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POLICY FRAMEWORKS & TOOLS
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G L O B A L Figure 5 Public heaith and social measures are supported by multiple response pillars

P A N D I M I ( ! I R A I I < Y Reduce exposure Protect the vulnerable
. Counter misinformation and ®®#® Build vaccine acceptance;
disinformation; communicate, :
‘ n' H 0 F e b 2 0 2 1 engage \mth enab!e and educate RS S Eer:;rneﬂv‘:_cune teployment
I I :

isk reduction:
mask use, hyglene, physical
distancing; avoiding crowds;
indoor ventilation.

Communicate, implement,
and monitor vaccination
campaign.

-STRATEGIC PREPAREDNESS

AND RESPONSE PLAN.........ooooooeeeeee, « 1- Infection and disease

. Reduce mortality and
[ 1 Suppress transmission morbidity from all causes,
Goal: End the COVID-19 pandemic, and build resilience readiness for the fi ’ and save lives

Prevent virus in high-risk settings; e e Early diagnosis and care;
Detect and test suspected cases; #8® Manage clinical pathways;
Investigate clusters, including @8 ® Increase health care capacity;

through use of genomic tools; Ensure health workforce
is trained and protected;

LA 1]
Trace contacts; Mortality Is trai 3
Quarantine and support contacts; % o9 G access to ial

commodities: personal

Strategic objectives

We collectively know much mere now than we did one year ago. We have developed operational and scientific
solutions, but the majority of countries have not yet applied that knowledge and those solutions comprehensively
or consistently, In 2021 we must redouble our efforts and adapt our response and apacities to achieve six key
strategic public health objectives:

i § Communicate and implement 3 5
* Suppress through the impi of effective and evidence-hased public health timedimited e protective equipment;
and sacial measures, and infection prevention and control measures, including detecting and testing A TS LR biomedical supplies; oxygen;
suspected cases; investigating dusters of cases; trading contacts; supported quarantine of contacts; potentially infectious contact; and therapeutics:
isclating probable and confirmed cases; measures to protect high-risk groups: and vaccination. P nt amplificati = P .
DI EYRINS: [ ] Vaccinate priority groups.

Manage points of entry;
Vaccinate priority groups.

. Reduce exposure by enabling communities to adopt risk-reducing behaviours and practice infection
"- prevention and cantrol, inchuding avoiding crowds and maintaining physical distance from others;
~ practicing proper hand hygiene: through the use of masks; and improving indoor ventilation LR

Counter misinformation and ing lience through managmg the nlndemu.
communicating with, engaging, mdanpmnmg enriching the i o-system
online and offline through high-quality health guidance, and by communicate risk anddlslllkng

‘ science in a way that is accessible and appropriate to every community,

National, regional and global response support structure
Protect the vulnerable through vaccination, ensuring vaccne deployment readiness in all countries
and al and g COVID-19 vaccination ° ° ° . ° O ° °
campaigns, hyenqaqnq health woriers. .:m by bmlqumm a:cepunl:e and demand based
on priority groups, taking into account gender and equity perspectives to leave no one behind.

Reduce mortality and morbidity from all causes by ensuring that patients with COVID-19 are
diagnosed early and given quality care; that health systems can surge to maintain and meet the
increasing demand for both COVID-19 care and other essential heaith services; that core health
systems are strengthened: that demand-side barriers to care are addressed: and by ensuring
that all priarity groups in every country are vaccinated

nvestigation,

planning, financing

Accelerate equitable access to new COVID-19 tools including vaccines, diagnostics and and monitoring
therapeutics, and support safe and rational allocation and implementation in all countries.
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fodemic management

COVID-19
STRATEGIC PREPAREDNESS
AND RESPONSE PLAN

Risk communication, community engagement

(RCCE) and i
Maintaining essential health services

Case management, clinical operations,
and systems

Points of entry,

Laboratories and diagnostics
Infection prevention and contr
and protection of the h

and therapeutics

Vaccination




POLICY FRAMEWORK FOR PANDEMIC

Select pandemic Implement pandemic
strategy strategy
o~ Exclusion strategy .
Maximum action to exclude disease eg, some Pacific Island countries and territories
Elimination strategy
— Maximum action to exclude disease and eliminate community -
Select pandemic transmission eg, mainland China, Taiwan, New Zealand
response strategy
ASS&SS thl’eat. .............................................. i ...............................................
Public health and cho:eslt:}:::‘ra!tegy. Suppression strategy Z- SIALOI R
welfare interventions interventiois* ,—»  Actionincreased in stepwise and targeted manner to substantially lowercase - O O =1 71 '” (R< 1)
e Border controls implement L4 numbers and outbreaks eg, most countries in Europe and North America South Korea @3xt #HE o|H, <50 cases / day)
e Physical distancing surveillance I
measures and evaluation, =
Mitigation strategy — .
fine tune mix . : . °
® School and workplace el —p Action taken to ‘flatten the peak’ to avoid overwhelming health - I|of 2t} (KAFS ZE A Ex. 2%>0.2%)
measures eomrnlEas an'd services and protect the most vulnerable eg, Sweden (at least initially) South Korea @} #HE 0]Z R>1 often)
* Mas.k mandates coordinate actions I
® Social and economic
supports i No sub.stantlve strategy . =
¢(Pharmaceutical Largely uncontrolled pandemic wave eg, some lower income countries
interventions

¥ Pandemic interventions: Border controls to "keep it out”; testing, contact tracing, case isolation and contact quarantine to "stamp it out”; improved hygiene
haviours and use of masks; physical distancing; movement restrictions; combinations including “lockdown”; vaccines; antimicrobials
re are multiple other interventions to reduce harm, including protecting vulnerable populations, reorienting health services, social and economic support

® Monitoring and evaluation

NB.

