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MISSION 

 

TIEMS prepares the world for emergencies. TIEMS is a global forum for education, training, certification, 
and policy for emergency and disaster management. We do not respond to emergencies: we ensure 
that others are ready to respond. This is important internationally because some parts of the world 
otherwise have limited support for preparation. 

 
As the international community discovers and develops new technologies, methodologies, and best practices, we offer 
conferences, ongoing forums, and training courses that rapidly and continuously spread the knowledge to every corner of the 
community. As policy makers grow to understand both the need for preparation and the support TIEMS provides, we expect to 
influence policy choices that strengthen cooperation among regional communities before disasters strike. 

CHAPTERS 
  

Chapters provide a regional focus for TIEMS activities. This is 
important because every region has unique circumstances 
and challenges, so there is no planning process that applies 
everywhere. 
Currently TIEMS has chapters representing: 
Belgium/Netherlands/Luxembourg, China, Finland, India, 
Iraq, Italy, Japan, Korea, Middle East and North Africa, 
Nigeria and West Africa, Romania, United States of America, 
Ukraine, the Philippines, France and South Africa. Australia 
is under establishment. 

Each chapter is autonomous. Some chapter members are 
members of TIEMS international, and others are only 
members of the chapter, with local rules governing 
membership. The chapter establishes local activities and 
coordinates with the rest of TIEMS as needed. 
The TIEMS Secretariat, located in Brussels, is available to the 
chapters for administrative support.  The chapters report 
annually to the Secretariat about chapter activities, plans 
and finances.  

 
ACTIVITIES 

Á TIEMS organizes international conferences, workshops and exhibitions, worldwide, with a focus on Emergency Management 
and Disaster Response topics 

Á TIEMS engages in research & technology development (RTD) projects that enable TIEMS members to apply their expertise to 
international emergency management initiatives  

Á The TIEMS International Group of Experts (TIGE) comprises 120 experts from 22 countries with wide ranging expertise and 
experience available to assist with emergency preparedness planning and response worldwide  

Á TIEMS Education and Training comprises TIEMS Academy with courses in Emergency Management and Disaster response and 
TIEMS International Certification - TQC for experts working in emergency management... 

 

MEMBERSHIP 
 

As a member of the TIEMS, you are part of an international 
community of leaders, practitioners and academics in 
emergency management, with diverse backgrounds in 
engineering, science, government, academics, military, and 
industry working together to make the world a safer place. 
Membership affords unique opportunities to learn, serve, 
and network. 

 

Learn: From the multi-disciplinary, multi-national TIEMS 
community and through special programs. 
Serve: By helping us in our mission to reduce the impacts of 
disasters and emergencies worldwide. 
Network: With regional and international colleagues to 
develop valued personal and professional relationships, and 
enhanced opportunities. 
 
 

 
 

You are welcome to join us as a TIEMS member. 
 
 

K. Harald Drager 
      TIEMS President 

 

  

http://www.tiems.org/
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Conferences and Workshops 
TIEMS organizes conferences, workshops, and exhibitions worldwide 
covering a wide range of research, best practices, and other topics in 
emergency management. In recent years conferences have been 
held in Manila in the Philippines, Kiev in Ukraine, San Diego in USA, 
Rome in Italy, Niigata in Japan, Aix-en-Provence in  France, Erbil in 
Iraq and Beijing in China and in 2019 it was held in Korea. TIEMS 
2020 Annual Conference will be held in Paris. In addition, local 
chapters host local international conferences and workshops 
throughout the year. 
 

 
 
RTD Projects  
Because TIEMS is known in the international 
community for the wide-ranging expertise of its 
members, and for its ability to network 
researchers, practitioners, and policy-makers, 
TIEMS is often asked to participate in Research 
and Technology Development (RTD) projects 
sponsored by the European Commission and 
other organizations. TIEMS members who 
express interest to participate in the TIEMS RTD 
projects, are selected based on their 
qualifications, and the expertise needed to staff 
the projects. RTD projects TIEMS has been 
involved in were ASSET, a four-year program to improve public 
health communications during health emergencies, and HERACLES, a 
three-year RTD program to develop technologies to improve cultural 
heritage sites in the face of climate change. At present TIEMS is a 
subcontractor to ECORYS for developing an expert HUB on wildfire 
ŜȄǇŜǊǘƛǎŜ ƛƴ 9ǳǊƻǇŜ ŦƻǊ ǘƘŜ 5D 9/Ih ǇǊƻƧŜŎǘ άNetwork of European 
Hubs for Civil Protection and Crisis ManagementέΦ ¢Ƙƛǎ I¦. ǿƛƭƭ 
serve as an example HUB for other disaster HUBs in Europe. 

 
Experts 

The TIEMS International Group of Experts (TIGE), consisting of 120 
experts from 22 countries with different educational background 
and experience, has been established as a resource to assist the 
global community in emergency planning, preparedness, and 
response. They are all TIEMS volunteers manning the TIEMS Board, 
the TIEMS Advisory Board and TIEMS Chapter Boards worldwide. 
¢LD9Ωǎ ǳƴƛǉǳŜ ǿƻǊƭŘǿƛŘŜ ƴŜǘǿƻǊƪ ƻŦ ŜȄǇŜǊǘǎ ŀŘŘǎ ǘƘŜ ŎǳƭǘǳǊŀƭ 
diversity to emergency management and disaster response that 
makes TIEMS such a valuable international network. 

  

 

Education, Training and Certification 
TIEMS believes that Education, Training and International Certifi-
cation in Emergency Management and Disaster Response is the Key 
to Improved Resilience Worldwide, and TIEMS is therefore offering a 
Com-prehensive International Education, Training and Certification 

Program in this field. TIEMS motto is: 
Preparedness Saves Lives! TIEMS wants to 
promote an internationally shared 
understanding of emergency management 
elements, systems, qualifications, and 
terminology, and this is embedded in TIEMS 
International Certification - TQC ς 
Operations and Good Practise. TQC stands 

for ς TIEMS QIEDM Certification, where QIEMD is "Qualifications in 
International Emergency and Disaster Management".  
 

TIEMS Structure 
TIEMS is a true international organization, with a structure 
comprised of a TIEMS Board of Directors and an Advisory Board with 
members from 13 countries. The TIEMS Secretariat is in Brussels, 
Belgium, where TIEMS is registered as an international not for profit 
NGO. The members of TIEMS form the Annual General Assembly, 
which meets once a year during the TIEMS annual conference, 
during which TIEMS members evaluate the past performance of the 
organization and lay down plans and elects its board of directors. 
  

 
 
 

 

http://www.tiems.org/
mailto:secretariat@tiems.info
http://www.tiems.info/index.php/activities-events/current-events/event-5
http://www.tiems.info/index.php/activities-events/current-events/event-5
http://www.asset-scienceinsociety.eu/
http://www.heracles-project.eu/
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Message from TIEMS President 
 

The Covid-19 Pandemic  
 
The present worldwide situation is felt 
unrealistic and threatening. Even if a 
pandemic has been included in most global 
risk analysis in the past, it seem ed like few 
still believed it would happen. Nonetheless, 
it i s here, and along with  it ,  enormous 
human, economic and social consequences. 
The global status when writing this  message 
is: 
Á More than 2.5 mill people diagnosed 

with the coronavirus  
Á Close to 180 000 dead of Covid-19 
Á The virus is still spreading and seriously 

affecting more and more countries  

We have definitely not seen the end of this 
pandemic crisis! 
 

 
 
The initiative to gather information and do 
this special issue of TIEMS Newsletter, 
covering the global situation of the 
coronavirus and COVID-19, was taken by 
Roman Tandlich. Roman lives in South Africa 
and is TIEMS Regional Director for Africa. He 
has written the  guest editor ial  of this 
Newsletter , and in below newsletter is 
summed up the situation s in different 
countries/regions by experts in TIEMS global 
network.  
 

The situation Worldwide  
 
As TIEMS is an international organization, we 
asked the experts in our global network if 
they could contribute with facts and findings 
concerning the spread of the virus in their 
countries/regions , which could add valuable 
information to share: What is the present 
situation? What counteractions have been 
established and the results of these, and 

recommendation to others what could be 
the best strategy to fight this pandemic.  
 
Since I live in Oslo, I will cover the present 
situation in Norway , and below is a picture 
describing the present situation in Norway:  

 

 
 
The graph shows that Norway has at present 
reached the peak and is on a downward 
trend. The first two patients were 
hospitalized 9 th of March and the peak was 
reached 1st of April with  
 
Á 324 hospitalized (136) (red curve)  

Á 114 on intensive care (58) (blue 

curve) 

Á 99 on respirator (40) (Purple curve) 

Á 182 people have died og COVID-19 

Today (22nd of April) the situation is 
illustrated in above table with the red 
figures, a very welcome reductio n.  
 
The number of people in Norway today 
diagnosed with the coronavirus is 7241. 
However, this figure is of course dependant 
on how many is tested for the coronavirus, 
so the real figure may be 5 ð 10 bigger. 
 
The total populatio n in Norway is ab. 5.5 
million, and there is plenty of space for 
everybody to move without meeting others. 
The largest city is Oslo , which with its 
surroundings has about 1 mill people. Oslo 
with its surroundings is also where the virus 
is most spreading. 
 
Countermeasures in Norway  
 
Norway was more or less closed down 12th of 
March, when schools and kindergartens were 

http://www.tiems.org/
mailto:secretariat@tiems.info
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closed and this was followed by a lockdown 
of most service businesses and 
postponement of all outdoor and indoor 
arrangements. All people needed to keep 2 
meters distance and no gathering of more 
than 5 people together. For those businesses 
where it was possible, people worked from 
home. 

 
This has had enormous consequences for 
businesses and employees of the shut down 
businesses. The unemployment rate is now 
about 10.4%, a rise from a normal rate of 
below 3%.  
 
In order to avoid a massive bankruptcy flood 
of businesses in Norway, the government has 
up to now issued financial support  and loans, 
etc. to those businesses struggling to 
survive, for close to 400 bill NOK or about 35 
bill Euro.  
 
What learning has  the Corona Pandemic 
given us? 
 
Á We understand better how fortunate 

our lives have been before we were hit 

by the pandemic  

Á We have gained increased respect for 

those in the frontline fighting th e virus, 

like the health workers, cleaning 

personnel, and those keeping the shops 

open 

Á We have learned that we were not 

prepared for a pandemic. There were 

lack of protection equipment and 

resources for intensive care equi pment 

in the health sector. We hav e neither 

maintained a food storage contingency.  

Á We also observe that in Norway the 

public has mostly high trust in the 

authorities and politicians and mostly 

follow the rules put forward by the 

government in order to stop and slow 

down the coronavirus spreading 

When we see the end to the pandemic, we 
certainly need to reconsider the countryõs 
resil ience strategy.  

 
A Predicted Pandemic  
 

In September 2 019 , Gro Harlem 
Brundtland (Former Prime Minister of 
Norway) and Elhadj As Sy (Secretary General 
of the Inte rnational Federation of Red Cross 
and Red Crescent Societies), wrote  below, in 
a study by the  Global Preparedness 
Monitoring Board about potential pandemic 
outbreaks:  

«Preventing the next Pandmic » 
 
«For too long, health emergencies have 
been met with a cycle of panic and neglect ð 
an approach that is putting all of us at 
growing risk. Governments worldwide must 
start thinking ahead and increase funding at 
the community, national, and international 
levels to shore up health systems and 
prevent the spread of outbreaks.  
 
Imagine the following scenario. In a matter 
of days, a lethal influenza p andemic spreads 
around the world, halting trade and travel, 
triggering social chaos , gutting the global 
economy, and endangering tens of millions 
of lives. Such a large -scale disease outbreak 
is an alarming ð but entirely realistic ð 
prospect. To mitigate the risks, the world 
must take steps now to prepare«.  
 

It seems like this warning w as mostly 
neglected or ignored by those in charge of 

taking actions!  

 
Leadership in Corona Crisis  
 
Those head of states and international 
leaders who have taken the coronav irus 
threat seriously and acted fast and 
accordingly, are those who will succe ed best 
by stopping the coronavirus and save their 
population the best way. 
 
However, some head of states do not seem 
to listen to the advice of their own and 
international experts and neglect the 
advices given and claim they know better 
themselves. That  is sad to observe and may 
have a high cost for their  own population.  

 
International Cooperation in Crisis  
 
Even if most countries have closed their 
borders and act by thinking of their own 
population first  in this pandemic crisis, it is 

http://www.tiems.org/
mailto:secretariat@tiems.info
https://www.project-syndicate.org/commentary/preventing-next-pandemic-security-risk-by-gro-harlem-brundtland-and-elhadj-as-sy-2019-10?barrier=accesspaylog
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not the time for clo sing down global 
cooperation in crisis prevention and building 
resilience, which a few head of states claim.  
 
