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Abstract
Objective  This study aims to assess whether the role of neurologists in the emergency department changed during the 
coronavirus (COVID)-19 pandemic.
Methods  Data from an Italian national survey investigating the role of neurologists in the emergency room conducted in 
December 2020 were compared with those of the same survey of the previous year. These surveys involved a questionnaire 
being completed filled in for patients who received a neurological consultation following a visit to the emergency room. 
Information gathered included demographic characteristics, triage level according to both the emergency physician and 
neurologist, reason for the consultation, neurological evaluation, and discharge mode.
Results  In both years, approximately half of the patients were women, and the median age was 61 years. More patients in 
2020 arrived by ambulance and had a greater need for assistance based on triage level than in 2019. During 2020, the propor-
tion of consultancy requests judged by the neurologist was higher than that in 2019 (77% vs. 73%). Moreover, in 2020, fewer 
patients required consultation for headache, muscle pain, fever, and neurological signs, whereas coma was more prevalent. 
The diagnosis of ischemic stroke was the most prevalent in both years, followed by transient ischemic attack. In 2020, the 
status epilepticus increased and discopathy decreased.
Conclusion  This study showed the significant role played by neurologists in emergency activities, especially during the 
COVID-19 pandemic, and highlighted the differences in patients admitted between the year of the epidemic and the year 
previous.
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Introduction

Several neurological diseases have an acute onset and 
require timely intervention; these often necessitate admis-
sion to the emergency room (ER). In addition, many other 
conditions may present as nervous acute manifestations. 

Therefore, neurological disorders account for a considerable 
proportion of admissions to the ER [1]. Because outcomes 
in these patients are affected by the medical interventions 
implemented in the first hours of onset [2, 3], an accurate 
assessment must be performed to identify the best treat-
ment strategy and provide an optimal prognosis. However, 
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diagnosing these patients can be challenging because acute 
neurological conditions are characterized by a complex clin-
ical evaluation [4]. Thus, some patients who are admitted to 
the ER require consultation with a neurologist specialist for 
effective patient management.

The COVID-19 outbreak had a significant impact on the 
access to health facilities and the delivery of outpatient ser-
vices [5]. This phenomenon involved patients with chronic 
diseases [6] as well as those experiencing an acute event [7]. 
For acute events specifically, several studies have shown a 
reduction in the access of emergency departments during the 
COVID-19 pandemic, which was also the case for neurologi-
cal disorders [8–10].

To investigate opportunities for appropriate neurological 
evaluations and the relevance of neurologists in ERs across 
Italy, the Italian Association for Emergency Neurology 
(ANEU) carried out a national survey investigating the role 
of neurologists in the ER in Italy with the following aims: (i) 
estimating the rate of consultation, (ii) assessing the reason 
for the consultation, (iii) evaluating the appropriateness of 
the consultation, and (iv) assessing the outcomes of patients 
who had a neurologic consultation [1]. We used the data 
gathered from this survey to assess whether and to what 
extent the role of neurologists in the emergency department 
changed during the COVID-19 pandemic by comparing sur-
vey data of December 2020 with those of the previous year 
(2019).

Methods

NEUDay survey

The data used for the present study were retrieved from 
two surveys carried out on November 25, 2019 (NEUDay 
2019), and December 14, 2020 (NEUDay 2020), promoted 
by ANEU and endorsed by the two Italian neurological soci-
eties (Società Italiana di Neurologia and Società di Neuro-
scienze Ospedaliere). All hospitals that had an emergency 
department were invited to participate in the survey. A refer-
ring neurologist was identified in each facility, and a ques-
tionnaire was administered to acquire information about the 
clinical activities carried out at each hospital.

