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From the Desk of the Director General

It is heartening to know that NBPH has responded fast to the
impending public health problem that is looming large
throughout the world. Our government has played a very
positive role and rose up to the occasion. Government has
correctly handled the 312 inmates who were brought back from
the epicenter Wuhan Province of China and were successfully
released following their quarantine. Hospitals have been
prepared, isolation wards have been readied, and health
workers have been made aware of the possibility of any
outbreak of COVID-19 in Bangladesh. Such preparations could
make detection of cases possible and as of date (22/03/2020) a
total of 24 cases have been confirmed. A large number of
passengers from Corona affected countries have been put on
home quarantine and rigidly monitored. This issue of NBPH
provides a medium for falling back on the updates and correct
measures that need to be taken in case ofCOVID-19 epidemic.
| once again congratulate the IEDCR team.

Professor Abul Kalam Azad
Director General
Directorate General Health Services

Editor-in-Chief’s Note

Ever since the first detection in December 2019 of the new
Coronavirus, later renamed as COVID-19, it has swept the
news media and spread like wild fire. Like all other countries,
Bangladesh is not an exception, with its own share of concern.
Examining closely, we often find the words fear, threat, failure,
helplessness when the situation is being covered. Role of the
media in raising public awareness cannot be denied, but that
has to be based on science and at the same time founded on
ground reality. With a few cases being confirmed in
Bangladesh, NBPH took the decision to bring out this special
issue with all the relevant, scientific and up-to-date available
information on COVID-19 with the hope that panic will not
replace awareness and run counterproductive to correct public
health measures.

Prof. Mamunar Rashid
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B CORONAVIRUS

Introduction

Coronaviruses (CoV) are named for the
crown-like spikes on their surface. They are
a large family of viruses that cause illnesses
ranging from the common cold to more
severe diseases. There are four main
sub-groupings of coronaviruses, known as
alpha, beta, gamma, and delta. Human
coronaviruses were first identified in the
mid-1960s.  The  seven  common
coronaviruses which can infect people are:

Common human coronaviruses
1. 229E (alpha coronavirus)
2. NL63 (alpha coronavirus)
3. OCA43 (beta coronavirus)

4. HKU1 (beta coronavirus)

5. SARS-CoV (the beta coronavirus that
causes Severe Acute Respiratory
Syndrome, or SARS) emerged in 2002

6. MERS-CoV (the beta coronavirus that
causes Middle East Respiratory
Syndrome, or MERS) emerged in 2012

7. SARS-CoV-2 (the novel coronavirus
that causes coronavirus disease 2019,
or COVID-19)

Coronaviruses are zoonotic, meaning they
are transmitted between animals and
people. People around the world commonly
get infected with human coronaviruses
229E, NL63, OC43, and HKU1. Sometimes
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coronaviruses that infect animals can evolve
and make people sick and become a new
human coronavirus. Three recent examples
of these are 2019-nCoV, SARS-CoV, and
MERS-CoV.

Detailed  investigations  found  that
SARS-CoV was transmitted from civet cats
to humans and MERS-CoV from dromedary
camels to humans. Several known
coronaviruses are circulating in animals that
have not yet infected humans.

Novel Virus

The new, or “novel” coronavirus, now called
COVID-19 (2019-nCoV), is a new strain of
coronavirus that had not previously been
detected before the outbreak was reported
in Wuhan, China on December 2019. This
virus is from the same family of viruses as
SARS-CoV but it is not the same virus.
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COVID-19

World Health Organization (WHO) on
eleventh February 2020 announced that
“COVID-19” will be the official name of the
novel corona virus disease. “CO” stands for
“Corona’, “VI" stands for “Virus”, “D” stands
for “Disease” and “19” is for the year 2019.

Severity

Most coronaviruses are not fatal. As with
other respiratory illnesses, infection with
COVID-19 can cause mild symptoms. It can
be more severe for some persons and can
lead to pneumonia or breathing difficulties.
Older people, and people with pre-existing
medical conditions (such as, diabetes,
asthma and heart disease) appear to be
more vulnerable to becoming severely il
with the virus. Those most at risk of death
are the elderly and people with weakened
immune systems.
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Source of Infection
The primary source of infection is unknown
and could still be active.

The hypothesis are

1.The consumption of raw or undercooked
animal products.

2.Raw meat, milk or animal organs
handling without following good food
safety practices

3.Cross-contamination
foods

4 Direct contact with sick / wild animal

with  uncooked

(See more: https://lwww.ecdc.europa.eu/en/novel-corona-
virus-china)

Transmission of Virus/Ways to spread

The route of transmission to humans at the
start of this event remains unclear. Bats are
rare in open markets in China but hunted
and sold directly to restaurants for food. The
current most likely hypothesis is that an
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intermediary host animal has played a role in
the transmission.

