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The International Emergency Management SocietyIEMS
www.tiems.org

MISSION

TIEMS prepares the world for emergencies. TIEM§lsbal forum for education, training, certification,

and policy for emergency and disaster management. We do not respond to emergencies: we ensur
that others are ready to respond. This is important internationally because some parts of the world
otherwisehave limited support for preparation.

As the international community discovers and develops new technologies, methodologies, and best praw@cedsfer
conferences, ongoing forums, and training courses that rapidly and continuously spread the knotwesiggy 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.

CHAPERS

Chapters provide a regional focus for TIEMS activities. This is
important because every region has unique circumstances
and challenges, sthere is no planning process that applies
everywhere.

Currently TIEMS has chapters representing:
Belgium/Netherlands/Luxembourg, China, Finland, India,
Irag, ltaly, Japan, Korea, Middle East and North Africa,
Nigeria and West Africa, Romania, United Stat€America,
Ukraine, thePhilippines, 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 ediishes local activities and
coordinates with the rest of TIEMS as needed.

The TIEMS Secretariat, located in Brussels, is available to the
chapters for administrative supportThe chapters report
annually to the Secretariat abbwchapter activities, plans
and finances

ACTIVITIES

A TIEMS organizes international conferences, workshops and exhibitions, worjdwviftiea focus on Emergency Management

and Disaster Response topics

A TIEMS engages iasearch & technology developmentTR)projects that enable TIEMS members to apply their expertise to

international emergency management initiatives

A The TIEMS International Group of Experts (TIGE) comprises 120 experts from 22 countries with widexpedisg and
experience available assist withemergency preparedness planning and response worldwide

A TIEMS Education and Training comprises TIEMS Agaudémcoursesn Emergency Management and Disaster response and
TIEMS International Certificatiom QC for experts working in emergsy management...

MEMBERSHIP

As a member of the TIEMS, you are part of an intéonal
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 gortunities to learn, serve,
and network.

Learn From the multdisciplinary, multnational TIEMS
community and through special programs.

Serve By helping us in our miss 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
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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 confeeshhave been
held in Manila in the Philippines, Kiev in Ukraine, Sag®ie USA,
Rome in Italy, Niigata in Japan, -&ixProvence in France, Erbil in
Irag and Beijing in China and in 2019 it was hel&kanea TIEMS
2020 Annual Conference will be held in Paris. In addition, local
chapters host local interrilbnal conferences and workshops
throughout the year.

TIEMS 2019 Annual Conference

November 12 -15, 2019
GOYANG, KOREA

RTDProjects

Because TIEMS is known in the internationg
community for the wideranging expertise of its
members, and for its ability to network
researchers, practitioners, and polioyakers,
TEMS is often asked to participate in Researd
and Technology Development TR) 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 ASSET

the projects. RTD project§IEMS has been S0 HIE LR 131
involved in wereASSETa fouryear program to improve public
health communications during health emergenci@sd HERACLES
three-yearRTD program to develop technologies to improve cultural
heritage sites in the face of climate change. At present TIEMS is a
subcontractor to ECORY@ developing an expert HUB onldfire

SELISNIAAS Ay 9 dzNE LIS Nemdrkdf BEukofearb D 9 |

Hubs for Civil Protection and Crisis Managemént®® ¢ KA a | |
serve as an example HUB for other disaster HUBs in Europe.

Experts

The TIEMS International Group of Experts (TIGEB)sistong of 120
experts from 22 countries with differen¢éducational 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 &S Board,

the TIEMS Advisory Board and TIEMS ChaptardBoworldwide.
¢LD9QA& dzyAljdzS 62NI RgARS
diversity to emergency management and disaster response that
makes TIEMS such a valuable international network.

ySig2N]

Educaton, Training and Certification

TIEMS believes that Education, Training and International Certifi
cation in Emergency Management and Disaster Response is the K
to Improved Resilience Worldwide, and TIEMS is therefore offering
Comprehensive Internatinal Education, Training and Ceition
Program in this field. TIEMS motto is:
Preparedness Saves LiVEEEMS wants to
promote an internationally  shared
understanding of emergency management
elements, systems, qualifications, and
terminology, and thissiembedded iMIEMS
International Certification - TQC ¢
Operations and Good Practisd QC stands
for ¢ TIEMS QIEDM Certification, where QIEMD is "Qualifications i
International Emergency and Disaster Management".

TIEMS Structure

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

TIEMS 2020 Board of Directors
%
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Messagdrom TIEMS Presiden

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 seemed like few
still believed it would happen. Nonetheless,
it is here, and along with it, enormous
human, economic and social consequences.
The global status when writing this message

More than 2.5 mill people diagnosed
with the coronavirus

Closeto 180 000 dead of Covid-19

The virus is still spreading and serioudly
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 COVID19, was taken by
Roman Tandlich. Roman lives in South Africa
and is TIEMS Regional Director for Africa. He
has written the guest editorial of this
Newsletter, and in below newsletter is
summed up the situations in different
countries/regions by experts in TIEMS globa
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.

dnce | live in Oslo, | will cover the present
situation in Norway, and below is a picture
describing the present situation in Norway:

nlsgt  — Intensiv  — Pa respirator

The graph shows that Norway has at present
reached the peak and is on a downward
trend. The first two patients  were
hospitalized 9™ of March and the peak was
reached 1" of April with

324 hospitalized (136) (red curve)
114 on intensive care (58) (blue
curve)

A 99 on respirator (40) (Purple curve)

A 182 people have died og COVID19

> >

Today (22" 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 5 810 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 12" of
March, when schools and kindergartens were

www.tie ms.org

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 unemplg/ment 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?

A We understand better how fortunate
our lives have been before we were hit
by the pandemic

A 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

A 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.

A 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 r econsi der t
resilience strategy.

A Predicted Pandemic

In  September 2019, 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 &
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 o but entirely realistic &
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 coronavirus
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.

Ingegﬁatigqalr(gp%pgration 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

www.tiems.org
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not the time for clo sing down global Positive Outcome of the Pandem ic
cooperation in crisis prevention and building
resilience, which a few head of states claim. Even if this pandemic is cruel with massive
consequenceswe have not seen since World
On the contrary, we need to strengthen our War 2, it is also coming something positive
global institutions , like WHO, and increase out of it.
the exchange of experience and lessons
learned in an international context. | believe People has discovered that simple life also
that also will be the case when we see the can work, and family members have more
end of the corona pandemic. time for each other, and the environment
_ has improved because of less emission og
However, we also need to evaluate, why this green-house gases. The use of internet for
happened, that the outbreak in Wuh an city communication and other activities have
could develop into such a pandemic, and exploded with new applications , and the
what could have been done differently to culture has found new ways through internet
reduce the spread of the virus and avoid the to bring its messages and expressions to the
massive consequences of this pandemic. public. | hope we do not forget this when
These lessons learned need to be shared life i s back to normal.

internationally and the global cooperation
and institutions need to be strengthen based

on these findings and lessonslearned. Acknowledgement

| like to thank Roma n Tandlich for taking the
initiative to collect all information from
TIEMS international expert network on the
Unfortunately, fake news about the coronavirus and COVID19 worldwide. It has

coronavirus are also spreading throughout been a valuable and important effort.
the world in social and other media

channels. This is making people afraid and
confused and is adding stress and wrong
doings.

Fake coronavirus and COVID-19 News

| also like to thank all experts in TIEMS
international network, who have contributed
with information on this topic from their
How to counteract stchi s co;rgr;&orrggéog.mbé
fake news with facts and truth, is also
something that need to be carefully

considered as an important learning from

This newsletter has contributions from the
following c ountries/region s; South Africa,
Canada Croatia, Belgium, Luxembourg,

this crisis. Netherlands, Italy, South Korea, Philippines,
USA, Australia, Ukraine, Pakistan, North

The future Cyprus China, Thailand and Norway.

| believe all of us are looking forward to get | hope all re aders find valuable and

back to a normal life again, and hopefully useful information in below newslet  ter

this will not be to o far into the future. and stay safe through this crisis !