Questionnaire

For both years, a questionnaire was completed for each 
patient who received a neurologic consultation after access-
ing the ER. Data included:

–	 Demographic characteristics (age and sex)
–	 Arrival mode (ambulance vs. self-presentation; accom-

panied vs alone)

–	 Triage level according to the emergency physician and 
neurologist on a four-item scale: red/emergency, yellow/
urgent, green/slightly urgent, and white/ambulatory com-
plaints

–	 Time at which the request for consultation was made and 
time of consultation

–	 Reason for the consultation
–	 Neurological evaluation (exams performed, final diagno-

sis, and appropriateness of the consultation)
–	 Discharge mode (home vs. hospitalization, recommenda-

tions, and ward of hospital admission)

Moreover, for each facility, the total number of patients 
accessing the ER was collected.

Data analysis

Summary statistics are expressed as means (standard errors) 
or frequencies (percentages), as appropriate. Standardized 
mean differences for binary covariates were used when 
appropriate to test for differences between calendar years. 
Equipoise was considered to be reached when the between-
group comparison of variables had a mean standardized 
difference of < 0.1 [11]. Agreement on triage level between 
emergency physicians and neurologists was assessed using 
the weighted Cohen kappa statistic [12].

To investigate whether the severity of patients admitted 
in 2020 differed from that of patients in 2019, a propor-
tional odds logistic regression model was fitted. Triage level 
was the outcome variable (as a proxy of the severity of the 
patient), and the year of admission was the exposure of inter-
est. Sex, age, arrival mode, and diagnosis were included in 
the model as covariates.

To investigate whether the propensity of hospitalization 
differed between the two years, a logistic model was fitted, 
in which the dichotomous variable of discharge mode (home 
vs. hospitalization) was the outcome variable, and the year 
of admission was the exposure of interest. The model was 
adjusted for sex, age, triage level, and diagnosis.

All analyses were performed using the Statistical Analy-
sis System Software (version 9.4; SAS Institute, Cary, NC). 
For all hypotheses tested, a two-tailed p value < 0.05 was 
considered significant.

Results

Patients

During the NEUDay 2019, 1001 patients were admitted to 
the ER across 121 facilities (out of the 260 Italian facilities 
with a neurological ward) and had a neurological consul-
tation. In contrast, 948 patients across 154 facilities were 
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admitted and received a neurological consultation during 
the NEUDay 2020. Overall, the proportions of consultations 
were 5.5% in 2019 and 6.7% in 2020. The median time from 
the request to neurological consultation was 30 min in 2019 
and 32 min in 2020.

The mean age of cohort members was 61 years (standard 
error, 22 years) for both years, whereas 51% and 50% were 
women in 2019 and 2020, respectively. Almost half of the 
patients arrived by ambulance (48%), and almost four out 
of five patients were accompanied (79%) in 2019, whereas 
these figures were 58% and 51%, respectively, in 2020.

In 2020, 30 (3.2%) patients were positive for SARS-
CoV-2 infection. Based on the triage level of neurolo-
gists, patients with a confirmed diagnosis of SARS-CoV-2 
infection showed higher severity than that of other patients 
(Table 1).

Agreement between emergency physicians 
and neurologists

The distributions of triage levels determined by emergency 
physicians and neurologists are shown in Fig. 1. Assess-
ments by emergency physicians were often downgraded by 
neurologists in both years: 16% of red codes (emergency) 
were reduced to 13% in 2019 and from 22 to 18% in 2020, 

whereas 49% of yellow codes (urgent) were reduced to 41% 
by neurologists in 2019 and from 46 to 41% in 2020. The 
value of the weighted Cohen kappa statistic was 0.55 (95% 
confidence interval, 0.50–0.60) in 2019 and 0.60 (0.55–0.65) 
in 2020, which indicated some agreement between emer-
gency physicians and neurologists. Overall, compared with 
patients admitted in 2019, those admitted in 2020 had a 
greater need for assistance based on triage level.

Appropriateness of the consultation

During 2019, neurologists judged 73% of consultation 
requests to be pertinent, 22% partially pertinent, and 5% not 
pertinent. Appropriateness increased during 2020, with 77% 
of consultations judged to be pertinent and 3% not pertinent 
(Fig. 2). Appropriateness was not homogeneous among the 
triage levels assigned by emergency physicians. The percent-
age of pertinent requests increased from 46% among white 
codes to 91% among red codes in 2019 and from 59 to 91%, 
respectively, in 2020.