On the contrary, we need to strengthen our 
global institutions , like  WHO, and increase 
the exchange of experience and lessons 
learned in an international context. I believe 
that also will be the case when we see the 
end of the corona pandemic.  
 
However, we also need to evaluate, why this 
happened, that the outbreak in Wuh an cit y 
could develop into such a pandemic, and 
what could have been done differently to 
reduce the spread of the virus and avoid the 
massive consequences of this pandemic. 
These lessons learned need to be shared 
internationally and the global cooperation 
and institutions need to be  strengthen based 
on these findings and lessons learned. 

 
Fake coronavirus and COVID-19 News 
  
Unfortunately, fake news about the 
coronavirus are also spreading throughout 
the world in social and other media 
channels. This is making people afraid and 
confused and is adding stress and wrong 
doings. 
 
How to counteract this and òbombó such 
fake news with facts and truth, is also 
something that need to be carefully 
considered as an important  learning from 
this crisis.  

 
The future  
 
I believe all of us are looking forward to get 
back to a normal life again, and hopefully 
this will not be to o far into the future.  
 
However, I think it will take a long time to 
feel safe and act as before, and ind ustry and 
businesses will struggle with the e conomic 
consequences of the òshut downó, and the 
market will take time to be back to normal.  
 
But I am sure we have learned a lesson, and 
that we need to build the lessons learned 
into our future risk analysis and contingency 
plans. 

 

Positive Outcome of the Pandem ic  
 
Even if this pandemic is cruel with massive 
consequences we have not seen since World 
War 2, it is also coming something positive 
out of it.  

 
People has discovered that simple life also 
can work, and family members have more 
time for each other, and the environment 
has improved because of less emission og 
green-house gases. The use of internet for 
communication and other activities have 
exploded with new applications , and the 
culture has found new ways through internet 
to bring its messages and expressions to the 
public . I hope we do not forget this when 
life i s back to normal.  

 
Acknowledgement  
 
I like to thank Roma n Tandlich for taking the 
initiative to collect all information from 
TIEMS international expert network on the 
coronavirus and COVID-19 worldwide . It has 
been a valuable and important effort.  
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with information on this topic from their 
country or region.  
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I hope all re aders find valuable and 
useful information in below newslet ter  

and stay safe  through this crisis  !  

 

 
 

Oslo, 22nd April  2020 
K. Harald Drager., TIEMS President

 
 
 

http://www.tiems.org/
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Message from the Editor 

Hello, 
 
This newsletter brings with it a short and brief 
message from me. 
 
In this turbulent time where the world seems 
upside-down, we need to find the strength 
that lies beneath and endure through this 
rather tumultuous and extra-ordinary time 
inlight of the spread of SARS-Cov-2 and the 
COVID-19 pandemic.  
 
As has been iterated all throughout social 
media, you have to come together in your 
repective nation with the main purpose to stay 
apart and socially distant. 
 
Following recent trends in many countries 
around the world, South Africa is also currently 
under lockdown, recently extended until the 
end of April. Many people in South Africa live 
from hand to mouth, heavily dependent on 
what little income they get, and are struggling 
to find the means to feed their families. Many 
relief efforts have been established in South 
Africa (and locally in Grahamstown/Makhanda 
too) to help these less fortunate people by 
means of delivering food parcels gathered 
together from donations of food and/or 
money to go towards these parcels. The fact 
that they struggle merely to get access to food 
is merely an indication of the little they have, 
particularly with respective to hygiene and 
health products. Moreover, the prevalence of 
tuberculosis and HIV and AIDS is high in these 
areas. The worst case scenario in South Africa 
is: what will happen should the coronavirus 
spread into the poverty-stricken areas?  
 

 
Given the struggles currently observed in 
various countries, many predict that the South 
African healthcare system would not cope with 
the anticipated influx of infections. I can only 
hope that the biological disaster relief efforts 
are firmly in place to circumvent loss of life on 
a massive scale. 
 
Many of us are fortunate to have the means to 
work remotely from home where we can still 
ŜŀǊƴ ŀƴ ƛƴŎƻƳŜΦ ²ŜΩǊŜ ƭǳŎƪȅΦ .ǳǘΣ ŘŜǎǇƛǘŜ ǘƘŜ 
ability to work from home, do take this 
lockdown period to spend time with your 
families, take up a new hobby or finish that 
home-based project you started.  
 
Til the next letter, stay safe and keep well! 
 
 

 
TIEMS Newsletter Editor 

 
Kelly-Anne Frith 

 
kelzfrith@gmail.com  

Grahamstown/Makhanda, South Africa 
 

  

http://www.tiems.org/
mailto:secretariat@tiems.info
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GUEST EDITORIAL 

THE òCOVID19 PANDEMICó STORIES AND THE ROLE OF TIEMS  
In the related emergency management 

by Roman Tandlich, PhD; Emma D Chapman and Rene Oosthuizen, 
PhD 

 
Introduction 
In the 21st century, the socio-ecological systems are often in a state of flux and this is confirmed by 
recent developments around the world. The world in which we live, as stipulated by Wamsler & 
WƻƘŀƴƴŜǎǎŜƴ όнлмфύ ƛǎ άƛƴŎǊŜŀǎƛƴƎƭȅ ōŜƛƴƎ ŜȄǇƻǎŜŘ ǘƻ ŀ ƴǳƳōŜǊ ƻŦ ƘŀȊŀǊŘǎΣ ŀƴŘ ǘƘŜǎŜ ƘŀȊŀǊŘǎ ŀǊŜ 
often interlinked with each other and they interact with vulnerable conditions to create a complex 
ƴǳƳōŜǊ ƻŦ ǊƛǎƪǎέΦ IǳƳan and economic losses from disasters and emergency situations have thus 
been escalating and have jeopardised the current levels of development and the functioning of 
societies globally. This has, as a result, pushed mankind and stakeholders in all areas of disaster risks 
management (DRM) and emergency management (EM) to engage and grapple with new problems 
and concepts. These complexities and challenges have been further exacerbated by the global 
COVID19 pandemic. The first confirmed case of the COVID19 virus was reported in China in late 
December 2019 (European Centre for Disease Control and Prevention, 2020). Even prior to the 
pandemic, novel challenges have been experienced in the field of DRM. The related challenges have 
included climate change, the continual issue in resource accessibility and the appearance of new and 
a greater number of pathogens which there are no vaccines to develop against and/or medicines to 
treat them for. As a result of the above, DRM has been becoming an essential area for further 
ǊŜǎŜŀǊŎƘ ŀƴŘ ǇǊŀŎǘƛŎŜǎΦ Lƴ ƻǘƘŜǊ ǿƻǊŘǎΣ 5wa Ƙŀǎ ōŜŜƴ άōƭŜŜŘƛƴƎέ ƛƴǘƻ ǘƘŜ ŜƭŜƳŜƴǘǎ ƻŦ Ƴŀƴȅ ƘǳƳŀƴ 
endeavours. 
 
Changes and specifics of the DRM/EM landscape in a given country in terms of the COVID19 
ǇŀƴŘŜƳƛŎ ƘŀǾŜ ǊŜǎǳƭǘŜŘ ƛƴ ǘƘŜ άŎŀƭƭǎ ŦƻǊ ƛƴŎǊŜŀǎŜŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŜŦŦƻǊǘǎ ƛƴ ƻǊŘŜǊ ǘƻ ŜƴǎǳǊŜ ǘƘŜ 
development of national strategies for disaster risk reduction and resiƭƛŜƴŎŜ ό5wwwύέ ό²ŀƳǎƭŜǊ & 
Johannessen; 2019). For many years now, the approach to DRRR and DRM has been an integrated 
one and this is reflected in many multi-lateral agreements such as the Sendai framework (Tandlich, 
2019). The integrated impacts of disasters can be seen in the current scope of the ongoing COVID19 
viral pandemic. Emergency managers (EMMs) and the DRM systems in many countries have to deal 
with the COVID19 impacts such as morbidities and mortalities due to the infections with the virus, 
economic losses from the lockdowns/limitation on the trading and movement of the populations in 
many countries, psychological impacts of the quarantine, (self-)isolation and the stay-at-home 
existence, to name but a few. The last 30 years have seen the removal of barriers to the mobility of 
people, barriers to trade and economic opportunities such as investment. The rise of the internet and 
the phenomena such as social media/networks has connected people like never before. These trends 
have been a blessing to many and the inter-connectedness of the world has removed many obstacles 
to exchange of information, knowledge and best practices. The fields of DRM and EM have not been 
an exception to this rule. Presence of social media and all other inter-connectedness tools has made 
the job of an EMM more difficult and simpler at the same time. Systems of the EM and DRM have 
adapted to this. Currently the adaptation and the essence of inter-connectedness are being 
challenged through the restrictions on travel and physical mobility of the people and goods amid the 
COVID pandemic.  
 
The number of people, who have tested positive for COVID19 worldwide and/or considered infected, 
has reached over 2.3 million and more than 160 000 dead (WHO, 2020). Modelling data on the 
severity of the pandemic vary and are continuously being updated. These modelling predictions are 
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essential in informing the EM community and its conduct throughout the COVID19 pandemic. 
Physical security of citizens around the world, fake news and their potential detrimental impacts on 
the societies worldwide and the temporary need to limit certain human rights have created a 
framework in which EMMs and the DRM stakeholders must balance research and practice of their 
professions in real time, possibly to an extent never seen before. EMMs and the stakeholders in the 
DRM systems often take the lead in coordinating the response and recovery operations related to 
COVID19. In a given country, EMMs and the DRM stakeholders, more than ever before in history, 
execute their mandate in collaboration and coordination with healthcare staff in a given country, 
central banks, economic government clusters and civil defence. Exchange of information is essential 
under the COVID19 pandemic conditions/framework parameters and the same applies to the best 
EM and DRM practices. Despite the interruptions to the way that the world has operated in the 21st 
century until the COVID19 pandemic, sharing of resources and information is more critical than ever. 
 
The International Emergency Management Society (TIEMS) is an NGO which is currently registered in 
Belgium (Tandlich, 2019). TIEMS has been working in promoting networking and knowledge 
ŜȄŎƘŀƴƎŜ ƛƴ ǘƘŜ ŦƛŜƭŘǎ ƻŦ 9a ŀƴŘ 5wa ό¢L9a{Σ нлмфŀύΦ ¢ƘǊƻǳƎƘƻǳǘ ǘƘŜǎŜ ŜŦŦƻǊǘǎ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ 
Ƴƻǘǘƻ Ƙŀǎ ōŜŜƴ άǘƘƛƴƪ ƎƭƻōŀƭƭȅΣ ŀŎǘ ƭƻŎŀƭƭȅέΣ ǿƘƛŎƘ Ƙŀǎ ōŜŜƴ ǇǊŀŎǘƛŎŀƭƭȅ ŜȄŜŎǳǘŜŘ ǘƘǊƻǳƎƘ 
organisation of workshops and conferences around the world, through interlinking research and 
practice across the EM and DRM (TIEMS, 2019b). One of the fundamental parts of these activities has 
been the exchange of information through the regular TIEMS newsletter and the special TIEMS 
newsletter (TIEMS, 2019b). These activities have positioned TIEMS to raise awareness about best 
practices and the streamlining of EM and DRM systems όǎŜŜ tǊŜǎƛŘŜƴǘΩǎ editorial/contribn above for 
details). There has been an increased awareness of the need to address the root causes of risk; which 
has resulted in a greater coherence between different strategies. (Wamsler & Johannessen; 2019) 
Human existence is becoming seemingly more an exercise for business continuity and disaster 
recovery. The nature and number of the factors within DRM are causing a growth in impacts and 
significance of climate change and weather-related disasters. TIEMS believes in continuously 
contributing to the root cause analysis and development/local adaptation of best practices and the 
COVID19 pandemic is no exception. 
 
