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Introduction

Coronavirus disease also known as COVID 19 is the new pandemic in 2020. It started in 2019 in Wuhan,
China. It is a transmissible disease and caused by SARS cov or Cov-2 having different strains as identified
to date. COVID is transmitted through animals and can be human to human transition as well. It is
identified with the symptoms like dry cough or fever or patients can be asymptomatic too who can be
symptomatic later on. A comparative observational study was done the public health interventions in the
USA, Singapore, and India in response to COVID. Public health interventions are the steps taken by
policymakers in collaboration with governmental agencies and other stakeholders to prepare a response
plan to deal with any disease outbreak. A secondary research was done on the guidelines prepared by the
health department of Minnesota, WHO, UNICEF for public health interventions were taken into
consideration. A comparison was made to know the gaps present due to which one country failed to manage
and have an increased mortality rate. Whereas, in another country, there is a low mortality rate. Collection
of data was done on the strategies made related to surveillance, Screening, case management, outreach and
risk communication with the response plan (RCCE) in these three countries. In this research, it was found
that the USA had good surveillance plans including the agencies like CDC, NIH, FDH, and case
management is also doing well. But, the country is facing a problem in outreach programs due to
unstructured guidelines according to the country indicators. There is also a challenge for shortages of
masks, PPE kits, ventilators with a lack of proper infrastructure. Secondly, consultation prices are also high
due to which many patients were reluctant including pediatric patients to go for check-ups. Many other
reasons were there ue to which country was facing high mortality rates. On the other phase, Singapore has
taken early steps to make mitigating strategies in response to COVID. This country has made four zones
and did case management according to the people present in these zones with dormitories surveillance.
Screening was also done early with sound strategies for outreach programs. These programs supported a
framework in which people are fully aware of the measures which should be taken for avoiding the spread
of disease. The third country that was taken into account in India. In India, it was found that there were
early mitigations steps taken and a national lockdown was declared. Though the country is facing shortages
related to the masks, PPE kits, and infrastructure. But, outreach programs are going to make people aware
of this disease. People having awareness about various measures like social distancing, usage of sanitizers
and masks can be seen. Still, the country is facing mortality issues which is increasing day by day. Through
this research, it can be concluded that COVID is a pandemic and holds a high rate of community
transmission. In response to this, risk communication strategies should be strong. As therapeutic measures
are not available and precautionary measures prove to be impactful at this point of time.




Objective

The rationale behind this study to know about several strategies made by governments of the USA, India, and
Singapore. As COVID 19 is current pandemic and its cases are increasing exponentially all over the world.
But, some countries have been successful in bringing the number down through different interventions done
at the community level or at an individual level. So, an effort was made to study the guidelines for operations
at the country level and coordination through states to work at ground level. The role of public health
intervention is essential in managing disease but knowing the extent of strategies and methods followed by
the government and what modifications had been done by various governments, is also important to know. A
combined use of technology, manpower, and resources can be seen and studied in this pandemic response
planning. Response planning holds an important aspect of community management programs to prevent
community transmission.

These public health interventions play a role in managing other aspects of a country and to reveal certain
regulations needed in the present health system. On the other edge, some other factors are also important like
allocation of resources, financial crisis, and improper coordination amongst the states leading to failures in
response towards disease.

Study shows that even the countries like the USA and Brazil and other developed countries have proper
infrastructure related to healthcare system but lacking in the cost of health or affability, affordability or
accessibility. Where health economics or health finances plays a role in the availability of resources with the
help of proper guidelines. Just like trump government holds in his plans. The inability to plan and execute the
strategies leads to failures in responsiveness towards an outbreak.

On the other hand, countries like Singapore, Korea, etc. take prompt actions to make guidelines. Being
developed and proper planning with appropriate implementation proves to be at best in controlling the
pandemic like COVID-19.

On the contrary, a country like India, where the health care system is not based on solid foundations in terms
of accessibility, affordability, and availability. It manages to handle atrocious conditions currently in this
outbreak. There have been continuous interventions to increase surveillance and screening with prompt
actions with allocation of resources proved to be a supportive measure against COVID 19.

So, this study includes the details of public health intervention strategies and innovations done during the
planning on a community level.




RESEARCH

Research Questions
To know the Public Health Interventions for mitigation of COVID-19 in India, USA and Singapore.

OBJECTIVE

To know about the surveillance techniques during COVID 19 in India, USA and Singapore.
To know about the outreach programs at community level during COVID 19.

To know about the screening, case management at Individual level and community level.
To know about the Risk communication of strategies during COVID 109.

METHODOLOGY

Study type Descriptive study

Study area Three countries (USA, INDIA and Singapore)

Data collection Secondary data collection through various sites
techniques

PARAMETERS TAKEN FOR STUDY

Public health interventions done by various governments.
Surveillance

Outreach

Community strategy

Response plan

METHOD OF DATA COLLECTION

Pre observational and Post observational compliances are recorded on the basis of the sources that are
available and a compilation of sources, criteria, strategies, guidelines and interventions arranged
accordingly in a systematic manner. Like CDC, WHO, ICMR, etc.




Presentation of Disease

Coronavirus ailment (COVID-19) is an irresistible sickness brought about by a newfound coronavirus.
The instances of COVID and contaminated pneumonia are known to be begun from Wuhan, Hubei Province, China,
in December 2019 and January 2020.
Coronaviruses are a huge group of infections which may cause disease in creatures or people. In people, a few
coronaviruses are known to cause respiratory contaminations going from the regular virus to increasingly extreme
ailments, for example, Middle East Respiratory Syndrome (MERS) and Severe Acute Respiratory Syndrome
(SARS). The most as of late found coronavirus causes coronavirus sickness COVID-19.

Manifestations

COVID-19 influences various individuals in various manners. Most contaminated individuals will create gentle to
direct ailment and recoup without hospitalization.

Most normal side effects:
Fever.
Dry cough.
Tiredness.
Less normal side effects:
Aches and agonies.
Sore throat.
Diarrhea.
Conjunctivitis.
Headache.
Loss of taste or smell.
A rash on skin, or dis-hue of fingers or toes.
Genuine side effects:
Difficulty breathing or windedness.
Chest agony or weight.

Loss of discourse or development.

Cases around 80% of this sickness have a decent recuperation rate without requiring hospitalization. Be that as it
may, the pollution rate is exceptionally high and an ever increasing number of individuals are getting tainted.
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Fig 1. The kevy reservoirs and mode of transmission of coronaviruses (suspected reservoirs of SARS-CoV-2
are red encircled); only a and b coronaviruses have the ability to infect humans, the consumption of infected
animal as a source of food 15 the major cause of animal to human transmission of the virus and due to close
contact with an infected person, the virus is further transmitted to healthy persons. Dotted black arrow
shows the possibility of viral transfer from bat whereas the solid black arrow represents the confirmed

transfer.

Types of SARS- CoV

Table 1
Comparative analysis of biological features of SARS-CoV and SARS-CoV-2.

Features SARS-CoV

SARS-CoV-2

November 2002
Guangdong, China

Emergence date
Area of emergence
Date of fully controlled July 2003

Key hosts Bat, palm civets and Raccon dogs
Number of countries infected 26

Entry receptor in humans ACE2 receptor

Sign and symptoms
cough and shortness of breath
SARS, ARDS

8098

7322

776 (9.6% mortality rate)

Disease caused

Total infected patients
Total recovered patients
Total died patients

fever, malaise, myalgia, headache, diarrhoea, shivering,

December 2019

Wuhan, China

Not controlled yet

Bat

109

ACE2 receptor

Cough, fever and shortness of breath

SARS, COVID-19

123882

67051

4473 (3.61% mortality rate)

Source: M A Shereen et al /Journal of Advanced Research 24 (2020) 91-98
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Entry mechanism of human coronaviruses
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Fig 2 The life cycle of SARS-CoV-2 in host cells; begins its life cycle when S protein binds to the
cellular receptor ACE2_ After receptor binding, the conformation change in the S protein facilitates viral
envelope fusion with the cell membrane through the endosomal pathway. Then SARS-CoV -2 rel eases
RNA into the host cell. Genome RINA is translated into viral replicase polyproteins ppla and lab, which
are then cleaved into small products by viral proteinases. The polymerase produces a series of sub
genomic mRNAs by discontinuous transcription and finally translated into relevant viral proteins. Viral
proteins and genome ENA are subsequently assembled into virions in the ER. and Golgi and then
transported via vesicles and released out of the cell. ACE2, angiotensin-converting enzyme 2; ER,
endoplasmic reticulum ; ERGIC, ER—Golgi interm ediate compartment.

Source: Shereen et al /Journal of Advanced Research 24 (2020) 91-98




WHO update for CORONA virus disease around the world

Fig 3: There are total 9,110186 confirmed cases of CORONA virus and 473061 deaths globally till 24" June 2020
globally by the reported time 12:08 pm CEST reported to WHO.
Source: WHO
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Community transmission

Timeline of events and symptom onsets, by day of investigation, in a cluster of COVID-19 likely transmitted at two family gatherings —
Chicago, lllinois, February-March 2020

Symptom onset of [aboratory-confirmed COVID-19
Symptom onset of probable COVID-19
Hospitalization

Death

Suspected transmission
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Fig 5: Community transmission demonstration strategy

Notes: Patients were designated by their family cluster letter (A or B), then by the assumed
transmission generation (1—4), and finally, by sequence within each generation (1-7). Patient A2_1 died

on Lm—'estigation day 18; patient A2 2 died on investigation day 27; and patient B2.1 died on
investigation day 28.




Public Health Interventions

Intervention is defined as a set of actions with a coherent objective to bring about change or produce

identifiable outcomes. These actions may include policy, regulatory initiatives, single strategy projects or
multicomponent programs.

Significance

All these strategies lay down a proposed plan to promote the awareness for protection of public health of
an individual or community. These strategies are different from clinical interventions. As clinical
management focuses on treatment of an illness.

Types : -

Disease management
Catastrophic care management
Demand management
Disability management
Lifestyle management
Integrated care management

Levels of Public Health Interventions depiction in a Wheel

Figb: Public health intervention wheel
Source : Minnesota Department of Health. {2018). Public health interventions:
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Definitions

Surveillance is “an ongoing, systematic collection, analysis and interpretation of health-related data essential to
the planning, implementation, and evaluation of public health practice” (World Health Organization, 2018).

Disease and health event investigation systematically gathers and analyzes data regarding threats to the health
of populations, ascertains the source of the threat, identifies cases and others at risk, and determines control

measures.
Outreach locates populations of interest or populations at risk and provides information about the nature of the
concern, what can be done about it, and how to obtain services.

Screening identifies individuals with unrecognized health risk factors or asymptomatic disease conditions in
populations.

Case-finding locates individuals and families with identified risk factors and connects them to resources.

Referral makes a connection to necessary resources to prevent or resolve problems or concerns. Follow-up
assesses outcomes related to the utilization of the resources.

Case management is a collaborative process of assessment, planning, facilitation, care coordination, evaluation,
and advocacy for options and services to meet client needs. It uses communication and available resources to
promote safety, quality of care, and cost-effective outcomes.

Delegated functions include: 1) direct care tasks a registered professional nurse carries out under the authority
of a health care practitioner, as allowed by law, and 2) direct care tasks a registered professional nurse entrusts
to other appropriate personnel to perform.

