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The Italian Health System

• Universal healthcare 
system, provided to all 
citizens and residents,

• organized under the 
Ministry of Health, 
administered on a 
Regional basis,

• in ordinary living and 
during emergencies 
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The Italian Emergency System
• The National Civil Protection (CP) system 

ensure a timely and coordinated 
intervention in case of emergency and for 
preparedness 

• It is a function attributed to an integrated 
system, at national and territorial level, for

– Prevision

– Prevention/Preparedeness

– Emergency management, including groups of 
population with special needs

– Post emergency management

• At local level, the CP authorities are the 
Municipalities

http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=0ahUKEwic-NSLtd_XAhUFa1AKHV9bA1AQjRwIBw&url=http%3A%2F%2Fwww.edysolutions.com%2Fedy-advanced-medical-post%2F&psig=AOvVaw2N-c_dssuAzmShwur6OxW_&ust=1511894715779994


Emergencies in Italy

Sicily Sea, ongoing
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The 6 steps for IFE
1. Endorse or develop policies

2. Train staff

3. Co-ordinate operations

4. Assess and monitor

5. Protect, promote and support 
optimal infant and young 
child feeding with integrated 
multi-sector interventions 

6. Minimise the risks of artificial 
feeding

https://www.epicentro.iss.it/allattamento/GuidaAllattamentoEmergenze

https://www.epicentro.iss.it/allattamento/GuidaAllattamentoEmergenze
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IFE in Italy- Key points

Step 1. Endorse or develop policies 

Colaceci S, Raparelli I, (…) and Giusti A. Endorse and develop strategies for infant feeding in emergencies: the 
experience of the Municipality of Marino - Rome, for a participatory municipal emergency plan. National 
Epidemiological, Bullettin. NIH, 2018. 

Cons - Different levels of 
implementation & coordination, 
depending on regional/local 
promoters

Pros – Some Regions/Municipalities are implementing
Emergency Plans including comprehensive IFE plans

Step 3. Co-ordinate operations

https://www.epicentro.iss.it/ben/2018/settembre/alimentazione-infantile-emergenze-marino
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Step 2. Train staff

Cons – Need for a national input to 
provide standards for IFE training

Pros

- Increasing experience of IFE during Civil Protection drills 

- Provision of specific training (different levels, different
stakeholders); NIH Regional PC and Red Cross volonteers training 
module

https://www.epicentro.iss.it/allattamento/ConvegnoIss2018

IFE in Italy- Key points

https://www.epicentro.iss.it/allattamento/ConvegnoIss2018
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CHILD-EX – Latium Region CP Drill with Save The Children and National Institute of Health - 2019
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Step 4. Assess and monitor

Cons - Emergency data collection still not including
data on infant feeding, e.g. 

by age sub-groups (<1 month, 0-6, >6); 

by type of breastfeeding (exclusive, prediminant, 
complementary, no breastfeeding)

Pros -

- National 0-2 years old Surveillance System

- Possibility to provide specific modules during emergencies using

the national surveillances

IFE in Italy- Key points

https://www.epicentro.iss.it/sorveglianza02anni/
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Step 5. Technical multi-sector interventions 

Cons –

- Socio-economic and geographical
inequalities

- Sub-optimal involvement of 
community resources
(associations, peer support 
groups)

Pros -

- Increasing breastfeeding prevalence and culture (UNICEF Baby-
Friendly Hospital&Communities, local/regional good practices)

- Network for local breastfeeding support (NHS, www.mami.org) 

IFE in Italy- Key points

Exclusive BF at 4-5 months in 12 
Italian Regions, 2019 – Italian 0-2 

Surveillance System

http://www.mami.org/
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Step 6. Minimise the risks of formula feeding

Cons – Doing The Right Thing, And Doing It 
The Right Way

“Widely documented was the preventive distribution 
to pregnant women and new mothers, during their 
period of stay in tents, of breast milk substitutes, baby 
bottles and teats, even in the absence of specific 
clinical indications.” 

Pros -

- Increasing breastfeeding culture at media and community level

- Increasing awareness on the Code implications for healthcare

- Guidance on safe preparation of formula

IFE in Italy- Key points

Giusti A, Brillo E (…) and Colaceci S. Women’s experienceof
pregnancy and breastfeeding during the emergency in Abruzzo: 
results of a descriptive qualitative study. 2018.

COVID-19 emergency, 2020
In a reflexive process, the 

Municipality has canceled the request
for infant formula and provided case-

by-case evaluation with support of 
local breastfeeding experts.

https://www.epicentro.iss.it/ben/2018/settembre/gravidanza-allattamento-abruzzo
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The COVID-19 emergency in Italy
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Further reading:
•Research project on SARS-CoV-2 infection in pregnancy, coordinated by ItOSS in collaboration 
with the Regions: “SARS-CoV-2 infection in pregnancy: a prospective study conducted by the 
Italian Obstetric Surveillance System (ItOSS)”
•12 March 2020 in-depth feature on maternity protection and COVID-19 infection (in Italian)

https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-pregnancy-childbirth-breastfeeding

https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-pregnancy-childbirth-breastfeeding-prospective-study-itoss
https://www.epicentro.iss.it/coronavirus/sars-cov-2-gravidanza-parto-allattamento-tutela-maternita
https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-pregnancy-childbirth-breastfeeding
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Provision of evidence on
• Vertical transmission

• Mode of delivery

• Place of delivery

• Presence of partner/person of woman’s choice

• Cord clamping

• Skin-to-skin

• Breastfeeding

• Rooming in

• Early discharge

• Community maternity care and breastfeeding support

• Health professionals safety and DPI

• Organizational models

* (still) controversial issues
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Challenges
• Provide evidence-based healthcare in the absence of international 

consensus (Chinese Health Commission and Authors, WHO, RCOG UK, 
CDC, other international Agencies)

• Different Regional/local implementation (e.g. different hospitals, 
different protocolos)

• Ensure health professionals safety

• Risk of loosing well established rights and good practices (e.g. mother-
baby separation, absence of partner), also in healthy pregnancies

• Continuity of care hospital-community services – mothers’ support 
groups

• Nurturing fatherhood (PARENT European Project)

• Refugees and migrants’ health in pregnancy, childbirth and 
breastfeeding – Migrants’ Centres (G-START European Project)
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Next steps

• Provide evidence/research – Itoss prospective study, 

BFHI survey, BFC qualitative study, international survey

• Provide support and guidance to the sub-national levels

on pregnancy, childbirth and breastfeeding in COVID-19 

emergency, based on sound evidence

• Provide training, including IFE during COVID-19 

pandemic (low and high interaction) – ECDC 

microlearning

New Covid-19 Operational Guidance?
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NIH Social Media Infographics

https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-pregnancy-childbirth-
breastfeeding

https://www.epicentro.iss.it/en/coronavirus/sars-cov-2-pregnancy-childbirth-breastfeeding


Giusti A.

https://www.epicentro.iss.it/coronavirus/pdf/scheda-alimentazione.pdf

NIH general population infographics

https://www.epicentro.iss.it/coronavirus/pdf/scheda-alimentazione.pdf


Giusti A.

Credits: Maternity Unit Monza, Italy
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Thank you for 
your attention

My mom's milk

contains everything

I need, 
for example

my mom!

Conclusion

angela.giusti@iss.it
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