Local practices and the need to share solutions to COVID19 through appropriate platforms 
The nature of the DRM problems and challenges for which solutions are to be found are based on the 
ŘƛǎŀǎǘŜǊΩǎ ǎŜǘǘƛƴƎ όDt{ ŎƻƻǊŘƛƴŀǘŜǎύΦ /ƭƛƳŀǘŜ ŎƘŀƴƎŜ Ƙŀǎ ōǊƻǳƎƘǘ ŀōƻǳǘ ŎƘŀƴƎŜǎ ǿƻǊƭŘǿƛŘŜΦ ¢ƘŜ 
¦ƴƛǘŜŘ bŀǘƛƻƴǎ 5ŜǾŜƭƻǇƳŜƴǘ tǊƻƎǊŀƳƳŜ ό¦b5tΣ нлмфύ ǎǘŀǘŜǎ ǘƘŀǘ άǾŀǊƛŀǘƛƻƴs in precipitation, 
change in temperatures and extreme weather patterns are altering the levels of hazards and 
ƛƴŎǊŜŀǎƛƴƎ ŘƛǎŀǎǘŜǊ ǊƛǎƪǎέΦ ¢ƘŜ bƻǊǘƘŜǊƴ ƘŜƳƛǎǇƘŜǊŜ Ƙŀǎ ǎŜŜƴ ŀƴ ƛƴŎǊŜŀǎŜ ƛƴ ǎŜǾŜǊŜ ŦƭƻƻŘǎ ŀƴŘ 
thunderstorms and the Southern hemisphere has had droughts that have plagued Australia and 
Southern Africa for many years. Challenges in doing simple things, such as opening a tap and getting 
free-flowing drinking water, safe for domestic use, has now arisen; those living in the Southern 
hemisphere. Therefore performing hand hygiene, as a major prevention of the COVID19 spread, 
could pose a challenge in some areas of thje Southern hemisphere, e.g. on the African continent.  
 
Approaches to these simple activities need to be reconsidered and re-learnt by every human living in 
the Southern hemisphere. It is discussed by (Gu; 2019) that the low-income areas and countries are 
seen to be at a greater risk of exposure to natural disasters and are more vulnerable to disaster-
related mortality and losses than those in more developed regions. It has been seen that 92% of 
mortality as a result of natural disasters since 1990 has happened in low- and middle-income 
countries. There is an increase in vulnerability and risk to disaster events for those at the low-income 
segments of society as a result of a lack of access to basic necessities; they are to continue everyday 
tasks, even if it means putting themselves at risk. The stated segments of society are subjected to the 
άƴƻ ǿƻǊƪ ƴƻ Ǉŀȅ ǇǊƛƴŎƛǇƭŜέΣ ŜǾŜƴ ƛŦ ǘƘŜȅ ŀǊŜ ǳƴǿƛƭƭing; this can be seen by them having to be exposed 
to a crowded place, such as public transport, in order to access their work opportunities. The 
management of the spread of COVID19 virus and similar respiratory conditions becomes almost 
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impossible to manage in crowded places and one-bedroom houses. This is contrasting to the 
Northern hemisphere whereby the size of the economy is often greater and there is greater 
feasibility in the pulling of resources as a result of the civil defence mechanisms of NATO, the 
European Union, major OECD economies and other similar organisations. Therefore tailored 
solutions are needed for local conditions. Due to resource limitations and other factors, these 
solutions might be available in the Northern hemisphere, e.g. at academic institutions doing WASH 
research or NGOs such as Doctors without borders and UN agencies such as UNICEF. 
 
In the Northern Hemisphere the economic power is spread over the whole of the EU, this makes the 
shutdown of major sectors of the economy easier; however, the situation is seen to be more 
complicated in developing parts of the world, such as the African continent. A disaster of a large-
scale, as stated by (UNDP; 2019), can result in a loss of employment, economic slowdown and 
decreased entrepreneurial activity; which ultimately pushes more people into poverty. Furthermore, 
this leaves people more vulnerable in the face of disaster. Economies of scale can be seen as a 
challenge for many developing countries, especially those which are fundamental to DRM, mainly 
based in the mitigation and preparedness part of the disaster management (DM) cycle. An example 
of the stated is the Kingdom of Lesotho, which is an area surrounded completely by South Africa. A 
significant source of revenue, for decades, for the Lesotho government has been the migrant labour 
from the mining sector of the South African economy and, additionally, the Lesotho Highlands Water 
Project has ensured water security for South Africa since 1986. One can, therefore, see that the two 
countries are interconnected and depend on the other for everyday activity maintenance and 
normality of existence. The Kingdom of Lesotho has been at risk since the COVID19 virus spread 
began, however, it did not close its borders with South Africa. However, this changed after South 
Africa declared a state of national disaster on 15th March 2020 (Zulu; 2020). After this announcement 
as of the 16th March 2020, most of the land borders with the Kingdom (9 of the 14) have been closed 
by South Africa. These few facts indicate that the COVID19 pandemic will have different local impacts 
throughout the world.  
 
TIEMS with its 17 chapters can provide a global picture about such impacts and nuances of local 
response/challenges and EM/DRM aspects of the COVID19 pandemic.  
 
There are universal measures that are advocated as prevention and mitigation of the COVID19 
pandemic such as social distancing. They can be easy to implement in developed countries and in 
rural areas, where space is plentiful. However, they become challenging to enforce at the developing 
world, as in many countries have large parts of the population living in crowded places where 
keeping a distance of around 6 feet from other people is almost impossible during daily activities. 
Some of crowdedness is the result of historical displacement of population and international borders, 
which have been arbitrarily drawn up without consulting the local population. Those borders might 
have interrupted migratory patterns of cattle herders or hunter-gatherer populations that have been 
in place for many centuries. Local specifics like these have a huge impact on tracing the COVID19 
cases. Urbanisation and the difference distribution of economic activity will have impacts on the 
vulnerability of the population, e.g. with respect to income, the need to travel around during any 
shutdown or lockdown periods. This in turn will impact the extent of COVID19 pandemic in a 
particular area. 
 
In the international domain, it has been stipulated by Human Rights Watch (2020) that international 
human rights law, specifically that of the International Covenant on Civil and Political Rights, allow 
the UN members to impose restrictions on rights of individual citizens during states of national 
emergency. More specifically, these rights can be limited in the case of public health emergency, as 
long as these are proportionate, necessary and lawful (section 4 of the Siracusa Principles, 1984). In 
the case of the COVID19 pandemic, examples of these restrictions will include limiting the freedom 
of movement by (self-)isolation or quarantine when a person has tested positive for COVID19 or 
been diagnosed as having the disease. It has, in many countries, led to mandatory testing of the 
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individual and the tracing of people who might have had a contact with the COVID19-infected 
persons. Constitutional arrangements, cultural and social norms, the structure and functioning of the 
social compact in a given country or territory will have a major impact on the way that the Siracusa 
principles will be implemented and how these will be adhered or tolerated by the local population(s). 
Implementation can be done using flexible legislative tools, such as proclamations, executive orders 
or regulation which are gazetted or published in the equivalent of the U.S. Federal register. The 
practices of choice and their enforcement mechanisms will differ across the world and will also differ 

in the level of success. 

 

This issue of the special TIEMS newsletter is aimed at facilitating the exchange of such practices and 
comparison of their implementation/efficiency in execution.  
 
Besides the legal framework, limited movement of goods local and across the world will put severe 
strains on the availability of the resources in the EM and DRM space. Allocation of the scarce 
resources will be determined by the availability of the scarce resources, e.g. the personal protective 
equipment (PPEs), ventilators for intensive care units in hospitals and water and sanitation provisions 
in the conditions on the drought in the Southern Hemisphere. Some of these parameters are a 
function of the existing health systems in place in a given country and some are some influenced by 
the way that a particular country manages strategic reserves of disaster-related materials. Historical 
injustices for the majority of citizens in the developing world, such as in the Southern African region, 
is still prevalent. One of the cornerstones of the EU is the fact that it is a community of developed 
nations, one, thus, has the ability of visa-free travel and having the ability to go anywhere in the 
ƳŀƛƴƭŀƴŘ 9¦ ǿƛǘƘ ƻƴŜΩǎ ƴŀǘƛƻƴŀƭ ƛŘŜƴǘƛǘȅ ŎŀǊŘΦ ¢Ƙǳǎ ǘƘŜ ŎǳǊǊŜƴǘ ǊŜǎǘǊƛŎǘƛƻƴǎ ƻƴ ŎǊƻǎǎ-border travel 
ƎƻŜǎ ŀƎŀƛƴǎǘ ƻƴŜ ƻŦ ǘƘŜ ŎƻǊƴŜǊǎǘƻƴŜǎ ƻŦ ǘƘŜ 9¦ ƛŘŜƴǘƛǘȅ ŀƴŘ ǎȅǎǘŜƳ ƻŦ ŎƻǳƴǘǊƛŜǎΩ Ŏƻ-existence. 
Restrictions put in place for the control of COVID 19 are, therefore, not to be taken lightly. Their 
psychological, financial, health and other impacts can be predicted only to a certain extent. 
 

Here the best practices and impacts amongst TIEMS chapter countries must be shared and the 
current special TIEMS newsletter will facilitate this. 
 
What does an EMM do then...during COVID19? 
The principles to follow must be balanced in making decisions within DRM, on the ethical front. 
Taking into account the impact of disasters on human rights, as discussed by Prieur (2012), it is 
essential to ensure the formulation of ethical principles. The general term of accountability provides 
communities at risk from disasters or disaster-affected communities with the ability to seek 
assistance from EMMs and stakeholders in the DRM system. In this context, the conduct of EMMs 
can never be seen as questionable. Accessibility of the EMMs and other stakeholders involved in the 
COVID19 pandemic is different from the ways that contact would have occurred during other 
disasters or epidemics. During the COVID19 pandemic, contact between the impacted populations, 
i.e. populations of the entire affected country or territory, and the EMMs/DRM stakeholders has 
been done via electronic means and the channels which do not involve face-to-face contact. Home 
visits and access of communities by EMMs still takes place, but the assistance that is provided or the 
reason for the interaction that takes place during such contacts is highly specialised and often 
focused only a limited set of tasks, e.g. sample collection for the COVID19 testing by RNA testing. 
Trust between the EMMs and the population affected will be critical here. 
 
TIEMS can assist here based on the experience with previous participation in the ASSET project 
(TIEMS, 2015-2020).  
 
Even situations such as the COVID 19 pandemic requires clear communication lines between the 
affected communities, i.e. the entire population of a country, and the EMMs, to be in place. Channels 
of communications must be clearly focused on the targeted messaging about specifics of the 
COVID19 pandemic and its implications within the specific geographical area. Special attention must 
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be paid by the EMMs on the coordination about the contents and accuracy of the messaging, 
especially on social media and with focus on the prevention of fake news. All communications must 
be aimed at providing the population at risk or affected by COVID19 by information about the 
management of disease, punishment for breaching quarantine measures, and the reasons for 
imposing human rights restrictions, e.g. the reasons for limiting the freedom of assembly and 

freedom of movement. 

 

The experience of the TIEMS stakeholders with the networking and the dissemination of the 
information about EM to the worldwide emergency management community will play an important 
role here. The TIEMS newsletters are regularly distributed to around 100000 EMMs around the world. 
 