However, | 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 oOshut downoé t he
market will take time to be back to normal.

But | am sure we have learned a lesson, and Oslo, 22" April 2020

that we need to build the lessons learned K. Harald Drager, TIEMS President
into our future risk analysis and contingency

plans.

www.tiems.org
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Message from the Editor

Hello,

This newsletter brings with it short and brief
message from me.

In this turbulent time where the world seems
upsde-down, we need to find the strength
that lies beneath and endure through this
rather tumultuous and extrardinary time
inlight of the spread of SAR®Wv2 and the
COVIBEL9 pandemic.

As has been iteratedall throughout social
media, you have to come ¢ether 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, recentlyextended until the
end of April Many people in &ith Africalive
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 South
Africa énd locally in GrahamstovwMakhanda
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
tuberculosisand HIV and AIDS is high in these
areas.The worst case scenario in South Africa
is: what will happen shouldhe coronavirus
spread into the povertygtrickenarea®

Given the struggles currently observed i
various countries, @ny predictthat the South

African healthcare system would not cope wit
the anticipated influx of infections. | can onl
hope that the biological disaster relief effortg
are firmly n place to circumvent loss of life or
a massive scale.

Many of us are fortunate to have the means t
work remotely fromhome where we can still
SINYy Fy AyO2YSo® 2SQN
ability to work from home, do take this
lockdown period to gend time with your

families take up a new hobby or finish tha
home-based project you started.

Til the next letter, &y safe and keep well!

TIEMS Newsletter Editor
KellyAnne Frith

kelzfrith@gmail.com
Grahanstown/Makhanda South Africa

secretariat@tiems.info

www.tiems.org
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GUEST EDITORIAL
THE oCOVI D19 PANDEMI C6 STORI ES /

In the related emergency management

by Roman Tandlich, PhEmma D Chapman and Rene Oosthuizen,
PhD

Introduction

In the 2 century, the socieecologtal systems are often in a state of flux and this is confirmed by
recent developments around the world. The world inigthwe live, as stipulated by Wamsler &
W2KIFIyySaasSy ounmdpv A& GAYONBFairAy3ate o0SAy3a SEL
often interlinked with each other and they interact with vulnerable conditions to create a complex
ydzY o SNJ 2 T ailNdnd dcanéndic ldss#syfrom disasters and emergency situations have thus
been escalating and have jeopardised the current levels of dpwent and the functioning of
societies globally. This has, as a result, pushed mankind and stakeholders in alf aisaster risks
management (DRM) and emergency management (EM) to engage and grapple with new problems
and concepts. These complexitiesid challenges have been further exacerbated by the global
COVID19 pandemic. The first confirmed case of the COVIREOwas reported in China in late
December 2019 (European Centre for Disease Control and Prevention, 2020). Even prior to the
pandemic, wvel challenges have been experienced in the field of DRM. The related challenges have
included climate change, the ctimual issue in resource accessibility and the appearance of new and

a greater number of pathogens which there are no vaccines to deagjamst and/or medicines to

treat them for. As a result of the above, DRM has been becoming an essential area lier furt

NEASEFNOK YR LIN}OGAOSad Ly 2GKSNJ g2NRa&AX 5wa KJ

endeavours.

Changes and specifics ttie DRM/EM landscape in a given country in terms of the COVID19
LI YRSYAO KI @S NBadzZ 6SR Ay GKS aoOFffta F2N AyO
development of national strategies for disaster risk reduction andfrasSy OS 65 wwaw 0 € ¢
Johannessen; 2019). For many years now, the approach to DRRR and DRM has been an integrate
one and this is reflected in many mdliteral agreements such as the Sendai framework (Tandlich,
2019). The integrated impacts of disast can be seen in thauarent 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,
ecoromic losses from the lé@owns/limitation on the trading and movement of the populations in
many countries, psychological impacts of the quarantine, -jgsfation and the stagpt-home
existence, to name but a few. The last 30 years have seen the rewiobatriers to the mobity 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 toany and the inteiconnededness 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-aot@nectednessdols has made

the job ofan 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 int@mectedness are being
challenged through the restrictions on travel and physinability of the peopleand goods amid the
COVID pandemic.

The number of people, who have tested positive for COVID19 worldwide and/or considered infected,
has reached oveR.3 million and more thanl60 000 dead (WHO, 2020). Modelling data on the
severity of the pandemic vamgnd are continuously being updated. These modelling predictions are

www.tiems.org

secretariat@tiems.info
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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 tloééngial detrimental impacts o

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 @xtent never seen before. BW& 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,
execue their mandate in collabor&n 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 parametersthadsame applies to the best

BM and DRM practices. Despite the interruptions to the way that the world has operated in the 21
century until the COVID19 pandemic, sharing of resources and information is more critical than ever.

The International Emergepdvlanagement Society (TIEMS)n NGO which is currently registered in
Belgium (Tandlich, 2019). TIEMS has been working in promoting networking and knowledge
SEOKIy3S Ay G(KS FAStRa 2F 9a YR 5wa o6¢L9a{ = |[un
Y2302 KlFIa 0SSy dOKAyf203ftg @£t e6 KAOK KIF & 0SSy
organisation of workshops and conferences around the world, through interlinking research and
practice across the EM and DRM (TIEMS, 2019b). One of the fundamettaifghese 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 abRM system® & S S t Né&litoraReényfiin@Bove 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 becomingesningly 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 weathelated disasters. TIEMSeleves 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 natue of the DRM problems and chalges for which solutions are to be found are based on the
RAalIadSNRa aSiadAy3a oDt { O22NRAYIFGSavd /EAYFOS] C
'YAUSR blriGA2ya 5S@St2LIYSyid t NBIANI N Precipitatior t = | 1t
change intemperatures and extreme weather patterns are altering the levels of hazards and
AYONBI AAYy3 RAAIFAGSNI NRalaédd ¢KS b2NIKSNYy KSYjhal
thunderstorms and the Southern hemisphere has hadudhts that have plagued Austia 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. Therefre performing hand hygiene,saa 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 atehrat by evey human living in

the Southernhemisphere. It is discussed by (Gu; 2019) that theiltm®me 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 more developed regions. ItaB been seen that 92% of
mortality as a result of natural disasters since 1990 has happened indod middleincome
countries. There is an increase in vulnerability and risk to disaster events for those at thredmae
segments of society as a resulf 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
Gy2 62N] Y2 LI @& LINRY On;libis 8ah Be s€&@ 18 yhendving td be 8xposeédNB  dizy ¢
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 mange in crowded places and offtedroom 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 N&TO, t
European Union, major OEC&onomies 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. atlewdc 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 easi@owever, the situation is €& 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 entrepreneaial activity; which ultimatel 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 fundamenidRth, mainly

based in the mitjation 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, tleg Lesotho government has be¢he 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 gend 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,ctlanged after South
Africadeclared a state of national disaster on"March 2020 (Zulu; 2020). After this announcement

as of the 18 March 2020, most of the land borders with the Kingdom (9 of the 14) have been closed
by South Africa. These few fadhdicate that the COVID19nqmemic 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 measurdsat 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 clutigrto enforce at the develapg

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 thesult of historical displacenm¢ 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 hunt@therer populationghat 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. withespect to income, the need ttravel 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) thataitibera

human rights law, spéfically 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 canlimited in the case of pulalihealth 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 (seljisolationor 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 contwith the COVIDl#nhfected
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 implemated and how these will be aéined 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.Ser&letkgister. The
practices & choice and their enforcement mechanisms will differ across the world and wiltlidiso

in the level of success.