COVID-19 PREPAREDNESS AND RESPONSE: IMPLICATIONS FOR FUTURE N P | S ( N O n p h a r m a C e U tl Ca I | n te rve n t | O n S) . Elimination could be the optimal response strategy for covid-19 and

PANDEMICS " other emerging pandemic diseases

National responses to covid-19: drivers, complexities, and uncertainties
in the first year of the pandemic




TABLE 3

Mitigation, containment and delaying - the definitions

Mitigation is a collective term recommended by WHO for actions in
affected countries in phases 5 and 6 of pandemic alert, essentially
reducing the impact of a pandemic.

In the health sector, the aims of mitigation include:

. reducing the overall number of people affected;
reducing transmission;

ensuring healthcare for those who may be infected;
maximising care for those with disease;
protecting the most vulnerable; and

more general interventions.

Containment

Containment means preventing spread of a infection in a defined areas

or areas by:

. case-finding: detecting imported infections and first generation
transmissions; and

. taking actions to prevent their turning into chains of
transmission and outbreaks, notably through vigorous contact
tracing, treatment and/or guarantine of contacts.

The objective is to stop as many transmissions as possible and
eventually the outbreak ‘burns out’.

The term ‘containment’ is not recommended in this context by WHO or
ECOC as it raises expectations that a pandemic virus can be contained
once it has got beyond the initial outbreak, as was the case with the
2009 virus because, when it was discovered, transmission was already
well beyond a delimited area.

to contain the pandemic but rather to simply slow down transmission.

(e

Delaying is a less complete form of containment where the aim is not}

Differences

It is important to note that many of the actions and messages bein
undertaken or promulgated are the same for delaying and mitigation
strategies.

What is different between the two is that in delaying there is special

emphasis put on:

1. Vigorous case-finding and tracing of contact-persons and giving
antivirals or alerting them to watch for symptoms;

2.  Putting contact-persons or even all travellers from areas with
community transmission under guarantine.

PANDEMIC STRATEGY:
MITIGATION & DELAYING

ECDC, 2009

FiGURE

Idealised national curve for planning, Europe 2009 (reality
is never so smooth and simple)

6% Initiation Acceleration Feak Dectining

20%

Proportion of total cases, consultations,
hospitalisations or deaths

Europe's initial experience with pandemic (HIN1) 2009 - mitigation and
delaying policies and practices

Article in Eurosurvelllance - February 2009

DO 10.2807/se 14 28.1977%-en - Source: PubMed



TRADITIONAL
PUBLIC HEALTH MEASURES

Feb 2020

Table 1. Non-pharmaceutical public health interventions,

to control infectious disease outbreaks, adapted from Cetron and Simone®

Definition

Objective

Setting

Challenges

Remarks

Separation of ill persons
with contagious diseases
from non-infected
persons

Restriction of persons
who are presumed to
have been exposed 1o a
contagious disease but
are not ill, either
because they did not
become infected or
because they are stll in
the incubation period

Intervention applied to
an enore L'I‘.}I'I'IITILI.I'II[!",
city or region, designed
to reduce personal
interactions and
movements. Such
interventions range
from social distancing
among (such as
cancellation of public
gatherings, school
closures; working from
home) to
community-use of face
masks to locking down
entire Cities Or areas
{cordon sanitaire)

To interrupt
transmission to

non-infected persons

To reduce potential
transmission from
exposed persons before

sy l'I.'lPtl'.)lIl.‘i ocour

To reduce intermixing
of unidentified infected
persons with
non-infected community
members.

Effective for infectious
diseases with high
person-to-person
transmission where
peak rransmission
occurs when patients
have symptoms
Quarantining is most
successful in sertings
where detection of cases
i prompt, CONtacts can
be traced within a short
time frame with prompt
issuance of quarantine

Social distancing is
particularly useful in
settings where
COMIMUNILY ransmission
1s substantial

Early case detection is
paramount

Quarantined persons
will need psychological
support, food and water,
and household and
medical supplies

Ethical principles and
codes are needed 1o
guide community
containment practice
and policy
Community
contamment 1o protect
the population’s health
potentially confhicts
with individual nghts of
liberty and
self-determinarion

Largely ineffective for
infectious diseases
where asymptomatic or
pre-symptomatic
infections contribute to

ransmission

Financial compensation
for work days lost
should be considered
Voluntary is preferred
over mandatory
guarantine, but law
enforcement may need
to be considered if
quarantine violatons
occur frequently

Law enforcement is
needed in most settings.
Therefore such
restrictive interventions
should be limited to the
actual level of risk to
the community

Perspective

social and

pivotal role for old-style public health
in the novel i (2019-nCoV)
outbreak

A. WilderSmith MD'# and D.O. Freedman MD?




Active case finding with case management: the key to @®
tackling the COVID-19 pandemic