Reasons for the consultation, diagnoses, 
and examinations

Reasons for consultation are reported in Table 2. During 
2019, the main reasons were focal neurological deficits 
(21%), transient loss of consciousness (13%), headache 
(13%), strength deficiency or sensory disturbances (11%), 
and dizziness (9%). In 2020, the main reasons for con-
sultation were largely the same as those in 2019, except 
for headache, muscle pain, fever, and neurological signs, 
which occurred in fewer patients, whereas coma was more 
prevalent.

The diagnoses formulated by neurologists are reported 
in Table 3. The diagnosis of ischemic stroke was the most 
prevalent in both years (16% in 2019 and 18% in 2020), 

Table 1   Percentage distributions of triage level according to SARS-
CoV-2 infection

Triage level Patients with the 
SARS-CoV-2 infec-
tion

Other patients

White/ambulatory complaints 3% 8%
Green/slightly urgent 28% 34%
Yellow/urgent 31% 41%
Red/emergency 38% 17%

Fig. 1   Percentage distributions of triage level assigned by emergency physicians and neurologists
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followed by transient ischemic attack (9% in 2019 and 8% 
in 2020). Primary headache was the third most prevalent 
diagnosis in 2019 (8%), whereas it was sixth in 2020 (4%). 
Compared with 2019, the status epilepticus was higher and 
discopathy was lower in 2020.

According to the proportional odds logistic model, there 
was no evidence that patients in 2020 had a higher triage 
level than those in 2019 after adjusting for sex, age, arrival 
mode, and diagnosis (odds ratio, 1.00; 95% confidence inter-
val, 0.83–1.20).

Examinations conducted by neurologists were mainly 
addressed using blood chemistry tests (81% in 2019 and 86% 

Fig. 2   Percentage distributions of request appropriateness among triage levels assigned by emergency physicians

Table 2   Distribution of the reasons for neurological consultation

SMD, standardized mean difference

Reasons for the consultation 2019 2020 SMD

Focal neurological deficits 21.2% 22.8% 0.038
Transient loss of consciousness 12.8% 11.5% 0.041
Headache 12.5% 6.5% 0.205
Strength deficiency or sensory disturbances 11.5% 9.3% 0.072
Dizziness 9.1% 7.7% 0.052
Epileptic manifestation 8.6% 10.9% 0.078
Delirium/acute confusional state 7.3% 7.6% 0.011
Head trauma 5.2% 5.2% 0.001
Acute visual disturbances 4.4% 3.9% 0.024
Muscle pain 1.9% 0.5% 0.122
Coma 1.5% 3.7% 0.141
Fever and neurological signs 1.5% 0.4% 0.108
Paraplegia/quadriplegia 1.1% 1.1% 0.001
Movement disorders (hyper- or hypokinesia) 1.0% 1.2% 0.018
Functional/psychiatric disorders 0.7% 1.7% 0.093
Other reason 0.0% 6.1% -

Table 3   Distribution of diagnostic hypotheses formulated by the neu-
rologists after consultations

a Neurological conditions with a frequency lower than 1% in 2019 and 
2020
CNS, central nervous system; SMD, standardized mean difference

Diagnoses 2019 2020 SMD

Ischemic stroke 16.2% 18.0% 0.048
Transient ischemic attack 9.4% 8.4% 0.035
Primary headache 8.3% 4.3% 0.163
Seizure in known epilepsy 5.7% 7.6% 0.074
Cardiogenic syncope 5.6% 3.7% 0.093
Peripheral vertigo 5.6% 5.8% 0.007
First epileptic seizure 5.3% 7.6% 0.096
Head trauma 4.8% 4.1% 0.032
Monoradiculo-plexopathy 4.2% 4.3% 0.007
Symptomatic headache 3.6% 3.4% 0.012
Psychiatric disorder 3.6% 3.4% 0.012
Delirium in dementia 3.2% 3.7% 0.026
Central vertigo 3.1% 2.0% 0.070
Neurologic syncope 3.0% 3.1% 0.003
Metabolic encephalopathy 2.0% 3.1% 0.064
Discopathy 1.9% 0.3% 0.154
Cerebral hemorrhage 1.7% 2.6% 0.068
CNS cancer 1.7% 2.3% 0.048
CNS infection (encephalitis, meningitis, 

meningoencephalitis, encephalomyeli-
tis)