Both Chinese and external expert groups
are working in trying to identify the “animal
source” of this new virus. Identifying the
animal source of the COVID-19 would help
to ensure that there will be no further future
similar outbreaks with the same virus and
will also help understanding the initial spread
of the disease in the Wuhan area. It would
also increase our understanding of the virus
and help us understand how these viruses
jump from animals to humans. Thus,
providing critical knowledge on how to
protect us from future similar events. In this
regard, strengthening food control and
market hygiene activities in live food market
will be essential to protect people from
similar and other zoonotic diseases.
Human-to-human transmission has been
confirmed but more information is needed to
evaluate the full extent of this mode of
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transmission. CoViD-19 can be transmitted
from person to person, usually after close
contact (<3 ft) with an infected patient, for
example, in a household, workplace, or
health care center, through coughing,
sneezing or through droplets of saliva or
discharge from the nose.

First appearance and present world
situation

Following the first reports of cases of acute
respiratory syndrome in the Chinese Wuhan
municipality at the end of December 2019,
Chinese authorities have identified a novel
coronavirus as the main causative agent.
The outbreak has rapidly evolved affecting
other parts of China and other countries.

On 30 January, WHO declared the novel
coronavirus outbreak a public health
emergency of international concern and on
11 March 2020 declared the COVID-19
outbreak as a pandemic. As of 21 March
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2020, 292142 cases of COVID-19 (in
accordance with the applied case definitions
in the affected countries) have been
reported, including 12783 deaths and the
virus has found a foothold on every continent
except for Antarctica.

Bangladesh situation

+ Institute of Epidemiology, Disease Control
and Research (IEDCR) has started the
COVID-19Control Room in response to
this COVID-19emergency situation

+ |EDCR is working in collaboration with
WHO, UNICEF and other national and
international organization to monitor and
prevent COVID-19.

+ Every district hospital has set up own
COVID-19 corner and isolation unit.

o Till writing this report, in Dhaka, six
government hospitals are working to take
care of the suspected COVID-19 cases.
These are Kurmitola General Hospital,
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Kuwait Bangladesh Friendship
Government Hospital, Infectious
Diseases Hospital, Dhaka Mohanagar
General Hospital (Noyabazar,

Bangshal), Railway General Hospital
and Mirpur 1 Mattrisadon Hospital.

+ |EDCR is operating Hotline for all kind of
information related to COVID-19

« Till 21 March 2020 diagnosed COVID-19
patients number is 24 in Bangladesh. Of
them, two expired. Both of them were
above 70 years of age.

+ All the ports are provided with thermal
scanner and all the passengers undergo
regular check ups.

+ Bangladesh government suspended
on-arrival visas for all countries for two
weeks from 15th March.

* Decision has been taken that passengers
would not be allowed to enter
Bangladesh from any European country,
except England, until March 31, 2020.
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EPIDEMIOLOGY OF COVID -19

Case Definition:
Suspect case
A. a patient with acute respiratory illness
(that is, fever and at least one sign or
symptom of respiratory disease, for
example, cough or shortness of breath)
AND with no other etiology that fully
explains the clinical presentation AND a
history of travel to or residence in a
country, area or territory that has
reported local  transmission  of
COVID-19 disease during the 14 days
prior to symptom onset
OR
B. a patient with any acute respiratory
illness AND who has been a contact of
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a confirmed or probable case of
COVID-19 disease during the 14 days
prior to the onset of symptoms
OR

C. a patient with severe acute respiratory
infection (that is, fever and at least one
sign or symptom of respiratory disease,
for example, cough or shortness of
breath) AND  who requires
hospitalization AND who has no other
etiology that fully explains the clinical
presentation.

Probable case
A probable case is a suspected case for
whom the report from laboratory testing for
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the COVID-19 virus is inconclusive.

Confirmed case

A confirmed case is a person with laboratory
confirmation of infection with the COVID-19
virus, irrespective of clinical signs and
symptoms.

Definition of contact

A contact is a person who is involved in any
of the following within 14 days after the onset
of symptoms in the patient:

A. providing direct care for patients with
COVID-19 disease without using proper
personal protective equipment;

B. staying in the same close environment as
a COVID-19 patient (including sharing a
workplace, classroom or household or
being at the same gathering);

C. travelling in close proximity with (that is,
having less than 1 m separation from) a
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COVID-19 patient in any kind of
conveyance.

See more : Surveillance for human infection with novel
coronavirus: revised guidance

Incubation period

The incubation period is the time between
infection and the onset of clinical symptoms
of disease. Current estimate of the
incubation period ranges from 2 days to 14
days. These estimates will be refined as
more data becomes available.

Survival period outside the body

It is still not established by enough scientific
data about how long the COVID-19 virus
survives on  surfaces, although
preliminary information suggests the
virus may survive a few hours or
more. Simple disinfectants can
kill the virus making it no longer

WIWWW?{FW
AT R (A0 38 A | 918 O (41T
e 4 ©Ita @it gl 41 31 |

T@meed IR
GRS

Q 78 e O THATE (ATF & T &
2E TG FEIF T ({06 AFCS AF |
$8 Wiq % WWw@iF Tore !
e F0e 21t 4 | T A1 3 e
TBIReR e 99 95 T© Q7 A
YR SR

(T =W A= T |

possible to infect people.