*Physical distancing represents minimisation of physical contact between potentially infected individuals and healthy individuals, or between population groups with
different levels of transmission, to decrease or interrupt transmission of COVID-19, by various means.*

Containment Suppression Mitigation
Aim Stop virus transmission and spread Decrease or stop community Lower and delay the epidemic surge to
> transmission reduce health-care demand M itig ation:
Scenario Early stage of epidemic in well defined areas ~ Ongoing community transmission in Extensive community transmission, Treatment of
w which containment is not feasible impossible to suppress severe cases and
Case detection and Active case detection; managed isolationand Case detection; managed isolationand ~ Detection of severe cases; managed i m p | emen ti n g NPIs
management care; quarantine of dose contacts care; testing of close contacts isolation and care; limited contact tracing
w LLI rather than
Lockdown and intercity ~ Lockdown of endemic areas; restrict travel Few, based on risk None o ti m | Zi n
o h travel prohibition from those areas to other low epidemic areas d pt ti g d
Other physical Strict stay-at-home orders; school closure; S‘Iay—at—_homem:_’iéls' schmﬂ closure: ancella % etection an f
Z distancing* cancellation of mass gatherings cancell of mi \erings; closure when manag emento
adjustable to conditions ask vplneralﬂepopuiaﬁﬂnta stay at every cases and
(@) (a'd home contact tracing
— Personal protection Hand hygiene; respiratory etiquette; Hand hygiene; respiratory etiquette; Hand hygiene; respiratory etiquette;
wv) h o face mask use face mask use face mask use
m m g Duration Short term, followed by maintenance of Long term, adjusting suppression Long term
~ elimination of transmission measures based on epidemic situation
LLl (relax or strengthen periodically)
> m = Endpoint Vaccine response to immunise the Vaccine response to protect the Vaccine response to protect the
> population to achieve community protection vulnerable, stop community vulnerable, stop endemic transmission,
s transmission, and achieve community  and immunise the population to achieve
L e = protection community protection
m | Pros Early, proactive, and strict implementation Early, proactive, and strict Less short-term socioeconomic effect;
Ll can be effective, largely preventing infection  implementation can be effective, largely necessary medical care able to be
Z Q and death preventing infection and death provided
Cons Major short-term effect on daily life and Major short-term effect ondaily lifeand ~ Medical system capacity can still be
— E— social and economic costs; continued social and economic costs; premature exceeded: substantial risk of high
I moderate socioeconomic effects during relaxing of interventions can lead to morbidity, mortality, and economic
elimination period rebound of the epidemic damage

Table 2: Comparison between strategies

1. ‘suppression logically follows successful containment to prevent spread from imported cases and re-establishment of
community transmission’

ﬂ - L1} . . . L] . * . L] . - L] L] . [ Ly -~ L] . * . L] . 1] . - e -



PANDEMIC STRATEGIES (B4 VACCINATION)

aimed to
eliminate community
transmission
&
achieved
elimination status for
28 consecutive days

BMJ Nov 2021

aimed to
suppress and
minimize community
infections

Aggressive containment

J
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ion of covid-19:

ons learnt from eight countri

Suppression

aimed to
avoid overwhelming
health systems by

flattening the curve
(or achieving herd immunity)

focused on protecting

high risk groups (while
allowing transmission
among low risk groups)

Mitigation




Impact of
19 mortality and healthcare demand

(suppression)
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SUPPRESSION vs MITIGATION
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PROJECTED DEATH IN

US & UK

UNMITIGATED SCENARIOS

(A) 25
[—GB(totalel0,000) }
—— US (total=2,200,000
c 20 {tota )
S
rer}
>
s2 15
23
Wi
£8
88 10
]
=1
5
0
I - Q:19 oy
K SSRG N W ® @ o)

Figure 1: Unmitigated epidemic scenarios for GB and the US.
(A) Projected deaths per day per 100,000 population in GB and US.

In the (unlikely) absence of any control
measures or spontaneous changes in
individual behaviour, we would expect a
peak in mortality (daily deaths) to occur
after approximately 3 months (Figure 1A).
In such scenarios, given an estimated R.of
2.4, we predict 81% of the GB and US
populations would be infected over the
course of the epidemic.



IMPACT OF DIFFERENT STRATEGIES
(Estimated death)

GAVI / Imperial college, 16 Mar 2020

Impact of different strategies to tackle the COVID-19 pandemic

73 poorest countries Global

12.9m —— 40m —

3.3b 7b
8.8m ——_ 24m «
2.3b ; 4.7b

UNMITIGATED PANDEMIC

SOFT MITIGATION

HARD MITIGATION

TIm—— 20m ——
2.3b . 4.7b

4.6m — 10m

1.3b . 2.4b

0.9m 1.9m -
260m — T 470m =

LATE

SUPPRESSION

S et b NS 6 o T deaths @  Infections @



ELIMNATION, NOT MITIGATION CREATES
BEST OUTCOMES FOR HEALTH, ECONOMY & CIVIL LIBERTIES

Lancet, Apr 2021

2020 2021 2020 2021 2020 2021
8+ —— OECD countries opting for elimination ; . _ 100+
& _ 7- — OECD countries opting for mitigation | _ oS 904
= BT) ' —_ = £ -
? % 6 &9 2g &
1 £ i
2 i 5 5 g B = 60
ES 47 it 52 50 % :
g = 238 404 [ ' JON :
g8 34 E¥ e 4 [ ol e ey
o & 3 E £ 3 304 [ L™ :
£ T 2- v O - = / H
S =L S 2 204 .
[ T v @ {
a 17 g 104 A
L4 R o s e S e e B B e o | 7" By o e e S S S S S S S S (9 E e S s S e S S S S S A e
1 4 71013161922252831343740434649523 6 9 1 4 71013161922252831343740434649523 6 9 1 4 71013161922252831343740434649523 6 9
Week Week Week