Health teaching involves sharing information and experiences through educational activities designed to
improve health knowledge, attitudes, behaviors, and skills (Friedman, Cosby, Boyko, Hatton-Bauer, & Turnbull,
2011).

Counseling involves establishing an interpersonal relationship at an emotional level, with the goal of increased
or enhanced capacity for self-care and coping.

Consultation seeks information and generates optimal solutions to perceived problems or issues through
interactive problem-solving.

Collaboration enhances the capacity to promote and protect health for mutual benefit and a common purpose.
Collaboration involves exchanging information, harmonized activities, and shared resources (National Business
Coalition on Health, 2008).

Coalition-building helps promote and develop alliances among organizations or constituencies for a common
purpose. It builds links, solves problems, and/or enhances local leadership to address health concerns.
Community organizing is “the process by which people come together to identify common problems or goals,
mobilize resources, and develop and implement strategies for reaching the objectives they want to accomplish™
(Center for Community Health and Development at the University of Kansas, 2017).

Advocacy is the act of promoting and protecting the health of individuals and communities “by collaborating
with relevant stakeholders, facilitating access to health and social services, and actively engaging key decision-
makers to support and enact policies to improve community health outcomes” (Ezeonwu, 2015, p. 123).

Social marketing is a process “that uses marketing principles and techniques to change target audience
behaviors to benefit society as well as the individual” (Lee & Kotler, 2016, p. 9).

Policy development places health issues on decision-makers’ agendas, establishes a plan of resolution,
determines needed resources, and results in laws, rules and regulations, ordinances, and policies. Policy
enforcement compels others to comply with the laws, rules, regulations, ordinances, and policies created in
conjunction with policy development.




Levels of Public health interventions

Public health interventions are population-based strategies that work on community level. These rings of
management represent three models of management. At three different levels. This model is systems-
specific, community-specific, and individual/family-specific.

e Systems-focused population-based practice: The focus is present on the health care systems.
Amendments can be done in laws based on organizations, policies, laws, and power structures. After the
amendments done in systems. It proposes to bring desired changes health in a more effective and lasting way
than requiring change from every individual in a community.

Community-focused population-based practice: This level of practice changes community norms,
attitudes, awareness, practices, and behaviors. This practice level is directed at entire populations within the

community of occasionally toward target groups within those populations. Community-focused practice is
measured in terms of proportion of the population actually changes.

Individual/family-focused population-based practice: Changes knowledge, attitudes, beliefs, practices,
and behaviors of individuals and families. This practice level is directed at individuals, alone or as part of a

family, class, or group. Individuals receive services because they are identified as belonging to a population at
risk.

Role of Interventions :

Anticipation Early Containment Mitigation

and detection
preparedness

Emergence

(hu[nan- (localized Control
animal transmission)
interface)

Outbreak

Fig 7: Role of Interventions
Source : WHO




Role of Public health interventions in COVID

COVID 19 is a profoundly spreading network transmission circumstance. Job of intercession is to forestall additionally
spread in network by gathering data to more readily comprehend the infection and its effect on wellbeing of the
network. This information assortment is done to help general wellbeing experts, strategy producers, and social
insurance suppliers so they can screen the spread of COVID-19. Furthermore, it additionally offer the help for better
comprehension of sickness, ailment seriousness, adequacy of network intercessions, and social interruptions related
with COVID-19. After assortment of information and its examination and deduction made for data for illuminating
higher specialists national, state, neighborhood, innate, and regional general wellbeing reactions to COVID-19.

Here, | have taken three nations to know the moderation procedures taken by the legislatures and their impacts on the
network. These nations are USA, Singapore and India.

Disease surveillance strategy

(Surveillance strategies for COVID-19 human infection: Interim Guidance)
ESSENTIALS OF SURVELLIANCE

COVID 19 virus grows exponentially which is responsible for its rapid growth. Surveillance technology requires new
cases identification, reporting, and data management and epidemiological analysis within 24 hours or a set pattern.

Surveillance for COVID

Reconnaissance frameworks are topographically far reaching and incorporates recognizable proof and testing
everything being equal and networks in danger. This will require a blend of reconnaissance frameworks incorporating
contact following in the whole medicinal services framework, at the network level, just as in shut private settings and
for helpless gatherings.

The objectives of COVID-19 surveillance include:

A Rapid discovery, disconnection, testing, and the executives of suspected cases.

« Identify and catch up contacts

* Guide the usage of control measures

* Detect and contain flare-ups among defenseless populaces

* Evaluate the effect of the pandemic on human services frameworks and society

* Monitor since quite a while ago run epidemiologic patterns and advancement of COVID-19 infection
¢ Understand the co-flow of COVID-19 infection, flu and other respiratory infections

Rationale — This technique of surveillance helps in measuring and reporting the impact of COVID-19. This unveils
the capacity of the healthcare systems presents in a country where healthcare system is made of both intense
consideration medical clinics and long haul care offices and it frames a fundamental general wellbeing capacity in the
pandemic reaction.




Type of Surveillance

Table 2 : Types of surveillance and how different surveillance systems.

S.NO. Types of Surveillance

1 Immediate Case notification system
2 Contact Tracing System

Sentinel virus surveillance

Sentinel case surveillance

Cluster investigations

Special settings

Mortality

Contact tracing

This technique of Contact tracing and Cluster investigations are other important tools through which surveillance
can be done.

Epidemiological scenarios of Contact tracing and preparedness- It depends on the following four scenarios: -

1.No cases: a well-trained contact tracing workforce should be identified, trained and on standby ready
to respond to first cases.

2. Sporadic cases or clusters: This is comprehensive contact following and is basic for quickly smothering
transmission.

3. Clusters: contact tracing It is a method used for stifling transmission and decreasing transmission inside groups.
4. Community transmission: Contact tracing might be troublesome when transmission is serious however

ought to be completed however much as could reasonably be expected, concentrating on family contacts, human
services laborers, high-hazard shut settings (residences, foundations, long haul care homes), and defenseless
contacts, just as keeping in touch following limit in territories with littler groups of cases.




Surveillance levels

Surveillance at the
primary care level

Where possible, testing should be available at primary care clinics; a
complementary option is to establish dedicated COVID-19 community testing
facilities, such as drive-through sites or fixed sites in community buildings.

Hospital-based
surveillance

Patients with probable or confirmed COVID-19 diagnoses in hospitals should be
notified within 24 hours of identification.
The minimum essential data from hospital settings should include:

Age, sex/gender and place of residence

Date of onset, date of sample collection, date of admission

laboratory test result

severity on admission: admitted to intensive care unit (ICU), treated with
ventilation

If case is a health care worker

outcome (discharge or death) — usually requiring a follow-up report, as
outcome is generally not known within 24 hours of identification of case
identification.

Mortality Surveillance

The number of deaths due to COVID-19 occurring in the community should
ideally be reported daily or at least weekly.

Laboratory testing
data

Data on the number of tests conducted for SARS-CoV-2 should be collected
from all relevant laboratories. While surveillance systems will typically capture
the number of COVID-19 cases, it is also important to collect information on
the total number of laboratory tests conducted for COVID19 wirus.

Knowing the testing denominator can indicate the level of surveillance activity
and the proportion of tests positive can indicate the intensity of transmission
among symptomatic individuals.




Table 3: Key Information on the Contact Tracing Form

Type of information Minimum data required

Contact identification Contact (unigue) ID

(entered once) Linked source Case 1D or Event ID

Full name

Address (and geolocation, where possible)

Phone number and/or other contact details

Alternative contact details (important in settings with variable telecommunications reception)
Demographic information Date of birth (or age, when not known)

(entered once) Sex

Occupation (to identify health care workers, transport workers, other at-risk occupations)
Relationship with the source case

Language (in settings with diverse populations)

Type of contact Type of contact (household, workplace, community, health facility, other)

(entered once) Date of last contact with the COVID-19 patient

Exposure frequency and duration (this may be used to classify contacts into high and low
exposure in case resources are too limited to allow for tracing of all contacts)

Factors influencing contact vulnerability

Daily follow-up of signs and s  Fever (perceived or measured, and reported or observed)
symptoms +  Other signs and symptoms: sore throat, cough, runny nose or nasal congestion, shortness of

(daily entry fields) breath or difficulty breathing, muscle pain, loss of smell or taste, or diarrhoea

Absence or loss to follow-up Reasons for non-reporting of daily signs and symptoms (contacts are unavailable, relocated, lost
to follow-up)
New address (if known)




USA

Statistics

Total population (2016) 322,180,000
Gross national income per capita (PPP international $, 2013) 53,960

Life expectancy at birth m/f (years, 2016) 76/81
Probability of dying under five (per 1 000 live births, 2018) 6
Probability of dying between 15 and 60 years m/f (per 1 000 population, 2016)  142/86

Total expenditure on health per capita (Intl $, 2014) 9,403

Total expenditure on health as % of GDP (2014) 171

This map I1s an approximation of actual country
borders. Lalesl dala available from the Global Health Observatory

Americas 4,604,134

confirmed cases

Feb 20 Mar 31

Fig 8: Daily cases in America
Source : WHO

Governmental health system-

e Major agencies working in USA is CDC Centers for Disease Control and Prevention (CDC) has been
the principle specialist on call, following cases, conveying work force across the nation, and giving
direction to state and neighborhood wellbeing divisions..

National Institutes of Health (NI1H) has been the principle specialist on call, following cases,
conveying work force across the nation, and giving direction to state and neighborhood wellbeing
divisions.

The Food and Drug Administration (FDA) additionally screens likely deficiencies of different
medications because of gracefully chain interruptions brought about by the coronavirus pandemic.
The Department of Health and Human Services (HHS), driven by Secretary Alex Azar, deals with
the Strategic National Stockpile, a storehouse of medications, clinical supplies, and individual
defensive hardware (PPE) intended to help in a general wellbeing emergency.

WHO — World Health Organisation

NSSP

A collective effort of above agencies and USA government providing the health services with various health
interventions. 20




Surveillance

CDC represents Center of Disease control and it utilizes numerous observation frameworks which runs in a
joint effort with state, neighborhood and regional wellbeing divisions, general wellbeing, business and
clinical research facilities, indispensable measurements workplaces, human services suppliers, crisis offices
and scholarly accomplices to watch COVID-19 illness in the USA.

The U.S. COVID-19 Surveillance objectives are to:

« It Monitors the spread and power of COVID-19 illness in the United States

» Understand the seriousness of and the range of disease present inside the nation.
* Understand the hazard factors for extreme illness and transmission in USA

* Monitors for changes in the infection that causes COVID-19

« Estimate the malady trouble.

* Produce information for guaging COVID-19 spread and effect.

Laborartory Outpatient and Emergency

- Department lliness
Surveillance Surveillance

Mortality Hospitalization
Surveillance Surveillance

Fig 9: Different types of surveillance techniques used by CDC.

Laboratory Surveillance

Respiratory specimens are collected each week and with the age, gender and other details of that person.

Technology used for testing is molecular assay and reporting is done to CDC by general wellbeing research
centers and a subset of clinical and business labs in the United States.