This issue of the special TIEMS newsletter is aimed at facilitating the exchange of such practices ang
comparison of their implementatioefficiency 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 trevailability of the scarce resources, e.g. the personal protective
equipment (PPESs), ventilators for intensive care units in hospitals and water and sanitation provisions
in the conditions on the drought in the Southerremisphere. Some of these parametease 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 disesftted materials. Historical
injusticesfor the majority of citizens in theeveloping 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 ae travel andhaving the ability to go anywhera ithe
YIAYfFYR 9! GAGK 2ySQa ylrdAz2ylt ARSydderiravel Ol NR
32S8a 3L Ayad 2yS 2F GKS O2NYSNaG2ySa-exigtdnce.i KS
Restrictions put irplace for the control of COVID 1%eatherefore, 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 eé ahdrthe
current special TIEMSwsletter 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 lamrights, as discussed by Prie@f012), it is
essential to ensure the formulation of ethical principles. The general term of accountability provides
communities at risk from disasters or disastdfected communities with the ability to seek
assistancerbm EMMs and stakeholders in the BRsystem. 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 ectuuring other
disasters or epideins. 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 channdisctv do not involve facén-face catact. 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 amly a limited set of tasks, e.g.mple 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 projeg
(TIEMS, 20182020)

Even smiations such as the COVID 19 pandemic requires clear communication lines between the
affected communities, i.e. the entire populati of a country, and the EMMs, to be in place. Channels

of communications must be clearly focused on the targeted messaddogt aspecifics of the
COVID19 pandemic and its implications within the specific geographical area. Special attention must
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be paid ly the EMMs on the coordination about the contents and accuracy of the messaging,
especially on social media and with focustba prevention of fake news. All communications must

be aimed at providing the population at risk or affected by COVID19 by iafmmabout the
management of disease, punishment for breaching quarantine measures, and the reasons for
imposing human riglst restrictions, e.g. the reasons for limiting the freedom of assenalpig
freedom of movement.

The experience of the TIEMS stakdars with the networking and the dissemination of the
information about EM to the worldwide emergency management commuriltyplay 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 commity, must be done with integrity and in an
SGKAOItktSALE FrakKAzyd ¢KS 9aaa Qe piojessiBrimiNditake Ol
necessary, quick and the basformed actions in each phase of the DM cycle. Integrity comes hand

in hand withe dza G A OS FTyR Al 2NAIAYIF(iSEa FNBY (G(KS 9aaQ
available with prioritisation, bagseon need and criteria of urgency of care, e.g. with disaster triage.
No preference is to be given in the distribution of the resosrbased on criteria which besides the
immediate need of the population affected by the disaster; therefore, no prefershoeld be based

on affiliations, ethnicity or religion. With the COVID19 pandemic and in the context of the special
newsletter, the eperience of the TIEMS chapters will be aimed at providing and overview about the
pandemic management by EMMs and in theMD§pace around the world

'a tNASdZNI 6vnmuO aGFGSa +a AYLINIAFIEAGE 2F 94
preparedness prevention, relief and recovery are provided and implemented on a genuine needs
basis and without favouritism betweenfdO SNy SR L2 LJdzf F G A2y 3ANPR dzLIJa ¢ @
LINAYOALX S 2F doSAy3a | O02dzydlof Sésx whatyddo avdS | vy a
Ydzad o6S oS G2 3IAGS | &l GAa¥FlIOG2NE NBlFazy 7F
centrd to management and has the ability to enhance productivity. It is a major aspect within EM
and DRM. As stated by Amaratunga et ab1@ 2019, there is a joint responsibility which must be
shared and coordinated among all the stakeholders in the EMD@RI space such as governments,
individuals, communities and businesses in the scope of the COVID19 pandemic as a disaster. Thd
current TIEMS special newsletter is aimed at building on the experience of the TIEMS chapters in
terms of ethical EM conduct byhé TIEMS members and EM practitioners, as well as based on the
previous workshops organised by the TIEMS in the recent past (Ta2dlich),

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 leadersdathe civil society organisations. Actors are to be aware of
what they are accountable for during the stages of DM; Ro&tcal.(2010) discuss that this can be
outlined through a clear legislative environment and an enforcement mechanism. This woigd ass
with a more responsive outlook in the event of an incident. Accountability within DM requires clear
communication, trasparency and clarity. As a result of the myriad of stakeholders being involved in
a single disaster, as discussed above, it is iniperdor each to know what it is that they are
accountable for. This can only be ensured through constant communicatimelaas an outline for

what each actor is to cover during all stages of DM. Haigh et al. (2016) states that the accessibility
and avdability of the relevant information is thus essential. Accountability can only be achieved
based on the knowledge abothie EM threat and challenges the EMMs face on a daily basis.

TIEMS is a community of practice of sorts. It stimulates the exchahgdgoomation 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 sengébeingpart of the EM community of practitioners around the globe
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and with the ethical sense of need for action. With this speaasletter, TIEMS seeks to gather and
share information about the best practices and the national EM approaches to the COVID19
pandamic. Specially, we aim to gather information on the contact tracing, procurement, distribution
and stock outs of the PPHwalthcare systems responses and EM/healthcare coordination of the
COVID19 infections/morbidities and mortalities, the protectiorfrofntline staff, mobilisation of
strategic reserves and management of business continuity impacts of the pandemic. ifinial ed

sets the stage for the remainder of this newsletter in which we seek to share the best practices and
stories of the EM systenfeom the TIEMS chapter countries and beyond. It is the hope of TIEMS
stakeholders that this issue of our special newslettill facilitate the exchange of knowledge and

will directly or indirectly contribute to the professional competence of EMMSs inHidS and
beyond. We aim to do this through focusing on thanagement and progression of the pandemic
across the TIEMShapters and through the case studies about the perspectives on the impact of the
outbreak about the populations in various countried territories.
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REFLECTIORS! THE COWD® PANDEMIC FROM TIEMS CHAPTERS

FIGHTING WITHCOVID19 IN CHINAAND CHINESE EXPERIENCE

Guosheng QU
Prof. Director of S&T, National Earthquake Response Support Service (NERSS),
Ministry of Emergency Management, P. R. China
Vice President of The International Emergency Management Society (TIEMS)

| General Introduction

Into 2020, the world and human ¢a the great challenge with the outbreak of COXYDin China, Europe,
American and many countries of the world. How to stop the infectiorS@YIBL9 to whole of the world®
will be a tremendous cHiznges for whole countries and emergency managellSMB as an international
NGO for emergency management, we have the responsibilities to find some solutions for human with th
emergency management methodologies. This paper shows the process of-C@iwiEcted and outbreak
in China and how Chinese goverem fights for the COVHD9 within two months, so that we will gain some
experience from the case of China, which will be benefiting for other countries.

Il Cases Analysis of China
II-1 Preliminary $age and Warning of COVADO in Wuhan City

The more early determined case of COMI® was found in Dexgnber 8,2019 in Wuhan, but someone
thought it maybe more early in Oct. or Nov. 2019, maybe from Wuhan, maybe input from other country. B
the end of Dec2019, the doctors found maybe it would infedtenan to man, and then, there were two
groups of expert had been sent to Wuhan to make investigation. Up to 18, Jan. academician Mr. ZHO
Nanshan, a very famous pandemic doctor of China was invited to Warmduinally discovered COVID

had the featurego infected man to man transmission by breathing with air and touching hand to hand in 2(
Jan. 2020. And then to report to theentral government of China. AD:00am onJamuary 23,2020, the
central govenment 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!

11-2 Outbreak of COVH29 in Wuhan City and Hubei Proviac

Since 23, Jan, 202Wuhan city, the capital city of Hubei Province, and also Hubei Province became th
epicenter of the COVHD9. The central governnm¢ of China also declared thawo military hospitals
(Huoshenshan and Leishenshan) will be builtdrdays in Wuhan. In Wuhecity and Hubei Province, all the
residents must stay home and quarantine by themself by the order of governments. As we known, fro
January?3 to Felbuary 1,2020 whole Chinese was Spring Festival (a biggest festival a yeamna Ihthen
about 5 millon people travelled to their hometown from Wuhan city, which initiated whole China had the
high level risk of being infected by COMD Later on, many province governments start up first or second
level emergency responses anda@lordered the resident® 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 fightir]
with COVIEL9:

There vere about 170 thousand people to participate the fighting with CGMIIn 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 hospitad a very hard time toescue the cases of COVIB, and over 3,000
doctors and nurses were infected in the early stage of the rescue by €OVHMd some doctors and
nurses dead from Jan. to March.