Sign/Symptoms

Common signs of infection

respiratory symptoms, such as:

1. Fever

2. Cough

3. Shortness of breath and breathing
difficulties

4. In more severe cases, infection can
cause pneumonia, severe acute

include

respiratory syndrome, kidney failure
and even death
5. Mild to severe pneumonia
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6. Acute Respiratory Distress Syndrome
(ARDS)

7. Sepsis

8. Septic shock

For details: https:/www.who.int/health-topics/corona-

virus
Laboratory diagnosis

Recommendations for laboratory testing:
Any suspected case should be tested.

Recommended test:
1.RT-PCR 2. Serological assay

Recommendations  for
collection (for RT-PCR)
+ Lower respiratory specimens
likely have a higher diagnostic

value than upper respiratory

specimen
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tract specimens (throat swabs, nasal
swabs or washes, or nasal aspirates) for
detecting COVID-19 infection.

* WHO recommends that lower respiratory
specimens  such as  sputum,
endotracheal aspirate, or broncho
alveolar lavage and induced sputum be
collected for COVID-19 testing, where
possible.

« If patients do not have signs or
symptoms of lower respiratory ftract
disease or if specimen collection for

clinically indicated but the collection is
not possible, upper respiratory tract
specimens such as a nasopharyngeal
aspirate or combined nasopharyngeal
and oropharyngeal swabs should be
collected.

such as blood, urine, and stool, to
monitor the presence of virus of and
shedding of virus from different body
compartments.

Serological assay

When serological assays become available,

« If initial testing is negative in a patient
who is strongly suspected to have
COVID-19 infection, the patient should
be resampled and specimens collected
from multiple respiratory tract sites
(nose, sputum, endotracheal aspirate).

WHO recommends that a paired acute and
convalescent sera for antibody detection
should also be collected where possible.
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(Real Time RT-PCR) Assays
for COVID-19 « nasopharyngeal and (TR Eeifge @ (2t
oropharyngeal swabs TN AR I TR AN
(Fezer Braw faremt Frtfarerem (APTETRET '@ AP 1) | A9 S 209)
sAferIicaer (53 REe*F-«ieT
TY (FICT-35) * Lower respiratory specimens
(HPTSCER TTHR ST )
© T @A TPToE @9 TGN FACO CRA T T (T I,

LR, SRRE Fepif)  ARrwRS
QTS *CS AA |

TIARSFIE «GIIeT

o Ry RgE WA =@
Gf53fe *Mited & @T ©lg @
T 1 G2 AL T AR F40
Thw |

Figure 1

Taking a sample from the nasal passage
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CLINICAL MANAGEMENT

* Inview of the currently available data on
the disease and its transmission, WHO
recommends that all suspected
COVID-19 patients with severe acute
respiratory infection (SARI) be triaged
at first point of contact with health care
system and emergency treatment
started based on disease severity.

* No specific treatment for COVID-19
infection is currently available.

+ Treatmentis supportive and symptomat-
ic.

+ Treatment venue determined by the
severity of the disease.

® Home isolation is needed for mild
cases (around 82%)

@ Hospitalization may be needed for
rest of the cases

® Only around 3% cases can develop
complications and need critical care
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+ Suspected and confirmed cases should
be isolated and treated at designated
hospitals with effective isolation,
protection and prevention conditions in
place. A suspected case should be
treated in isolation in a single room.
Confirmed cases can be treated in the
same room.

+ Critical cases should be admitted to ICU
as soon as possible.

* For those presenting with mild illness,
hospitalization may not be required
unless there is concern for rapid
deterioration.

* The decision to monitor a patient in the
inpatient or outpatient setting should be
made on a case-by-case basis. This
decision will depend not only on the
clinical presentation, but also on the
patient’s ability to engage in monitoring,
home isolation, and the risk of
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transmission in the patient's home

environment.
* Healthcare personnel should care for
patients in an Airborne Infection
Isolation Room (AlIR). Standard
Precautions, Contact Precautions, and
Airborne  Precautions  with  eye
protection should be used when caring
for the patient.
However, clinical signs and symptoms
may worsen with progression to lower
respiratory tract disease in the second
week of illness; all patients should be
monitored closely. Possible risk factors
for progressing to severe illness may
include, but are not limited to, older
age, and underlying chronic medical
conditions such as lung disease,
cancer, heart failure, cerebrovascular
disease, renal disease, liver disease,
diabetes, immune-compromising
conditions, and pregnancy.
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Home care for patients with suspected
COVID-19 patients presenting with mild
symptoms and management of contacts.

