th
June 2020.
Results:
This status was granted to 126 000 persons, including 14000
employed persons. Only 9 deaths occurred in Malta out of
664 cases in a population of 500000 up till 20th June 2020,
with a case fatality rate of 1.35% - one of the lowest in
Europe.

Lessons:
Protection of vulnerable individuals can be a cornerstone of
COVID-19 public health response if mobility is effectively
restricted in this subpopulation.
Key messages:
� Protection of the vulnerable reduces healthcare & mortality

burden.
� Effective legal & economic support measures, & extensive

societal engagement required.
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Issue:
In 2019, the government of the Canadian province of Ontario
announced major changes to the structure, governance and
funding of public health services. Throughout these changes,
publicly funded local and regional public health organizations are
still expected to provide effective, evidence-informed program-
ming to their communities. The National Collaborating Centre
for Methods and Tools (NCCMT) has facilitated collaborations
to support Ontario public health through this transition.
Description of the problem:
In order to support evidence-informed public health in Ontario
during this transition, the NCCMT reached out to current and
potential partners, within and beyond the public health sector for
a multidisciplinary approach. We conducted a needs assessment
for an evidence review repository, which would allow public
health practitioners to share and build upon each other’s work.
Finally, demonstrating the value of public health to policymakers
can be inherently challenging as the return on investment in
public health is often very long term. We partnered with health
units in varying capacities to find and synthesize evidence to
advocate for continued investment in public health.
Results:
This initiative has provided important lessons in developing
and maintaining strong partnerships. Looking beyond the
public health sector can establish mutually beneficial partners
and allies in other disciplines. A key finding was the need to
establish infrastructure to support collaboration and resource
sharing. Finally, we learned that big picture questions like
demonstrating the value of public health require many
different perspectives, inputs and areas of expertise.
Lessons:
Through this initiative, we have developed a multidisciplinary,
collaborative approach to supporting evidence-informed
public health through times of major restructuring. This
approach can be applied to future changes to public health on
smaller or larger scales, or within other geographic regions.
Key messages:
� Multidisciplinary approaches can support collaboration,

unity and advocacy in times of change.
� Establishing infrastructure to support collaboration and

sharing of resources is valuable.
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Background:
Industrial countries are undergoing a prolonged period of
deindustrialisation, characterised by declining labour in
manufacturing and extractive industries. Considering the
urgent need to decrease humanity’s overall environmental
footprint, industrial transformation is imperative. Research
showed that deindustrialisation correlates with worsening ill
health; yet, little attention has been paid to mapping the
complexity of the mechanism of impact.
Methods:
Hungary experienced significant deindustrialisation in the
1990s and a parallel decline in life expectancy. Four medium-
sized towns were identified in the Hungarian rustbelt: two
moderately (25-50%), and two severely (>50%) deindustria-
lised. Between September 2016 and January 2017, 82 semi-
structured interviews were conducted in these towns with
subjects who were working-age adults in 1989 and who lived
and worked in the interview towns in the following decades.
The 816,118 words-long interview-corpus was analysed with
qualitative thematic analysis using NVivo.
Findings:
The interviews revealed that deindustrialisation affects health
through multiple channels. Short-term mechanisms impact
individuals directly, such as unemployment, deprivation and
increased work-related stress. Medium-term mechanisms
impact health through disrupting social hierarchies, social
capital, local services, and workplace identities. Long-term
impacts are latent, and influence health through territorial
stigma, loss of working-class culture, and accumulated
perceptions of injustice.
Conclusions:
Deindustrialisation is a crucial contextual factor affecting ill
health over the short, medium and long term. Going beyond
the direct individual channel, involving communities and
localities, the health effect of deindustrialisation represents a
complex and layered mechanism with multiple explicit and
latent components. Complex research approaches and policy
responses are needed to address explicit and latent structural
mechanisms alike.
Key messages:
� The study maps the mechanism of impact that links

deindustrialisation and ill health in four Hungarian towns
using thematic analysis of 82 qualitative interviews.
� Deindustrialisation affects health over the short, medium

and long term going beyond the direct individual channel,
necessitating complex research approaches and policy
responses.
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