Contact between the EMMs and the DRM stakeholders, coordination of activities during the 
pandemic, as well as involvement of the community, must be done with integrity and in an 
ŜǘƘƛŎŀƭκƭŜƎŀƭ ŦŀǎƘƛƻƴΦ ¢ƘŜ 9aaǎΩ ƛƴǘŜƎǊƛǘȅ Ŏŀƴ ōŜ ǎŜŜƴ ŀǎ ǘƘŜ ŎŀǇŀōƛƭƛǘȅ ƻŦ ǘƘe professional to take 
necessary, quick and the best-informed actions in each phase of the DM cycle. Integrity comes hand 
in hand with ƧǳǎǘƛŎŜ ŀƴŘ ƛǘ ƻǊƛƎƛƴŀǘŜǎ ŦǊƻƳ ǘƘŜ 9aaΩǎ ŀōƛƭƛǘȅ ǘƻ ŀƭƭƻŎŀǘŜ ǘƘŜ ǊŜǎƻǳǊŎŜǎΣ ǿƘƛŎƘ ŀǊŜ 
available with prioritisation, based on need and criteria of urgency of care, e.g. with disaster triage. 
No preference is to be given in the distribution of the resources based on criteria which besides the 
immediate need of the population affected by the disaster; therefore, no preference should be based 
on affiliations, ethnicity or religion. With the COVID19 pandemic and in the context of the special 
newsletter, the experience of the TIEMS chapters will be aimed at providing and overview about the 
pandemic management by EMMs and in the DRM space around the world 
 
!ǎ tǊƛŜǳǊ όнлмнύ ǎǘŀǘŜǎ ŀǎ ƛƳǇŀǊǘƛŀƭƛǘȅ ƻŦ 9a ŀƴŘ 5wa Ƴǳǎǘ ōŜ ƛƳǇƭŜƳŜƴǘŜŘ ƛƴ άǘŜǊƳǎ ƻŦ ŘƛǎŀǎǘŜǊ 
preparedness, prevention, relief and recovery are provided and implemented on a genuine needs 
basis and without favouritism between coƴŎŜǊƴŜŘ ǇƻǇǳƭŀǘƛƻƴ ƎǊƻǳǇǎέΦ ¢ƘŜ 9aa Ƴǳǎǘ ŀŘƘŜǊŜ ǘƻ ǘƘŜ 
ǇǊƛƴŎƛǇƭŜ ƻŦ άōŜƛƴƎ ŀŎŎƻǳƴǘŀōƭŜέΣ ǿƘƛŎƘ ƳŜŀƴǎ ǘƻ άōŜ ŎƻƳǇƭŜǘŜƭȅ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ what you do and 
Ƴǳǎǘ ōŜ ŀōƭŜ ǘƻ ƎƛǾŜ ŀ ǎŀǘƛǎŦŀŎǘƻǊȅ ǊŜŀǎƻƴ ŦƻǊ ƛǘέ ό/ŀƳōǊƛŘƎŜ 5ƛŎǘƛƻƴŀǊȅΤ нлнлύΦ !ŎŎƻǳƴǘŀōƛƭƛǘȅ ƛǎ 
central to management and has the ability to enhance productivity. It is a major aspect within EM 
and DRM. As stated by Amaratunga et al. (2016, 2019), there is a joint responsibility which must be 
shared and coordinated among all the stakeholders in the EM and DRM space such as governments, 
individuals, communities and businesses in the scope of the COVID19 pandemic as a disaster. The 
current TIEMS special newsletter is aimed at building on the experience of the TIEMS chapters in 
terms of ethical EM conduct by the TIEMS members and EM practitioners, as well as based on the 
previous workshops organised by the TIEMS in the recent past (Tandlich, 2019). 
 
Further examples of actors that are accountable within the stages of DM, as outlined by (Amaratunga 
et al., 2016; 2019), include state institutions, professional groups, private businesses, academics and 
researchers, the media, political leaders and the civil society organisations. Actors are to be aware of 
what they are accountable for during the stages of DM; Polack et al. (2010) discuss that this can be 
outlined through a clear legislative environment and an enforcement mechanism. This would assist 
with a more responsive outlook in the event of an incident. Accountability within DM requires clear 
communication, transparency and clarity. As a result of the myriad of stakeholders being involved in 
a single disaster, as discussed above, it is imperative for each to know what it is that they are 
accountable for. This can only be ensured through constant communication as well as an outline for 
what each actor is to cover during all stages of DM. Haigh et al. (2016) states that the accessibility 
and availability of the relevant information is thus essential. Accountability can only be achieved 
based on the knowledge about the EM threat and challenges the EMMs face on a daily basis.  
 
TIEMS is a community of practice of sorts. It stimulates the exchange of information and the 
education of EMMs to improve their level of skills and professional competences. Our organisation is 
continuously aiming to provide up to date information and knowledge to the EMMs around the 
world. We do this with the sense of being part of the EM community of practitioners around the globe 
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and with the ethical sense of need for action. With this special newsletter, TIEMS seeks to gather and 
share information about the best practices and the national EM approaches to the COVID19 
pandemic. Specially, we aim to gather information on the contact tracing, procurement, distribution 
and stock outs of the PPEs, healthcare systems responses and EM/healthcare coordination of the 
COVID19 infections/morbidities and mortalities, the protection of frontline staff, mobilisation of 
strategic reserves and management of business continuity impacts of the pandemic. This editorial 
sets the stage for the remainder of this newsletter in which we seek to share the best practices and 
stories of the EM systems from the TIEMS chapter countries and beyond. It is the hope of TIEMS 
stakeholders that this issue of our special newsletter will facilitate the exchange of knowledge and 
will directly or indirectly contribute to the professional competence of EMMSs inside TIEMS and 
beyond. We aim to do this through focusing on the management and progression of the pandemic 

across the TIEMS chapters and through the case studies about the perspectives on the impact of the 

outbreak about the populations in various countries and territories. 
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I General Introduction 
 
Into 2020, the world and human face the great challenge with the outbreak of COVID-19 in China, Europe, 
American and many countries of the world. How to stop the infections of COVID-19 to whole of the world? It 
will be a tremendous challenges for whole countries and emergency managers. TIEMS as an international 
NGO for emergency management, we have the responsibilities to find some solutions for human with the 
emergency management methodologies. This paper shows the process of COVID-19 infected and outbreak 
in China and how Chinese government fights for the COVID-19 within two months, so that we will gain some 
experience from the case of  China, which will be benefiting for other countries. 
 
II Cases Analysis of China 
 
II-1 Preliminary Stage and Warning of COVID-19 in Wuhan City 
 
The more early determined case of COVID-19 was found in December 8, 2019 in Wuhan, but someone 
thought it maybe more early in Oct. or Nov. 2019, maybe from Wuhan, maybe input from other country. By 
the end of Dec. 2019, the doctors found maybe it would infected man to man, and then, there were two 
groups of expert had been sent to Wuhan to make investigation. Up to 18, Jan. academician Mr. ZHONG 
Nanshan, a very famous pandemic doctor of China was invited to Wuhan and finally discovered COVID-19 
had the features to infected man to man transmission by breathing with air and touching  hand to hand in 20 
Jan. 2020. And then to report to the central government of China. At 10:00 am on January 23, 2020, the 
central government of China declared that Wuhan city was lockdown with about 11 million people inside 
city. It is the first time to lockdown such big city in 5000 years history of China! 
 
II-2 Outbreak of COVID-19 in Wuhan City and Hubei Province 
 
Since 23, Jan, 2020, Wuhan city, the capital city of Hubei Province, and also Hubei Province became the 
epicenter of the COVID-19. The central government of China also declared that two military hospitals 
(Huoshenshan and Leishenshan) will be built in 10 days in Wuhan. In Wuhan city and Hubei Province, all the 
residents must stay home and quarantine by themself by the order of governments. As we known, from 
January 23 to February 1, 2020 whole Chinese was Spring Festival (a biggest festival a year in China) by then 
about 5 million people travelled to their hometown from Wuhan city, which initiated whole China had the 
high level risk of being infected by COVID-19. Later on, many province governments start up first or second 
level emergency responses and also ordered the residents to stay home to prevent the infection by COVID-
19. All the residents were asked to wear the mask when they go outside.  
 
With the orders from the central and local governments, 1.4 billions of people of China began their fighting 
with  COVID-19:  
 
There were about 170 thousand people to participate the fighting with COVID-19 in Wuhan city and Hubei 
province including medical and supported human resources from local and other provinces of China. 
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Doctors and nurses of local hospital had a very hard time to rescue the cases of COVID-19, and over 3,000 
doctors and nurses were infected  in the early stage of the rescue by COVID-19, and some doctors and 
nurses dead from Jan. to March. 
 
About 40 thousand doctors and nurses from other provinces and cities were mobilized to Wuhan city and 
Hubei Province to support Wuhan and Hubei since January 23, 2020 and by the end of March, 2020, most of 
them finished supported tasks, and none of them was infected with the perfect protections.  
 
About 30 emergency medical teams were mobilized to Wuhan city and Hubei Province,  such as EMTs of 
²Ih ŎŜǊǘƛŦƛŎŀǘŜŘΣ ƴŀǘƛƻƴŀƭ ƭŜǾŜƭ ŜƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ ǘŜŀƳǎ ŀƴŘ ƳƻōƛƭŜ ƘƻǎǇƛǘŀƭ ƻŦ 9a¢Ωǎ ŀƴŘ ƳƛƭƛǘŀǊȅ 
hospitals since January 23, 2020. 
 
Many volunteers and social rescue teams helped the hospitals and local residents who quarantined at home 
to get groceries in Wuhan and Hubei after the lockdown of Wuhan city, and continuous supported them 
about two and half months. 
 
II-3 Response and Protection from COVID-19 in Whole China 
 
Since January 23, 2020, the central government of China made order for whole country and asked all 
residents must stay at home during the Spring Festival and cancel any private parties and public activities 
during the stage of fighting COVID-19. 
 
Central government of China formed the highest level response commanding group. President Xi Jinping 
organized and commanded directly. Premier Li Keqiang was appointed as the group leader to lead and 
perform all relative issues of fighting with COVID-19. And by replacing with new leader of Wuhan city and 
Hubei province, the situation of fighting with COVID-19 was getting better controlled, as of shortage and lack 
of responsibilities during the early stage of prevention from COVID-19.  
 
As the same time, all the provinces and cities of China set up the first or second level response system or 
groups, the head of provinces and cities were the leader of response group to command the provincial and 
local activities for anti- COVID-19. Each province came up with the response plan, organized medical 
resources and daily support resources for local people, and took care and tracked the cases of COVID-19. 
Depending on the risk level in the different areas in the whole China, all the residents stay in their home 
about one to two months to prevent the transmissions man to man from COVID-19.  
 
The reports on current infected, cases, dead persons by COVID-19 from each province of whole country are 
shown to public everyday. Everyone can find daily reports with using mobile phone, which helps to get 
better knowledge of the latest situation of COVID-19. And if you are willing to know the location of new 
cases of  COVID-19 in your city, you can locate it by GPS or Beidou positional system and GIS based map to 
see how far from your home or where you stay. In this way you know the risk levels of COVID-19 and to 
make better protection. 
 
As of 1.4 billion of people make great efforts that they stayed in home and supported for government 
decisions, there were no more heavy infected cities and provinces in China except Wuhan and Hubei 
province as the epicenter of COVID-19. So after 22 days, that means, February 12, 2020. The peak has been 
reached and the total number of cases started decreasing day by day to zero by March 10, 2020. By April 9, 
2020, there were 83249 cases of COVID-19 in total in China, with 77711 patients cured, 3344 patients dying 
and 1103 patients who arrived from other countries.  
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Diagram shown the trends and changes in new cases of COVID-19 in China from January to February 2020. 

 
 

Diagram shown the trends and changes in new cases of COVID-19 in Wuhan from January to March 2020 
 
II-4 Community Level Response and Control from COVID-19 in China 
  
Communities in cities and villages in countryside of China is the smaller units of the governments to perform 
the responsibilities of government for the residents. In the whole process of fighting COVID-19 in China, the 
communities, villages and social organizations made a great role to manage, control, prevent local residents 
from the infection of COVID-19. Majority of communities (407 thousands) and villages (691.5 thousands) had 
control plan for each of them with the following measures:  
 
Before you get into the community, your body temperature will be measured by security and you have to 
show your identification card to prove you reside here. So securities can better track your location if you 
infected with COVID-19. If you come back from international travels or from domestic travbels in China, with 
the exception of Wuhan and Hubei, you must stay at home and be quarantined for 14 days. Community and 
village managers will deliver the groceries as you need to your home so that local residents can stay at home 
for quarantine and do not have any chance to get in touch with others. From January 23 until March 10, 
2020, there were no more increase in the number of infected persons due to these actions. 
 
II-5 Present Situation in China 
 
The cases of COVID-19 in Wuhan city totally was 50008, in Hubei Province was 67803 (include Wuhan). The 
death toll of COVID-19 in Wuhan was 2574, in Hubei Province was 3215 (include Wuhan). The total closed 
exposures under tracking of COVID-19 in Hubei were 279668. Since March 19, 2020, there were no new 
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cases of COVID-19 in Wuhan. Since April 8, 2020, Wuhan city reopened after 76 days lockdown and residents 
of Wuhan can travel in China. 
 
II-6 General Experience and Methodologies for Protection from COVID-19 in China 
 
Depends on the process of fighting for COVID-19, it is concluded that: 
 
1.When you travel or meet someone in office, work sites, street, or any public place, you must wear your 
face mask, and if you are in the high risk area or with some high risk persons with of COVID-19, you also 
need gloves. 
 
2.When you are in a high risk environment, for example, in elevator, open the door or light switches of office 
and building, restaurants, restroom, the gasoline dispenser, etc. to use a small peace of paper towel to touch 
buttons of elevator, light switches, and push or pull doors, and open doors with your closed fist or hip - do 
not grasp the handle with your hand, unless there is no other way to open the door.  
 
3.Keep social distancing (1-2m) when you buy something in super markets, take out from restaurant, or in 
the entrance or in the security line in airport, buildings, and any situation. When you have a meeting in the 
office, have a lecture in classroom, or any place where COVID-19 could be outbreak.  
 
4.Use disinfectant wipes at the stores when they are available, including wiping the handle and grocery 
carts. 
 