1.6% 0.7% 0.077

Multiple sclerosis 1.5% 1.5% 0.001
Aggravation of Parkinson’s disease 1.2% 0.7% 0.044
Subdural hematoma 0.8% 1.6% 0.074
Subarachnoid hemorrhage 0.7% 1.1% 0.040
Status epilepticus 0.2% 1.5% 0.141
Othera 5.1% 5.2% 0.004
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in 2020), neuroimaging (75% in 2019 and 83% in 2020), and 
electrocardiogram (67% in 2019 and 78% in 2020) (Table 4). 
In addition, the use of blood gas tests increased during 2020 
(from 24 to 34%).

Outcomes

Among patients admitted in 2019, 40% were hospitalized, 
whereas this figure was 49% in 2020. However, after adjust-
ing for patient characteristics, the odds of hospitalization 
did not differ between the two years (odds ratio, 1.07; con-
fidence interval, 0.83–1.39). Among patients discharged 
at home, 54% and 40% were scheduled for examinations, 
53% and 37% were recommended for treatment, and 44% 
and 32% were scheduled for evaluations in 2019 and 2020, 
respectively.

Discussion

Our study, based on a large and representative nationwide 
survey that was regularly carried out over several years [1], 
confirmed the burden of activities of Italian neurologists 
in the emergency department. However, the novelty of this 
investigation lies in several other findings. First, although 
there was an overall decrease in the volume of ER attend-
ances [8], the proportion of neurological consultations 
increased slightly during the COVID-19 outbreak. Second, 
compared with patients admitted in 2019, those admitted 
in 2020 differed in several characteristics. More patients 
arrived by ambulance, with a more compromised clinical 
picture, which was reflected by the greater distribution of 
urgent triage codes. This cannot be explained by differences 
in demographic characteristics or by the prolonged time 
from request to neurological consultation because the dis-
tributions of sex, age, and time between request and consul-
tation were similar between the two years. Rather, the more 
imperative requests for a neurological consultation were due 
to differences in the symptomatology of patients between the 
two years. In our sample, we observed a significant reduction 

in the proportion of patients admitted for headache and an 
increase in those admitted for conditions related to epilepsy.

Although our data cannot explain the reasons for such 
differences, we can offer several hypotheses. One possible 
explanation is that some patients decided to avoid hospitals 
(including emergency departments) because of the risk of 
SARS-CoV-2 infection [13]. Another hypothesis is related 
to the challenging management of the healthcare resources 
during the COVID-19 outbreak. When the pandemic became 
more widespread, more beds and the attention of physicians 
were allocated to COVID-19 patients. Therefore, there was 
a trend towards deferral of less urgent cases. Furthermore, 
another possibility is that patients with urgent neurological 
conditions were managed without admission to the hospi-
tal emergency department. For example, some care models 
implemented in Italy were inspired by the American Acute 
Neurology Clinic model, whereby a first neurological visit is 
performed to screen and assess the best care pathway for the 
patient: hospitalization or “neuro fast track,” in which some 
diagnostic investigations are performed in outpatient care 
(to prevent hospitalization) [14]. Finally, we cannot exclude 
the possibility that, because of changes in lifestyles, social 
distancing, and the use of personal protective equipment, the 
incidence of some conditions changed, which may explain 
our observations. For example, there was a reduction in the 
incidence of infectious diseases [15, 16] and an increase 
in the incidence of functional disorders [17] during the 
COVID-19 pandemic.