+ Symptomatic patients, no longer requiring
hospitalization, where inpatient care is
unavailable or unsafe (i.e. limited capacity
and resources unable to meet demand for
health care services) may be considered
for home health care provision that
means home isolation

+ This decision requires careful clinical
judgment and should be informed by
assessing the safety of the patient’s home
environment

* Precautions that will be recommended as
part of home care isolation (hand
hygiene, respiratory hygiene, environmen-
tal cleaning, limitation of movement, etc.)
and to address safety concerns before
recommending alcohol-based hand rubs
for household use
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« More comprehensive information about
the mode of COVID-19 infection and
transmission is required to define the
duration of home isolation precautions

+ The patients and the household members
should be educated on personal hygiene
and basic Infection Prevention and
Control (IPC) and care measures on how
to care for the suspected infected
member of the family as safely as
possible and to prevent spread of
infection to household contacts. The
patient and family should be provided with
ongoing support, education and monitor-
ing. They should adhere to the following
recommendations:

1. Place the patient in a well-ventilated
single room

2. Limit the number of caretakers of the
patient

3. Household members should stay in a
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different room or, if that is not possible,
maintain a distance of at least 1 metre
from the ill person

4. Limit the movement of the patient and
minimize shared space

5. The caregiver should wear a medical
mask fitted tightly to the face when in
the same room with the ill person

6. Perform hand hygiene following all
contact with ill persons or their
immediate environment

7. Maintain respiratory hygiene refers to
covering the mouth and nose during
coughing or sneezing, using medical
masks, clothe masks, tissues or flexed
elbow, followed by hand hygiene

8. Discard materials used to cover the
mouth or nose or clean them
appropriately after use

9. Avoid direct contact with body fluids,
particularly oral or respiratory
secretions, and stool
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10. Persons with symptoms should
remain at home until their symptoms
are resolved based on either clinical
and/or laboratory findings (two
negative RT-PCR tests at least 24
hours apart)

11. All household members should be
considered contacts

General treatment

* Letting patients rest in bed and strength-
ening support therapy; ensuring sufficient
caloric intake for patients; monitoring their
water and electrolyte balance to maintain
internal environment stability; closely
monitoring vital signs and oxygen satura-
tion.

* Monitoring blood routine result, urine
routine result, c-reactive protein (CRP),
biochemical indicators (liver enzyme,
myocardial enzyme, renal function etc.),
coagulation  function  according to
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patients’ conditions, arterial blood gas
analysis, chest imaging and cytokine
tests if necessary.

* Timely providing effective oxygen therapy,
including nasal catheter and mask
oxygenation, and if necessary, nasal
high-flow oxygen therapy.

+ Antibiotic drug treatment: Blind or inappro-
priate use of antibiotic drugs should be
avoided, especially in combination with
broad-spectrum antibiotics.

* Antiviral therapy: There are currently no
effective antiviral drugs for COVID-19.

Treatment of severe and critical cases
Treatment principle

On the basis of symptomatic treatment,
complications  should be  proactively
prevented, underlying diseases should be
treated, secondary infections also be
prevented, and organ function support
should be provided timely.

TR T ¢ fFeA T
e GNGHEl, I GH-F,

IGIACS  MEE W@ @GR
TIRCOIFIRCR W@l 2RCHT e

209 A |

© TP FItF o [T 0
A SHE IR, AREC
THI@R  SHeEs  FH hR
RTE 20O A1 |

® GFBITF g9 3 T @ NHA
To I WRY 9 = GFOIRDF
eF¢ (A (b Tfvw W, Reew
w0 fage e ey |

® PRI AN ¢ 9 O FIfoe-
mmwmﬂaﬁ%%g%@ﬁm
2 |

oo 8 TGP S Hfeet

Pfewma

g el
Tt fofes Pfesim ov@ wiveror
Afetary Fa002 (A, (TOCF (SO )
IR AR (TS et Fre *(q,
TS TG 2SR FACO (A AR

I. Respiratory support
1.1. Patients with severe symptoms should
receive nasal cannulas or masks for

oxygen inhalation and timely
assessment of respiratory distress
and/or  hypoxemia  should be
performed.

1.2. When above mentioned therapy fails
high-flow nasal cannula oxygen therapy
or non-invasive ventilation can be
considered. If conditions do not improve
or even get worse within a short time
(1-2 hours), tracheal intubation and
invasive mechanical ventilation should
be used in a timely manner.

1.3. Lung protective ventilation strategy,
namely low tidal volume (4-8ml/kg of
ideal body weight) and low inspiratory
pressure (platform pressure
<30cmH20) should be used to perform
mechanical ventilation to reduce ventila-
tor-related lung injury.
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1.4. Pulmonary re-tensioning is recom-
mended for patients with severe ARDS.
With sufficient human resources, prone
position  ventilation  should  be
performed for more than 12 hours per
day. If the outcome of prone position
ventilation is poor, extracorporeal
membrane oxygenation (ECMO) should
be considered as soon as possible.

II. Circulatory support

On the basis of adequate fluid resuscitation,
treatment should aim to improve
microcirculation, use vasoactive drugs, and
perform hemodynamic monitoring when
necessary.

lll. Other therapeutic measures

3.1. Glucocorticoids can be used for a short
period of time (three to five days)
according to the degree of respiratory

distress and the progress of chest
imaging. Note that a larger dose of
glucocorticoid will delay the removal of
coronavirus due to immunosuppressive
effects.

3.2. Intestinal microecological regulators
can be used to maintain intestinal
balance and prevent secondary
bacterial infections.