Figure: COVID-19 deaths, GDP growth, and strictness of lockdown measures for OECD countries choosing SARS-CoV-2 elimination versus mitigation

Elimination: maximum action to control Corona-19 & stop community transmission as quickly as possible
Mitigation: action increased in a stepwise, targeted way to reduce cases so as not to overwhelm health care system

Death: 25 times lower than mitigation countries
Economy: return to pre-pandemic levels early 2021 IElimination countries
Civil liberties: less strict and shorter duration

- o s OECD countries opting for elimination are Australia, Iceland, Japan, New Zealand, and South Korea.
SRS Cov2elminetion, ot miigaton, cestisbest ~ OECD countries opting for mitigation are Austria, Belgium, Canada, Chile, Colombia, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Israel, Italy, Latvia, Lithuania, Luxembourg, Mexico, the
outtomesforhealth,theecnnomy,andcivillibenies Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, Turkey, the UK, and the USA.



20

15

10

10 +

-15

(AU BUE, %)

FAELE Qoh At a FNE

Financial Times, Aug 2021

Countries that were unable to control their outbreaks have tended to suffer the
most economic pain
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Many Asian countries
fared relatively well
on both metrics

o @China
Fewer deaths,
mall economic

More deaths,
small economic

90

00 ‘05 10

North Korea ?
btwn Vietnam & NZ

SKoreag @ hit
-5 -5
2
Indones'a”;ﬁ:inland Ireland
13'gy relan Sweden
Japane, D@gnmark ® © °
~10 | ® ® o eYs . 10
20 ' b Netherlands oChile
Fall in GDP ® O Germany ® o
2020H1  &\New Zealand o Brazil
@ . °e ©® @ Canada -
= N Belgium® ~
@
@ i .
Portugal South Africa @ Mexico
-20  Fewer deaths, France Al%enﬁna More deaths, -20
large economic ) . large economic
hit UK  Spain hit
India
-25 © -25
0 250 500 750

Cumulative deaths per million, Oct 14 2020
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POLICY SHIFT
FROM ELIMINATION TO SUPPRESSION/MITIGATION

(Daily New Cases in New Zealand | ( Daily New Cases in Australia | (DellyRew Gases nVisinam )
Daily New Cases Daily New Cases Daily New Cases
Cases per Day Cases per Day —
Data as of 0:00 GMT+0 Data as of 0:00 GMT+0 Data as of 0:00 GMT+0
300 L 40k L Bk
é $ 8 s
= %‘ 30k %
= E 2 sk | i)
2 2 20k = 1
2 z l 2 ok -
Ml
3 | z
s 0 ,_.,unnmmammwalﬂ] Z o »i' “"I
s < > &
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‘Zero Covid’ strategies are being YT Y —————— COVID: How the delta variant has shattered
abandoned as the highly infectious ovic-19 cases rise In Australian state ot Victoria Vietnam's success  10.09.2021

. . despite lengthy lockdown
delta variant dominates

By Ben Westcott and Reuters Small businesses and residents in Vietnam are struggling under the weight of harsh
© o o . - : .
PUBLISHED TUE, OCT 5 2021.3:25 AM EDT | UPDATED WED, OCT 6 2021.4:31 AM EDT © Updatod! 0433 GNIT (1283 HKT) September 1, 2021 lockdown restrictions. Despite the virus' resurgence, just 3.9% of the population has been

vaccinated so far.

Daily New Deaths in Vietnam

Daity Deaths

Deaths per Day
Dt a¢ of 000 CAIT=5




POLICY SHIFT
FROM ELIMINATION TO SUPPRESSION/MITIGATION

Daily new_confirmed COVID-19 cases per million people

7-day rolfing average Due to limited testing, the number of confirmed cases is lower than the true number of infactions.

Vietnam

150

100

New Zzaland

A

[} T -
Mar 1, 2020 Aug 8, 2020 Mov 16,2020 Feb24, 2021 Jun4 2021

Jan 18,2022

Sep12 2021

Source:

Daily new conlirmed COVID-19 dealhs per million people
7-day rolling average. For some countries the number of confirmed deaths is much lower than the true number of deaths. This is because of limited testing and
challenges in the attribution of the cause of death.

35

25

Vietnam

South Korea
a5

Mm_n_ P ~ f\ﬂm'\ﬁ\\;\ New Zesland

0 T
Mar 1, 2020 Aug8,2020 Nov 16,2020 Feb 24,2021 Jun4,2021 Sep 12,2021 Jan 18,2022

ccBY

Source: Johns Hopkins University CSSE COVID-1.