About 40 thousand doctors and nurses from other pnoeis and cities were mdlzed to Wuhan city and
Hubei Province to support Wuhan and Hubei sid@psuary 232020and by the end of March, 2020, most of
them finished supported tasks, and none of them was infected with the perfect protections.

About 30 energency medical teamsese mobilized to Wuhan city and Hubei Province, such as EMTs o
21 h OSNIAFTAOFIGSREI ylLGAz2yl € f SOSt SYSNBSyO& YSR
hospitals sincdanuary 232020

Many volunteers and social rescteams helped the hgsitals and local residents whyuarantined at home

to get groceries in Wuhan and Hubei after the lockdown of Wuhan city, and continuous supported themn

about two and half months.
11-3 Response and Protection from COVID in Whole Chia

SinceJanuary 232020, the central governmenbf Chinamade 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.

Centrd government of China fomed the highest level response commanding group. President Xi Jinping
organized and commanded directly. Premier Li Kegiang was appointed as the group leader to lead &
perform all relative issues of fighting with COMMD And byreplacing with new leadeof Wuhan city and
Hubei province, the situation of fighting with COMI®was getting better controlled, as of shortage and lack
of responsibilities during the early stage of prevention from CENgID

As the same time, athe provinces and cities ofhiha 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 a
local activities for anti COVIBL9. Each province came up withet response plan, organizedeudical
resources and daily support resources for local people, and took care anddréokecases of CODD.

Dependingon the risk level in the different areas in the whole China, all the residents stay in their hom¢

about one to two months to prevenhe transmissions man to man fro@OVIEL9.

The reports on current fiacted, cases, dead persons BPVIEL9 from each povince of whole country are
shown to public everyday. Everyone can find daily reports with using mobile phone, which helps to g
better knowledge of the latest situation of COWIB. And if you are willing to know the location of new
cases of COWVAD® n your city, you can locate it by GPS or Beidou positional system and GIS based map
see how far from your home or where you stay.ttis way you know the risk levels of COMEBDand to
make better protection.

As of 1.4 billion of people make great @it that they stayed in home and supported for government
decisions, there were no more heavy infected cities and provinces in ChigepteWuhan and Hubei
province as the epicenter of COVIB. So after 22 days, that means, Relyy 12, 2020The peak ha been
reachedand the total nunber of cases started decreasidgy by day to zero by Marct0, 2020 By Aprild,
2020,there were 8328 casesf COVIEL9in total in Chinawith 77711patients cured 3344patientsdying
and 1103patientswho arrivedfrom other countries
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[I-4 Commuiity Level Response and Contriobm COVIBL9 in China

Communities in cities and villages in countryside of China is the smaller units of the govertomerferm

the responsibilities of government for the residents. In the whole process of fightingDaOVn China, the
communities, villages and social organizations made a great role to manage, control, prevent local reside
from the infection of COND-19. Majority of communities (407 thousands) and villages (691.5 thousands) hag
control plan for eals of them with the following measures:

Before you get into the community, yolody temperaturewill be measured by security and ybave to
show your dentification card to prove you reside here. So securities can better track your location if yol
infeced with COVIBL9. If you come back from internationmvelsor from domestidravbels inChing with

the excepion of Wuhan and Hubei, you must staylfameandbe quarantined for 14 days. Community and
village managers will deliver the groceries as gead 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. Froomada23 untilMarch 10,
2020, there were no mor@crease in the number affected personslue to these actions

11-5 Present Situation in China

The cases of COVID in Wuhan city totally was 50008, in Hubei Province was 67803 (include Wuhan). Th

death toll of COVIR9 in Wuhan was 2574, in Hubei Province was 3215 (include Wuhan). The total close

exposures under &rcking of COVHDO in Hubei were 27966&ince Marchl9, 2020, there were no new
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cases of COVIIR in Wuhan. Since Ap#8) 2020, Wuhan city reopened aft&6 days lockdown and residents
of Wuhan can travel in China.

II-6 GeneraExperienceand Methodologies for Protection from COWI® in China

Depends on the process of fighting for COY®it is concluded that:

1.When you travel or meet someone ififioe, work sites, street, or any public place, you must wear your
face mask, and jou are in the high risk area or with some high risk persons with of CT®au also
need gloves.

2.When you are in a high risk environment, for example, in elevafmn the door or light switches of office
and building, restaurants, restroom, thesgdine 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 fipt-atohi
not grasp the handle with your hand, unless there is no other way to opeddbe

3.Keep social distancing-gm) when you buy something in super markets, take out from restaurant, or in
the entrance or in the security line in airport, buildingsd any situation. When you have a meeting in the

office, have a lecture in classnm, or any place where COVID could be outbreak.

4.Use disinfectant wipes at the stores when they are available, including wiping the handle and grocg
carts.

5. Waé your hands with soap for 10 seconds whenever you return home from any actiitgt involves
visitinglocations where other people have been.

6. Keep alcohdbased wipes at our homend in your car for useafter getting gas or touching other
contamnated objects when you can't immediately wash your hands.

7. During the outbreak of COB-19, stay at home as much as you can, ttoyprevent attending or
participating inany public activities. To estimate the level of risks of C¥|Do know how faof cases of
COVIEL9 from you, kep on eye on the latest situation of COMI®and makéetter protection.

IIl Conclusions and Classification of Stages and Level Risks of Fighting-C®IBhina

III-1 Classification of Stages of Fighting COXDin Chim

The whole process of fighting COMI9 in China could be invitedto following sages:

1. Preliminary stage: to find new diseases, new case and early warning and response from Wuhan city (is
occurred; from end of Nov. 2019 unirary 17,2020).

2. Outbreak stage of COMII®: national level response, operation afighting with COVIEL9 (disaster
occurred) (from Jamary 18,2020-Felruary 29 2020).

3. Interweave Stagef COVIEL9: Medical rescue operation stage and new cases less than new cased
of COVIEL9 (from Febuary 2Q 2026March 18, 2020).

4. Recovery or monitoring stage: no new cases in Hubei province (M&8r&920-April 8, 202Q.

5. Working Recovery stage: prepare how to recover of working in whole China.
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The new cured cases graaen new infections diagnosed for COMI®in Hubei Provirefrom Febrauryl8-
24,2020
[1I-2 Level of Risks of Fighting COMI®in China

The level of risks caused by CO¥fDare different in China based on the density of cases infected by €0VIQ
19:

1.Highest risk level area during the outbrealCé@dVIBEL9: Wuhuan city and Hubei Province.

2.High risk level area during the outbreak of CGIADSurrounding Provinces of Hubei Province: Henan
Province, Hunan Province, Guangdong Pamjiand Zhejiang Bvince, etc.

3. Medium risk level area during theutbreak of COVIR9: Shandong Province, Sichuan Province, Anhui
Province, Bijing city, Shanghai city etc.

4. Lower risk level area during the outbreak of COV@DTibet Autonomous Region, Qinghai Province, a
Xinjiang Autonomous Region and Inner Mongeta

New cases distribution of COVIDB casedn China with different level of risks

[1I-3 Conclusions
1.The process dChinese fighting with COMVII shows that human can successfully fight with COMIIn

two months with correct control methodologseincluding residents protect themself and rescue themself
correctly.
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2.Countries with the outbreak of COVIPB must have serious measures and policies for residents. Resident$

and public must understandhé high risk situation and thémportance of cooperation with local
governments.

3. Itis clear that we can classify the stages in fighting with CQ¥|@&nd the level of risks of COMID in
China. It means that the stages of fighting with CGMDand leel of risks of COVHDO could #s0 be
classified in USA, Italy, UK, France and many other countries where-C@OW®ifbreak at present. We can
estimate the stage and level of risks of COWDwvhere those countries are in today, and then we can make
suggesions for their governments basl on the different stages and level of risks.

Reference

Daily repats from Chinese government QGOVIBEL9 in Wechat.