3.3. Convalescent plasma treatment can be
applied. For critically ill patients with high
inflammatory reactions, extracorporeal
blood purification technology can be
considered when conditions permit.

3.4. Patients often suffer from anxiety and
fear and they should be supported by
psychological counseling.
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Special
patients

considerations for pregnant

1. Pregnant women with suspected or
confirmed COVID-19 infection should be
treated with supportive therapies as
described above, taking into account the
physiologic adaptations of pregnancy.

2. The use of investigational therapeutic
agents outside of a research study should be
guided by individual risk-benefit analysis
based on potential benefit for mother and
safety to fetus, with consultation from an
obstetric specialist and ethics committee.

3. Emergency delivery and pregnancy
termination decisions are challenging and
based on many factors: gestational age,
maternal condition, and fetal stability.
Consultations with obstetric, neonatal, and
intensive care specialists (depending on the
condition of the mother) are essential.
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@ PROTECTION GUIDELINES

The WHO'’s standard recommendations for
the general public to reduce exposure to and
transmission of this and other respiratory
illnesses are as follows, which include hand
and respiratory hygiene, and safe food
practices:

1. Frequently clean hands by using
alcohol-based hand rub or soap and
water;

2. Follow cough etiquette. When cough-
ing and sneezing cover the mouth and
nose with a flexed elbow or tissue —
throw the tissue away immediately and
wash hands;

3. Avoid contact with anyone who has
fever and cough (acute respiratory
infections);

healthcare provider;

5. Avoiding unprotected contact with farm
or wild animals;

6. When visiting live markets, avoid direct
unprotected contact with live animals
and surfaces in contact with animals;

7. The consumption of raw or under-
cooked animal products should be
avoided. Raw meat, milk or animal
organs should be handled with care, to
avoid  cross-contamination  with
uncooked foods, as per good food
safety practices;

8. Within health care facilities, enhance
standard infection prevention and
control  practices in  hospitals,
especially in emergency departments.

4. If you have fever, cough and difficulty ~Travel Advice
breathing seek medical care early and WHO does not recommend any specific

share previous travel history with your
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symptoms suggestive of respiratory illness
either during or after travel, travelers are
encouraged to seek medical attention and
share their travel history with their health
care provider.

Travelers should follow these

1. If it is not necessary avoid travelling

2. Do not stay outside home without
urgency. Avoid public crowd

3. Avoid visiting live markets (live
animals/flesh/other organs of animals)
and direct unprotected contact with live
animals and surfaces in contact with
animals

4. Avoid handshakes and hugs

5. Avoid direct contact with sick persons

6. Avoid contacts with sick animals

7. Cook animal products (fish or meat) well

8. Use medical mask always

9. Frequently wash your both hands with
soap water (at least for 20 seconds)
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Travelers returning home (specially from
affected countries) should follow these:

1. Use medical mask on the way from
airport to home. If possible use own
transport rather than public transport
and keep the windows open while
moving

2. When coughing and sneezing cover the
mouth and nose with a flexed elbow or
tissue

3. Throw the tissue away immediately in
covered dustbin and clean both the
hands with soap water or hand
sanitizer

4. Wash your both hands immediately after
sneezing with soap water (at least for
20 seconds) regularly

5. Do not touch your face, eyes or mouth
with unwashed hands

6. Avoid handshakes and hugs

7. If possible use separate room,
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bathroom and toilet at home for at least
14 days after returning. Other wise use
separate bed and keep the windows of
bathroom and tolet open.

8. Avoid public crowd , if need to go out of
home use mask to cover your face and
nose

9. Avoid contacts with sick animals

HOW TO HANDWASH®

D Duration of the entire procedure:
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Apply enough soap to cover
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‘Wat hands with water;

all hand surfaces;
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Right paim over laft dorsum with
mterlaced fingers and vice versa;
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Rotational rubbing of left thumb
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Ruotational rubbing, backwards and

AT

Psim to palm with fingers interaced;

10. Cook animal products (fish/poul-
try/meat) well

11. If you get any symptom within 14 days
contact IEDCR through hot line and
know what to do next.

12. For mild symptoms stay home and use
medical mask to cover face and nose

13. Limit the number of home care giver to

Rub hands palm to palm;
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Backs of fingers to opposing paims
with fingers inerlocked;
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forwards with ciesped fingers of night
hand in left palm and vice versa;
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Your hands are now safe.

-

with a single use towak

Hand care

= Take care of your hands by reqularty using a protective

hand cream or lotion, at l=ast daily.

= Do not routinety wash hands with soap and water immediataly

bafore or after using an alcohol-based handrub.
= Do not usa hot water to rinss your hands.

= After handrubbing or handwsshing, lat your hands
dry completaly before putting on gloves.
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Please remember

» Do not wear artificial fingermails
or extenders when in direct
contact with patients.