5. Wash your hands with soap for 10-20 seconds whenever you return home from any activity that involves 
visiting locations where other people have been. 
 
6. Keep alcohol-based wipes at our home and in your car for use, after getting gas or touching other 
contaminated objects when you can't immediately wash your hands. 
 
7. During the outbreak of COVID-19, stay at home as much as you can, try to prevent attending or 
participating in any public activities. To estimate the level of risks of COVID-19, to know how far of cases of 
COVID-19 from you, keep on eye on the latest situation of COVID-19 and make better protection. 
 
III Conclusions and Classification of Stages and Level Risks of Fighting COVID-19 in China 
 
III-1 Classification of Stages of Fighting COVID-19 in China 
 
The whole process of fighting COVID-19 in China could be invited into following stages: 
 
1. Preliminary stage: to find new diseases, new case and early warning and response from Wuhan city (issue 
occurred; from end of Nov. 2019 until January 17, 2020). 
 
2. Outbreak stage of COVID-19: national level response, operation and fighting with COVID-19 (disaster 
occurred) (from January 18, 2020-February 20, 2020). 
 
3. Interweave Stage of COVID-19: Medical rescue operation stage and new cases less than new cured cases 
of COVID-19 (from February 20, 2020-March 18, 2020). 
 
4. Recovery or monitoring stage: no new cases in Hubei province (March 18, 2020-April 8, 2020). 
 
5. Working Recovery stage: prepare how to recover of working in whole China. 
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The new cured cases great then new infections diagnosed for COVID-19 in Hubei Province from Febraury 18-

24, 2020. 
 
III-2 Level of Risks of Fighting COVID-19 in China 
 
The level of risks caused by COVID-19 are different in China based on the density of cases infected by COVID-
19: 
 
1.Highest risk level area during the outbreak of COVID-19: Wuhuan city and Hubei Province. 
 
2.High risk level area during the outbreak of COVID-19: Surrounding Provinces of Hubei Province: Henan 
Province, Hunan Province, Guangdong Province, and Zhejiang Province, etc. 
 
3. Medium risk level area during the outbreak of COVID-19: Shandong Province, Sichuan Province, Anhui 
Province, Beijing city, Shanghai city etc. 
 
4. Lower risk level area during the outbreak of COVID-19: Tibet Autonomous Region, Qinghai Province, and 
Xinjiang Autonomous Region and Inner Mongolia etc. 

 
 

New cases distribution of COVID-19 cases in China with different level of risks 
 
III-3 Conclusions 
1.The process of Chinese fighting with COVID-19 shows that human can successfully fight with COVID-19 in 
two months with correct control methodologies including residents  protect themself and rescue themself 
correctly. 
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2.Countries with the outbreak of COVID-19 must have serious measures and policies for residents. Residents 
and public must understand the high risk situation and the importance of cooperation with local 
governments. 
 
3. It is clear that we can classify the stages in fighting with COVID-19, and the level of risks of COVID-19 in 
China. It means that the stages of fighting with COVID-19 and level of risks of COVID-19 could also be 
classified in USA, Italy, UK, France and many other countries where COVID-19 outbreak at present. We can 
estimate the stage and level of risks of COVID-19 where those countries are in today, and then we can make 
suggestions for their governments based on the different stages and level of risks.  
 
Reference 
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9ŘƛǘƻǊΩǎ ƴƻǘŜΥ TIEMS collaborators from China shared the following link with us about the diagnosis of 
COVID19 which can be found at the following link: 
https://www.chinadaily.com.cn/pdf/2020/1.Clinical.Protocols.for.the.Diagnosis.and.Treatment.of.COVID-
19.V7.pdf (website accessed on April 21, 2020). 
 

COVID19 SITUATION IN SOUTH KOREA BY YOUNG-JAI LEE  
(Submitted on April 8, 2020, Accepted after editorial review on April 16, 2020) 

 
COVID19 cases in the Republic of Korea (submitted to TIEMS on April 8, 2020). 

Date Definite 
Diagnosis 

Death Under Examination 

March 26 9,137 131 14,278 

March 30 9,583 158 15,028 

March 31 9,786 162 16,892 

April 1 9,786 165 16,892 

April 2 9,887 169 16,585 

April 6 10,284 186 19,295 

April 7 10,331 194 20,650 

April 8 10,331 201 20,650 

 
1. Diagnostic testing 
Who can get tested for COVID-19? Do you test asymptomatic persons too? 
²Ŝ ǘŜǎǘ ǇŜǊǎƻƴǎ ǿƘƻ ŀǊŜ άǎǳǎǇŜŎǘŜŘ ŎŀǎŜǎέ ƻǊ άtŀǘƛŜƴǘǎ ¦ƴŘŜǊ LƴǾŜǎǘƛƎŀǘƛƻƴ όt¦Lύέ ŀǎ ŘŜŦƛƴŜŘ ōȅ ƻǳǊ 
COVID-19 Response Guidelines (excerpt provided below). Excerpt from COVID-19 Response Guidelines: 
 
Case Definition 
Suspected case: 
A person exhibiting fever (37.5 °C or above) or respiratory symptoms (coughs, shortness of breath, etc.) 
within 14 days of contact with a confirmed COVID-мф ǇŀǘƛŜƴǘ ŘǳǊƛƴƎ ǘƘŜ ŎƻƴŦƛǊƳŜŘ ǇŀǘƛŜƴǘΩǎ ǎȅƳǇǘƻƳ-
exhibiting period. 
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Patient Under Investigation(PUI): 
(1) A person suspected of COVID-мф ŀŎŎƻǊŘƛƴƎ ǘƻ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ƻǇƛƴƛƻƴ ŦƻǊ reasons such as pneumonia of an 
unknown cause; 
(2) A person exhibiting fever (37.5 degrees or above) or respiratory symptoms (coughs, shortness of breath, 
etc.) within 14 days of visiting a country with local transmission* of COVID-19, e.g. China (including Hong 
Kong, Macau); or 
*Refer to WHO or KCDC website (COVID-19 Situation reports: Local transmission classification) 
(3) A person exhibiting fever (37.5 °C or above) or respiratory symptoms (coughs, shortness of breath, etc.) 
with an epidemiological link to a domestic COVID-19 cluster. 
 
We do sometimes apply exceptions for certain high risk groups. For example, we tested all persons linked to 
certain major clusters (i.e., Shincheonji, Guro-gu call center) regardless of clinical symptoms. We have also 
recently tested all persons in long-term care facilities in Daegu City regardless of clinical symptoms. 
 
What kind of diagnostic tests do you use for COVID-19? How is the test performed? 
Korea uses COVID-19 genetic testing (real-time RT-PCR) to diagnose a patient. Specimens are collected by 
doctors, nurses, or clinical laboratory scientists at designated locations (i.e., screening centers/stations). 
Upper respiratory tract specimens are required. Lower respiratory tract specimens are also collected if 
the patient has sputum. Genetic testing may be performed directly at screening centers (if the center is 
equipped with such capacity), or the specimens may be sent to a testingcenter. Excerpt from COVID-19 
Response Guidelines: 
 
Specimen Collection Method 
 Upper respiratory tract specimen: 
Nasopharyngeal and oropharyngeal swab mixture (1 tube) 
- (For nasopharyngeal swab) Insert a cotton swab deep into nostril. 
- (For oropharyngealswab) Scrape from the inner wall of the throat with a cotton swab. 
 
 Upper respiratory tract specimen: 
Have patient cough deeply and collect the sputum. Ensure that saliva is not included. 
- If patient does not have sputum, do not induce sputum as spitting forcibly may cause aerosol. 
 

What is your current diagnostic testing capacity? How was Korea able to expand testing capacity in a short 
period of time? 
Currently, there are a total of 118 institutions available for diagnostic tests: Korea Centers for Disease 
Control and Prevention (1), National Quarantine Stations (4), Institutes of Health and Environment (18), 
private clinical laboratories and hospitals (95).On average, 15,000 tests (maximum 20,000) can be 
performed per day. The relatively fast expansion of testing capacity was made possible thanks to active 
collaborative efforts between government, academia, and private sector. Korean government (KCDC) 
quickly developed a test and disclosed it. Based on this, a company developed and produced diagnostic 
reagent. Uponevaluation by government and medical academic experts, the reagent was granted 
emergency use authorization by the Ministry of Food and Drug Safety.Testing facilities across the nation 
thenbegan using the test. 
 
To ensure accuracy of the tests performed, COVID-19testing centers were selected byKCDCfrom testing 
facilities that had been certifiedfor outstanding quality. They also received additional training and passed 
accuracy testto qualify. Testing quality of each center is maintained by quality assurance by government 
and academic experts. 
 
2. Epidemiological Investigation 
What methods of contact tracing do you use for COVID-19? 
Contact tracing is largely divided into 4 stages: (1) investigation, (2) exposure risk assessment, (3) contact 
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classification, and (4) contact management. During the investigation phase, basic information including 
whereabouts of the patient for a certain period of time is collected through the process of interviewing 
patients. Family or healthcare workers may also be interviewed if needed. If supplementary information is 
needed (e.g., due to memory omission or inconsistencies), more objective information (such as medical 
records, cellular GPS data, credit card transactions, CCTV footages) may be collected during the risk 
assessment stage. Contacts identified based on the collected information are subject to self-quarantine 
(home quarantine) along with health education and symptom monitoring. 
 
What is the basis on which you collect and/or use personal data in epidemiological investigation? 
Information required for epidemiological investigation can be collected and/or used within the scope 
permitted by the Infectious Disease Control and Prevention Act. 
 
Excerpt from Infectious Disease Control and Prevention Act: 
Article 76-2 (Request to Provide Information, etc.) 
(1) If necessary to prevent infectious diseases and block the spread of infection, the Minister of Health and 
Welfare or the Director of the Korea Centers for Disease Control and Prevention may request the heads of 
relevant central administrative agencies (including affiliated agencies and responsible administrative 
agencies thereof), the heads of local governments (including superintendents of education prescribed in 
Article 18 of the Local Education Autonomy Act), public institutions designated under Arti cle 4 of the Act on 
the Management of Public Institutions, medical institutions, pharmacies, corporations, organizations, and 
individuals to provide the following information concerning patients, etc. with infectious diseases and 
persons likely to be infec ted by infectious diseases, and persons in receipt of such request shall comply 
therewith: <Amended by Act No. 14286, Dec. 2, 2016> 
 
1. Personal information, such as names, resident registration numbers prescribed in Article 72 (1) of the 
Resident Regist ration Act, addresses, and telephone numbers (including cell phone numbers); 
2. Prescriptions prescribed in Article 17 of the Medical Service Act, records of medical treatment prescribed 
in Article 22 of the same Act, etc.; 
3. Records of immigration control during the period determined by the Minister of Health and Welfare; 
4. Other information prescribed by Presidential Decree for monitoring the movement paths of patients with 
infectious diseases. 
 
(2) If necessary to prevent infectious diseases and block the spread of infection, the Minister of Health and 
Welfare may request the relevant head of the National Police Agency, regional police agency, and police 
station established under ArtiŎƭŜ н ƻŦ ǘƘŜ tƻƭƛŎŜ !Ŏǘ όƘŜǊŜŀŦǘŜǊ ƛƴ ǘƘƛǎ !ǊǘƛŎƭŜΣ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άǇƻƭƛŎŜ ŀƎŜƴŎȅέύ 
to provide location information of patients, etc. with an infectious disease and persons likely to be infected 
by an infectious disease. In such cases, notwithstanding Article 15 of the Act on the Protection, Use, etc. of 
Location Informa tion and Article 3 of the Protection of Communications Secrets Act, the relevant head of a 
police agency, upon request by the Minister of Health and Welfare, may request any location information 
provider defined in Article 5 (7) of the Act on the Protectio n, Use, etc. of Location Information and any 
telecommunications business operator defined in subparagraph 8 of Article 2 of the Telecommunications 
Business Act, to provide location information of patients, etc. with an infectious disease and persons likely to 
be infected by an infectious disease; and the location information provider and the telecommunications 
business operator in receipt of such request shall comply therewith, except in extenuating circumstances. 
<Amended by Act No. 13639, Dec. 29, 2015> 
 
(3) The Minister of Health and Welfare may provide information collected pursuant to paragraphs (1) and (2) 
to the heads of the relevant central administrative agencies, the heads of local governments, the 
chairperson of the National Health Insurance Cor poration, the president of the Health Insurance Review and 
Assessment Service, and such medical personnel, medical institutions, and other organizations as are 
performing tasks related to infectious diseases. In such cases, information provided shall be li mited to 
information related to the tasks of the relevant agencies, etc., for preventing infectious diseases and 
blocking the spread of infection. 
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3. Contact Management 
Korea has a relatively low fatality rate for COVID-19 cases. What special strategies do you believe 
contributed to achieving this? 
As the number of patients rapidly surged in Daegu City and Gyeongbuk Province starting late February 
(which caused shortage in healthcare resources), we created a new system for allocating hospital beds 
based on the severity of the patient.This system enabled more medical resources to go to the more 
severe patients in need of urgent care, allowing more efficient treatment and management of patients. 
In addition, personswho areconsideredhigh-risk groups are classified as severe patientsregardless of 
clinical symptoms, so that they can receive timely care if needed. 
 