Further three findings deserve further discussion. First, 
neurologists often downgraded the assessment of emergency 
physicians; 65% of patients admitted in 2019 received an 
urgent/emergency code, whereas only 54% were confirmed 
by the neurologist. However, the agreement between clini-
cians was better in 2020 (68% and 59%, respectively), which 
was likely due to the more critical profile of patients. Sec-
ond, several requests for consultation were not pertinent or 
only or partially pertinent. The burden of these inefficien-
cies accounts for 27% of consultancy requests in 2019 and 
23% of those in 2020. Therefore, although appropriateness 
increased during 2020, there remains room for improve-
ment to reduce the burden on neurologists in emergency 
departments and improve the effectiveness and efficiency of 
emergency services. Third, although the survey was carried 
out during the so-called second wave of the pandemic when 
several hospitals were assigned to specifically treat COVID-
19 patients, there was no evidence that the propensity of hos-
pitalization for patients admitted to ERs differed between the 
two years. This suggests that the Italian healthcare system 
was able to manage both COVID-19 and acute neurological 
patients, at least during the second wave.

Our study has several limitations. We could not verify 
the validity of the data sent from local participants. This 
is particularly relevant for data obtained in 2020 because 

Table 4   Tests and other consultations  available at the time of diag-
nostic hypothesis

SMD, standardized mean difference

Tests and consultations 2019 2020 SMD

Blood chemistry tests 80.7% 86.4% 0.155
Neuroimaging 75.0% 82.6% 0.188
Electrocardiogram 67.3% 78.1% 0.244
Blood gas tests 24.0% 34.5% 0.232
Neurophysiological examinations 9.8% 12.9% 0.096
Cerebral spinal fluid analysis 1.4% 1.3% 0.008
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collecting data during the pandemic was prone to errors. 
In addition, although all hospitals that had an emergency 
department were invited to participate in the survey, some 
did not complete the questionnaire; thus, we could not com-
pare the clinical profiles of patients admitted to responsive 
and non-responsive hospitals. Finally, because of the lack of 
some types of information (e.g., neurological beds allocated 
for COVID-19 patients), we could not investigate the impact 
of limited healthcare resources on the propensity to admit 
patients to the facilities.

In summary, our study highlighted the substantial role 
played by neurologists in emergency activities. In addi-
tion, we revealed differences in patients admitted between 
the year of the COVID-19 pandemic and the previous year. 
Because of the limited healthcare resources during the 
pandemic, every effort to improve the management of the 
patients and maximize the efficiency of neurologists should 
be made. Thus, protocols aimed at better managing the care 
pathway of patients by harmonizing the activities of all 
healthcare professionals involved in neurological care (e.g., 
general practitioner, specialist clinician, and ER specialist) 
[13] and mitigating viral exposure during a pandemic [18] 
should be developed.

NEUday group

•	 Abruzzo: Simona Sacco (Coord.), MariaVittoria De 
Angelis, Marco Onofrj (Chieti-Pescara), Maurizio Mad-
destra (Lanciano), Simona Sacco, Federica De San-
tis (Avezzano), Francesca Pistoia, Valentina Taranta 
(L’Aquila), Pasqualino Litterio, Viola Stefano (Vasto), 
Alfonsina Casalena, Matteo Di Giuseppe (Teramo), 
Francesco Di Blasio (Pescara)

•	 Basilicata: Nicola Paciello, Donato Peluso (Potenza), 
Gabriella Coniglio, Michele Grieco (Matera)

•	 Calabria: Franco Galati (Coord), Franco Galati, Giovanni 
Maria Franco (Vibo Valentia), Massimiliano Plastino 
(Crotone), Luigi Giugno (Locri), Melania Caffarelli, 
Vittoria Cianci (Reggio Calabria), Domenico Bosco, 
Giovanni Frontera (Catanzaro)

•	 Campania: Rosa Napoletano (Coord.), Leonardo Sinisi, 
Mauro Idone, Clotilde Ciampa, Giovanni Servillo, 
Simona Salvatore, Patrizia Ripa, Maria Pia Mazzaferro 
(Napoli), Maria De Gregorio, Patrizia Ripa (Salerno), 
Vincenzo Pizza (Vallo della Lucania), Daniele Spitaleri, 
Florindo D’Onofrio (Avellino), Guglielmo Capaldo, 
Marco Massarelli (Ariano Irpino), Gioacchino Mar-
tusciello, Giovanni Piccirillo (Caserta), Teresa Cuomo, 
Andrea Manto (Nocera Inferiore)