All research centers are performing essential demonstrative tests and in this way the aggregate information
can be acquired and in this way, the level of examples testing positive across lab types is utilized to screen
the general patterns in COVID-19 action.

Availability of COVID test in USA labs

Two sorts of tests are accessible for COVID-19: viral tests and counter acting agent tests.
* A viral test lets you know whether you have a current disease.
e An antibody test tells you if you had a previous infection.




Outpatient and Emergency Department Iliness Surveillance

Surveillance should be possible in out patient office and in crisis division. As patients visits in the two
offices with sickness and side effects like COVID 109.

* Nationally, the degrees of ILI stay beneath standard for the ninth week and in every one of the 10
locals where observation have been occurring for as far back as seven to ten weeks. It was additionally
noticed that, a couple of locales announced slight increments in level of visits for ILI and CLI.

« Tracking may have been done on late changes in human services looking for conduct of individuals as
there is an expanded utilization of telemedicine. what's more, proposals got the opportunity to restrain
crisis office (ED) visits for serious diseases, with expanded act of social removing, are likely influencing
information detailed from the two systems, making it hard to reach inferences as of now.

Every framework screens a somewhat unique disorder, and together these frameworks give an
increasingly complete image of gentle to direct COVID-19 disease than either would independently.

Hospital Surveillance

Research center affirmed COVID-19-related with hospitalization rates are observed in blend. For this
COVID-NET directs all-age, population based surveillance for research facility affirmed COVID-19
related hospitalizations.

Mortality Surveillance

This information is gathered by NCHS. Week by week, mortality reconnaissance information with a mix of
machine coded and physically coded reasons for death information gathered from death declarations. It was
noticed that rates of passings because of PIC are higher among physically coded records than all the more quickly
accessible machine coded records..

Multiple surveillance systems

CDC is utilizing numerous observation frameworks unitedly with state, neighborhood, regional, scholastic, and
business accomplices to watch COVID-19 in the nation . COVID-19 surveillance draws it results from a blend of
data sources utilizing existing flu and viral respiratory infection observation, syndromic surveillance, case
announcing, lab revealing, the human services wellbeing framework, continuous exploration stages, and other
new observation frameworks intended to respond to explicit inquiries.




Case Investigation

CASE INVESTIGATION WORKFLOW
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*The decision to end self-isolation should be made in context of local circumstances.

Strateqies based on symptoms, time, and test results can result in different time frames.
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Fig 10: Case Investigation chart

PRIORITY 1

Hoszpitalized patients

Healthcare personnel (HCP)

First responders (e.g., Emergency Medical Services
(EMS) personnel, law enforcement, firefighters)
Individuals living, working or visiting acute care,
skilled nursing, mental health, and long-term care
facilities

Individuals living, working or visiting community
congregate settings (e.g., correctional facilities,
homeless shelters, educational institutions, mass
gatherings, and crowded workplaces including
production plants)

Members of a large household living in close
quarters

Individuals known to live in houzeholds with a
higher risk individual or to provide care in a
household with a higher risk individual

PRIORITY 2

Critical infrastructure workers*

Individuals 65 vears of age and older
Individuals at higher risk for severe disease
Pregnant women

PRIORITY 3
o Individuals with svmptoms who do not meet

any of the above categories
o Individuals who are deceased

PRIORITY 4

o Individuals without symptoms who do not
meet any of the above categories




NSSP:

NSSP body works in conjugation with CDC, government accomplices, neighborhood and state health
offices and scholarly and private segment accomplices. Working together offices gathers, examination and
offer electronic patient experience information with NSSP.

Monitoring sites :-
e Patients visiting in the departments of various hospitals and suffering from cough and fever with
shortness of breath or difficulty breathing or the presence of coronavirus diagnosis code..
e Data monitoring was done from the emergency departments of 47 states which includes the ILI
patients.

Outreach

Communication of relevant, timely information related to disease outbreaks, disasters, events, and other health
alerts is important. So, strategies were made to stay the clinicians updated to deal with pandemic and other emerging
health disparities all around the world.
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Fig 11: CDC is aggressively responding to the global outbreak of COVID-19 and community spread in the U.S




Screening —

The procedure refers to active identification of patients with signs and manifestations of COVID-19.
Screening is never really back the worldwide spread of infection by distinguishing explorers who are
either wiped out or presented to the sickness and keeping them from leaving the nation while

they're in (leave screening) or by identifying them upon appearance and moving them to

fitting consideration arrangement and development, as required (passage screening).

Stages of public screening:

(1) Primary screening, It incorporates watching explorers for clear indications of sickness, estimating

temperature, and gathering data on movement and introduction history;

(2) Secondary screening, It fuses having a medicinal services or general human services supplier
(at whatever point conceivable) direct a further general wellbeing evaluation
of sick or possibly uncovered explorers distinguished through the main screening

process.

Limitations of Public Health Screening at POE

e Screening is best for distinguishing obviously sick voyagers it additionally incorporates
explorers who are contaminated, yet not showing indications of sickness (e.g., presymptomatic
or asymptomatic) could likewise be missed during screening at POE, particularly in the event

that they are doing not self-report a potential introduction.

COVID-19 transmission from presymptomatic and asymptomatic tainted people is known to
happen. This decreases the adequacy of general wellbeing screening at POE, especially leave
screening, as asymptomatic voyagers could contaminate co-travelers or others inside the POE itself.




Clinical Management and Treatment USA

The National Institutes of Health distributed rules on prophylaxis use, testing, and the executives of patients
with COVID-19.

Mild to Moderate Disease

Patients with a mild clinical symptoms (absence of viral pneumonia and hypoxia) may not at first require

hospitalization, and they are prompted for home isolate.

There are various sorts of cases and treatment and prompts can vary likewise and same can be followed with
checking. All the choices will rely without a doubt upon the clinical introduction, necessity for strong
consideration, potential hazard factors for serious malady, and the capacity of the patient to self-isolate at

home.

Severe Disease

A few patients will require hospitalization for the executives. As inpatient the executives requires the steady
administration of the most common complication of COVID-19 which incorporates pneumonia, hypoxemic
respiratory disappointment/ARDS, sepsis and septic stun, cardiomyopathy and arrhythmia, intense kidney

injury, and difficulties from delayed hospitalization.

Hypercoagulability and COVID-19

A few patients with COVID-19 may create indications of a hypercoagulable state and be at expanded hazard

for venous and blood vessel apoplexy of enormous and little vessels.

Lab facility —

Mild thrombocytopenia
Increased D-dimer levels
Increased fibrin debasement items

Prolonged prothrombin time




There are a few reports of hospitalized patients with thrombotic complications, most often profound venous
apoplexy and pneumonic embolism and different appearances incorporate after.

. Clotting of catheters

. Myocardial injury with ST-portion height

. Large vessel strokes

COVID-19 may leads to elevated levels of incendiary cytokines83 and initiation of the coagulation pathway.
A few national expert affiliations give assets to cutting-edge data concerning COVID-19-related
hypercoagulability, including the executives of anticoagulation. This is a quickly developing subject, with new

data discharged regularly.

Pediatric Management

IlIness in pediatric patient is typically mild in correlation with young adult as they are generally
representing to with manifestations of upper respiratory tract disease.

In any case, serious results have additionally been accounted for in kids including COVID-19 related
deaths.

Information recommend that newborn children (<12 long periods old enough) might be at higher hazard

for extreme ailment from COVID-19 contrasted and more young children.

Investigational Therapeutics

Utilization of investigational interventions for treatment of COVID-19 ought to ideally be done with

regards to enlistment in randomized controlled preliminaries, so advantageous medications can be

recognized.

Discontinuation of Transmission-Based Precautions or Home Isolation

Patients who have clinically recouped and can release from the medical clinic however who have not

been cleared from their Transmission-Based Precautions may proceed with in isolation at home.




Nowvel Coronavirus Daily Temperature and Symptom Monitoring Worksheet

Date of departure: Date of last exposure: _Last date of monitoring:

Instructions: Persons who are being monitored for symptoms of novel coronavirus must take their temperatures twice daily, once in the moming
and once in the evening, and report any symptoms they are experiencing. For each day, document the morning and evening temperature and
place an X in the box next to each symptom that the person is experiencing. If the person s experiencing a symptom that is not listed, it can be
written into the row labeled as "‘Other’ for the corresponding date and time. If the person is not experiencing any symptoms, place an X in the
box labeled “No symptoms”. If the person reports a fever or any of the symptoms listed, call your healthcare provider.

Day: Day 1 Day 2 Day 3 Day 4 Day 5 Day 6
Date:

P PM PM PM

Tirne of check:
Directly Observed
[¥/N)
Temperature &
Symploms
Temperature

Fever

Cough
Shortness of
breath/Difficulty
breathing

Chest pain

Other (specify)

Na syrmptoms

Day:
Date:

Time of check:
Directly Observed
[¥/N)
Temperature &
Symptoms

Temperature

Fever

Cough

Shortness of
breath/Difficulty
breathing

Chest pain

Other (specify)

MNo symptoms

Fig 12 : Novel Coronavirus Daily Temperature and Symptom Monitoring Worksheet




RISK COMMUNICATION AND PLANNING

Risk communication, as defined by the World Health Organization, is “the exchange of real-time
information, advice and opinions between experts and people facing threats to their health, economic or
social well-being. It is an interactive process used in talking or writing about topics that cause concern
about health, safety, security, or the environment.

There are various resources that have been used by governmental agencies to spread the awareness in the
community. They include:

« Video messages with the help several cartoon figures as well.

« Audio announcements at radio stations and in the Airport.

« Flyers and posters- a digital repository has also been managed by the government which can be
downloaded and printed.

« A social media tool kit is also available for the public for free of cost.

Communication for behavioural impact (COMBI). A toolkit for behavioural and social communication
in outbreak response (5)

Effective media communication during public health emergencies — a WHO handbook (6)

Effective media communication during public health emergencies — aWHO field guide (7) offering
practical advice

Outbreak cornmunication: best practices for communicating with the public during an outbreak.
Report of the WHO Expert Consultation on Qutbreak Communications held in Singapore, 21-23
September 2004 (8)

WHO outbreak communication guidelines (9), based on the findings of the above expert
consultation on outbreak communications

WHO outbreak communication planning guide, 2008 edition (10), manual based on the outbreak
communications guidance developed through consultation in Mexico City in 2008

Source: Communicating risk in public heaith emergencies A WHO guideline for
emergency risk communication (ERC) policy and practice

“STOP THE SPREAD OF GERMS

Help prevent the spread of respiratory diseases like COVID-19.

Stay at least 6 feet (about 2 arms’ length)
from other people.

6 ft




The overall goal:

Support Member States in the Region of the Americas in preparing for and responding to COVID-19
outbreaks.

Less no. of availability of testing kits

The initial tests sent in February to only a bunch of US research centers by the organization were flawed.
30 March, in any case, show just a million tests have been led/329 million individuals. limits in testing
capacity that remain fundamentally as a result of deficiencies in the reagents required. as a result of pound
of testing that has followed the underlying deficiencies, the labs that examine the outcomes have been
overpowered, prompting postponements of possibly more than seven days before tried people can learn on
the off chance that they have the infection.

