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The role of Public Health during an emergency: the 2023
flood in the Emilia-Romagna Region

Issue: Major meteorological events like floods are a primary issue
for public health. In May 2023, the Emilia-Romagna Region (Italy)
was hit by a major rainfall: more than 4.5 billion m3 of rainwater,
more than 30 rivers overflowed, 36.000 displaced people, 17 casu-
alties. Public health is called upon to mitigate health consequences
with an epidemiological approach in the pre-disaster phase to better
address the population; through rapid need assessment during the
response phase; and through health surveillance and tracking sys-
tems in the post-disaster phase.
Description of the problem: A continuous epidemiological ap-
proach throughout the emergency was applied. Rescue: coordination
for rescue and sheltering of displaced people (especially from
flooded healthcare structures); veterinarian intervention for live-
stock assistance; carcass removal. Assistance: hygienic controls in
shelters; distribution of a handbook with instructions for flooded
residents and volunteers to prevent potential injuries and infectious
disease outbreaks; immunization campaigns, primarily against tet-
anus and HAV. Health surveillance: monitoring of ER accesses and
hospitalizations, notification of communicable diseases, syndromic
surveillance. Post-emergency management: VBDs monitoring and
preventive treatment, waste management, bathing water
surveillance.
Results: A rapid need assessment was critical for the coordinated
effort with other intervention forces, like the Civil Protection. A
prompt risk communication ensured simple and clear information,
mitigating the risks of exposure to floodwater. More than 10.000
vaccine doses were administered. The syndromic surveillance
proved valuable in monitoring post-flood health trends.
Lessons: Several measures were implemented thanks to healthcare
workers and volunteers. Nonetheless, a better and faster reaction is
possible if disaster management protocols are already available. This
experience must increase future preparedness of PH services.
Key messages:
• Public health intervention is crucial in all phases of an emergency,
to take care of the affected population and to prevent further
health issues.

• The public health response needs to be well-timed, long-lasting,
and supported by a clear and well-defined risk communication to
population and health workforce alike.
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Climate change has led to increased frequency and duration of ex-
treme heat periods, impacting human health and mortality. During
the 2003 heatwave, it was estimated that there were between 25,000

and 70,000 excess deaths in Western Europe. Specific-cause mortal-
ity analysis was conducted in Portugal that year and has not been
assessed since. The goal of this study is to estimate the impact of an
extreme heat period in 2018 on specific-cause mortality in mainland
Portugal. An ecological study was conducted comparing observed
and expected deaths, from August 2 to 9, 2018, in Portugal. Two
comparison periods were chosen: from July 19 to 26, 2018 (C1) and
the average deaths from August 2 to 9 in 2017 and 2019 (C2).
Excesses, ratios, and respective 95% confidence intervals were calcu-
lated in R. Analyses were stratified by sex, age group, and district.
Consistent excess deaths were observed between comparators, show-
ing a greater impact in circulatory diseases (C1: 283, 95% CI: 210;
356 and C2: 239, 95% CI: 164; 314) and respiratory diseases (C1: 98,
95% CI: 55; 141 and C2: 95, 95% CI: 52; 138). Regarding death
ratios, with C1, the highest death ratios were observed for exposure
to excessive natural heat (50.00, 95% CI: 37.11; 65.92) and ischemic
stroke (4.00, 95% CI: 2.07; 6.99). With C2, the highest death ratios
were observed for exposure to excessive natural heat (50.00, 95% CI
37.11; 65.92) and atherosclerosis (2.71, 95% CI 1.63; 4.24). The
excesses and ratios of deaths were higher in more urbanized dis-
tricts, females, and age groups above 75 years. The results suggest
that the extreme heat in 2018 had an impact on mortality. Elevated
death ratios and excesses were observed for various causes of death
with considerable statistical magnitude and significance. These find-
ings align with other national and international studies. Public
health action is increasingly critical to mitigate the observed rise
in mortality during periods of extreme heat.
Key messages:
• Specific-cause mortality analysis during extreme heat suggests a
greater impact in circulatory and respiratory diseases, in residents
of urbanized districts, females, and individuals of 75þ years.

• Understanding these specific causes can better inform public
health actions and planning, thereby mitigating the adverse effects
of extreme heat.
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Background: As dealing with the complexity of urban living con-
ditions becomes more and more evident and urgent, it is fundamen-
tal to promote cross-sectoral interventions that allow cities to
become more inclusive and supportive of health. The Emilia-
Romagna region, Italy, has promoted a participatory initiative to
structurally integrate health into urban planning tools, identifying
a framework of tailored urban indicators linked to locally perceived
population health issues.
Methods: Through internal discussion and systematic literature re-
search, a set of urban planners, epidemiologists, and public health
experts from regional offices, local health services, universities, and
environmental protection agencies identified the urban and health
dimensions most suitable for embedding population health into city
planning. The result was summarised in a preliminary working
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