•	 Emilia Romagna: Maria Guarino (Coord.), Letizia Con-
cari, Doriana Medici (Fidenza), Stefano Meletti, Niccolò 
Orlandi (Modena), Mario Santangelo, Massimiliano 

Devetak (Carpi), Valeria Tugnoli, Alessandro De Vito 
(Ferrara), Marina Padroni, Lucia Pavolucci (Ravenna), 
Francesca Rondelli, Roberto D’Angelo, Andrea Zini, 
Federica Naldi (Bologna), Donata Guidetti (Piacenza), 
Paola Castellini, Elisabetta Chierici (Parma), Marialu-
isa Zedde, Ilaria Grisendi (Reggio Emilia), Marco Lon-
goni, Susanna Malagù (Forlì), Marco Longoni, Matteo 
Paolucci (Cesena), Enrico Maria Lotti, Chiara Leta 
(Rimini), Patrizia De Massis (Imola)

•	 Friuli Venezia Giulia: Paolo Passadore (Coord.), Laura 
Locatelli (Pordenone), Michele Rana, Antonietta Gemma 
(Gorizia)

•	 Lazio: Claudio Gasperini (Coord.), Fabrizia Monteleone, 
Francesco Sica (Latina), Cinzia Roberti, Carla Gualandi, 
Steno Rinalduzzi, Francesca Gragnani, Danilo Toni, 
Luca Petraglia, Vanessa Ceschin, Edoardo Bianchini, 
Alessandro Davoli, Maria Magarelli, Maria Albanese, 
Laura Boffa (Roma), Giovanni Mancini (Lido di Ostia)

•	 Liguria: Massimo Del Sette (Coord), Cinzia Finocchi, 
Tiziana Benzi Markushi,, Ivan Bonanni, Cesare Stilo, 
Fabio Bandini (Genova), Alessandro Leonardi, Carlo 
Serrati (Imperia), Tiziana Benzi Markushi, Davide Brogi 
(Pietra Ligure), Antonio Mannironi, Elisa Giorli (La Spe-
zia), Marcello Manzino, Ottavia Baldi (Savona)

•	 Lombardia: Carla Zanferrari, Andrea Salmaggi (Coord.), 
Maria Sessa (Bergamo), Mauro Magoni, Angelo Costa 
(Brescia), Vincenzo Sidoti (Chiari), Luigi Caputi, 
Elisabetta D'Adda (Crema), Valentina Prone, Giovanni 
Di Maggio (Desio), Maria Sofia Cotelli, Marinella 
Turla (Esine), Andrea Salmaggi, Chiara Scaccabarozzi 
(Lecco), Serena Gallo Cassarino (Legnano), Angelo Zili-
oli, Simona Iurlaro (Lodi), Alfonso Ciccone, Giorgio Sil-
vestrelli (Mantova), Simona Marcheselli, Manuel Corato 
(Milano), Gaia Fanella, Francesco Pasini (Monza), 
Mauro Roncoroni (Saronno), Fabrizio Fiacco, Paola 
Maggio (Seriate), Marco Mauri, Maurizio Versino (Var-
ese), Sandro Beretta, Massimiliano Braga (Vimercate), 
Carla Zanferrari, Simona Fanucchi (Vizzolo Predabissi), 
Carlo Dallocchio, Carla Arbasino (Voghera), Alessandra 
Persico, Piera Tosi (Pavia)

•	 Marche: Simona Lattanzi (Coord.), Mauro Silvestrini, 
Simona Lattanzi, Giuseppe Pelliccioni, Valentina Fran-
cion (Ancona), Patrizia Cardinali, Martina Angelocola 
(Fermo), Cristina Paci, Emanuele Puca (San Benedetto 
del Tronto), Francesco Logullo, Martina Pesallaccia 
(Macerata)