And keeping in mind that general wellbeing laborers are one of the gatherings with the most elevated
danger of disease, they likewise fall foul of another foundational issue in the US under the spotlight during
this emergency; the way that there is no necessity for American bosses to offer paid wiped out leave. For
everybody in the US, regardless of whether they are undocumented or not, there is likewise the tremendous
cost associated with even simply observing a specialist.

2.Social-distancing failures

The absence of lucidity in the president's structure to end section into the US from Europe - which from the outset
appeared to apply US residents just as remote nationals - prompted a devastating groups at air terminals where
unscreened contaminated travelers could without much of a stretch travel the sickness to other people

On the off chance that the coronavirus is uncovering a portion of the imperfections in the US medicinal services
framework - significant expenses, an absence of all inclusion and gracefully fastens that can't withstand a stun - it
likewise could wind up featuring the quality of the country's exploration and medication improvement foundation.
y cutting subsidizing from basic wellbeing administrations and exploration before the emergency, and later by
denying its reality and its seriousness.

the president hypothesized about the utilization of disinfectants or bright radiation to execute the coronavirus
inside tainted people. The president was generally reprimanded - and derided - for his spur of the moment

comments, as certain states revealed an expansion in calls to harm hotline numbers.

Some social insurance offices and suppliers hurried to load up on provisions, prompting across the board
deficiencies.

Political uptake

The US government spent a few billion dollars on contracts for new ventilators, and the president utilized a
70-year-old law, the Defense Production Act, to goad car producer General Motors to change to ventilator
creation and smooth out flexibly chain issues for different makers.




TIMELINE

January 2, 2020
Dr. Robert Redfield, the director of the CDC, contacts the Mational Secunity Council to warn about
carly cases of the coronavirus in China and the potential that it could spread to the Umted States.

January 18, 2020

According to Dr. Rick Bright's May 5, 2020, whistleblower complaint, he pushes for “senior level
meetings, called Disaster Leadership Group ('DLG’) meetings, to coordinate planning activities across
the government for the emerging COVID-19 outbreak.” Dr. Robert Kadlec, the top HHS appointee in
charge of preparedness and response, rejects Bright's suggestion, saying he is “not sure if that 1s a ime
sensitive urgency.”

January 20, 2020
The CDC confirms the first known case of the coronavirus in the United States.

January 24, 2020
Sen. Rick Scott (R-FL) issues a statement calling on the Trump administration to declare a public
health emergency.

January 28, 2020

Several top health officials within the administration begin an email chain nicknamed “Red Dawn™ in
which they internally raise alarms about the risks of the coronavirus and the importance of early
mterventions, including school closures and social-distancing measures.

Trump holds a rally in Wildwood, New Jersey.

February 6, 2020

A coronavirus patient in California dies. Health officials do not confirm that the patient was infected
until April 21, so the case 15 not immediately 1dentified as the first known death from coronavirus in
the United State.

Mid-February 2020

According to The Wall Street Journal, despite the administration’s policy banning travel into the
country from China, Chinese carriers continue to operate "about 20 weekly flights between the two
countries.

February 16, 2020
President Trump takes the presidential hmousine to the Daytona 500 racetrack to announce the
beginning of the race as an honorary "grand marshal.”

February 20, 2020
Trump holds a rally mn Colorade Springs, Colorado.

February 23, 2020
Kadlec corresponds with a researcher at Georgia Tech, who confirms that asymptomatic carmers can
spread the coronavirus.

February 25, 2020
Dr. Nancy Messonnier, director of the CDC's National Center for Immunization and Respiratory

Diseases, mentions that "community spread” to begin in the United States and urges Americans to
begin preparing for an outbreak, including by warning about potential school and business closures.
President Trump's anger at Messonnier's remarks and the subsequent stock-market crash lead to the
cancellation of the coronavirus task force's.




February 26, 2020
In a press briefing, Trump says that the coronavirus cases “within a couple of days is going to be down to
close to zero.”

February 28, 2020

Trump holds a rally in Charleston, South Carolina, where he calls criticism of his administration's
coronavirus response a "hoax.”

while there will “probably” be school closures due to the coronavirus, the media is only focusing on the
virus because “they think this is going to be what brings down the president.”

February 29, 2020
According to The Wall Street Journal, Azar reportedly tells that Trump said coronavirus is “under control”
and the government “had never mounted a better interagency response to a crisis.”

March 4, 2020
Vice President Mike Pence says that 1.5 million tests will be available by the end of the week. But only
1,895 Americans have been tested by then.

March 13, 2020
Trump declares a national emergency.

March 23, 2020

Trump tweets that “WE CAMMNOT LET THE CURE BE WORSE THAN THE PROBLEM ITSELF,” sayring that
restrictions on travel and social distancing guidelines will be reassessed “AT THE END OF THE 15 DAY
PERIOD,” which was scheduled to end on March 28.

April 16, 2020

The White House releases guidelines for "Opening Up America Again," which fail to provide meaningful
guidance on how to increase testing and treatment capacity and availability of the personal protective
equipment needed to lift stay-at-home paolicies.

April 28, 2020

Trump falsely claims that the United States is "getting very close” to conducting 5 million coronavirus
tests per day, which many medical experts consider a threshold necessary to relax social distancing
guidelines. At the time of Trump's statement, the United States is conducting tests at a rate of roughly
200,000 per day and has tested fewer than 6 million people overall.

May 5, 2020
Despite scientific consensus stating that United States needs to drastically increase testing. But,
Trump tells reporters, “I don't think you need that kind of testing and that much testing” to reopen the
ECONoMmy.

May 8, 2020

Trump says in a televised meeting, "l feel about vaccines like | feel about tests. This is going to go away
without a vaccine ... It's going to go away, and we're not going to see it again, hopefully, after a period of
time.

May 11, 2020
In a press briefing, Trump declares victory over the coranavirus, saying, "We have met the moment and
we have prevailed.” He subsequently revises his claim to say he only meant that the country had
prevailed on testing. And tweeted numbers are coming down in most parts of our Country, which wants
to open and get going again. It is happening, s‘f:fel-.r[”
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Statistics

Total population (2016)

Gross national income per capita (PPP international $, 2013)

Life expectancy at birth m/f (years, 2016)

Probability of dying under five (per 1 000 live births, 2018)

Probability of dying between 15 and 60 years m/f (per 1 000 population, 2016)
Total expenditure on health per capita (Intl $, 2014)

Total expenditure on health as % of GDP (2014)

Global Health Observatory

India Situation

508,953

confirmed cases

1,324,171,000
5,350

67/70

37

214/138

267

4.7

June 22, 2020
98.492 Confirmed Cases

Fig 13: InIndia, from Jan 30 to 8:20am CEST, 28 June 2020, there have heen 508,953 confirmed cases of COVID-19 with 15,685 deaths,

Integrated disease surveillance program (IDSP).
Mational center for disease control.

Ministry of health and family welfare

HIV senital surveillance system

Indian Railways




Surveillance

Main body involved here is ICMR stands for Indian Council Of Medical Research. Country is using a participatory
approach towards it. This innovative technique is known as Participatory disease surveillance (PDS). India is using
surveillance network than mass testing.

This public health tool is used for contact tracing in communities specially in Maharaashtra region.

Laboratory _Zone
. surveillance/Indian
surveillance Railways

Surveillance
system India

Particpatory
surveillance

Hospital

Fig 14: Surveillance components of India

Key considerations — Surveillance

e Surveillance period is for 28 days — (14 days quarantine at home or hospital or a designated facility and next
14 days is for self reporting).

 Testing —e All high risk contacts to be tracked, quarantined and lab-tested as per the protocol.
e For low risk contacts — lab-test only when the person under surveillance develops symptoms.

¢ Sample — Throat swab (Details in the session on lab).

e Participatory surveillance

Government is using participatory approach by using Arogya setu app. Government is motivating
people to download the app and use the app as it is following cases through contact tracing.

Indian railways

Installed Al enabled COVID surveillance. Cameras that detect body temperatures and whether a
person is wearing a mask. However, a crucial specification has been excluded by Indian Railways,
called “black body” temperature in the COVID surveillance cameras in many cases.

Most important is tele thermographic systems, as one of the specifications for temperature accuracy
from a COVID point of view in such systems.

He said, scanners with the black body are preferable, where mass transit is present and scanners
without black body are acceptable for normal/controlled movement, the spokesman said.
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e Lab Surveillance and Testing —

Existing strateqgies for COVID-19 testing:

Real Time RT-PCR
. The TrueNat and CBNAAT s

Rapid Point-of-Care (PoC) Antigen Detection Test (for diagnosis along with RT-PCR):
. Standard Q COVID-19 Ag kit i

IgG antibody for surveillance only.

Real Time RT-PCR

e Till now this the gold standard test for detecting cases of COVID-109.
e |t takes 4 to 5hours to give results after the collection of sample.
e The main advantage is 90 samples can be run at a time all of which give accurate results.

e Because of the above reasons, this can be used as a frontline tool of detection.

The TrueNat and CBNAAT

e Itis commonly and widely used for other diseases like tuberculosis and other infectious disease which
is easily available at primary healthcare centers.
This test limits the capacity as only 4 to 6 samples can be tested at a time which creates a scope for 28
to 48 samples/day according to the 90 minutes of quick turnaround time.
The viral lysis buffer that comes with the COVID-19 cartridges inactivates the virus and poses
minimum biosafety hazard.
Safety is further augmented by the closed nature of these platforms and minimum sample handling.
These features have facilitated use of these platforms at grass root level thereby increasing access to

testing.

Rapid Point-of-Care (PoC) Antigen Detection Test (for diagnosis along with RT-PCR):

e Antigen-based assays tests, if reliable would be valuable at field level for early detection of infection
and quick containment.

e It has moderate sensitivity but high specificity

A positive test should be considered as a true positive whereas all symptomatic individuals testing negative
through the rapid antigen test should be confirmed withsg real-time PCR test.




1gG Antibody test for COVID-19 (Only for surveillance and not diagnosis):

IgG antibodies generally start appearing after two weeks of onset of infection, once the individual has

recovered after inf ection and last for several months.

Reasons to do Ig(s test

All labs/hospitals inihiating testing through the rapid antigen PoC testing. They need to ensure that all

symptomatic negative patients should be essentially referred to a real-time RT-PCR test for COVID19. This

1s particularly essential as the rapid antigen PoC test has a moderate sensitivity.

*  Serology surveys helps to understand the proportion of population exposed to infection with SARS-

CoV-2 including asymptomatic individuals. Then, depending upon the level of seroprevalence of

infection, we can know about the appropriate public health interventions. Later by planning and

implementation we can go for prevention and control of the disease.

Periodic serosurveys are useful to guide the policy makers. Specially, 1n high risk or vulnerable

populations (health care workers, fronthine workers, immunocompromised individuals, individuals in

containment zones, etc. to know who has been infected 1n the past and has now recovered.

These are highly prevalent areas

of infection.

Everyone should be considered as

likely COVID positive, and

generalized and effective
quarantine measures must be the
focus.

Low-level syndromic sentinel
surveillance in health
center/hospital will be required
and people suffering from upper
respiratory symptoms must be
considered as COVID19 and
subject to isolation and quarantine
accordingly.

Laboratory testing in these cases is
likely to go wrong as sensitivity and
specificity of available tests are still
less (60-80%) than optimum.