COVID19 situation in Australia by Brian Holecek and the Australian 
TIEMS chapter members  

(Submitted on April 5, 2020, Accepted after editorial review on April 16, 2020) 
 

Australia operates under federalism with six states and two territories that make up the Australian 
Government. During the COVID-19 pandemic, relevant decisions and actions were formulated by a National 
Cabinet established on March 13, 2020 comprising of the Prime Minister and all State and Territory Premiers 
and Chief Ministers. The National Cabinet is basically the Council of Australian Governments (COAG). This 
National Cabinet is technically an intergovernmental forum, so the conventions and rules of cabinet do not 
apply, such as cabinet solidarity and the secrecy provisions. A Declaration of a State of Emergency has been 
made in each Australian State/Territory providing additional powers to the Control Agency been the State 
Health Department for COVID -19. 

Leaders of all Australian jurisdictions that form the National Cabinet negotiate on behalf of their people, and 
to implement the decisions reached. As each State and Territory are unique, there are vast in distances, 
economic/geographic conditions, population mix, and climatic variances work to highlight the cultural 
differences between the States and Territories.  Each State and Territory can maintain the decisions made by 
the National Cabinet as guidelines and each State Premiers or Territory Chief Ministers can legislate to 
ensure compliance if it seen or believed the population will not follow the Social Distancing and other areas 
to stop the spread of COVID-19. Several States has now legislated social distancing and fines can be issued. 
Australian Defence Force personnel are assisting with compliance checks of people in self or imposed 
isolation and most State Borders are now closed to non-residents, freight in still able to move between 
states. Victoria, New South Wales and Australian Capital Territory border have not been closed. As at 6:00am 
on 5 April 2020, there have been 5,635 confirmed cases of COVID-19 in Australia. There have been 181 new 
cases since 6:00am yesterday. Of the 5,635 confirmed cases in Australia, 34 have died from COVID-19. More 
than 291,000 tests have been conducted across Australia. 

The following is the Limits on Public gathers as of per Australian Government Department of Health Website 
04/04/2020, Stay at home unless you are: 
 
¶ going to work or education (if you are unable to do so at home) 
¶ shopping for essential supplies such as groceries, return home without delay 
¶ going out for personal exercise in the neighbourhood, on your own or with one other 
¶ attending medical appointments or compassionate visits 

 

Location Confirmed cases* 

Australian Capital Territory 93 

New South Wales 2,580 

Northern Territory 25 
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Queensland 900 

South Australia 407 

Tasmania 79 

Victoria 1,115 

Western Australia 436 

Total**  5,635 

Source: Australian Government Department of Health: as of 6:00am, 05/04/2020  

 
The following facilities were restricted from opening from midday local time March 23, 2020: 
¶ pubs, registered and licensed clubs (excluding bottle shops attached to these venues), hotels 

(excluding accommodation) 
¶ gyms and indoor sporting venues 
¶ cinemas, entertainment venues, casinos and night clubs 
¶ restaurants and cafes will be restricted to takeaway and/or home delivery 

 
From 12:00am on March 26, 2020 restrictions extended: 
¶ food courts (except for take away) 
¶ auction houses, real estate auctions and open houses 
¶ personal services (beauty, nail, tanning, waxing and tattoo salons) 
¶ spa and massage parlours, excluding health related services such as physiotherapy 
¶ amusement parks, arcades and play centres (indoor and outdoor) 
¶ strip clubs, brothels and sex on premises venues. 
¶ galleries, national institutions, historic sites and museums 
¶ health clubs, fitness centres, yoga, barre and spin facilities, saunas, bathhouses and wellness centres 

and swimming pools 
¶ community facilities such as community halls, libraries and youth centres, RSL and PCYC 
¶ gaming and gambling venues 
¶ indoor and outdoor markets (excluding food markets). States and territories will make their own 

announcements about this. 
 
From 3 April, churches and other places of worship, will be considered places of work so services can be 
streamed to the community. Services may be conducted and streamed providing: 
¶ only essential staff are present 
¶ the venue/facility remains closed to the public 
¶ social distancing principles are adhered to τ 1 person per 4 square metres 

Weddings can be conducted with no more than 5 people, including the couple, the celebrant and the 
witnesses. The 4 square metre rule and social distancing observed. Funerals must be limited to no more than 
10 people. The 4 square metre rule and social distancing observed. Hairdressers and barbers remain open 
with a 4 square metre rule and social distancing observed. Hotels, hostels, bed and breakfast, campsites, 
caravan parks and boarding houses is a be a decision for each state and territory. Schools remain open, most 
states have ended the first school term early. 
 

Essential gatherings 
Essential activities include: 
¶ essential workplaces, where you cannot work from home 
¶ health care settings 
¶ pharmacies 
¶ food shopping 
¶ schools and universities, where you cannot study from home 
¶ public transport and airports 

These essential gatherings must apply social distancing and good hygiene practices, including: 
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¶ being able to maintain 1.5 metres between people 
¶ providing hand hygiene products and suitable rubbish bins, with frequent cleaning and waste 

disposal 

Aged care facilities 
Special restrictions remain in place for aged care facilities to protect older Australians. 

 

Public transport 
Public transport is essential at this stage but will be reviewed regularly. Non-essential travel is to be avoided. 
Free phone consultations with GPs and pop-up clinics to help hospitals handle 100 pop-up clinics across 
Australia to divert people who may be infected away from hospitals. The current government stance on 
ǿŜŀǊƛƴƎ ŀ Ƴŀǎƪ ƛǎ ǳƴƭŜǎǎ ȅƻǳΩǊŜ ƛƴ ŘƛǊŜŎǘ Ŏƻntact as a carer, health professional etc. there is no need to wear 
a mask as general protection against COVID-19 however this seems to be generating a lot of media 
discussion.Companies are re-tooling to maintain employment to make hand sanitiser, mask etc. The Federal 
and State Governments have provided several financial stimulus packages due to the increasing 
unemployment and economic impacts of CVID-19. Unemployment rate in February 2020 was 5.2 % 
nationally, it is expected as reported by Westpac Weekly report current as at 27 March 2020 indicated 
unemployment rate to double to 11 % by June 2020. The Federal Government has a focus of a financial 
άIƛōŜǊƴŀǘƛƻƴέ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ǎƘǳǘ ŘƻǿƴΣ ǎƻ ǿƘŜƴ ǘƘŜ ŎǳǊǾŜ ƛǎ ƻƴ ǘƘŜ ŘŜŎǊŜŀǎŜ ōǳǎƛƴŜǎǎ Ŏŀƴ ŎƻƳƳŜƴŎŜ 
quicker, as they do not need to advertise for employees. As of March 30, 2020, $213.6bn from the Federal 
Government, $11.8bn from the states and $105bn in RBA-government lending has been invested. 

 

COVID19 SITUATION IN CANADA BY A. ALEX FULLICK  
(Submitted on March 29, 2020, Accepted after editorial review on April 16, 2020) 

 

Hello to all our global TIEMS newsletter readers. I wish the circumstances under which this is being written 
were much more favourable to everyone, though as you know, Covid-19 has taken a pandemic grip on 
society. Covid-19 makes no distinction between race, colour, creed, sex, sexual orientation, religious or 
spiritual leanings, nationality, or political affiliation. No one is immune to its impact. 
  
Before going to far into this editorial, I have ǘƻ ǘƘŀƴƪ wƻƳŀƴ ¢ŀƴŘƭƛŎƘΣ ¢L9a{Ω {ƻǳǘƘ !ŦǊƛŎŀƴ /ƘŀǇǘŜǊ 
representative that has pulled this edition together. ¦ƴŘŜǊ ΨƴƻǊƳŀƭΩ ŎƛǊŎǳƳǎǘŀƴŎŜǎ L ǿƻǳƭŘ ƭŜŀŘƛƴƎ ǘƘƛǎ 
ŜŘƛǘƛƻƴ ōǳǘ ŘǳŜ ǘƻ ǘƘŜ ƴŀǘǳǊŜ ƻŦ Ƴȅ ŎŀǊŜŜǊΣ LΩƳ ǎǿŀƳǇŜŘ ǿƛǘƘ ǿƻǊƪ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ŎŀƴΩǘ ƎƛǾŜ ǘƘƛǎ Ŝdition the 
attention it so dearly needed. So thank you Roman for steering the ship through rough waters. 
 
!ǎ ǘƘŜ /ŀƴŀŘƛŀƴ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƻƴ ǘƘŜ ¢L9a{ !ŘǾƛǎƻǊȅ .ƻŀǊŘΣ L ǘƘƻǳƎƘǘ LΩŘ ŎƻƴǘǊƛōǳǘŜ ŀ ƘƛƎƘ-level overview 
of what it happening here ǘƘŜ ΨDǊŜŀǘ ²ƘƛǘŜ bƻǊǘƘΩΦ !ǎ ǘƘƛƴƎǎ ŎƻƴǘƛƴǳŜ ǘƻ ǳƴŦƻƭŘ ǊŀǇƛŘƭȅΣ ǘƘƛǎ ƭƛǎǘ ƻŦ ŀŎǘƛǾƛǘƛŜǎ 
ǊŜǇǊŜǎŜƴǘǎ ǿƘŀǘΩǎ ƘŀǇǇŜƴƛƴƎ ŀǘ ǘƘŜ ǘƛƳŜ ƻǊ ǿǊƛǘƛƴƎ ǘƻƳƻǊǊƻǿ ƛǘ ŎƻǳƭŘ ōŜ ŘƛŦŦŜǊŜƴǘΦ 
  