•	 Piemonte / Valle d’Aosta: Paolo Cerrato (Coord.), 
Andrea Naldi, Roberto Cavallo, Maurizio Gionco, 
Gabriella Paglia, Elisa Rubino (Torino), Carmelo 
Labate, Eleonora Vannini (Pinerolo), Salvatore Amarù 
(Rivoli), Massimo Bonzanino, Marianna Riolo (Mon-
calieri), Alessia Di Sapio, Flora Govone (Mondovì), 
Maria Roberta Bongioanni, Mara Russo (Savigli-
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ano), Laura Godi, Roberto Pettinaroli (Borgomanero), 
Eugenia Rota, Gianluca Bruzzone (Novi Ligure), Maria 
Grasso, Elena Torre (Cuneo), Federica Nicoletta Sepe, 
Angelo Bianchi (Alessandria), Roberto Cantello, Rob-
erto Tarletti (Novara), Diego Maria Papurello, Chiara 
Baima Rughet (Cirié), Carlo Civardi, Cinzia Lucchini 
(Ivrea), Eleonora Destefanis, Maria Rita L’Episcopo 
(Verduno), Maria Rita L’Episcopo (Domodossola), 
Guido Giardini, Marco Di Giovanni (Aosta), Cristo-
foro Comi, Fabiana Tesser (Vercelli), Delfina Ferrando, 
Lucia Testa (Casale Monferrato)

•	 Puglia: Bruno Passarella (Coord.), Maria Trojano, 
Marilena Roca, Giuseppe Rinaldi, Marco Vito Rossi 
(Bari), Ciro Mundi, Tommaso Martino (Foggia), Vin-
cenza Pinto, Augusto Rini (Brindisi), Antonio Fasano, 
Annalisa Rizzo (Lecce), Gerardo Ciardo, Angelo Zen-
zola (Tricase), Filippo Tamma, Antonio Scarafino (Acq-
uaviva delle Fonti), Cosimo Diroma, Bruno Brancasi 
(Monopoli), Ardito Bonaventura, Domenico Di Noia 
(Altamura), Danilo Fogli, Pietro Di Viesti (San Giovanni 
Rotondo), Maurizio Giorelli (Barletta), Sergio Leonardo 
Pasca, Roberto De Masi (Casarano), Giovanni Boero 
(Taranto)

•	 Sardegna: Maurizio Melis (Coord.), Maurizio Melis, Jes-
sica Moller (Cagliari)

•	 Sicilia: Emanuele Caggia (Coord.), Francesca Giglia 
(Agrigento), Maria Giovanna Randisi, Maria Giovanna 
Cantone (Caltanissetta), Giuseppe Vita, Roberto Mar-
ziolo, Riccardo Lo Presti (Messina), Antonio Gasparro, 
Valeria Terruso, Aurelio Piazza, Roberta Baschi, Paolo 
Ragonese, Roberto Cammalleri (Palermo), Emanuele 
Caggia, Jole Bongiorno (Ragusa), Laura Rosa Pisani, 
Antonino Chillura (Barcellona Pozzo di Gotto), Mario 
Zappia, Salvatore Lo Fermo, Davide Maimone, Domen-
ico Santonocito, Roberto Marziolo (Catania), Marco 
Marino, Daniela Parisi (Mazara del Vallo)

•	 Toscana: Giovanni Orlandi (Coord.), Patrizia Nencini, 
Maria Lamassa (Firenze), Giovanni Orlandi, Gabri-
ele Siciliano (Pisa), Rossana Tassi, Maurizio Acampa 
(Siena), Gino Volpi, Chiara Menichetti (Pistoia), Raf-
faella Valenti, Pasquale Palumbo (Prato), Renato Galli, 
Chiara Pecori (Pontedera), Alberto Chiti, Carlo Marem-
mani (Massa), Giovanni Linoli, Francesca Magnani 
(Arezzo), Vittoria Calabrò, Simone Gallerini (Grosseto), 
Marco Vista, Alessandro Napolitano (Lucca)
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