VIETNAM: Vaccine coverage on 15t July: 3.7% only (1 or 2 doses)



PANDEMIC STRATEGIES: Key messages

BMJ Nov 2021

Aggressive containment of community transmission:

- optimal strategy in emerging pandemics to save lives and protect the economy and achievable in the
absence of vaccines and treatments

- requires immediate action in response to emerging outbreaks

- requires comprehensive package of public health interventions

- trust to government, community engagement, strong political commitment, well prepared public health
systems, and scientific input into policy making requires

- not sustainable in the long term: more sustainable approach which amalgamates i) acceptable
levels of community transmission and ii) high vaccination rates may be the best way forward
(‘with corona’)




ESTIMATED DEATH BY OMICRON
WITHOUT LOCKDOWN: china

Nature, Received 22 Mar 2022

Epidemiological status [[] Susceptibie [[] Primary [[] Boostar [ Recavery
Agegrou [l 0-2 [ 511 [l 1217 B 18-50 [ =60

; . : y

‘ We find that the level ES %l < é

of immunity induced by the March i @m x@ ff u

2022 vaccination campaign would | I A R D allat E

be insufficient to prevent an g ‘ : h

Omicron wave that would - P g

result in exceeding critical care g @ @ - u

capacity with a projected intensive : e . ___Bg

care unit peak demand of 15.6 e T g T gy T

times the existing capacity 5 o] iy ;

and causing approximately 1.55 i e @ @ : N D

million deaths.’ e . s N I
LA S S, amm S Ad

Data '§§

. Fig. 1 | Projected SARS-CoV-2 Omicron burden in China for baseline scenario from March 2022 to
e sl September 2022

ARTICLES

Modeling transmission of SARS-CoV-2 Omicron in
China
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NPI S(Non-pharmaceutical interventions)
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HOW TO FLATTEN THE CURVE

DI AHN

wJ
O
-
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-
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GOVERNMEN
T

Testing & tracing
for

Flattening the curve
Isolation & quarantine

Daily
number of
cases

INDIVIDUAL COMMUNIT

Y
Social distancing
(stay at home/land-lock,
school closure, etc.)

Health care system capacity

Personal hygiene
(hand washing & mask)

Time since first case
Source: CDC
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Which intervention is more efficient ?



CASES & DEATHS IN SELECTIVE
COUNTRIES

Table 1. Coronavirus disease 2019 pandemic epidemiological indicators, 15 Jan-30"™ Jun 2020 (Source: Our world

in data)

Country/polity Total confirmed cases? Total confirmed cases Total confirmed death
per 1 million population per 1 million population

China 84,785 58.9 3.2

Hong Kong 1,206 160.8 0.9

New Zealand 1,528 316.9 4.6

South Korea 12,850 250.6 5.5

Taiwan 447 18.8 0.3

Thailand 3,7 45.4 0.8

Vietnam 355 37 0

us 2,640,000 7,982.4 385.4

Germany 195,418 2,332.4 107.3

Italy 240,578 3,979.0 575.0

Sweden 67,924 6,725.6 528.1

UK 285,216 4,201.4 596.3

World 10,460,000 1,342.7 65.2

*Cumulative cases by 30th June 2020.

Lessons from non-pharmaceutical
interventions on the first wave of
COVID-19 in the Asia Pacific region
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Lessons from non-pharmaceutical
interventions on the first wave of
COVID-19 in the Asia Pacific region

Dongitahn

VARIOUS NPIs*

Table 2. Various non-pharmaceutical interventions and its characteristics

\_ surveillance /

digital public health measures

Intervention/ Examples/description Keyactors ( Epidemic’) Traditional vs. new approaches Remarks
policy (led by) control
efficiency
1. Isolation & - Isolation of confirmed Government | High Traditional public health - Vigorous testing & contact tracing are
quarantine cases approach needed to contain or suppress epidemics
- Quarantine of close
contact/suspect
9. Community - Locking-down entire cities/ Community Low Traditional approach Full lockdown (cordon sanitaire) means
containment areas (cordon sanitaire) except lockdown of whole people must stay where they are (usually
- Physical distancing cities/country which is at home) and is the most strict measure
- school closing unprecedented (among various community containment
- Limited public gathering ?nterventions) led to negative socio-economic
impact
- Work from home, etc.
3. Border control| Flights cancellation Government | Low Traditional approach
4. Personal - Mask wearing Individual High Traditional approaches but ~ Universal mask wearing is important due to
hygiene - Hand washing role/importance of mask high proportion of transmission of disease by
wearing newly recognized asymptomatic/pre-symptomatic cases
5. Digital QR health code system Government | High New approach as a part of - People are given QR health code which

indicates the individual level of risk for
infection by COVID-19

- Strong & effective surveillance tool

- Legislative process is needed to address/
avoid the issue of data privacy/human rights
in most settings

* Non-pharmaceutical interventions
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BEST PRACTICE - Hongkong
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ontr o | .