1. Border Shut Down ς Except for key trade activities, all border crossings have basically been closed. 
Ψ{ƴƻǿ .ƛǊŘǎΩ ǊŜǘǳǊƴƛƴƎ ŦǊƻƳ ǘƘŜƛǊ ǎǘŀȅǎ ƛƴ CƭƻǊƛŘŀΣ ¦{! ƻǊ ƻǘƘŜǊ ǿŀǊƳŜǊ ƭƻŎŀǘƛƻƴǎ ƘŀǾŜ ōŜŜƴ ǘƻƭŘ ǘƻ ǎŜƭŦ-
isolate immediately upon their return. For many border communities this can be quite the impact. There are 
no tourists coming over from the US to shop or site-see and there are no Canadians heading the other way 
for visits either. The toll on businesses has become frighteningly high. 
2. Repatriation- !ǎ ǿƛǘƘ Ƴŀƴȅ ƴŀǘƛƻƴŀƭƛǘƛŜǎΣ /ŀƴŀŘŀ Ƙŀǎ ƘŀŘ Ƴŀƴȅ ƻŦ ƛǘ ŎƛǘƛȊŜƴǎ ΨǎǘǳŎƪΩ ŀǊƻǳƴŘ ǘƘŜ 
globe, as nations lock-down their societies. In many instances, Canadians are trapped within these locked-
down societies and the government, travel agencies and airlines are struggling to find ways to bring them 
home. In many instances, Canadian authorities had no idea that there where Canadians  in other countries - 
so identifying them and then trying to get them to a central location to transport home, assuming the 
country in question will even allow them to leave, has proven to be an immense challenge. 
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3. Government Stimulusς Recently, the government has passed a $100+ Billion dollar package to help 
keep businesses and people afloat. Many have lost their jobs or been laid off due to social distancing 
implementation and many are scared about not being able to pay their bills. In far too many cases, both 
parents have been laid off or let go from their jobs, along with their children staying at home because 
schools have been closed. Anxieties and fear are beginning to take its toll and the hope is that the stimulus 
package passed by the government can alleviate the fears and anxieties ς at least for awhile. 
4. Work from Home (WFH) ς There was a time when many people wished they could work from home 
more often, well, they got their wish. Almost all businesses now have their employees working from home 
ǇǳǘǘƛƴƎ ǎǘǊŜǎǎ ǳǇƻƴ ǘŜŎƘƴƻƭƻƎȅ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ŀƴŘ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΦ CǊƻƳ Ƴȅ ƻǿƴ ǎƛǘǳŀǘƛƻƴΣ LΩǾŜ ōŜŜƴ ²CI 
ŦƻǊ ǘǿƻ ǿŜŜƪǎ ƴƻǿ ŀƴŘ ǿƛƭƭ ǇǊƻōŀōƭȅ ōŜ ²CI ŦƻǊ ǘƘŜ ƴŜȄǘ нΧǇŜǊƘŀǇǎΣ ƭƻƴƎŜǊΦ LǘΩǎ ǇǊƻǾƛƴƎ ǘƻ ōŜ ŎƘŀƭƭŜƴƎƛƴƎΣ 
as many that are WFH are finding their calls being dropped by too many using Conference Bridge numbers or 
too many dialing into the office overloading network capabilities. Still, I have to admit that my dog is very 
ƘŀǇǇȅ LΩƳ ²CIΦ 
5. Announcements from Governments ς The announcements on what ǿŜ ǎƘƻǳƭŘ ŀƴŘ ǎƘƻǳƭŘƴΩǘ Řƻ ŀǊŜ 
everywhere. From traffic status billboards to radio commercials to television commercials to even receiving 
government announcements sent through to our cell phones, the same messages are being communicated 
non-stop. Though frustrating at times (I was interrupted while talking to my mother about how she should 
be protecting herself), they are effective. All levels of government are communicating the same message; 
stay home to prevent the spread of Covid-19. The announcements contain information on what to do to 
ǇǊŜǾŜƴǘ ŀƴȅ ŦǳǊǘƘŜǊ ǎǇǊŜŀŘ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜ ǘƻ Ψǎǘŀȅ ŀǘ ƘƻƳŜΩ ƻǊŘŜǊ ǘƻ Ƙƻǿ ƻƴŜ Ŏŀƴ ŜȄŜǊŎƛǎŜ ŀǘ ƘƻƳŜ ǘƻ ƪŜŜǇ 
fit. The messages are plentiful in content but as all levels of government communicate the same things over 
and oǾŜǊ ŀƎŀƛƴΣ ƛǘΩǎ ƘƻǇǇŜŘ ǘƘŀǘ ǿŜΩƭƭ ōŜ ŀōƭŜ ǘƻ ΨŦƭŀǘǘŜƴ ǘƘŜ ŎǳǊǾŜΩΦ 
6. Community Spread - Overall, the idea is to prevent the community spread of the virus but, even 
ǘƘƻǳƎƘ ǘƘŜǊŜ ŀǊŜ ƳǳƭǘƛǇƭŜ ƳŜǎǎŀƎŜǎ ōŜƛƴƎ ǎŜƴǘ Ǿƛŀ ƳǳƭǘƛǇƭŜ ǇƭŀǘŦƻǊƳǎΣ ƛǘΩǎ ǎǘill a challenge getting people to 
follow them. At the time of writing this, there is a report on MSN news that up to 65 % of the virus spread is 
through community interactions, not through direct travel. So the messages I noted earlier. Though 
informative and numerous, arenΩǘ ƎŜǘǘƛƴƎ ǘƘǊƻǳƎƘ ǘƻ ŀ ƭŀǊƎŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ǘƘŀǘ ōŜƭƛŜǾŜ ǘƘŜȅ ŀǊŜ 
impervious to any virus impact. From my own experiences, that number appears rather high, as my 
neighbourhood is a virtual ghost-town. No one is out and about and when I have to walk the dog, the criss-
crossing of sidewalks is the norm, anything to avoid other people. 
7. Health Care Workers ς L ǿƻǳƭŘ ƴƻǘ ōŜ ŘƻƛƴƎ ƧǳǎǘƛŎŜ ƛŦ L ŘƛŘƴΩǘ ƳŜƴǘƛƻƴ ǘƘŜ ŎǳǊǊŜƴǘ ƘŜǊƻŜǎ ƻŦ ǘƘŜ 
pandemic, if there can even be a hero in such a situation. We in Canada are blessed with universal health 
ŎŀǊŜΣ ƳŜŀƴƛƴƎ ǿŜ ŘƻƴΩǘ Ǉŀȅ ŦƻǊ ƻǳǊ Ǿƛǎƛǘǎ ǘƻ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻǊ ƘƻǎǇƛǘŀƭΩǎ ƭƛƪŜ ǎƻƳŜ ŎƻǳƴǘǊƛŜǎ ŘƻΦ hǳǊ ŦǊƻƴǘ ƭƛƴŜ 
health care workers are overworked, under paid, over stressed, and under resourced to deal with such a 
huge deluge of suspected Covid-19 cases and the treatment of those with the virus. Yet. Somehow beyond 
all expectations, this incredible group of individuals is marching ahead. I think there will be many changes in 
their profession once the current situation is over. The detail on what will change is yet to be known but I 
suspect there will be an even greater focus on health care and health care providers. 
  
Of course, there are so many other activities being implemented or discussed at any ƎƛǾŜƴ ǘƛƳŜ ǘƘŀǘ ƛǘΩǎ ƘŀǊŘ 
ǘƻ ƎŜǘ ŀ ƎǊƛǇ ƻƴ ǘƘŜ ŎǳǊǊŜƴǘ ǎƛǘǳŀǘƛƻƴΦ {ǘƛƭƭΣ ƭƛƪŜ Ƴŀƴȅ ŎƻǳƴǘǊƛŜǎ ŀǊƻǳƴŘ ǘƘŜ ƎƭƻōŜΣ /ŀƴŀŘŀ ƛǎ ŘƻƛƴƎ ƛǘΩǎ ōŜǎǘ ǘƻ 
ŀŘŘǊŜǎǎ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ōŜŎŀǳǎŜ ŀǎ ǿŜ ǎŀȅΤ ά²ŜΩǊŜ ŀƭƭ ƛƴ ǘƘƛǎ ǘƻƎŜǘƘŜǊέΦ 
  
Stay safe and stay prepared everyone! 
 
A. Alex Fullick 
 
Guest EditorΩǎ ƴƻǘŜΥ ŘŜǘŀƛƭǎ ŀōƻǳǘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ƛƴŦŜŎǘƛƻƴǎ ŀƴŘ ƻǘƘŜǊ ŀǎǇŜŎǘǎ ƻŦ ǘƘŜ /h±L5мф ƻǳǘōǊŜŀƪ ƛƴ 
Canada can be found at: https://www.canada.ca/en/public-health/services/diseases/2019-novel-
coronavirus-infection.html?amp%Bqid=96637021 
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COVID19 SITUATION IN THE PHILLIPINES BY ANGELI MEDINA  
(Submitted on April 8, 2020, Accepted after editorial review on April 16, 2020) 

 

On January 25, 2020, the Honorable Philippine Senator Richard Gordon, Philippine Red Cross Chairman/CEO 
and distinguish Philippine Red Cross Leaders invited Health/Academic Partners to participate in the 
άhǳǘōǊŜŀƪ tǊŜǇŀǊŜŘƴŜǎǎ aŜŜǘƛƴƎέ ǊŜƭŀǘ-ƛƴƎ ǘƻ άнлмф-n/ƻ±έ tǊŜǇŀǊŜŘƴess and Response. Ms. Sacha 
.ƻƻǘǎƳŀ ŦǊƻƳ ǘƘŜ ²ƻǊƭŘ IŜŀƭǘƘ hǊƎŀƴƛȊŀǘƛƻƴ ƎŀǾŜ ŀ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻƴ άtǊŜǇŀǊƛƴƎ ŦƻǊ нлмф ƴ/ƻ±Φέ !ŎŎƻǊŘƛƴƎ 
to Ms. Bootsma (WHO), as of January 24, 2020, there were 830 cases in Mainland China, 2 cases in China- 
HongKong, 1 in China-Taiwan, 1 in South Korea, 1 in Japan- Kana-gawa, 2 in Vietnam, 1 in Singapore, 4 in 
Thailand- Bangkok, 1 in Nepal, 2 in USA-Washington State and 0 in the Philippines, a total of 846 with 25 
deaths from China Mainland. The first reported case on December 12 was linked to a Seafood Market in 
Wuhan City, China (WHO). 
 
January Week 1 - /Ƙƛƴŀ ǊŜǇƻǊǘŜŘ ǘƻ ²Ih ŀ ǘƻǘŀƭ ƻŦ рф ǇŀǘƛŜƴǘǎ ǿƛǘƘ άǇƴŜǳƳƻƴƛŀ ƻŦ ǳƴƪƴƻǿƴ ŜǘƛƻƭƻƎȅΦέ 
Week 2- Diagnostic test confirmed 41 cases in China with 1 death 
Week 3 - Japan reported 1 case, Thailand reported a second case and China reported 
a 2nd death 
Week 4 - total 440 confirmed cases in China, 4 in Thailand, 1 in Japan, 1 in Republic of Korea and 1 in USA; 
total of 6 deaths; of the 440 cases, 16 were health care workers, out of the 440 cases 51 were severe cases 
and some human to human transmission was occurring. 
 
The World Health Organization sent out Public Health Advisory, Safe Travel Guidance, Food Safety Guidance, 
Wet Market Guidance (shopping in wet markets and working in wet markets). According to Dr. Susan 
Mercado, Philippine Red Cross (PRC) Deputy Secretary, who co-presented with Dr. Sacha Bootsma (WHO) on 
WŀƴǳŀǊȅ нрΣ άƛƴ ŀ ǇǳōƭƛŎ ƘŜŀƭǘƘ ŜƳŜǊƎŜƴŎȅ ǘƘŜ ǇŀǘƛŜƴǘ ƛǎ ƴƻǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭ - it is a group, a community, a 
natioƴΦέ 5ǊΦ aŜǊŎŀŘƻ ǎǘŀǘŜŘ ǘƘŀǘ άǿƘŜƴ ǘƘŜ ŎƻǊƻƴŀ ǾƛǊǳǎ ƻŦ ŀƴ ŀƴƛƳŀƭ ƳŜŜǘǎ ǘƘŜ ŎƻǊƻƴŀ ǾƛǊǳǎ ƻŦ ƘǳƳŀƴǎΣ ƛǘ 
Ŏŀƴ ƳǳǘŀǘŜΣ άŎǊƻǎǎ ƻǾŜǊέ- leap-species and transfer to humans in a more virulent form which can be deadly 
ǘƻ ƘǳƳŀƴ ōŜƛƴƎǎΦέ ¢ƘŜ tw/ ƭŀǳƴŎƘŜŘ ƛǘǎ ƳƻōƛƭŜ ŀǇǇ called RC143 that could help Filipinos assess their risk of 
contracting COVID19. RC143 is a navigation tool that uses wireless geo-location and sensory capabilities to 
trace contact events between users (PRC). (Courtesy of Mark Alvin Abrigo, Head, Health Services, Philippine 
Red Cross). 
 
Philippine Department of Health (doh.gov.ph) 
- The Philippine Department of Health (DOH) sent an Advisory (No.1) regarding Novel Coronavirus (2019-
nCoV) Health Event. 
- On January 28, the DOH convened the first Interagency Task Force on Emerging Infectious Disease (EID) 
meeting, with representatives from the Department of Foreign Affairs (DFA), Local and Interior Government 
(DILG), Justice (DOJ), Labor and Employment (DOLE), Tourism (DOT), Transportation (DOTr), and Information 
and Communications Technology (DICT). 
- On January 30, 2020, the Philippines Department of Health (DOH) reported its first case of COVID19 in the 
country (doh.gov.ph). 
- The agreed upon Resolutions include: 

- Ensure continuous support to Filipinos in China; 
- Ensure transportation and quarantine (14 days) plans for Filipinos from Hubei Province, China; 
- Proposed temporary restrictions in issuance of visas for travelers from Hubei; 
- Issued travel advisories discouraging non-essential travel of Filipinos to China; 
- On February 11, 2020 the DOH sent out an Advisory (No.10)- The DOH reiterated its directive to all 
Level 2 and 3 Public and Private Hospitals to attend to Coronavirus Disease (COVID19) patients 
including Persons Under Investigations (PUIs). 
- All licensed Level 2 and 3 Hospitals are equipped with Isolation Rooms at the Emergency and In-
Patient Departments and should have the capability to manage infectious cases. 
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- Furthermore, pursuant to Philippine Health Insurance Corporation (PhilHealth) 
Advisory No. 2020-012, refusal to provide care to patients is considered a violation of the signed 
Performance Commitment with PhilHealth. 