Tencent dailyeport of COVIEL9.

Baidu dailyreport of COVIEL9.

Amaratunga, D., Haigh, R. and Hettige, (eds.) (2019)Accountability in the Context of Disaster Risk
Governance; UNDRR. ISBN-@785218170-0

UNDP. (2019). Disaster Recovery Challenges and Lessons. United Nations Development Programme, (
Bureau.

World Health Organisation (WHO, 2020yrd@havirus diseas€COVIBL9) Situation Dashboard. Available at:
https://experience.arcgis.com/experience/685d0ace521648f8a5 beeeeelh9125cd

9 RA (i 2 NXIIEMSgoakiofatérs 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.Protocoals.for.the.Diagnosis.and.Treatment.of. GOVID
19.V7.pdf(website accessed on April 21, 2020).

COVID19 SITUATION INSOU'H KOREABY YOUNGJAI LEE
(Submitted on ApriB, 2020, Accepted after editoriaéview on Apritl6,2020)

COVID19 cases in the Republic of Korea (submitted to TIEMS on8Ap@R0).

Date Definite Death Under Examination
Diagnosis
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? Do you test asymptomatic persons too?

2SS (Sald LISNE2Yya 6K2 I NSy R dAYRBONISRy @Sa&raal 27
COVIBEL9 Response Guidelines (excerpt provided bel&xerpt from COVHDI Response Guidelines:

Case Definition

Suspected case

A person exhibiting fevef37.5°Cor above) or respiratory symptoms (cowglshortness of breath, etc
within 14 days of contact with a confirmed COWiIDp LJ G A Sy i RdzZNAYy 3 (GKS -
exhibiting period.
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Patient Under InvestigatidRUI):

(1) A persorsuspected of COVId(p I OO2 NRA Y 3 (2 | reakdiksistch & prheyhmia o2
unknown cause;

(2) A person exhibiting fever (37.5 degrees or above) or respiratory symptoms (coughs, shortness of
etc.) within 14 days of visiting a couptwith local transmission* of COVID, e.g. China (incluay Hong
Kong, Macau); or

*Refer to WHO or KCDC website (COWA5ituation reportsLocal transmission classification)

(3) A person exhibiting fever (37°60r above) or respiratory symptoms (agius, shortness of breath, etc
with an epidemiological linto a domestic COVHIO cluster.

We do sometimes apply exceptions for certain high risk groups. For example, we tested all persons |
certain major clusters (i.e., Shincheogiyro-gu call center) regardless of clinical symptoms. We have
recently tested all persons in loAgrm care facilities in Daegu City regardless of clinical symptoms.

What kind of diagnostic tests do you use for CEM®How is the test performed?
Karea uses COVIIP genetic testing (redlme RTPCR) to diagnose a patk. Specimens are collected t
doctors, nurses, or clinical laboratory scientists at designated locations (i.e., screening centers/st
Upper respiratory tract specimens are reéapd. Lower respiratory tract specimens are also collecte
the patient has sputum. Genetic testing may be performed directly at screening centers (if the ce
equipped with such capacity), or the specimens may be sent to a testingcémiegrptfrom COVIEL9
Response Guidelines:

Specimen Collection Method

Upper reiratory tract specimen:

Nasopharyngeal and oropharyngeal swab mixture (1 tube)

- (For nasopharyngeal swab) Insert a cotton swab deep into nostril.

- (For oropharyngealswab) Scraperfr the inner wall of the throat with a cotton swab.

Upper respiratoryract 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 enasecaerosol.

What is your current diagnostic testing capacity? How area able to expand testing capacity in a st
period of time?

Currently, there are a total of 118 institutions available for diagnostic tests: Korea Centers for L
Control aml Prevention (1), National Quarantine Stations (4), Institutes of Health Environment (18)
private clinical laboratories and hospitals (95).On average, 15,000 tests (maximum 20,000)
performed per day. The relatively fast expansion of testingacay was made possible thanks to acti
collaborative efforts between g@rnment, academia, and private sector. Korean government (K
quickly developed a test and disclosed it. Based on this, a company developed and produced dii
reagent. Uponevaation by government and medical academic experts, the reagent was egt:
emergency use authorization by the Ministry of Food and Drug Safety.Testing facilities across the
thenbegan using the test.

To ensure accuracy of the tegterformed, COVIR9testing centers were selected byKCDCfrom tes
facilities that had ben certifiedfor outstanding quality. They also received additional training and pe
accuracy testto qualify. Testing quality of each center is maintained by yj@aifurance by governmei
and academic experts.

2. Epidemiological Investigation
What mehods of contact tracing do you use for COVED
Contact tracing is largely divided into 4 stages: (1) investigation, (2) exposure risk assessment, (3
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clasdiication, and (4) contact management. During the investigation phase, basic informatiuding
whereabouts of the patient for a certain period of time is collected through the process of intervie
patients. Family or healthcare workers may also lerinewed if needed. If supplementary information
needed (e.g., due to memory omission inconsistencies), more objective information (such as mec
records, cellular GPS data, credit card transactions, CCTV footages) may be collected during
assessment stage. Contacts identified based on the collected information are subjself-¢parantine
(home quarantine) along with health education and symptom monitoring.

What is the basis on which you collect and/or use personal data in epidemaviogiestigation?
Information required for epidemiological investigation can be collecéed/or used within the scope
permitted by the Infectious Disease Control and Prevention Act.

Excerpt fromnfectious Disease Control and Prevention Act:

Article 762 (Request to Provide Information, etc.)

(1) If necessary to prevent infectious diseaaad block the spread of infection, the Minister of Health and
Welfare or the Director of the Korea Centers for Disease Control and Prevention may requbsttts of
relevant central administrative agencies (including affiliated agencies and responsibimistrative
agenciesthereof), the heads of local governments (including superintendents of education prescribed i
Article 18 ofthe Local Education Aub@my Act), public institutions designated under Arti cle 4 of the Act on
the Management of Public #titutions, medical institutions, pharmacies, corporations, organizations, and
individuals to provide the following information concerning patients, etahwmfectious diseases and
persons likely to be infec ted by infectious diseases, and persons éiptrexf such request shall comply
therewith: <Amended by Act No. 14286, Dec. 2, 2016>

1. Personal information, such as names, resident registration nunrerscribed in Article 72 (1) of the
Resident Regist ration Act, addresses, and telephone numinetading cell phone numbers);

2. Prescriptions prescribed in Article 17 of the Medical Service Act, records of medical treatment prescribe
in Article 22 othe same Act, etc.;

3. Records of immigration camt during the period determined by the Ministef Health and Welfare;

4. Other information prescribed by Presidential Decree for monitoring the movement paths of patients with
infectiousdiseases.

(2) If necessary to prevent infectious diseases and block the spread of infection, the Minister ofatéalth

—J

Welfare may request the relevant head of the National Police Agency, regional police agency, and poljce

station established under AGft S w 2F (GKS t2f A0S ! OG0 O6KSNBIF TSN
to provide location information fopatients, etc. with an infectious disease and persons likely to be infected
by an infectious disease. In such cases, notwithstandingléarti5 of the Act on the Protection, Use, etc. of
Location Informa tion and Article 3 of the Protection of Commuiiecet Secrets Act, the relevant head of a
police agency, upon request by the Minister of Health and Welfare, may request any locationaitiéorm
provider defined in Article 5 (7) of the Act on the Protectio n, Use, etc. of Location Information and an

telecommunications business operator defined in subparagraph 8 of Article 2 of the Telecommunications

Business Act, to provide location infortizan of patients, etc. with an infectious disease and persons likely to
be infected by an infectious disease; and tbeation information provider and the telecommunications
business operator in receipt of such request shall comply therewith, exceptanueating circumstances.
<Amended by Act No. 13639, Dec. 29, 2015>

(3) The Minister of Health and Welfare may pravidformation collected pursuant to paragraphs (1) and (2)
to the heads of the relevant central administrative agencies, the heads of marnments, the
chairpersorof the National Health Insurance Cor poration, the president of the Health InsuraneiRand
AssessmentService, and such medical personnel, medical institutions, and other organizations as a
performing tasksrelated to nfectious diseases. In such cases, information provided shall be li mited tg
information related tothe tasks of therelevant agencies, etc., for preventing infectious diseases and
blocking the spread of infection.
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3. Contact Management

Korea has aelatively low fatality rate for COVAD® cases. What special strategies do you believe
contributed to achieving this?