Testing&tracing** New cases Hong Kong — All time ~
for )
Isolation / quarantine 29 Jul 2020 .
COVERGAN 4,000 New cases: 118
T 7-day avg: 124
3,000
n
2,000
INDIVIDUAL COMMUNITY
ocial distancing® 1,000 .
Personal hygiene
(hand washing/mask) o e e —
Jun 13 Sep 25 Jan 7
New cases — Y-day average "

* No lock-down during Covid-19
“* Integration of medical and travel history available to surveillance officer
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To rapily communicate short reports of innovative resporses to Covid-19 around the world, along with a range of

From a Sprint to a Marathon in Hong Kong

Chinesa
New Year S ST
o - — Cowid-19 friage and virus
0 .Ax:tr\:‘ahon of the Ezn'.rng od'enh]'-nfncrn—Hu-_lg ND!'IE residents with Tgmpmal]r tost centers setup in some
Emergency history of travel to Hubei Province Covid-19 test emergency departments
Responsa Flight suspension between Hong Kong and Wuhan centers in in hospitals
50 Level™ of the Quarantine of people with history of travel to Hubei operation
Preparedness Province in the past 14 days
and Responsa i Addition of £00
w A0 Plan against second-tier
E infectious Chosure of sit bonder-coatrol points isofation beds
¥} diseasa Reduction of mainland fights by half
'u 30+ outbreak Reduction of cross-border bus services
E‘ Suspension
20+ of 2ll hospital Further closure Adjustment of
visits of four border- nonamergency
ntrol points i
104 . i h!;s‘:i:;sl:t ¥ Local cases
3 M Imported cases
o . | B T
Jan. Jan. Feb. Fab. March March
19 26 2 5 16 3 1 Hd 15 22 29 5
Date of iliness Onset
B Mainland China :
South Kores Mlavesmns o o versess
Iran and affectad regions in Italy countries and territories
Travel-Related Measures s
{14-day mandatory Italy and sffected regions in France, Germany, Japan, and Spain| o with history of traval
. The Schengen Area § el mel_sﬂ;scl_:lunt‘n!s
quarantine for - and territories in the
arriving persons) past 14 days

Macau and Taiwan
Suspension of all flight transit services

Temperature check of all inbound travelers at all borders
Reporting systern in operation for medical practitionars to report patients meeting the reporting criteria of Covid-1%
Testing and isofation for 2l si and confirmed c3ses; quarantine and festing for close contacts
Testing of patients at genera! outpatient clinics and emergency departments for Covid-19
Testing of patients at clinics of private medical practitioners for Covid-19
Testing of olderinbound travelers and those residing with older people
Testing of asymptomatic inbound travelers arriving frem the Unitad Kingdom, the rest of Europe, and the United States

Door-to-door specimen-caliection service for those under mandatory quarantine | .

Testing of all asymptomatic inbound travelers arriving at the Hong Kong International Airport
Testing of inbound travelers wha have bean to Hubei Provincea in the past 14 days arriving through other barders

Case-Based Measures

Schoal hofiday Postponement of schoal reopening until further notice
Special work arrangements for civil servants Resumed measure

IN HONG KONG

Community Measures Restaurant-capacity restriction
Closures of leisurevenues inchuding game arcades, bathhouses, fitness centers, places of amusement, places of public entertsinment, and pary rooms
Banning of group gatherings of =4 people in public places

Closures of karaoke, mahjong-tin kau, and nightciub eseblishments and suspension of these activities in catering premises and clubhouses

Closures of bars and premises ieflin[1iquor

Jan. Jan. Feb. Feb. Feb. Feb. March March March March March April
19 26 2 9 16 3 1 2 15 22 9 5

INTERVETION FOR COVID-19



BEST PRACTICE - SOUTH KOREA
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SELECTIVE vs COMPREHENSIVE
APPROACHES

Table 2. COVID-12 policy packages in seven countries in Asia Pacific region

Types Key policies/interventions Supplementary policies/interventions Countries Remarks
(and subtypes)

A. Selective Al Full lockdown + strict border Other community containment - New - Testing capacity in New Zealand and
approach (key control measures such as school closure, Zealand Vietnam was limited initially, but improved
interventions limited public gatherings later on
limited to two) -Vietnam - Wearing face mask was not commeon in

New Zealand
A2. Vigorous Isolationfquarantine + Various community containment South Korea - Lockdown never applied in South Korea
universal mask wearing measures such as school closure &
limited public gatherings
A3. Full lockdown + universal mask Other community containment Thailand - Thailand is known as an early adapter for
wearing measures such as school closure & universal mask wearing
limited public gatherings - Border control in Thailand was not very

strict due to importance of tourism
- Testing/tracing capacity was moderate
initially, and improved later on

B. Comprehensive  Bl. A2+strict border control (i.e., Various community containment - Taiwan - Taiwan and Hong Kong never gone into full

approach (more Vigorous isolation/quarantine + measures such as school closure & - Hong Kong  lockdown in 2020

than three key universal mask wearing + strict limited public gathering

interventions border control)

applied) B2. A1+A2+QR health code system (All china - While COVID-19 crisis in Wuhan and Hubei
5 components in Table 2, i.e., full was overcome by Al, 'A2+QR health code
lockdown + strict border control system’ were important measures for
+ vigorous isolation/quarantine the rest of Hubei province in China to
+ universal mask wearing + QR prevent resurgence of outbreak after lift of
health code system) lockdown in Wuhan

- QR health code is a sort of digital
surveillance system to identify high risk
individuals for COVID-19 infection

Speclalancle: Lessons from non-pharmaceutical
e interventions on the first wave of
COVID-19 in the Asia Pacific region

Dongitahn



SELECTIVE NPIs*

Border control

Government

Isolation/

quarantine Community

Individual Personal

hyglene
(mask/hand }
washing)

Community
containment
(lockdown, etc.)