» Kaoap natural nails short.
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one. The care giver must wear mask
and should discard the mask after
every contact with patient and wash
hands immediately after contacting
with patient with soap water (at least
for 20 seconds)

Advice for the Neighbours of travelers

It is incorrect that all people who are

returning from abroad are infected with

COVID-19. But for safety those who have

returned from affected countries within last

14 days, please ask them to abide by the

following-

= Ask them for ‘self-quarantine’ or to
keep separated from healthy
people and to wear a medical
mask constantly for 14 days

= Request them not to move
outside room unless essential
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= Request them to keep a minimum
distance of 1 meter (3 feet) from healthy
persons and
= Ask them to clean both hands frequently
with soap water or hand sanitizer.
If anyone of the returnees develop any
sign-symptoms like
> fever (= 100°F),
> sore throat,
> cough,
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> difficulty in breathing etc.

Take above precautions, and advice to
contact  through  |EDCR  hotlines
immediately.

Advice for those having colleagues
interested to return from abroad

Discourage  people Vvisiting/travelling
presently in any affected country to come
back to Bangladesh right now. However, if
return is mandatory for a citizen,
please  follow the above
mentioned precautions and
inform about IEDCR hotline.
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Recommendations for  Health Care
Workers
The healthcare providers should deliver
advance instructions on when and where to
seek care when a contact becomes ill, what
should be the most appropriate mode of
transportation, when and where to enter the
designated health care facility, and what
infection control precautions should be
followed, such as:
a. Notify the receiving medical facility that
a symptomatic contact will be coming to
their facility
b. While traveling to seek care, the ill
person should wear a medical mask.
c. Avoid public transportation to the
health care facility
d.The ill contact should be advised to
perform respiratory hygiene and hand
hygiene always; stand or sit as far away
from others as possible (at least 1 m),
when in transit and when in the health

care facility

e. Appropriate hand hygiene should be

employed by the ill contact and
caregivers

f. Any surfaces that become soiled with

respiratory secretions or body fluids
during transport should be cleaned and
disinfected with regular household
containing a diluted bleach solution at
0.5% (0.5-part bleach to 99.5 part
water)

. Minimize chance for exposures. Ensure

facility policies and practices are in
place to minimize exposures to respira-
tory pathogens including COVID-19.
Measures should be implemented
before patient arrival, upon arrival, and
throughout the duration of the affected
patient’s presence in the healthcare
setting

h. Adherence to Standard, Contact, and

Airborne Precautions, Including the
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Use of Eye Protection Standard
Precautions assume that every person
is potentially infected or colonized with
a pathogen that could be transmitted in
the healthcare setting

Be careful to focus on
|. Patient placement

II. Hand hygiene

I1l. Personal Protective Equipment
(gloves, gowns)

IV. Respiratory protection,

V. Eye protection

V1. Protection while performing
aerosol-generating procedures,
diagnostic respiratory specimen
collection

VII. Manage visitor access and movement
within the facility

VIII. Implement engineering controls
IX. Monitor and manage ill and exposed
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healthcare personnel
X. Train and educate healthcare personnel

XI. Implement environmental infection
control

XII. Establish reporting within healthcare
facilities and to public health authorities

Guidelines for Rational Use of Personal
Protective Equipment (PPE) (Modified
from WHO)

Here we summarized WHO'’s
recommendations for the rational use of

Who will use PPE, What type and When

personal protective equipment (PPE) in
healthcare and community settings; in this
context, PPE includes gloves, medical
masks, goggles or a face shield, and gowns,
as well as for specific procedures,
respirators (i.e., N95 standard or equivalent)
and aprons. This document provides
information about when PPE use is most
appropriate for individuals in healthcare and
community settings.

Purpose:
. Biosafety and infection control.

Components of PPE

Setting Target personnel

Activity

Type of PPE or procedure

Inpatient facilities

Patient room Healthcare workers

Providing direct care to COVID-19
patients.

Medical mask, Gown, Gloves, Eye
protection (goggles or face shield).

Aerosol-generating procedures
performed on COVID-19 patients.

Respirator N95 standard, or equivalent,
Gown, Gloves, Eye protection, Apron
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Setting

Target personnel

Activity

Type of PPE or procedure

Patient room

Medical mask, Gown, Heavy duty gloves,

Cleaners Entering the room of COVID-19 patients.
Eye protection (if risk of splash from organic
material or chemicals), Boots or closed work
shoes
Visitors Entering the room of a COVID-19 patient | Medical mask, Gown, Gloves

Laboratory

Lab technician

Manipulation of respiratory samples.

Medical mask, Gown, Gloves, Eye protection
(if risk of splash)

Others including
triage

Provide mask to patient with respiratory
symptoms, No PPE needed, Maintain a
distance of 1 Meter

Outpatient facilities

Consultation room

Healthcare workers

Physical examination of patient with
respiratory symptoms

Medical mask, Gown, Gloves, Eye protection

Cleaners

After and between consultations
with patients with respiratory symptoms

Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes

Waiting room,
Administrative areas,
Triage

Provide mask to patient with respiratory
symptoms

No PPE needed

Maintain a distance of 1 Meter
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Setting

Target personnel

Activity

Type of PPE or procedure

Points of entry

Interviewing passengers with fever for

Medical mask, Gloves

Staff clinical symptoms suggestive of
, COVID-19 disease and travel history
Screening area _ Medical mask, Gown, Heavy duty gloves, Eye
Cleaners C!eamng the area where passengers protection (if risk of splash from organic
with fever are being screened. material or chemicals), Boots or closed work
shoes
Staff Entering the isolation area, but not Maintain a distance of 1 Meter

Temporary isolation

providing direct assistance.