As he number of patients rapidly surged in Daegu City and Gyeongbuk Province starting late Febru
(which caused shortage in healthcaesources), we created a new system for allocating hospital beds
based on the severity of the patient.This system enabiteste medical resources to go to the more
severe patients in need of urgent care, allowing more efficient treatment and managempatients.

In addition, personswho areconsideredhigbk groups are classified as severe patientsregardless of
clinical symptoms, so that they can receive timely care if needed.

COVID19 situation irustraliaby Brian Holecek and the Australian

TIEMShapter members
(Submitted on Aprib, 2020, Accepted after editorial review on Afdrl, 2020)

Australia operates under fedalism with six states and two territories that make up the Australian
GovernmentDuring theCOVIBL9 pandemic, relevantecisions and actionsere formulated by a National
Cabinet established on March 13, 2020 comprisinthefPrime Minister and all S and Territory Premiers
and Chief MinistersThe National Cabinet is basically the Council of Auatrabovernments (COAG his
National Cabinet is technically an intergovernmental forum, so the conventions and rules of cabinet do n
apply,such as dainet solidarity and the secrecy provisiodsDeclaration of a State of Emergency has been
made in eah Australian State/Territory providing additional powers to the Control Agency been the State
Health Department for COVHDO.

Leaders of all Australigjurisdictions that form the National Cabinet negotiate on behalf of their people, and
to implement the decisions reachedAs each State and Territory are unique, there are vast in distances,
economic/geographic conditions, population mix, and climatic aremés work to highlight the cultural
differences between the States and Territorigsch State and Tdtory can maintain the decisions made by
the National Cabinet as guidelines and each State Premiers or Territory Chief Ministers can legislate
ensue compliance if it seen or believed the population will not follow the Social Distancing and othsr areg
to stop the spread of COI®. Several States has now legislated social distancing and fines can be issug
Australian Defence Force personnel areisisgy with compliance checks of people in self or imposed
isolation and most State Borders are nowsed to nonresidents, freight in slilable to move between
states.Victoria, New South Wales and Australian Capital Territory border have not beed. #gsat 6:00am

on 5 April 2020, there have been 5,635 confirmed cases of COVilDAustralia. Therbave been 181 new
cases since 6:00am yesterday. Of the 5,635 confirmed cases in Australia, 34 have died froh9CMGID
than 291,000 tests have be@onducted across Australia.

The following is the Limits on Public gathers as offpestralian 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 esential supplies such as groceries, return home without delay

going out forpersonal exercise in the neighbourhood, on your own or with one other
attending medical appointments or compassionate visits

=A =4 -4 =4

Location Confirmed cases
Australian Capital Territy 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 facilies were restricted from opening from midgédocal timeMarch23,2020:
1 pubs, registered and licensed clubs (excluding bottle shops attached to these venues), hotg
(excluding accommodation)
1 gyms and indoor sporting venues
1 cinemas, entertainment venuesasinos and night clubs
1 restaurants and cafewill be restricted to takeaway and/or home delivery

S

From 12:00am on Marck6, 2020restrictions extended:
1 food courts (except for take away)
auction houses, real estate auctions and open houses
personal service (beauty, nail, tanning, waxing and tattsalons)
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 amduseums
health clubs, fithess centres, yoga, barre and spin facilities, saunas, bathhouses and wellness cenfres
and swimming pools
community facilities such as community halls, libraries and youth centres, REFICHT
gaming and gambling venues
T indoor and outdoor markets (excluding food markets). States and territories will make their owr
announcements about this.

=A =4 =4 -4 -4 -4 -4

= =

From 3 April, churches and other places of worship, will be considered places of work so sevibes c
streamed to the community.e8vices may be conducted and streamed providing:

1 only essential staff are present

1 the venue/facility remains closed to the public

1 social distancing principles are adheredtdl person per 4 square metres

Weddings can beomnducted with no more than 5 peog| 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 obseradressers and barbers remainerp
with a 4 square metre rule and social distancing observed. Hotels, hostels, bed and breakfast, campsifes,
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 tarearly.

Essential gatherings
Essential activities include:
1 essential workplaces, where you cannot work from home
health care settings
pharmacies
food shopping
schools and universities, where you cannot study from home
T public transport andairports
These essential gatherings must apply social distancing and good hygiene practices, including:

=A =4 -4 =4
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1 being able to maintain 1.5 metres between people
1 providing hand hygiene products and suitable rubbish bins, with frequent cleanidgwaste
disposal

Aged care facilities
Special restrictions remain in place foyed care facilitie® protect older Australians.

Public transport

Public transport is essential at this stage but will be reviewed reguioiyessential travel is to be auded.
Free phone consultations with GPs and pgpclinics to help hospitals handle 100 pap clinics across
Australia to divert people who may be infected away from hospitals. The current government stance g
gSENARY3I + YIFail Aa ndayttsS dater, BedlttiznoidSsional/etc Riferd 8 Golnee® ® wear
a mask as general protection against CGlADhowever this seems to be generating a lot of media
discussion.Companies are-t@oling to maintain employment to make hand sanitiser, mask €te Ederal

and State Governments la provided several financial stimulus packages due to the increasing
unemployment ad economic impacts of CVD®. Unemployment rate in Fehary 2020 was 5.2%
nationally, it is expected as reported by Westpac Weeklyort current as at 27 March 2020 indicated
unemployment rate to double to 1% by June 2020. The Federal Government has a focus of a financia
G1AOSNYIFGA2yé NI GKSN) GKFy | akKdzi R2éy> a2 oKSy
quicker, astey do not need to advertise for employees. As of Ma36h2020, $213.6bn from the Federal
Government, $11.8bn from the states and $105bn in {§B¥ernment lendindnas been invested.

COVID19 SITUATION IN CANADA BY A. ALEX FULLICK
(Submitted on Marcl29,2020, Accepted after editorial review on Afi, 2020)

Hello to all our global TIEMS newsletter readers. | wish the circumstances under which this is being writt
were much more favourable to everyone, though as you know, €if¥itlas taken a pandemgrip on
society. Covid9 makes no distinction between race, colour, creed, sex, sexual orientation, religious g
spiritual leanings, nationality, or political affiliation. No one is immune to its impact.

Before going to far into thieditorial, | havel 2 G KIFy {1 w2Yly ¢l yRfAOKI ¢
representative that hagulled this edition together! Y RSNJ Wy 2 N¥ I £ Q OA NDdzyail
SRAGAZ2Y 0dzi RdzS G2 GKS ylFddz2NBE 27T Y& ydliNBEImNES el iKY
attention it so dearly needed. So thank you Roman for steering the ship through rough waters.

la GKS /|y|R)\|y NBLJNBaSVquAQS 2y
of what it happening heré KS WDNBR NI KR®HGI S & 7\)/
NELINBASYyda ¢KFdiQa KFLIWISyAy3a i GK

0 KS -elelowefview R ¢
3 O2y dAydzS G2
S GAYS 2NJ gNA
1. Border Shut Down Except for key trade activities, all border crossings have &bsioeen closed.
W{y2g .ANRAQ NBGOGddINYyAYy3I FNRY GKSAN adrea Ay cf?2
isolate immediately upon their return. For many border communities this can be quite the impact. There af
no tourists coming over &m the US to shopr sitesee and there are no Canadians heading the other way
for visits either. The toll on businesses has become frighteningly high.
2. Repatriation ! & @gAGK Ylye yIGA2yFEAGASAY /I yFRFE KI
globe, & nations locldown their societies. In many instances, Canadians are trapped within these {ocked
down societies and the government, travel agencies and airlines are struggling to find ways to bring the
home. In many instances, Canadian authorities hadtiea that there vihere Canadiangn 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. Governmeh Stimulug Recenly, 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 distanci
implementation and many are scared about not being able to pay thiés. In far oo many cases, both
parents have been laid off or let go from their jobs, along with their children staying at home becaus
schools have been closed. Anxieties and fear are beginning to take its toll and the hope is that the stimu
package passed by thgovernment can alleviate the fears and anxieties least for awhile.