Al. Lockdown + strict border control
New Zealand and Vietnam

Border control

Government

Testing & tracing

for
isolation/
Individual quarantine
i Personal Y Community
i i Community
i hyglene containment
(mask/hand
washing)

AZ2. Isolation/quarantine + universal mask wearing
South Korea

Border control

Government

Isolation/

Individual quaraing

Community

Personal

hygiene Community
(mask/hand containment
washing) (lockdown, etc.)

A3. Lockdown + universal mask wearing
Thailand

Fig. 1. Coronavirus disease 2019 policy packages in seven countries in the Asia Pacific region. Figure is developed based on the Table 3. Bigger

circle indicates that the importance of the intervention/policy is higher than the other one. The thickness in square or rectangle box indicates

Lessons from non-pharmaceutical
interventions on the first wave of
COVID-19 in the Asia Pacific region

the intensity of border control (i.e., thick line means strict border control, while thin one implies loose border control).

Dongitahn



COMPREHENSIVE NPIs*

Border control Border control

Government Government

Testing & tracing
for

Testing & tracing

for
. . isolation/ i ;
. isolation/ . 150 . Digital surveillance
Individual quarantine Individual q”ara (QR health code system)

Personal eommunty Personal Community
hygiene Sty hygiene containment
(mask/hand SO (mask/hand
washing) washing) ;
Community
B1. A2+strict border control B2. A1+A2+digital surveillance (QR health code)
Taiwan and Hong Kong China

Fig. 1. Coronavirus disease 2019 policy packages in seven countries in the Asia Pacific region. Figure is developed based on the Table 3. Bigger
4 )GHS™ circle indicates that the importance of the intervention/policy is higher than the other one. The thickness in square or rectangle box indicates

Lessons from non-pharmaceutical the intensity of border control (i.e., thick line means strict border control, while thin one implies loose border control).
interventions on the first wave of
COVID-19 in the Asia Pacific region

Dongitahn



HOW TO FLATTEN THE CURVE

SDG Report 2020 / DI AHN

Epidemic control efficiency: high

GOVERNMEN
I

Testing & tracing
for

Isolation / quarantine Epidemic control efficiency: low

Mitigating the impact of economy: poor

INDIVIDUAL

COMMUNIT

Sacial distancing
(stay at home / Land-lock,
school closure.)

Personal hygiene
(hand washing/mask)



COVID-19 PERFORMANCE IN OECD
COUNTRIES

11 NI linna 2NDON

Table 1
Covid-19 pilot ing

£ e

ormance indicators for the O olntries

1 090 500 076 063 036 010

2 Latvia 078 D34 095 020 063 024
X Australia 0.76 188 1.06 027 067 024
4 Lithuanla 07s 17.85 080 ALY 061 036
5 Estonia 035 46.14 094 021 073 031
& Japan 073 5.08 125 029 070 0.6
7 Slovenia 0.2 4618 083 007 078 0.46
a8 Slovak Republic o7z 437 099 oor 74 042
9 on 434 0.80 003 0.86 0.44
i Norway on 237 113 s 072 0.30
1 Graece on 14.07 089 oo7 062 0.43
12 Denmark 0.70 92.00 1 019 0.73 0.29
13 Czech Republic 070 2653 111 on 067 0.23
14 Finland 0.69 4913 118 012 0.65 0.32
15 Hungary 068 4343 114 005 063 0.3z
16 Austria 0.65 7013 116 000 058 0.44
17 Isrzel [E2 29.04 122 006 0.82 042
8 Luxembourg 064 166.13 095 -007 073 050
12 Germany a3 90.36 138 ooy 070 031
0 Switzeriand 053 18113 13 005 078 037
21 Poland 063 2136 134 005 052 0.38
1 Sweden 061 319.99 136 on 0.60 019
23 Netherands 058 31663 130 008 072 03z
4 Canada 0.56 13474 151 il 0.63 037
25 Portugal 055 111,24 1.39 021 0.65 049
6 Turkey 053 4666 156 0.5 0.65 038
7 Ireland 0.53 3040 131 .14 073 0.4
8 Unilted States 051 246,92 173 -0.05 0.63 0.27
] Italy 049 508.74 1.19 015 0.69 062
30 Franca 046 397,79 150 -0.21 0.63 0.54
N Uniitad Kingdom 043 48247 160 015 0.60 043
32 Eelgium 0.40 761.55 139 Q10 067 045
313 Spain 039 575.26 150 -0.78 064 060
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CHANGES OF

Table 1| Total population infected by country

Country ge of total population infs d (mean (95% credible
interval))
Austria 0.76% (0.50-0.98%)
Belgium 8% (61-11%)
Denmark 1.0% (0.81-1.4%)
France 3.4% (27-4.3%)
Germany 0.85% (0.66-1.1%)
Italy 4.6% (3.6-5.8%)
Norway 0.46% (0.34-0.61%)
Spain 5.5% (4.4-7.0%)
Sweden 3.7% (2.8-5.1%)
Switzerland 1.9% (1.5-2.4%)
UK 51% (4.0-6.5%)

Posterior model estimates of the attack rate by country (percentage of total population
infected) as of 4 May 2020. Results are derived from a model representing 11 countries with
atotal population of 375 million and 128,928 reported COVID-19-related deaths up to 4 May
2020,