Medical mask, Gloves

Staff, healthcare

Assisting passenger being transported

Medical mask, Gown, Gloves, Eye

area workers to a healthcare facility. protection
Cleaning isolation area Medical mask, Gown, Heavy duty gloves, Eye
Cleaners protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes
Transporting suspected COVID-19 Medical mask, Gown, Gloves, Eye protection
Healthcare workers patients to the referral healthcare facility
Involved only in driving COVID-19 Maintain spatial distance of at least 1 m.
disease and the driver's compartment
is separated from the patient
Ambulance or Driver Assisting with loading or unloading Medical mask, Gown, Gloves, Eye protection
transfer vehicle patient
No direct contact, but no separation Medical K
between driver’s and patient’s cdical mas
compartments
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Setting Target personnel Activity Type of PPE or procedure
Cleaners Cleaning after and between transport of Medical mask, Gown, Heavy duty gloves, Eye

patients with suspected COVID-19 protection (if risk of splash from organic material

disease to the referral healthcare facility or chemicals), Boots or closed work shoes
Provide mask to patient with respiratory

Others symptoms

No PPE
Maintain a distance of 1 Meter

Community investigations

Rabid response team In-person interview of suspected or Medical mask
napid resp confirmed COVID-19 patients without Maintain spatial distance of at least 1 m.
RIS investigator direct contact
The interview should be conducted outside the
house or outdoors, and confirmed or suspected
COVID-19 patients should wear a medical mask
if tolerated.
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During outbreak or other special situation: Wearing (Donning) PPE

TGS IFHT AT @R A (WSHES 1 & [y ~Afafgfors)

1. Gown
* Fully cover body from neck to knees, arms to end of wrists, and
wrap around the back.

* Fasten in neck and waist
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2. Respirator
+ Secure ties or elastic bands at middle of head and neck.
* Fix flexible band to nose- bridge.
* Fix snug to face and below chin.
* Fit- check respirator.
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3. Goggles or face shield
* Place over face and eyes and adjust to fit.
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4. Gloves
+ Extend to cover wrist of isolation gown.
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5. Boots or shoe cover

¢. 30 IR

Put on rubber boots. If not available, wear shoe covers on closed,
puncture proof and fluid resistant shoes.
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Removing (Doffing) PPE
&S T (oI T FTE

1. Gloves

+ Using a gloved hand,grasp the palm area of the other gloved
hand and peel off first glove.

+ Hold removed glove in gloved hand.

+ Slide fingers of ungloved hand under remaining glove at wrist
and peel off second glove over first glove.

+ Discard gloved in a waste container.

+ If hands are contaminated during gloves removal,immediately
wash hands or use an alcohol-based hand sanitizer.
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2. Goggles / Face shield
* Remove goggles or face shield from the back by liting head band
Or ear pieces.
« If the item is reusable put in a designated container for
reprocessing. Otherwise discard in a waste container.
* I hands are contaminated during goggles or face shield removal,
immediately wash hands or use an alcohol-based hand sanitizer.
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3. Gown

+ Unfasten gown ties, taking care that sleeves don’t contact your
body.

* Pull gown away from neck and shoulders, touching inside of
gown only.

+ Turn gown inside out.

* Fold or roll into a bundle and discard in a waste container.

* If hands are contaminated during gown removal,immediately
wash hands or use an alcohol-based hand sanitizer
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4. Mask / respirator
* Grasp bottom ties or elastics of the mask / respirator, then the
ones at the top, and remove without touching the front.
+ Discard in a waste container.
* If hands are contaminated during mask / respiratorremoval,
immediately wash hands or use an alcohol-based hand sanitizer.
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5. Hand wash
+ Wash hands or use an alcohol-based hand sanitizer immediately
after removing all PPE.
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Steps of removal and disposal of Personal Protective
Equipment:

* Go to the designated place for removal of PPE.

* Remove cap/ hair cover, mask and goggles.

* Remove laboratory coat and shoe cover with your gloves
still on and dispose of in biohazard bag/ color coded bin.
Then decontaminate with detergent water for 30 minutes

(or 0.05% hypochlorite solution for 10 minutes) and send
for autoclaving. After autoclaving, the waste will be
disposed either by sanitary landfill or incineration.

* If wearing lab shoes, remove them (ideally using the boot
remover) without touching them with your hands

* Dispose of used gloves

* Perform hand hygiene
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Quarantine & Isolation : Difference between them

Quarantine : Quarantine means separating
a person or group of people who have been
exposed to a contagious disease but have
not developed illness (symptoms) from
others who have not been exposed in order
to prevent the possible spread of that
disease. Quarantine is usually established
for the incubation period of the
communicable disease, which is the span of
time during which people have developed
illness after exposure. For COVID--19, the

period of quarantine is 14 days from the last
date of exposure because 14 days is the
longest incubation period seen for similar
coronaviruses.