Moderate Zone - YELLOW
ZONE

High-risk areas that can quickly
turn into hot spots in the country

Adequate and timely
interventions are not instituted
without delay.

The intensity of surveillance must
be maximum in these areas.

Extensive laboratory testing of all
symptomatic and even routine
normal people using ‘Testing
Booths’ will need to be instituted
in these areas.

Active surveillance using existing
health infrastructure of health
workers will be needed to monitor
fever and pneumonia as a priority
in these geographical areas

Low intensity GREEN ZONE

» Care must be taken to monitor these

areas for emerging infections.

« At this point, low-intensity zones

constitute the largest sections of the
country involving many villages of
India with poor health infrastructure
for intensive surveillance.

Technology-based surveillance of
‘Fever’ may need to be given higher
priority than surveillance involving
laboratory-based COVID testing
methods on symptomatic people.

Self-reporting thermometers and
hand-held devices by health care
workers in the villages.




Contact Tracing

A positive case may have contacts in multiple States/UTs.

* Tracking of all the contacts located in a particular State/UT will be the responsibility of that State/UT.

* In case of any high risk contact found in the particular State/UT, sampling to be carried out by respective State/UT
along with Home/Hospital quarantine of the said contact.

(The residential areas will ben
divided into sectors for the
ASHAs/Anganwadi

Workers/ANMs each covering 50
households (30 households in

~

The suspect will be isolated till
such time he/she is examined by
the supervisory officer.

Follow up contacts identified by
the RRTs within the sector
allocated to the FWs.

~

difficult areas). \

- !
As per case definition the
supervisory officer, visit house,
make arrangements to shift the

The field worker will provide a
mask to the suspect case and to

the care giver identified by the suspect case to the designated

family. treatment facility. )
S

Supervisory officers (PHC/CHC
doctors) in the ratio of 1:4.

The field workers (FW) will be " The
performing active house to Line list the family members,
house surveillance daily in the contact listing, identification of
containment zone from 8:00 AM close contacts and all those
to 2:00 PM and also encourage having symptoms.

self reporting. J

supervisory officer  will
collect data from the health
workers under him/ her, collate
and provide the daily and
cumulative data to the control
room by 4.00 P.M. daily.

Fig 15 : Surveillance Activities and case management in Containment Zone

.Outreach

The information and broadcasting ministry 1s looking to utilize the reach of nearly 300 community radio
stations as it aims to take the government’s message on preventing the spread of Covid-19 to the remotest parts
of the country. INDLA

For example - Telemedicine for a better outreach in remote areas and wearables for monitoring home-based
care.

* Department of Science and Technology (DST) has decided to launch a vear-long health and science
awareress program
The program will aitn at sharing the best practices and habits for good health and hygiene and
promoting scientific temperament among the masses through community participation at the grassroots.

This time a YASH (Year of awareness on science and health) program has also been imtiated by THE
NATIONAL COUNCIL OF SCIENCE AND TECHNOLOGY.

Maruti Suzuki India Limited - several initiatives to support employees and communities around its
manufacturing facilities in Harvana. These efforts are aligned with the local government guidelines and
directions to fight COVID19. The Company is fully committed to use its resources to support the
health challenge, as per government advisories. Various other programs like waste collection and
supporting the sanitization activities in these villages with 17 Water ATMSs installed across 16 villages.
The access to the water ATMSs 1s open to all and water 1s dispensed with strict social distancing.




Track = Test = Treat

HICAMDEicchicTAavid1Q

SCREENING

POE- Point of entry

e Indian Nationals — Irrespective of the location of the health care facility where the suspect/confirmed
case is admitted.

¢ In case of any conflict, the States may discuss the matter amongst themselves and take a decision.

» Foreign Nationals - An individual or a group of foreign nationals if found positive and admitted in a
designated health facility in a particular State, that state to include such foreigners in its line list.

Border measures

* Refrain from leaving their homes and moving around from the containment zone for at least 14 days

* Refrain participating in events held in indoor venues when fever or respiratory symptoms are detected.
» Employers to cooperate for leaves or absence without a written diagnosis

* Enhanced entry screening for travellers from containment zone

* Involvement of all concerned departments.

Coordination strategy

Mass level survey and Government tie ups.

e A mass level survey in all containment zones has been done till 30 June 2020. Government has done tie up
with OLA and Uber for the arrangements of Ambulances and many other tenders have been given to
various industries for manufacturing of oxygen cylinder and ventilators.

Beds arrangement for COVID patients by Indian railways and ITBP forces of India.




RISK COMMUNICATION

Risk communication is refers to reciprocity of information passed by the authorities to public in case
of health emergencies as to minimize their loses related to health, economic and social wellbeing.

Importance: It works in case of emergencies and a strategy is made from planning, messaging and
several methods of behavioral change and community engagement programs as to monitor and
evaluate the situation.

FOUR PHASES OF RISK COMMUNICATION

PLANNING MITIGATION RESPONSE RECOVERY PHASE

YASH will envisage specific outcomes, like improved risk understanding amongst target groups
including working with local sensitivities, belief systems, traditions, and indigenous knowledge.

Strategic Pillar

Risk Communication &
Community
Engagement

Indicators
Number of people reached on COVID-19 through
messaging on prevention and access to services

Targets
{March -Dec'20)

1 billion

Number of people engaged on COVID-19 through
RCCE actions

32.6 million

Improve Infection and
Prewention Control
(IPC) and provide
critical medical and
waler, sanitation and
hygiene (WASH)
supplies

Number of people reached with critical WASH supplies
(including hygiene items) and services

278,500

MNumber of healthcare workers within health facilities
and communities provided with Personal Protective
Equipment (PPE)

18,000

Number of healthcare facility staff and community
health workers trained in Infection Prevention and
Contral (IPC)

1.5 million

Support the provision
of continued access to
essantial health and
nutrition services for
women, children and
wvulnerable
communities, including
case management

Number of healthcare providers trained in detecting,
referral and appropriate management of COVID-19
cases

1.5 million

Number of children and women receiving essential
healthcare, including prenatal, delivery and postnatal
care, essential newborn care, immunization, treatment
of childhood illnesses and HIV care in UNICEF
supported facilities

33 million

Support access to
continuous education,
social protection, child
pratection and gender-
based violence (GBVY)
services

Number of children supported with distance/home-
based learning

59 million

Number of schools implementing safe school protocols
(COVID-19 prevention and control)

59,000

Number of children without parental or family care
provided with appropriate alternative care
arrangements

1,500

Number of children, parents and primary caregivers
provided with community based mental health and
psychosocial support

85,000

Number of UNICEF personnel and partners that have
completed training on GBV risk mitigation and referrals
for survivors

20,000

i English (United States)




TIMELINE

22 March 2020:
Prime Minister Narendra Modi appeals nation to observes 22-hour voluntary curfew.

4 March 2020:

Government of India orders a nationwide lockdown for 21 days and movement was restricted all
over the nation due to pandemic

Confirmed cases of coronavirus affected people stood at approximately 500 cases.

4 April 2020:
1l LOCKDOWN until 3 May, with a conditional relaxation after 20 April for the regions where the
spread has been contained.

01 May 2020:

Il EXTENDED LOCKDOWN 17 May.

Ministry of Home Affairs (MHA), on Friday 1 May 2020, post a comprehensive review of the
situation, issued an Order under the Disaster Management Act, 2005, to further extend the
lockdown for a further period of two weeks beyond May 4, 2020. The nation now divided into three
zones — Green Zone, Red Zone, Orange Zone, with Red being the most affected and to have
tightest regulations. Relaxation will be allowed accordingly. The Centre has identified at least 130
districts in the country as red zones, 284 orange zones and 319 green zones.

12 May 2020:

PM Modi announces economic relief package for Self-reliant India:

In an important announcement, extending the lockdown to its fourth phase, PM Modi announced
an economic relief package worth 10 per cent of India's GDP of Rs 20 lakh crore be released in 2020
in the wake of the global coronavirus pandemic. PM Maodi gave a clarion call for a self-reliant India.
He said the production of masks and PPE which was next to negligible earlier has reached a new
high. The lockdown 4.0 will have a whole new set of guidelines and economic activities. The dates
of the lockdown will be announced in the coming days. The fine print of the economic package will
be announced by the finance minister too.

17 May 2020:
Lockdown 4.0: till May 31,

Unlock 1




Timeline of actions by Indian Government to combat COVID-19
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India’s proactive approach; announced lockdown even when Total Cases were lower
than Daily New Cases in other countries
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Fig 16: Timeline of actions and depiction of events and number of cases in India.




Glimpses of Indian government website for COVID 19 information.
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SINGAPORE

Statistics

Total population (2016) 5,622,000
Gross national income per capita (PPP intemnational $, 2013) 76,850
Life expectancy at birth m/f (years, 2016) 81/85
Probability of dying under five (per 1 000 live births, 2018) 3
Probability of dying between 15 and 60 years m/f (per 1 000 population, 2016)

Total expenditure on health per capita (Intl $, 2014)

Total expenditure on health as % of GDP (2014)

Latest data available from the Global Health Observatory

o

This map is an approximation of actual country borders

Singapore Situation Dally

43,246

confirmed cases

June 15, 2020
1,636 Confirmed Cases
-1,034 Weekly De:
-38.73% Weekly Chang

26

deaths

Source: Werld Health Organization
Dta may be incomplete for the current
day orweek.

April 27, 2020
5 Deaths
4 W Increase
ly Change

Fig 17

In Singapore, from Jan 23 to 8:20am CEST, 28 June 2020, there have
been 43,246 confirmed cases of COVID-19 with 26 deaths.
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Singapore

Singapore, a city-state in southeast Asia, developed case definitions, laboratory tests, and enhanced surveillance to
detect affected individuals with COVID-19 early, to enable containment of the disease.

Singapore confirmed its first imported case of COVID-19 from Wuhan on Jan 23, 2020.

Web based Dormitories
surveillance surveillance

Surveillance
in Singapore

General practioners

.. Staff surveillance
and clinic

Fig 18: Surveillance strategy components of Singapore.

Government health bodies

Ministry of Health

NCID - National Centre for Infectious Diseases
Minister for National Development

Duke-NUS Medical School

e \Web-based surveillance

The government developed an application name as TraceTogether. It uses Bluetooth signals between cellphones
to see if potential carriers of the coronavirus have been in close contact with other people.

Why TraceTogether?

Ja

Care for ourselves Care for our loved ones Cadre for our community

Get notified quickly if you've been Being notified earlier allows us to Ease the load on our frontliners,

exposed to COVID-19, through better protect those around us. and support one ancther to live

close contact. Faster information Knowing when to isolate reduces life normally and safely. Together,

means more timely care for you. the spread of COVID-1% to our we can overcome COVID-19.
loved ones.



https://www.channelnewsasia.com/news/singapore/low-community-transmission-of-covid-19-in-singapore-march-ncid-12687112
https://www.cnbc.com/2020/03/25/coronavirus-singapore-to-make-contact-tracing-tech-open-source.html

e General Practioners and polyclinics

Ministry of Health (MOH) has approved more than 600 polyclinics in country and some general
practioners to test for COVID 19. These clinics have been named as (PHPCs) which stands for
Public Health Preparedness Clinics. These clinics are responsible for following :-

e Dispense medications (e.g. Tamiflu, antibiotics)

e Administer vaccinations (e.g. flu vaccines)

e Provide subsidized treatment (e.g. under the HSS)
Staff at these clinics will be supplied with personal protective equipment by the ministry.