Article

Estimating theeffectsofnon-pharmaceutical
interventions on COVID-19inEurope

Rt BY NPIs: Europe, First wave

Imperial College, Mar 2020

Governmental intervention
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The effect of large-scale anti-contagion
policies onthe COVID-19 pandemic
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EFFECT OF ANTI-CONTAGIOUS POLICIES
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example, the study estimates that China may have seen 488 times as many cases witl

COUNTRY CASES AS OF PROJECTED CASES VS. PROJECTED

China 74,473 36,395,576 |

South Korea 9924 April 6 11,557,091 |

United States 365,304 5154685 |

Iran 21,683 4921398 |

Italy 125,614 2,248,041 |

France 24,920 304,003 |

h

Source: Global Policy Lab
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FAILURE OF LOCKDOWN

WITH UNNESSESARY DEATH: InDIA
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Fig. 2. New cases of COVID-19 in India during 2020.

mewsra209

Infection deaths

=—= Dealhs with GOVID-13 infection

Distress deaths
Death due to hunger/economic distress
Deatns of migrants
Dealh due to police alrocily/retallation
Lack of access to medical faciliies

Suicide because of separation from partner
Honaur killngs/sticdes during lockdown
Sexual assault

B Deains of providers of critical services
Stress, depression, Irauma because of lockdown

EE Other raas?(

Effects of the COVID-19 pandemic in India: An analysis of policy and
technological interventions

Isha Goel*, Seema Sharma, Smita Kashiramka

0-May 7

Source: htty

://coronapolicyimpact.org, last accessed on 27 May 2020

Fig.1 Deaths from COVID-19 and from distress related to containment policies (15 March to 18 May

High proportion of
unnecessary death
during the 1%t one

month of lockdown

A critique of the Indian government’s response
to the COVID-19 pandemic

Jayati Ghosh'
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FAILURE OF LOCKDOWN
WITH UNNCESSARY DEATH: inDIA

1. Very stringent version of lockdown as the only containment

Strategy: 95% of workers: informal micro-enterprises(half of them: self-employed) / extremely congested
living condition(4-5 people living in one room)

2. No planning and preparation before lockdown:

Only 4 hrs notice / confusion on interstate movements of trains and buses = many migrants workers from

states traveled by foot over long distance to villages

3. Very little social support:

Fiscal centralization = almost no budget for States to provide social support

ig.
2020)

A critique of the Indian government’s response

Jayati Ghosh'




CASES & DEATHS IN INDIA

27 July 2021

Daily New Cases in India Daily New Deaths in India
Daily New Cases Daily Deaths
Cases per Day Deaths per Day
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1 @
10-59 |0.08%

60-69 ' 1.38%
70-79 14.62%
80+ | 15.46%

All  0.54%

<Z€im' Center
\_% 5 Global
Development
ideas to Actior ent

Three New Estimates of India’s All-

Cause Excess Mortality during the
COVID-19 Pandemic

Abhishek Anand, Justin Sandefur, and Arvind
Subramanian

ESTIMATED EXCESS MORTALITY IN
INDIA

Table 1. Comparing Alternative Estimates of All-Cause Excess Mortality (millions)

1 (April 2020- Wave 2 (April -
March 2021) June 2021)

States' Civil Registration Systems (CRS)

International age-specific infection fatality
rates applied to Indian demography and
seroprevalence

Consumer Pyramid Household Survey
(CPHS)

Notes: Strictly speaking, our second estimate is a Covid-caused one because it is based on
Covid infections and Covid-related IFRs.



Health systems

resilience during
CcoviD-19

building back better

FINANCIAL SUPPORT DURING LOCK-DOWN

Table 5.2 Couniries implemented a vanety of approaches to

Belgium

0% of average eamings {capped at €2 755 month) plus nomenal
lowance of €150 per month

support people to stay at home

Canada

$500 & week for up to 16 weeks (statutory sick pay of 55% of regular
eamings hereafier)

Yes —for those unable fo izolate at home {only available in some
regions)

Finland

100% of boet income suffered during isolation

‘Yes — for those unabie to isolate at home

France

0% of gross salary + daily allowance (50% of daity basic wage) for
30 days

‘fes — for those unable to isolate at home

Germany

100% of average annual salary for B weeks, (statutory sick pay of
T0% of regular earnings thereafter)

Ho

Morway

Coversd Dy statutory sick pay, which is 80% of salary (capped at
NOK 80 000 per year)

YYes — for those unable to izolate at home

Qﬁand

€350 per week; Scparate iliness benefit for those not currendy
working

No

ltaly

Covered by statutory sick pay, which iz 50% of average daily pay
(excludes seli-employed)

Yez — for those unabie to isolate at home

The Republic of
Korea

Rates depend on household size (KRW 454 900 per manth for
individuais fiving alone); the Republic of Korea has no nafional paid
zick leave system for non-COVID-12 iliness

Yes — daily necessity kits provided fo all in home isolation; quaranting
facilities provided for severe symploms or people without indivdual
rom

United Kingdom

£500 support payment for eligible lower samers (England, Wales,
Scotland).

Financial support granis avaiiable to igible individuals in Northemn
Irefand.
Statutory sick pay: £95.85/week

Ne

Sorerce: Reed 8 Palmer (2021).