 
On March 7, the 1st local transmission was confirmed in the Philippines (who.int) On March 12, Philippine 
President Rodrigo Duterte announced a halt on domestic land, sea and air travel to and from Manila, as well 
ŀǎ ŎƻƳƳǳƴƛǘȅ ǉǳŀǊŀƴǘƛƴŜ ƳŜŀǎǳǊŜǎ ǿƘƛŎƘ ƘŜ ŎŀƭƭŜŘ άƭƻŎƪŘƻǿƴέ ƻŦ ǘƘŜ ŎŀǇƛǘŀƭ ǘƻ ŀǊǊŜǎǘ ǘƘŜ ǎǇǊŜŀŘ ƻŦ 
coronavirus. President Duterte approved a Resolution to allow a reft of containment measures including 
bans on mass gatherings, a month of school closures and community quarantine, as well as stopping 
domestic travel in and out of Manila (REUTERS 3,12). 
 
According to WHO Situation Report, dated April 6, 2020 (who.int) 
https://w ww.who.int/philippines/emergencies/covid-19-in-the-philippines/covid-19-sitreps-philippines 
- There were 3,660 confirmed cases with 163 deaths in the Philippines. 
- 54% of cases reported from National Capital Region (NCR), followed by CALABARZON 
(7%) and Central Luzon (3.3%). 
- Among the 2000 United Nations (UN) staff in the Philippines 9 tested positive for 
COVID19, 7 from WHO, and 2 from IOM. 
- The Philippine Department of Health (DOH) and Office of Civil Defense (OCD) distributed 
Personal Protective Equipment (PPE) to priority hospitals. 
- The Philippine Government is in the process of preparing large scale quarantine facilities, 
while the local Government Units (LGU) with the support from NGOs and private 
sector are setting up community isolation centers. 
 
Other reports: 
- There are 19 Police Officers, two Senators and two Senate Staffers contracted 
COVID19 (CNN-Philippines) 
- According to the Philippine Medical Association, doctors who have treated patients 
with COVI5мф ŀǊŜ άŘȅƛƴƎ ƛƴ ŀƴ ŀƭŀǊƳƛƴƎ ǊŀǘŜΦέ м4 physicians who tested positive for 
the corona virus died and four more are suspected of succumbing to the virus, (PMA 
пκоκнлύΦ άaƻǎǘ ŘƻŎǘƻǊǎ Ǝƻǘ ǘƘŜ /h±L5мф ŘǳŜ ǘƻ ƭŀŎƪ ƻŦ ƴŜŎŜǎǎŀǊȅ ǇŜǊǎƻƴŀƭ ǇǊƻǘŜŎǘƛǾŜ 
equipment (PPE) (Julie McCarthy, NPR, 4/3/20). 
- Shortage on PPEs to protect healthcare staff is a critical concern that most hospital 
administrators are struggling with (Philippine Hospital Association). 
- Data Scientists from the University of the Philippines (UP) project the virus to infect 
around 600,000 to 1.4 million people in the country with 80% coming from Metro 
Manila. The UP COVID19 Pandemic Response Team stressed the need for community 
collaboration to fight the corona virus (Patricia Lourdes Viray, 4/3/20 Philstar 
Global). UP recommended the following measures: 

- Maintain social distancing, avoid mass gathering - Increase detection and isolation for 
asymptomatic cases 
- Increase protection and good hygiene to reduce transmission 
- In hospitals, decrease the rate of patient encounter per health worker, e.g. implement a 
policy of maximum of 3 encounters per hour in a 12 hr shift and decrease the interaction 
time between frontline health worker and patients with less than 40 minutes/day and 
provide PPEs 
- President Duterte ordered the Philippine Navy ǘƻ ŎƻƴǾŜǊǘ ǘƘŜ tǊŜǎƛŘŜƴǘΩǎ ȅŀŎƘǘ .wt 
Pangulo into a hospital which can accommodate 28 patients and 5 medical staff (ABS CBN 
News4/5/20). 
- Ninoy Aquino Stadium, Rizal Memorial Sports Complex will be the designated quarantine 
facility for patients to decongest the hospitals and move patients from communities to 
facilities to control the spread of corona virus (CNN Philippines 4/6). 
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- The economic impact of coronavirus COVID19 is expected to greatly affect the global 
economy. Within, the Asia Pacific region, approximately 48.7 million people are predicted to 
ƭƻǎŜ Ƨƻōǎ ƛƴ ǘǊŀǾŜƭ ŀƴŘ ǘƻǳǊƛǎƳ ƛƴŘǳǎǘǊȅΦ Lƴ ǘƘŜ tƘƛƭƛǇǇƛƴŜǎΣ άŀǇǇǊƻȄƛƳŀǘŜƭȅ ƻƴŜ Ƴƛƭƭƛƻƴ 
ǇŜƻǇƭŜ ǿƻǳƭŘ ƭƛƪŜƭȅ ƭƻǎŜ ǘƘŜƛǊ Ƨƻōǎέ ŘǳŜ ǘƻ ŜƴƘŀƴŎŜŘ ŎƻƳƳǳƴƛǘȅ ǉǳŀǊŀƴǘƛƴŜ ƻƴ the island of 
Luzon (statista.com). 
- ¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ /h±L5мф ¢ŀǎƪ CƻǊŎŜ ŀƴƴƻǳƴŎŜŘ ǘƘŜ ŜȄǘŜƴǎƛƻƴ ƻŦ [ǳȊƻƴ-wide enhanced 
community quarantine until April 30, 2020 ŀǎ ŀǳǘƘƻǊƛǘƛŜǎ ƳƻǾŜ ǘƻ ƛƴŎǊŜŀǎŜ ǘƘŜ ŎƻǳƴǘǊȅΩǎ 
testing capacity. The department is eyeing an 8,000 to 10,000 daily testing capacity. 
- According to Human Rights Watch, since March 2020, the arrest and temporary detention 
of people for violating curfews and quarantine regulations have crowded jails which can 
further increase the COVID19 cases. 
- To this date, (April 8) there are about 3,870 confirmed cases of COVID19 in the Philippines 
(Johns Hopkins Coronavirus Resource Center). Philippine President Rodrigo Duterte and its 
ƎƻǾŜǊƴƳŜƴǘΩǎ ό5hI LƴǘŜǊŀƎŜƴŎȅ ¢ŀǎƪ CƻǊŎŜύ ǇǊƻŀŎǘƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ ƳŀƴŀƎƛƴƎ /h±LD19 is 
noteworthy for its timely strategic measures to contain the spread of corona virus disease. 

 

COVID19 SITUATION IN NORTHERN CYPRUS BY YUSUF EKER  
(Submitted on April 10, 2020, Accepted after editorial review on April 16, 2020) 

 
The new type of Coronavirus (Covid-19), which affects a wide geography in the world, was also witnessed 
with limited numbers in the Turkish Republic of Northern Cyprus (TRNC). The precautions taken in the 
country before March 10, 2020, when the first Coronavirus case was detected, were effective in this, and the 
number of cases remained at 96 and the number of deaths due to the disease remained at 3 as of April 09, 
2020. Long before the first Covid-19 case in TRNC, on January 23, 2020, the Primary Health Care Department 
convened the Infectious Diseases Surveillance Committee to assess the outbreak risk and preparations. At 
this meeting, it was decided that there is a risk of an epidemic in the TRNC and that there were measures to 
be taken in the stakeholder institutions besides medical preparations. After the other meetings following the 
mentioned meeting, measures were taken at the land, air, and seaports with the possibility of entering the 
country, controls were tightened and health facilities in the country were mobilized and preparations were  
started for a possible epidemic.  
 
After the measures taken, it was determined that there were people in the German tourist group who 
entered the country and who showed symptoms of Covid-19, and the hotel where they stayed was 
quarantined and tourists were observed. As a result of the investigations, the first Covid-19 case in the 
country was explained as a German tourist from the aforementioned party. His wife, who was in contact 
with the patient, was later diagnosed with Covid-19. As a result of the persons who came to the country 
from the UK and the people who came into contact with them, a total of 96 people were taken under control 
with the diagnosis of Covid-19 until 09 April 2020.  
 
TRNC has closely followed the developments related to Coronavirus in the world from the beginning and 
took precautions regarding the possible epidemic in the country, taking into account the country's unique 
features, national advantages and disadvantages. The most important advantage of the country is that it has 
a small geography compared to other countries and the areas where the population lives densely are 
limited. Besides, TRNC, which is an island country, is a country with limited access to foreign countries due to 
its political status and has a small number of land, air and sea ports. Therefore, the implementation of the 
measures to be taken gives more effective results compared to other countries where the epidemic is 
effective. For this reason, from the first case in the country until April 9, 2020, out of 96 cases, which are 
mostly outsourced, have not been lost except for 3 people who are 2 German citizens and 1 TRNC citizen 
over 65 years of age.  
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The measures taken by the authorized units of the TRNC have been put into effect gradually, taking into 
account the speed of the epidemic and the risk of the epidemic, thereby ensuring that the daily life of the 
public is minimized by the process, and it is ensured that it is adopted and kept at a practical level by 
applying the measures to the need. In the first stage, arrivals from countries where Covid-19 incidents were 
frequent were stopped and in the following days this measure was extended until the entry and exit of the 
country was completely banned. Thus, although the virus has been prevented from entering the country, it 
has been put into practice by taking the decision to quarantine those entering the country for 14 days in 
single quarantine rooms held in hotels and student dormitories, especially for TRNC citizens abroad. In 
addition, in order to prevent the spread of the virus in the country on March 13, 2020, all educational 
institutions and public and private institutions were closed except for basic services, and as of March 23, 
2020, a partial curfew was declared and it was aimed to remain in the public's homes except essential 
necessities. In addition, a full curfew has been declared across the country from 21:00 until 06:00 in the 
morning, covering the dates of March 30 and April 17, 2020. In the process, rules such as working hours and 
disinfection procedures have been introduced in businesses such as markets, pharmacies, and banks that are 
open to citizens. In addition, the quarantine application was initiated as of March 26 , 2020 in the Dipakarpaz 
region, where the positive cases were seen, and April 4, 2020 in the Lapta and Alsancak regions. Moreover, 
the decision to prohibit the movement put into force between the districts between April 6-17, 2020, in 
order to prevent the increase in the number of cases in the country. 
 
Beside the preventing the spread of the outbreak, a state-owned hospital was transformed into a quarantine 
hospital in order to prevent contamination with other patients in the hospital environment with the 
detection and treatment of existing and possible cases, and other patients were transferred to private 
hospitals. As of April 9, 2020, a total of 3615 people were tested in TRNC and 96 positive cases were 
detected. Out of the number of positive cases, 44 patients with virus were discharged, 49 patients are still 
being treated and 3 people lost their lives so far. Only one person is TRNC citizen, the other two person are 
German citizens/tourist and 1 people continue their treatment in intensive care unit. In the process, a total 
of 1838 TRNC citizens, who were abroad for education and health reasons, were brought to the country and 
were kept under observation for 14 days in 19 hotels and student dormitories that were turned into 
quarantine centers, and the people who completed the quarantine period were sent to 7-day isolation in 
their homes. Currently, 950 people are kept under state supervision. This number shows an increase or 
decrease compared to the entrance of the people who have been sent to their homes after the 14-day 
quarantine period and those allowed to come to the country by the TRNC authorities. As mentioned above, 
a total of 3615 tests have been carried out in the country so far. The small amount of tests carried out is the 
result of the fact that entrances and exits to the country are completely under control and the identification 
of people who may be in contact with positive cases can be determined. The geographical advantage of the 
country has eliminated the necessity of a large-scale screening in the TRNC in this area. 
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Figure 1: Distribution of Positive Cases Detected in the TRNC to the Country (source: TRNC Prime Ministry 
Crisis Center). 
 
In addition to the Prime Ministry Disaster and Emergency Management Committee, which is the emergency 
management mechanism in the country, and the District Crisis Management Centers located in 5 districts, a 
Crisis Center established within the Prime Ministry providing daily suggestions and recommendations to the 
competent authorities in order to meet the needs urgently by taking daily or hourly decisions according to 
the developments in this period, which is a decision-making mechanism working effectively and producing 
decisions in line with these recommendations. 
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Figure 2: Case Status in the Country as of April 09, 2020 Source: TRNC Prime Ministry Crisis Center 
 

The other factor of the outbreak in the TRNC compared to other countries in the world compared to the 
population is that it complies with the call of the people not to leave their homes unless necessary. 
Especially in places such as markets, banks, pharmacies where people have to be in groups, disinfection 
measures which are implemented strickly, prevented the increase of positive cases. 

 

http://www.tiems.org/
mailto:secretariat@tiems.info



























































































