
Europe developed PHSM Severity Index and PHSM
Dashboard. The PHSM Severity Index captures the types,
severity and timing of PHSMs implemented by a country
across six main indicators. By providing standardized data on
PHSM implementation, the PHSM Severity Index can support
and inform the development of policy at country and regional
levels. PHSM data, severity methodology and policy tools
developed throughout the COVID-19 pandemic should be
adapted to provide a foundation for preparedness for future
large-scale health emergencies. In addition, discerning the
epidemiological impact of specific PHSM and their combina-
tions currently is a priority for policy-makers and can guide
countries’ transition strategies. Analysing the impact of PHSM
on COVID-19 transmission is of critical importance, especially
as variants of concern bring new waves of COVID-19 cases and
may challenge countries’ vaccination and response strategies.
Reference PHSM in Response to COVID-19 (who.int)
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Public health and social measures (PHSM) are preventative
measures taken by individuals, communities and government
institutions at national and local levels to prevent and reduce
transmission of an infectious disease - in this instance SARS-
CoV-2. The decision to introduce, adapt or lift PHSM should
be based primarily on a situational assessment of the intensity
of transmission of SARS-CoV-2 and the capacity of the health
system to respond to subsequent increases in hospital
admissions, but must also consider the effects these measures
may have on the general welfare of society and individuals. The
WHO Regional Office for Europe developed an online public
health and social measures (PHSM) calibration tool to assist
Member States in decision-making relating to PHSM imple-
mentation during the COVID-19 pandemic. The tool,
designed to be used primarily by policy-makers in national
and local government authorities, provides guidance based on
a situational-level assessment framework that is determined by
the level of community transmission and the overall capacity
of health systems and public health services within a country or
region to respond. By using a combination of country-
reported and user-input data, the tool automatically generates
a situational assessment and corresponding PHSM guidance
for users, summarized in a downloadable report.
Reference:
https://phsm.euro.who.int/calibrationTool

9.A. Pitch presentations: Strengthening primary
and secondary care
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Background:
Due to SARS-CoV-2 rapid mutations, the ending of the
pandemic is still proceeding at a slow pace and there is the
need to strengthen and invest in health systems that avoid
hospital overload and its consequences on patients’ health. Most
symptomatic infections have mild to moderate respiratory
symptoms and patients are managed in the context of primary
care. In Italy, literature on COVID-19 outpatients management
by general practitioners (GPs) is scarce. This study explores the
effect of GP active care and monitoring on COVID-19-related
hospitalization in patients in the province of Modena (Italy) and
investigates the possible determinants of GP’s management.
Methods:
This is a retrospective cohort study of SARS-CoV-2 infected
adult outpatients managed by their GPs from March 2020 to
April 2021 in the province of Modena (Italy). Data on GPs’
characteristics, management strategies (visits and remote
monitoring), patients’ socio-demographic characteristics, and
hospitalization were extracted from the GP’s electronic
medical records and were analyzed using descriptive statistics
and multiple logistic regression.

Results:
46 GPs agreed to participate, and 5340 patients were included
in the analyses. 3014 (56%) patients received active daily
remote monitoring and 840 (16%) were visited at home.
Remote monitoring and home visits were both associated with
a reduction of the probability of hospitalization rate of
approximately 50% (respectively OR:0.52, 95%CI:0.33, 0.80
and OR:0.50, 95%CI;0.33, 0.78). Preliminary analysis of
determinants showed that GPs’ patient load, setting, age, and
sex were significantly associated with management strategies.
Conclusions:
Active monitoring performed by GPs was effective in reducing
the probability of hospitalization. Primary and hospital care
integration can be effective for COVID-19 management.
Studies on GPs’ characteristics and patient load and their
effect on their ability to care for patients are needed.
Key messages:
� Active remote monitoring and visits performed by Italian

general practitioners effectively reduced hospitalization for
COVID-19.

� Primary and hospital care integration can be effective for
COVID-19 management.
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Background:
China has undergone a comprehensive primary
healthcare(PHC) reform since 2009 aiming to deliver acces-
sible, higher-quality, and equitable healthcare. However, there
is limited understanding of the effectiveness of this reform.
This systematic review synthesizes evidence on health system
and health impacts of this reform.
Methods:
We searched 13 international databases and three Chinese
databases for quantitative studies assessing the impacts of this
reform published between January 2009 and March 2020. We
searched for studies in English or Mandarin. Eligible study
designs were RCTs, quasi-experimental studies and controlled
before-after studies. We included studies that: assessed PHC
policies since 2009; had geographical, temporal or population
comparators; and assessed any outcome measures of health
expenditures, health service utilisation, quality of care or
health outcomes. Study quality was assessed using ROBINS-I,
and results synthesized narratively. PROSPERO:
CRD42021239991.
Results:
Of 35,480 titles, 37 studies were included (27 in English and
ten in Mandarin). Eight were considered at low risk of bias.
The 37 studies covered all major PHC policies since 2009, but
mostly focused on the essential medicine (N = 15) and
financing (N = 10). The quantity and quality of studies on
service delivery policies(e.g., family physician and essential
health services), were low(N = 3,with moderate or serious risk
of bias). 17 studies found that the PHC reforms promoted
primary care utilisation. Its impacts on quality and health
improvement appear limited to people with chronic
diseases(N = 11). Evidence on primary care costs and OOPs
were not clear. Some evidence showed that the reforms were
pro-equity with benefits accrued in disadvantaged regions and
groups.
Conclusions:
Comprehensive PHC reforms can deliver some benefits related
to utilisation and health for high-risk and vulnerable
populations. Policymakers should continue to prioritize PHC
to achieve Universal Health Coverage.
Key messages:
� The finding suggests that large-scale and comprehensive