Personal Protective Equipment Up to 12 weeks' supply of PPE for staff at no
cost.
For staff prophylaxis, up to six weeks' supply
of influenza anti-virals at no cost.

Medications and Vaccines For patient treatment, priority to receive
appropriate antivirals, antibiotics, and/or
vaccines from the national stockpile. PHPCs may
also choose to procure the anti-virals, antibiotics
and/or vaccines from commercial sources.

Training/Refresher Guidelines, e-learning course and workshops,
etc. to enable PHPC doctors and staff to
familiarise themselves with MOH's guidelines,
build up to skillsets and maintain skills currency.

MOH E-learning portal : https://elms.moh.gov.sg

Table 5: Support from MOH(Singapore) to PHC

e Staff surveillance

Strategy made by hospitals to protect their staff from COVI-19 infection: -

(1) Use of personal protective equipment
(2) Data collected if any staff suffers from fever.
(3) Data collected from medical support given to unwell staff.

Staff health surveillance s an important strategy because hospitals are at greater risk for
NOSOCOMIAL infections specially in Eds.




 Dormitory surveillance in Wastewater surveillance system.

Wastewater samples were screened because the agencies believed about the proportion of viral
material in wastewater. As the waste was coming from a community and hence, lays a foundation to
know the levels of COVID-19 contamination level in community. It helps in triggering the necessary
response plans and taking mitigation actions such as individual testing and isolation.

This surveillance is a promising method for assessing the COVID-19 situation, as infected
individuals, including those with mild or no symptoms, could shed the virus in their stool.

A methodology as followed for wastewater sampling and testing for COVID-19. It had shown that
wastewater testing at treatment plants could be useful for early detection of COVID-19 transmission
in the community

Though the detection of this viral material or RNA in the wastewater does not suggest the presence
of viable or infectious virus. Without a host, the virus will not be able to propagate over time in
wastewater. As an added preventive measure, wastewater from locations with COVID-19 cases, such
as hospitals, isolation facilities and dormitories, are disinfected with chlorine at the premises before
discharge into the public sewers. Disinfectants like chlorine can effectively inactivate the viruses.

Case management and Testing

Patient presents at
NCID Screening Center

v
1 Fufills suspect case criteria '
L3
Any 1 of the following High-risk Factors:
~ 1 1) Close contact with a positive COVID-19 case
Chest X-ray if | . 2) Travel to any high risk country on MOM list of
clinically indicated [ 1 countries
L . 3) Pneumonia on CXR
¢ 4) Visits to hospitals outside of S'pore
Not ‘ . Yes swab & 5) Stays in a congregate setting
done/ Clinically well } I
normal
CXR

v

dlscharge Yes
No v L
Single nasopharyngeal swab done before Admit to

: discharge exclude
+ ) Admit to - 14 days medical leave given COVID-19

Discharge with exclude - Advisory given to self-isolate till recovery
extended medical CoviD-19

leave and advisory  Negative
.

A

-
Swab results |

Positive
A
Phone call to inform patient of results Recall for admission
Advisory to return if symptoms worsen and isolation in NCID

Fig 19 : Case management depiction in Singapore for COVID 19.

Contact tracing
Lab testing In Singapore, National Public Health Laboratory is the main lab that processes coronavirus tests is
the Lab test includes following tests which are done to detect COVID 19.

Molecular diagnostic tests, are used to detect the presence of the virus.
Serologic tests involves reverse transcription polymerase chain reaction (RT-PCR) assay test.

46




DORSCON ALERT LEVELS

(Disease Outbreak Response System Condition)

YELLOW

Safe Re- oponlng
Gradusl re-ope:

| e o
TR -

Receive only S visitors at a time

Use eomueuu- payment
where possible

' i) Check in and out with SafeEntry
- HELP US KEEP YOU SAFE

oEntry

d rumours

-

Disease is severe and spreads easily
from person to person but is occurring spreads easily from person
outside Singapore. to person, but disease has
OR not spread widely in

Disease i spreading in Singapore butis mg%m
(3) Typically mild i.e only slightly more :

severe than seasonal infuenza, Could ekl
be severe In vulnerable groups.

(e.g. HIN1 pandemic) OR

(b) being contained

Disease s severe AND

Minimal disruption e.g. additional
measures at border and/or healthcare

settings expected, higher work and
school absenteeism likely

« Be soclally responsible: if you are
sick, stay at home you are sick, stay at home
* Maintain good personal hygiene o Maintain good personal
® Look out for health advisories hygiene
® Look out for health
advisories
« Comply with control
measures

« Be soclally responsible: if

Disease is severe AND is
spreading widely

Major disruption e.g. school
closures, work from home
orders, significant number
of deaths.

« Be sodally responsible: If you
are sick, stay at home

* Maintain good personal
hyglene

® Look out for health advisories

* (omply with control
measures

® Practise social distancing:
avoid crowded areas

SENIORS SHOULD
STAY HOME

No dining
O 2C outside

Safe Nation

Avoid
visiting markets
get others to help

-

P to S persons in a group
et mixing between groups

= near seniors
>'f if you are sick

Keep 1 metre apart

of home

Help seniors
with their

essential needs
e.9. buying food
% @ 5 & and groceries
- for the:

H

Speak softly to prevent
ead of droplets

All must wear a mask

them

it is an offence to disobey
safe distancing measures.
The health of all depends on each one of us.

when outside of their homes

b oo, A s P

Do not spread rumours.
Got the latost on GOVID-19 by signIng up for




Risk communication and plan

Mandatory leave of absence (LoA) for Singaporeans

Citizens of Singapore returning to their homeland from other countries were placed in Quarantine of 1
days and government allowed LOA i.e. and an annual leave entitlement. People coming from outside or
China were denied to enter the Singapore. So, they stopped a to and fro movement from flights.

People ere asked to be in quarantine who presented with a case history and several rules were made
where an imposition of heavy fine was made in order to stop the people who want to move away with
quarantine.

Joint Working Group with Malaysia

A joint working committee was made to deal with the spread and take the curve down of CORONA
VIRUS. This committee will share the technical details about surveillance, exchange the information on
COVID and what improvements can be done for both the countries. They both will follow border
screening protocols with sharing the national advisories.

A timeline has been presented in relation to the events took place




TIMELINE

22 Jan [Confirmed case: 0]
Singapore: Government set up multi-agency task force
Government set up measures such as temperature screening at airport.

23 Jan [Confirmed case: 1]
First confirmed case
The first confirmed case 1s a 66 year old tounst from Wuhan who arrived in Singapore on 20 Jan

27 Jan [Confirmed cases: 5|

Singapore: Authorities fight spread of fake news

Ministry of Health has instructed the office overseeing the Protection from Online Falschoods and
Manipulation Act (POFMA) to 1ssue a general correction notice to a forum that has made a false
statement.

4 Feb [Confirmed cases: 24]
Singapore: First cluster of local transmission in Singapore, Schools, senior activity centres etc.
suspend big group activities.

T Feb [Confirmed cases: 33]

Singapore: DORSCON level raised to Orange

Government raised DORSCON level to Orange after 3 cases of COVID-19 without any links to
previous cases or travel history to China.

26 Feb |[Confirmed cases: 93]

Singapore: Using serological tests to find the link between infection clusters

Using serological tests, Singapore managed to trace the missing cases who have already
recovered from Covid-19, making Singapore the first country to use this method to find the
link between infected cases.

5 Mar |[Confirmed cases: 117]

Singapore: Travellers to Singapore who appear feverish or display signs of respiratory
illness to undergo a nasal swab test at all checkpoints

A new kit has been developed to collect nasopharyngeal swab samples from people with fever and
respiratory conditions at checkpoints. It takes 3 hours to get the result.

T Apr [Confirmed cases: 1481] From 7th April to 4th May.

Singapore: Implementing Circuit Breaker measures for a month

all non-essential work places and schools (from 8th April onwards) will be closed.
Employees are required to telecommute and students to participate in Home -Based
Learning during this period. All F&B outlets can only provide take-away or delivery
services. All public facilities will be closed.

21 Apr [Confirmed cases: 9125] Circuit Breaker measures are extended to 1 June

As there is a significant increase of confirmed cases among migrant workers and unlinked
cases remain high, the government extends the Circuit Breaker measures to 1 June.
Additionally, the number of essential service workers who are allowed to work onsite has
been further restricted and the number of onsite workers drop from 20% to 15%.




9 May [Confirmed cases: 22460] Singapore: SPOT the robot dog "patrol” parks to ensure safe
distancing

To lower the risk of exposure between Npark staff and the public, the Singapore’s National Parks
Board (NParks) deploys robot SPOT to monitor the number of park visitors and ensuring public

observe safe distancing .

12 May [Confirmed cases: 24671)

Singapore: All 300,000 migrant workers will be tested for COVID-19 and the presence of antibodies
A number of 32,000 (i.e. 10% of migrant workers staying in dormitories) have been tested. However,
the government will continue to test the remaining 300,000 migrant workers staying in dormitories so
as to ensure that they are free from COVID-19 before they are allowed to resume work. For faster
results, the migrant workers will be tested for both COVID-19 and the presence of its antibodies.

16 May [Confirmed cases: 27356]

Singapore: Develops world's first test that detects the presence of neutralising antibodies
Singapore develops the cPass serology test that can detect past infection within an hour. The
test is also the world's first rapid testing that detects the presence of neutralising antibodies.

13 lun [Confirmed cases: 40197]

Singapore: Cancellation of the Formula 1 Singapore Airlines Singapore Grand Prix 2020

The Host was unable to proceed with the race due to the prohibitions imposed on access and
construction of the event venue, restriction of mass gathering and worldwide travel
restrictions due to Covid-19.

9 Jun [Confirmed cases: 41615] Singapore: Phase 2 of Singapore’s reopening
Shopping malls, retml, sports facilities will be opened. Eatenies and hawker centres dine-in will also be
allowed.




H USA
M India

Singapore

Fig 20: Rate of increasing Corona virus cases per million population in INDIA, USA and
Singapore during the 1 Jan 2020 — 31 May 2020.




Conclusion

After reviewing all the inclusions in this report, It can be observed that countries like Singapore, India, and the
USA followed some specific measures to control COVID. This plan is based on public health interventions and
initiating the strategies from surveillance. This technique of detection and identification of cases and but also
maintaining a track record of death through mortality surveillance.

India and Singapore are working on a similar mitigation strategy where they have divided the areas into zones
according to the cases present in a particular demographic area. This has figured out at which rate contamination
can be spread in the country and how rapidly the response plan is needed in those areas to deal with conditions.

For India, government has divided the areas into red zone, yellow zone, and green zone. Here, red is the area that
is most prevalent and yellow being the moderate with green being the lowest intensity zone but can turn into red
zone. There are buffer zones around these containment zones and areas are DE notified if there is no fresh case in
the next 28 days.