4. Work from Home (WFH)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 #meployees workingrom home
LldzG G Ay3 aidNBaa dzl2y GSOKy2f23& AYTFNI &aidNUzOG dzNB |
F2N) Gog2 6SS1a y2¢6 |yR gAtf LINRBolofeée 6S 2ClI F2NJ
as many that a& WFH are findintheir calls being dropped by too many using Conference Bridge numbers o
too many dialing into the office overloading network capabilities. Still, | have to adminthiadog is very
KFILLle LQY 2CIl o

5. Announcements from GovernmemtShe anmuncements onwhap S & K2dzZ R YR &K
everywhere. From traffic status billboards to radio commercials to television commercials to even receivir
government announcements sent through to our cell phones, the same messages are being communica
non-stop. ThougHfrustrating 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 messag
stay home to prevent the spread of Couifl. The announcementsontain information on what to do to
LINBGSy G Fye Fdz2NHKSNJ aLINBFR 2F GKS RAaSrasS (2 w3
fit. The messages are plentiful in content but as all levels of government communicate thetsagseover
andd@SNJ I I3FAYyS AdQa K2LIISR GKIFIG ¢6SQff oS FoftS (2
6. Community Spread Overall, the idea is to prevent the community spread of the virus but, even
0K2dzZ3K GKSNB FNB YdzZf G§ALX S YSaal 18§ éahalen§eighirg peddeyfadi (
follow them. At the time of writing this, there is a report on MSN news that up t&e6& the virus spread is
through community interactions, not through direct travel. So the messages | noted earlier. Thoug
informative and numerous, are@i 3IASGGAy3a GKNRdzAK G2 + € FNBS LIS)
impervious to any virus impact. From my own experiences, that number appears rather high, as n
neighbourhood is a virtual ghesdwn. No one is out and about and wh | have to walkhe dog, the criss
crossing of sidewalks isélnorm,anything to avoid other people.

7. Health Care Workers L g2 dzf R y2G 0SS R2Ay3a 2dzaiA0S AT L
pandemic, if there can even be a hero in such a sibmatiVe in Canadara blessed with universal health

OFNBX YSIyAy3 4SS R2yQi LI & F2NJ 2dz2NJ grarida G2 6K

health care workers are overworked, under paid, over stressed, and under resourced to dealulit a
huge delge of suspected Cowld cases and the treatment of those with the virus. Yet. Somehow beyond

all expectations, this incredible group of individuals is marching ahead. | think there will be many changeq i

their profession once the currersituation is ove The detail on what will change is yet to be known but |
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 ataSy GA Y S (i A
G2 384 I INRL 2y (KS OdNNBy(d arddd drazyo {GAffS

I RRNBXaa GKS aAddz dAzy o0SOlFdzaS +ta ¢S aleT a2 SQNB
Stay safe and stay prepared everyone!

A. Aex Fullick

GuestEditoRa y23GSY RSOFAf&a lFo2dzi GKS ydzYoSNI 2F Ay TS

Canada can be found at:https://www.canada.ca/en/publihealth/services/diseases/2018ovet
coronavirusinfection.html?amp%Bqgid=96637021
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COVID19 SITUATION IN THE PHILLIPINES BY ANGELI MEDINA
(Submitted onApril 8, 2020, Accepted after editorial review on A, 2020)

On January 253020, the Honorable Philippine Senator Richard Gordon, Philippine Red Cross Chairman/G
and distinguish Philippine Red Cross Leaders invited Health/Academic Partners to participate in t
Ghdzi oNBI 1 t NBLI NBRYSa al 2@ SSHEhwda MSsLBHBNIRIdj§onse. Ms. Sacha
.2204aYlF FNBY GKS 22NIR ISIFIfGdK hNBFYATFGA2Y 31 @GS
to Ms. Bootsma (WHOQO), as of January 24, 2020, there were 830 cases in Mainland China, 2 cases in G
HongKog, 1 in Chindaiwan, 1 in South Korea, 1 in JapKanagawa, 2 in Vietnam, 1 in Singapore, 4 in
Thailand Bangkok, 1 in Nepal, 2 in U8/%ashington State and O in the Philippines, a total of 846 with 25
deaths from China Mainland. The first reported caseDecember 12vas linked to a Seafood Market in
Wuhan City, China (WHO).

January Week1/ KA Yyl NBLRNILGSR G2 21 h F+ G240t 2F pd LI GA
Week 2 Diagnostic test confirmed 41 cases in China with 1 death

Week 3- Japan eported 1 caseThailand 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 U
total of 6 deaths; of the 440 cases, 16 were health care worketspfoine 440 ases 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 Guidg
Wet Market Guidance (shopping in wet markets and workimgvet markes). According to Dr. Susan
Mercado, Philippine Red Cross (PRC) Deputy Secretary, witesemted with Dr. Sacha Bootsma (WHO) on
WI ydzk NBE HpZ aAYy | Lzt AO KSIf iK-it&¥ayumSaycatmuniyk &

natoy ¢ S5 NB a8NOBR GKIFIGd aé6KSy (GKS O2NRYyl @ANHza 2%

Ol y Ydzi I (i S Zleapgpd¢iPsiand trangf& Mthumans in a more virulent form which can be deadly
G2 KdzYly o60SAy3adé ¢KS cdledRCldthatngik&RFiligindsiass¥sa their fisk of |
contracting COVID19. RC143 is a navigation tool that uses wirele¢scgéon and sensory capabilities to
trace contact events between users (PRC). (Courtesy of Mark Alvin Abrigo, Head Seeatibs, Phijipine

Red Cross).

Philippine Department of Health (doh.gov.ph)
- The Philippine Department of Health (DOH) sent an Advisory (No.1) regarding Novel Coronavirus (20
nCoV) Health Event.
- On January 28, the DOH convened the fintéragency Task Force @merging Infectious Disease (EID)
meeting, with representatives from the Department of Foreign Affairs (DFA), Local and Interior Governme
(DILG), Justice (DOJ), Labor and Employment (DOLE), Tourism (DOT), Transportati@n@DQférimation
and Commuications Technology (DICT).
- On January 30, 2020, the Philippines Department of Health (DOH) reported its first case of COVID19 in
country (doh.gov.ph).
- The agreed upon Resolutions include:
- Ensure continuous support toliginos in China;
- Ensue 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 ressential travedf Filipinos to China;
- On February 11, 2020 the DOH sent out an Advisory (NAaTh@)DOH reiterated its directive to all
Level 2 and 3 Public and Private Hospitals to attend to Coronavirus Disease (COVID19) patig
including Persons Under Investigat(PUIS).
- All licensed_evel 2 and 3 Hospitals are equipped with Isolation Rooms at the Emergency-and |
Patient Departments and should have the capability to manage infectious cases.
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- Furthermore, pursuant to Philippine Health Insurance Corporatibiit{Ealth)
Advisory No. @20-012, 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, Philippi
President Rodrigo Duteetannounced a halt on domestic land, sea and air travel to and from Manila, as we
Fda O2YYdzyAle& ljdzr N} yiAyS YSIFadz2NBa ¢KAOK KS OF ff
coronavirus. President Duterte approved a ReSoluto allow a reft of ontainment measures including
bans on mass gatherings, a month of school closures and community quarantine, as well as stopp
domestic travel in and out of Manila (REUTERS 3,12).

According to WHO Situation Report, dated April 6, 2020 (who.int)
https://www.who.int/philippines/emergencies/covid -in-the-philippines/covid19-sitrepsphilippines
- There were 3,660 confirmed cases with 163 deaths in the Philippines.