primary healthcare reforms can deliver benefits related to
utilisation and health for high-risk and vulnerable
populations.

� Future research should include more robust study designs
and seek to better understand the impact of major PHC
reforms on quality of care, health outcomes and equity.
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Background:
In Italy, primary care (PC) ensures universal health coverage
while containing costs. However, the assessment of its quality

still remains an issue. Evidence has shown that high-quality
outpatient care, through timely interventions to prevent
complications of ‘‘ambulatory care sensitive conditions’’,
may avoid hospitalization. Aim of the study is to analyse the
performance of PC in the Italian regions, using a composite
and synthetic index of avoidable hospitalizations.
Methods:
Hospital discharge data from 119 Italian geopolitical areas
were analysed for the 2017-2019 triennium and for 2020,
separately. According to the ‘‘Italian National Outcomes
Evaluation Programme’’ methodology, 9 avoidable hospitali-
zation indicators covering 5 nosological fields (infectious,
respiratory, metabolic, cardiovascular and mental diseases)
were combined in a synthetic index, calculated as the weighted
mean of their standardized scores (with equal weights for each
field). Using ‘‘natural breaks’’ technique, the areas were
grouped into 5 clusters: ‘‘high’’, ‘‘medium-high’’, ‘‘medium’’,
‘‘medium-low’’ and ‘‘low’’.
Results:
The analysis showed a marked heterogeneity at intra-regional
level for the pre-pandemic triennium, with areas of homo-
geneity in regions with higher levels of hospitalization. The
‘‘medium’’ cluster, which is the widest, included 36 areas
variously distributed across regions. The comparison with
2020 confirmed the geographical patterns observed for the
previous triennium, despite a general reduction in hospitaliza-
tions due to the pandemic.
Conclusions:
As a proxy indicator of PC quality, this index can aid decision
makers in prioritizing quality improvement actions. However,
in order to obtain a comprehensive evaluation, a joint reading
of this index with other healthcare indicators is recommended.
Key messages:
� High-quality PC is essential in maintaining appropriate

hospitalization levels.
� The composite synthetic index proposed could aid PC

quality assessment.

Abstract citation ID: ckac129.540
The impact of SARS-CoV-2 on emergency health care
in a referral acute-care center in northern Italy

Allegra Ferrari

A Ferrari1, F Parente1, G Iudica1, M Porretto1, D Simonetta1, C Minet1,
S Mosca2, D Panatto1,2, A Orsi1,2,3, G Icardi1,2,3

1Department of Health Sciences, University of Genoa, Genoa, Italy
2Interuniversity Center on Influenza and Other Transmissible Infections,
Genoa, Italy
3Ospedale Policlinico San Martino IRCCS, Genoa, Italy
Contact: allegraferrari@virgilio.it

To assess how SARS-CoV-2 has changed the demand for in-
person health care, we retrospectively analyzed data on access
to the emergency department (ED) of San Martino Hospital,
the referral acute-care center in the Liguria region (Northwest
Italy). 181,699 records of patients diagnosed with an ICD-9
code between 2019 and 2021 were considered. In comparison
to pre-pandemic levels, following the introduction of social
distancing measures, the median number of ED visits declined
by 41.4% in 2020 and by 28.1% in 2021. The period of
maximum drop in access (-58.6%) corresponded to the 2020
11-12th calendar weeks and coincided with the highest rates of
COVID-like illness - defined as either ILI or LRTI cases -
identified through an operator-dependent syndromic surveil-
lance system (+340%; 19.5% of total ED attendances). In terms
of relative impact, in 2020 and 2021 non-urgent ED codes
decreased (by 6.7% and 7.3%) and both urgent and emergency
ED codes increased (by 4.8% and 3.8% the former; 5.5% and
8.8% the latter), even so, the absolute number of ED access fell
drastically for all codes. Urgent codes, in particular, experi-
enced the most severe decrease, shifting from a pre-pandemic
value of 25,009 to 18,826 in 2020 and 19,528 in 2021. With
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