Approaching the outreach, India has planned different strategies to work upon accordingly in various states. A
good example is Rajasthan’s Bhilwara model. In this model the several administrative steps were taken by the
Rajasthan government in Bhilwara district of Rajasthan. In the earlier weeks of COVID 19 infection Bhilwara
district was the most affected district. The government imposed a curfew with the essential services and a house
to house survey was done. This includes detailed screening and contact tracing with the help of a team containing
850 members.

Further, people slightly infected were asked to be in-home quarantine. Many medicines like
hydroxychloroquine (HCQ), Tamiflu, and HIV drugs and by April 3, were used for the treatment of these
patients. A new initiative was also introduced by the police force as they were ensuring supplies to the public by
delivering the essentials on their doorstep. Thus, a controlled number of cases and became the best model. In
other parts of India, outreach steps were taken with the help of the Government of India in collaboration with
ICMR with other organizations issued many messages to reach the ground level. Moving towards the operational
guidelines in response to the COVID increasing cases were made and applied. Guidelines including the risk
communication helps in moving towards the planned steps like lockdown done in 5 phases and participatory
surveillance. Likewise, Singapore also maintained the containment zone named DORSCON plan where the
demographic areas were divided into GREEN, YELLOW ORANGE, and RED. Depending on the level
of disease beginning from the green where disease level is mild moving towards red where disease
level is rising rapidly. Imposing lockdowns and the availability of essential services were also
restricted accordingly. The government moving on a national strategy and

Implementing the steps like Mandatory leave of absence (LoA) for Singaporeans and a joint decision
with Malaysia about sharing the technical details, exchange information on the coronavirus situation in their
respective countries and follow similar border screening protocols. It will also share surveillance data and national
advisories issued to the public.

So, both the countries are moving on the lockdown and other similar mitigating strategies in response to COVID
19.
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https://indianexpress.com/article/what-is/what-is-hydroxychloroquine-coronavirus-covid-19-6329181/

Whereas the USA being the most developed country and having a strong health care system faced many challenges
during COVID as government as not able to cases in comparison with India and Singapore. The country planned a lot
for surveillance techniques to detect and identify the cases in various cities. They made a good surveillance system
which is considered to be the first step in mitigating the cases. Despite the efforts made, there is a high exponential
growth of patients and deaths.

As reviewed from the data available at various websites of CDC and the USA government with several other
newspapers like the tribune and the guardian. A timeline has been presented in the report under section USA It is
clear from the sources that, The USA government was reluctant to make decisions on time in response to COVID. Due
to which people were unaware of the conditions and circumstances related to the viral outbreak. As there was no
planning on the spread of right risk communication which further led to unawareness amongst the mass. President
himself was passing the wrong information and negligent about the strategies to be made for the population.

USA having a high cost of health and consultations of doctors. This is not letting the people to go and have a checkup
for COVID 19. So, differing by participatory disease surveillance approach as followed by India and Singapore. There
were some similarities present if we consider surveillance and point of entry screening and case management. But,
due to the lack of an effective risk communication timely. The country is facing ramifications as cases are increasing
rapidly.
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Course Description

Section 1 — Course Outline — Global Health essentials

Global health is considered as the health of people across the world. Global health is affected by
various factors including education, economy, healthcare service, climate, etc. The global health
essentials course covers all the aspects related to global health and the issues, challenges,
limitations in the same. The course directly or indirectly conveyed the information related to all
aspects of global health and the current scenario related to this. Various underlying global issues
and challenges are continuously faced by the population across the globe that are the
determinants of their health. In general, there can be many determinants of health like climate,
nature, economy, and other social factors. Since every region has its own merits and demerits,
therefore, one solution may or may not work for another region across. However, the emergence
of the problem always required cost-effective solutions by the socio-economic concern across
the world. In a way to address these health challenges, many actors play roles and highlight the
importance of every factor implicated. The health care system has been divided into different
levels across the world and each actor supports the system in its way resulting in the formation
of a network good for collaborations and generation of funds. The stakeholders work at
government and non-government platform for the better health care of the population. The
Govt. works by launching schemes such as National health services, National health insurance
schemes, etc. That directly provide the health benefits to its population. However, the schemes
can be different according to the income status of the country like middle income or low-income
countries and maybe for the diseases and conditions also. As attaining health only for the poor is
not the concern but disparities are also taken into account of it. Further, the Govt has taken
various steps and launches programs for the complete eradication of diseases like malaria, polio,
etc. However, at certain points or stages, the Govt. or the non-Govt agencies also face the
problem in the implementation of the schemes for the maintenance of the health of its individual
that happens in the case of COVID-19. The course global health is thus very important in this
context and might be the linkages between the health care system and population by

highlighting these facts in the global scenario.




Rationale of doing course

It is imperative to realize the essential social insurance framework and the determinants of
wellbeing. These elements are answerable for singular wellbeing as well as for network
wellbeing support. With regards to COVID — 19 Pandemic, the unmistakable limit of
confided in network individuals for social commitment and conveying care where it is

required is perpetually basic.

The profound comprehension of these elements and incorporations of viable suggestions
for leaders to help protect networks and wellbeing laborers, to continue fundamental
administrations at the network level, and to guarantee a compelling reaction to COVID-19.
Utilizing this thorough and composed methodology will assist nations with fortifying the
versatility of network based wellbeing administrations all through the pandemic, into early
recuperation and past.

Since, when wellbeing frameworks are overpowered, both direct mortality from a scene
and indirect mortality from counter acting agent preventable and treatable conditions
increase radically. Nations should set troublesome choices to adjust the expectations of
reacting straightforwardly to COVID-19, while all the while participating in vital arranging
and facilitated activity to keep up fundamental wellbeing administration conveyance,

relieving the danger of framework breakdown.




Objectives of course

* The core issues of disease present worldwide.

» Dependency on demographic dividends and demographic indicators and look for the
dependency on these variables for different diseases.

* Assess key wellbeing differences, particularly as they identify with the soundness of low-
salary and underestimated individuals in low-and center pay nations;

* Outline the key entertainers and associations in worldwide wellbeing and the way wherein
they collaborate to address basic worldwide wellbeing concerns;

* The substance of the Operational arranging rules to help nation readiness and reaction, and
gives direction on a lot of focused quick activities that nations ought to consider at national.




Course content

The course is designed into subsequent systematic modules. Each module is specific to a topic,
which consists of organized set of sub- topics. A brief report of course is mentioned below.

Module 1- Introduction

«This module introduces to the course, some of the basic concepts of global
health, and a number of key perspectives for considering global health issues.
This module will also introduce you to the key actors in global health and the
different ways in which they are organized and function.

sGraded: Key Perspectives on Global Health

sGraded: The Global Health Context and Who Plays.

This Module denotes

To start with, there are significant moral measurements. There is a significant relationship
obviously among wellbeing and human profitability and the more advantageous individuals are,
the better fed individuals are, the more noteworthy the chances are present at the point when

we go from the individual level to the network level to the national level.

We additionally realize that they're significant connections not just between the wellbeing
of people and their profitability, yet additionally between the wellbeing of people,
the wellbeing conditions that social orders face, similar to whether or not there's a great deal of

HIV or jungle fever or can resemble current conditions-COVID.

Introducing

Global Health ¥ Looking Forward
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Module 2

B Module 2- The Burden of Disease

eModule 2 focuses on the “burden of disease”. It first examines the state of the world’s health.
It then introduces you to key demographic factors and how they relate to global health. It
concludes with several sessions that examine what people get sick, disabled and die from and
to what risk factors and determinants these conditions can be attributed.

eGraded: The State of the World’s Health

eGraded: Demography and Global Health

eGraded: The Burden of Disease — The DALY

eGraded: What Do People Get Sick, Disabled, and Die From?
eGraded: Key Risk Factors for Deaths and DALYs

Age Structure and Population Growth Along with the birth rate, age structure that drives or

retards populace development. In many creating nations, huge extents of youngsters for all

intents and purposes ensure that populace will keep on developing during times of declining

fruitfulness and for a long while after richness drops to "substitution level” (2.1 kids per lady).

The impact of a high birth rate upon age structure can be found in Nigeria, where ladies have

a normal of six kids each. In 2010, there were about 8.2 million individuals ages 35 to 39 in

Nigeria; yet 25.8 million under age 5, and 22.0 million ages 5 to 9.

Population Pyramids: Senegal, United States, and [taly
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Infant mortality rate per
1,000 live births in Kosovo,
the highest rate in Europe.

The percentage of Rwanda's
parliament members who are
women—the world’s highest
percentage.

WORLD POPULATION HIGHLIGHTS

Demographic Indicators also include Age, sex, Fertility rates, Marriage rates, DALY

measurements etc.




sModule 3 focuses on health systems. It first examines the notion of “value
for money” in considering investments in health. It then reviews how health
systems in different parts of the world are organized; some of the issues they
face in effectively and efficiently providing appropriate services of
acceptable quality; and what we are learning ccan be done to address those
issues in cost-effective ways.

sGraded: Value for Money in Global Health
sGraded: The Crganization and Aims of Health Systems
*Graded: Health Expenditure, the Quest for UHC, and Pharmaceuticals

Value for money” in considering investments in health.

All legislatures need to set needs, and one device that they may use to set those needs is

called cost adequacy investigation.

Definition

This can be defined in simple terms as a method for comparing the cost of an investment with

the amount of health that can be purchased with that investment. The cost is the price of the

investment.




Interventions in healthcare and their cost

Cost-Effectiveness of Selected Interventions

Coronary Bypass Graft
Drug and Psychosocial
Treatment of Depression

Oral Rehydration
Therapy for Diarrhea

Intervention

Improved Emergency
Obstetric Care

TB Treatment

Basic Childhood Vaccines

100 1,000 10.(;00 100,000
Dollars per DALY Averted

Application of techniques of cost effectiveness analysis. So, we can look on the
following: -

Equity consideration

Burden of disease

Extent to which investment serves as a society.
Impact it laid on the provisions of Insurance .




Module 4 and 5

Module 4: Cross-Cutting Themes in Global Health - Part |

eGraded: Health Disparities
eGraded: The Environment and Health and Climate Change and Health
eGraded: Nutrition and Global Health

Module 4: Cross-Cutting Themes in Global Health - Part I

eGraded: Women’s Health
eGraded: Child Health
eGraded: Childhood Immunization

Module 4: Cross-Cutting Themes in Global Health - Part Il

eGraded: Adolescent Health
eGraded: Complex Humanitarian Emergencies

Module 5: Critical Causes of Iliness and Death - Part |

eGraded: Emerging and Remerging ID and Anti-microbial Resistance
eGraded: HIV

eGraded: Tuberculosis (TB)

eGraded: Malaria

Module 5: Critical Causes of Iliness and Death - Part Il

eGraded: Neglected Tropical Diseases
eGraded: Overview of Non-Communicable Diseases, Cardiovascular Diseases, and Diabetes
eGraded: Cancer and Diabetes

Module 5: Critical Causes of lliness and Death - Part Ill

eGraded: Alcohol and Tobacco
eGraded: Mental Health
eGraded: Injuries




These include the relationship between the environment and health, complex humanitarian
emergencies and natural disasters and health, and nutrition and health. They also include an
assessment of the health of women, children, and adolescents.

EQUITY-

Equity includes faimess, concerns about achievement of health, and the capability to achieve good
health, not just to distribution of health care. Inequality concemns differences in health status, or
in the distribution of health determinants between different population groups.