- 54% of cases reported from National Capital Region (NCR), follbw@€ALABARZON

(7%) and éntral 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 Eqainent (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 aresetting up community isolation centers

Other reports:

- There are 19 Police Officers, two Senators and two Senate Staffers contracted

COVID19 (CNRhilippines)

- According to the Philippine Medical Association, doctors who have treated patients

withCOVM mdp | NB @G R&AYy 3 Myhydicins wioltebtdd positve i ( S d¢  m

the corona virus died and four more are suspected of succumbing to the virus, (PMA

NKOKHNUOU® daz2ald R20G2NAR 3I20 GKS / hzL5md RdzS (2 f

equipment (PPHJulie McCarthy, NPR, 4/3/20).

- Shatage 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 (URgptdhe virus to infect

around 600,00 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, 4/3/2&t@h

Global). UP recommended the limhing measures:
- Maintain social distancing, avoid mass gatherinigicrease detection and isolation for
asymptomatic cases
- Increase protection and good hygiene to reduce transmission
- In hospitals, decrease thate of patient encounter per health wker, e.g. implement a
policy of maximum of 3 encounters per hour in a 12 hr shift and decrease the interactior
time between frontline health worker and patients with less than 40 minutes/day and
provide PPEs
- Presidet Duterte ordered the Philippine Naw 2 O2 Yy @SNI (G KS t NB
Pangulo into a hospital which can accommodate 28 patients and 5 mediffa(ABS CBN
News4/5/20).
- Ninoy Aquino Stadium, Rizal Memorial Sports Complex will be the designateshtina
facility for patients to decogest 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 grddlst the global
economy. Within, the Asia Pacific regiapproximately 48.7 million people are predicted to

f2aS 22060a Ay OGN} @St |yR G2dz2NAAY AYyRdzZAGN
S

B O

LIS2LX S ¢62dzZ R fA1Sfte f2a 0 KSANJ 2 2tiedsknd BfdzS | ( 2
Luzon (statista.com).
-¢CKS A20SNYYSYydQa / h+L5mdgp ¢+ a]l oddEnSanded y 4 dzy
community quarantineuntil April 3Q 2020+ & F dzi K2NAGASa Y2@S Gg A
testing capacity. The department is eyeing ad08® to 10,000 daily testing capacity.
- According to Human Rights Watch, since March 2020, the arrest and temporary detentiop
of people for violating curfews and quarantine regulations have crowded jails which car
further increase the COVID19 cases.
- Tothis date, (April 8) there are about&0 confirmed cases of COVID19 in the Philippines
(Johns Hopkins Coronavirus Resource Center). Philippine President Rodrigo Duterte and|its
I2PSNYYSyiQa o5hl LyGSNIX3ISyode ¢+ al DCRIND S0
noteworthy for its timely straggic measures to contain the spread of corona virus disease.
COVID19 SITUATION IN NORTHERN CYPRUS BY YUSUF EKER
(Submitted orApril 10,2020, Accepted after editorial review on Agdré, 2020)
The new type of Coronavirus (Couifl), which affects a widgeography in the world, was also witnessed
with limited numbers in the Turkish Republic of Northern Cyprus (TRNC). The precautionsntaken
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 P9,
2020. Long before the first Covi® case in TRNC, on January 23, 2020, the Primary Health Care Departmgnt
convened the Infectious Diseases SurveillaBoemittee to assess the outbreak risk and preparations. At
this meeting, it was decided that there is a risk of an epidemic in the TRiNGa there were measures to
be taken in the stakeholder institutions besides medical preparations. After the otbetimgs 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 possie epidemic.

After the measures taken, it was determined that there were people in the German tourist group whd
entered the country ad who showed symptoms of Covi®, and the hotel where they stayed was
guarantined and tourists were observed. As aule®f the investigations, the first CovitD case in the
country was explained as a German tourist from the aforementioned party. s wiho was in contact
with the patient, was later diagnosed with Covifl. As a result of the persons who came to tmntry
from the UK and the people who came into contact with them, a total of 96 people were taken under contrd
with the diagnosis of @id-19 until 09 April 2020.

TRNC has closely followed the developments related to Coronavirus in the world frobedheing and

took precautions regarding the possible epidemic in the country, taking into account the country's uniqug

features, nationhadvantages and disadvantages. The most important advantage of the country is that it hg
a small geography comparea tother countries and the areas where the population lives densely are
limited. Besides, TRNC, which is an island country, is a coutftiriimited access to foreign countries due to
its political status and has a small number of land, air and sea pdresefore, the implementation of the
measures to be taken gives more effective results compared to other countries where the epidemic
effective. For this reason, from the first case in the country until A@020, out of 96 cases, which are
mostly autsourced, have not been lost except for 3 people who are 2 German citizens and 1 TRNC citiz
over 65 years of age.
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The measures taken by the authorized units of the TRNC have been put into effect gradualy jrteki
account the speed of the epideménd 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
applying the measures to the neelh. the first stage, arrivals from courgs where Covid9 incidents were
frequent were stopped and in the following days this measure was extended until the entry and exit of th
country was completely banned. Thus, although the virus has been prevéotedentering the country, it

has been puinto 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.
addition, in oreer to prevent the spread ofthe virus inthe country onMarch 13, 2020, all educational
institutions and public and private institutions were closed except for basic services, and as of2@arch
2020, a partial curfew was declared and it was aimed to ienia 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 t
morning, covering the dates of Mar&® andApril 17,2020. In the process, rules such as working hours and
disinfection procedures have been intneckd in businesses such as markets, pharmacies, and banks that ar
open to citizens. laddition, the quarantine application was initiated as of Ma2éh 2020 in the Dipakarpaz
region, where the positive cases weseen, and Apréd, 2020 in the Lapta ahAlsancak regions. Moreover,
the decision to prohibit the movement put into force beter the districts between Apr-17, 2020 in
order to prevent the increase in the number of cases in the country.

Beside thepreventing the spread of the outbreak 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, athgr patients were transferred to privat
hospitals.As of April9, 2020, a total of 3615 people were tested in TRNC and 96 positive cases we
detected. Out of the number of positive case$4 patients with virus were discharged9 patients are still
being treated and 3eople lost their liveso 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 totg
of 1838 TRNC citizens, who were abré@deducation and health reasons, wereohght to the country and
were kept under observation for 14 days in 19 hotels and student dormitories that were turned intd
guarantine centers, and the people who completed the quarantine period were semndy &olation in

their homes. Currently, 95people are kept under state supervision. This number shows an increase of

decrease compared to the entrance of the people who have been sent to their homes after -ty 14
guarantine period and those allowed to cento the country by the TRNC authoritiédss mentioned above,

a total of 3615 tests have been carried out in the country so far. The small amount of tests carried out is t
result of the fact that entrances and exits to the country are completely undeiraioand the identification

of people wio may be in contact with positive cases can be determined. The geographical advantage of t
country has eliminated the necessity of a lasggmle screening in the TRNC in this area.
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KKTC RAKAMLARLA COVID-19 COVID-19 IN NUMBERS

TEDAVISI DEVAM EDEN COVID-19 POZITiF VAKALARIN
BOLGELERE GORE DAGILIMI

REGIONAL DISTRIBUTION OF COVID-19 PATIENTS STILL RECEIVING TREATMENT
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Figure 1:Distribution of Positive Cases Detected in the TRNC tcCthentry (source: TRNC Prime Ministry
Crisis Center).

In addition to the Prime Ministry Disaster and Emergency Management Committee, which is the emergen
management mechanism in the country, atig District Crisis Management Centers located in 5 distra
Crisis Center established within the Prime Ministry providing daily suggestions and recommendations to t
competent authorities in order to meet the needs urgently by taking daily or halatysions according to
the developments in this period, wdh is a decisiomaking 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 ithe TRNC compared to other countries in the world compared to the
population is that it complies with the call of the people ot leave their homes unless necessary.
Especially in places such as markets, banks, pharmacies where people have to be $n djginiection
measures which are implemented strickly, prevented the increase of positive cases.
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