Health and Healthcare disparities-

Health and health care disparities refer to differences i health and health care between groups
that are closely linked with social, economic, and/or environmental disadvantage.

Disparities occur across many dimensions, including race/ethnicity, socioeconomic status,
age, location, gender, disability status, and sexual orientation.

Health status and whether .

Key factors of health disparities




Burden of disease-

The accompanying techniques were utilized for evaluating and summing up the burden of disease
attributable to the earth, educated by earlier efficient surveys of the writing, arranged by need:

(1) Comparative hazard evaluation techniques utilizing point by point introduction and presentation
chance data for all populaces; these strategies are commonly founded on the most elevated levels of

proof and most thorough information.

(2) Calculations dependent on increasingly restricted epidemiological information, which require

more suspicions for certain populace gatherings or geological locales.

(3) Certain ailments were completely ascribed to the earth as indicated by the data about their

transmission pathways.

(4) Expert studies on populace inferable divisions, in view of a blend of the proof of the earth

sickness connection or fractional CRA results.

Role of Environment

Out of 133 ailments or wounds, or their groupings, considered, 101 had noteworthy connections with

nature, 92 of which have been evaluated, in any event mostly. Half of the earth inferable illness
trouble was evaluated utilizing CRA strategies. The principle joins among maladies and wounds and

the earth, and likely territories for intercession, are summed up in Table ES2.




Table ES2. Diseases and injuries and key environmental interventions

Disease or injury

nfectious Naras
Respiratory infections
Diarrhoeal diseases

Intestinal nematode infections
Malaria

Trachoma
Schistosomiasis
(hagas disease
Lymphatic filariasis
Onchocerciasis
Leishmaniasis
Dengue

Japanese encephalitis

HIV/AIDS and sexually transmitted
diseases

Hepatitis B and C

Tuberculosis

Main intervention areas

Household and ambient air pollution, second-hand tobacco smoke, housing improvements.

Water, sanitation and hygiene, agricultural practices, climate change.

Water, sanitation and hygiene, management of wastewater for irrigation.

Environmental modification and environmental manipulation to reduce vector breeding sites and reduce
contact between humans and disease vector, contextually mosquito-proof drinking-water storage,
livestock distribution.

Access to domestic water supplies, latrines, fly control, personal hygiene.

Excreta management, safe water supply, safe agricultural practices, worker protection.
Management of peri-domestic areas.

Meodification of drainage and wastewater ponds, freshwater collection and irrigation schemes.
Water resource management projects (particularly dams).

Housing, cleanliness of the peri-domestic environment, worker protection.

Management of water bodies around the house, removing standing water.

Management of imigation areas and distribution of farm animals, personal protection.
Occupational transmission in sex workers and migrant workers.

Occupational transmission in sex workers and migrant workers for hepatitis B; acddental needlestick
injuries in health-care workers for hepatitis B and C.

Exposure of miners and other occupational groups to airborne particles such as silica or coal dust;
paossibly exposure to household fuel combustion smoke and second-hand tobacco smoke; exposure in
settings such as prisons, hospitals and overcrowded housing conditions.

Neonatal and nutritional conditions

Neonatal conditions

Pratein-energy malnutrition

(ancers

Mental, behavioural and neurological
disorders

(ataracts

Hearing loss
(ardiovascular diseases

Chronic obstructive pulmaonary disease
Asthma

Musculoskeletal diseases
(ongenital anomalies
Physical inactivity

Obesity

Household air pollution, mothers' exposure to second-hand tobacco smoke, poor water and sanitation in
birth settings.

Water, sanitation and hygiene, dimate change acting on food insecurity.

Household and ambient air pollution, second-hand tobacco smoke, ionizing radiation, UV radiation,
chemicals, worker protection.

Occupational stress; disasters such as floods, earthquakes and fires (linked to housing, flood
management, climate change); forced resettlements in the context of development projects;
occupations in the entertainment or alcohol industry; head trauma (for epilepsy); chemicals (for certain
neurological diseases); noise (for insomnia); bright lights, poor air quality and odours (for headaches).
Physical activity fostered by supportive environments can reduce certain disorders.

UV radiation, household air pollution.
Occupational exposure to high noise levels.

Household and ambient air pollution, second-hand tobacco smoke, exposure to lead, stressful working
conditions, shift work.

Household air pollution, ambient air pollution, exposure to dusts in the workplace.

Air pollution, second-hand tobacco smoke, indoor exposure to mould and dampness, occupational
exposure o allergens.

Occupational stressors, prolonged sitting at work and poor work postures; need to carry large quantities
of water over significant distances for domestic use.

Mothers' exposure to second-hand tobacco smoke, chemicals.

Workplace activity, prolonged sitting at the workplace, travel modes, transport infrastructure and land-
use patterns, availability of suitable parks and open spaces.

Environmental factors favouring physical activity.




Natural dangers represent an enormous part of the worldwide weight of ailment. An impressive number of
passings are inferable from modifiable ecological dangers, with 23% (95% CI: 13-34%) all things
considered, and 22% (95% CI: 13-32%) of the ailment trouble in DALY's — a joined proportion of time
periods of life lost because of mortality and because of incapacity (Figure ES1).

Figure ES1. Fraction of deaths and DALYs attributable to the environment globally, 2012

u Attributable to the environment
m Not attributable to the environment

Deaths (millions), 2012 DALYs (millions), 2012




MODULE 6

Module 6: Looking Forward

eGraded: Recet pandemics
eGraded :WORK PLAN

Critical Survelliance Couné(y level comrﬁ lIJSnl?catio
preparedness rapid response co-ordination,
monitoring and n

planning.

Maintaining
essential health
services

Critical preparedness
Four transmission scenarios for COVID-19:

1. Nations without any cases (No cases);

2. Nations with at least 1 cases, imported or privately recognized (Sporadic cases);

3. Nations encountering cases bunches in time, geographic area or potentially normal introduction (Clusters

of cases);

4. Nations encountering bigger episodes of neighborhood transmission (Community transmission).

Surveillance and rapid response

When methodicallly applied, contact following will break the chains of transmission of an irresistible

sickness and is consequently a fundamental general wellbeing apparatus for controlling irresistible illness

flare-ups. This archive gives direction on the most proficient method to set up contact following limit with
respect to the control of COVID-19.

Immediate Case notification system
Contact Tracing System
Sentinel virus surveillance

Cluster investigations




Country level co-ordination, monitoring and planning

To be effective, anv public health measure must be implementable and designed i a way that
will promote willingness to comply. Urban authonties should:

*  Adopt a coordinated multisectoral, whole-of-government and whole-of society
approach;
Promote coordination and coherence in measures across governance levels.
Identify existing hazards and vulnerabilities.
Identify and equitably protect vulnerable subpopulations.
Consider diverse social and cultural interactions with health 1ssues, norms and
perceptions;
Consider the extent of reliance on the informal sector or economy.
Consider the most appropriate means of communication of information.
Ensure continued provision of essential services.
Ensure that health facilities are prepared for COVID-19 and identify and mobilize
additional resources.

In addition to the COVID-19 strategic preparedness and response plan (SPRP)1 and the
COVID-19 strategy there are four key areas that local authorities of cities and urban settlements
should focus on in ensuring preparedness for a robust response to COVID-19:

e Coordinated local plans in preparation for effective responses to health risks and
impacts.
¢ Raisk and crisis commumication and community engagement that encourage compliance

|with measures.

* Contextually appropriate approaches to public health measures, especially physical
distancing, hand hygiene and respiratory etiquette.

o  Access to health care services for COVID-19 and the continmation of essential services.

Risk communication

* Ensure that the highest levels of government include RCCE in preparedness and
response activities and are ready to release information to protect the public’s health in a
rapid, transparent, and accessible manner.

Review existing RCCE plans and consider whether adjustments are needed for an
outbreak of COVID-19.

Agree on procedures to ensure the timely release of information, such as clearance
procedures for messages and information products.

Keep clearance chains short. Prepare a budget for communication (including scale up).
Set up an RCCE team and define members™ roles and responsibilities.




COVID-19 pandemic, the particular limit of confided in network individuals for social commitment

and conveying care where it is required is perpetually basic.

 Preventing transferable sickness through conveyance of antibodies, chemoprevention,
vector control and treatment.

Avoiding intense intensifications and treatment disappointments by keeping up set up

treatment regimens for individuals living with incessant conditions.

Taking explicit measures to ensure helpless populaces, including pregnant and lactating

ladies, small kids and more seasoned grown-ups.

Managing crisis conditions that require time-delicate intercession and keeping up working

referral frameworks.

Operational rules

Designate a point of convergence for basic wellbeing administrations as an individual from
the COVID-19 IMT.

Establish channels of coordination and correspondence among the COVID-19 IMT, basic

wellbeing administration customized administrators and open and private division specialist

organizations.

Establish (or adjust) systems and conventions to oversee the conveyance of basic wellbeing
administrations as a team with reaction conventions, including for fortifying contamination
anticipation measures.

Establish triggers or limits for staged reallocation of limit from routine exhaustive
administrations towards basic administrations, and for the re-extension and change of
administrations as the pandemic advances.

Establish components to screen the continuous conveyance of basic wellbeing
administrations and join information into IMT dynamic.

Establish or keep up coordination systems among fund and wellbeing specialists to guarantee
financing for fundamental wellbeing administrations and encourage responsive adjustment,

reclamation and change of administrations




Learning Methodology

Digital learning resources

Mix of media - combine multimedia elements including text, image, video and audio to
present information.

Discussion Boards —

Where learners can post the questions or doubts after watching the sessions and
reading the articles.

Evaluation

Quizzes per module ensured that learners have actually understood the topic.
Readings

A set of module is present to cover each and every topic.

Syllabus

Discussion
10%

Quiz
£3% Reading
35%

Figure 1 : lllustration of the contents of syllabus




Course module/subjects/hours of study/references /test during the end of the module if
any etc. and final evaluation details;
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Learnings of Module

. For global health solutions we require to understand the Countries having cases clusters in
time, geographic location and/or common exposure (Clusters of cases).
. The local transmission and the type of preparedness we need to have during local
transmissions and epidemiological conditions.
. Detection needs to be very precise in terms of following:
* Emergency response mechanisms.

* Rusk communication, contact tracing and management.

* (Case Finding and tracing.

¢ Public health measures.
Case management strategies
Societal responses

4 The interventions we need to have to prevent the situations.

5.There should be good assessment of public health and the calculation of DALY to know
about the disease effectiveness.

6. Workplaces should develop action plans for prevention and mitigation of COVID-19 as part
of the business continuity plan and according to the results of the risks assessment
and the epridemiological situation.

7. Universal health coverage ensures everyone has access to the health services they need
without suffering financial hardship as a result.

8. The health sector regulates the quality and safety of food and pharmaceutical products.
But there should be regulation of the marketing, by satellite TV, of unhealthy lifestyles,
including diets.




Recommendations & Conclusion

Recommendations to the learners can be given because of following reasons: -
1. It gives an insight about how to access the global disease conditions.

2. The responsible factors and the rationale of taking them into consideration.

3. Measurement and analyses of provided data in terms of DALY etc.

4. Learners will also come to know about the basics of strategies which should be made to deal

with global health issues
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