In Bangladesh the health authority is also
keeping the passengers coming back from
abroad, quarantined for 14 days.

Isolation: Isolation is used to separate il
persons who have a communicable disease

from those who are healthy. Isolation
restricts the movement of ill persons to help
stop the spread of certain diseases.

Difference : Healthy individuals who have
been exposed to a dangerous contagious
disease are put into quarantine. People who
are ill with a contagious disease are put into
isolation to treat and prevent the disease
from spreading.

Isolation Quarantine
People who are ill with contagious diseases People who have been exposed to a contagious
Used for disease, but are not sick
Process Receive care for the disease, with precautions put Individuals are separated from others who have not been
into place (such as protective clothing for doctors) exposed to the disease, and can receive vaccinations,
to prevent the spread of the disease antibiotics, early diagnostic testing and symptom monitoring
Length Perloq of infectiousness .for. the d|sease..Unt|| 2 Incubation period of the disease
negative reports come within 24 hours difference
Location Hospital, care facility or patient's home Home, designated emergency facility or a specialized
hospital
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Frequently asked questions

« Within the last 14 days, if you have-
o Travelled to any affected country, or
o Come in contact with a coronavirus infected person
0 And, if you experience any sign-symptoms like

fever (2 100°F), sore throat, cough, difficulty in breathing

+ Antibiotics work on Bacteria and COVID--19 is a viral diseases.

+As COVID-19 is a viral disease, antibiotics will not work here.

+ But if someone is admitted to hospital being infected by COVID-19
can get antibiotic advised by the physician to treat co-infection

Someone who has been released from COVID--19 quarantine is not
considered a risk for spreading the virus to others because they have not
developed illness during the incubation period.

* Yes, it is safe.
+ People receiving packages are not at risk of contracting the new

coronavirus. From experience with other coronaviruses, we know that

these types of viruses don't survive long on objects, such as letters or
packages.

Understanding the time when infected patients may spread the virus to
others is critical for control efforts. Detailed medical information from people
infected is needed to determine the infectious period of COVID-19.
According to recent reports, it may be possible that people infected with
COVID-19 may be infectious before showing significant symptoms.
However, based on currently available data, the people who have
symptoms are causing the majority of virus spread.

Wearing a medical mask can help limit the spread of some respiratory
disease. However, using a mask alone is not guaranteed to stop infections
and should be combined with other preventive measures as
mentioned earlier.

All food stuff including meat, eggs and fish should be well cooked prior to
eating.
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At present, there is no evidence that companion animals/pets such as
dogs or cats can be infected with the new coronavirus. However, it is
always a good idea to wash your hands with soap and water after contact
with pets. This protects you against various common bacteria such as
E.coli and Salmonella that can pass between pets and humans.

+ People of all ages can be infected by the COVID-19.

+ Older people, and people with pre-existing medical conditions (such as
asthma, diabetes, heart disease) appear to be more vulnerable to
becoming severely ill with the virus.

+ WHO advise people of all ages to take steps to protect themselves from
the virus, for example by following good hand hygiene and good
respiratory hygiene.

* No. Vaccines against pneumonia, such as pnemococcal vaccine and
Haemophilus influenza type b (Hib) vaccine, do not provide protection
against the COVID-19.

+ The virus is so new and it needs its own vaccine.

+ Researchers are trying to develop a vaccine against COVID-19, and
WHO is supporting their efforts.
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There is no evidence from the current outbreak that eating garlic has
protected people from the COVID-19.

* No. Sesame oil does not kill the new coronavirus.
*There are some chemical disinfectants that can kill the COVID-19on

surfaces. These include bleach/chlorine-based disinfectants, ether
solvents, 75% ethanol, peracetic acid and chloroform. However, they have
little or no impact on the virus if you put them on the skin or under your
nose. It can even be dangerous to put these chemical on your skin.

No. There is no evidence that using mouthwash will protect you from
infection with the new coronavirus. Some brands of mouthwash can
eliminate certain microbes for a few minutes in the saliva in your mouth.
However, this does not mean they protect you from COVID-19 infection.

* No. There is no evidence that regularly rinsing of the nose with the saline
has protected people from infection with the COVID-19.

* There is some limited evidence that regularly rinsing the nose with the
saline can help people recover more quickly from the common cold.
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However, regularly rinsing the nose has not been shown to prevent
respiratory infection.

+ No. Hand dryers are not effective in killing the COVID-19.
+ UV lamps should not be used to sterilize hands or other areas of skin as

UV radiation can cause skin irritation.
+ Once your hands are cleaned, you should dry them thoroughly by using

paper towels or a warm air dryer.

+ Thermal scanners are effective in detecting people who have developed

a fever.
* Infection with the COVID-19 develops symptoms like fever, cough,

sneezing within 2 to 14 days. However, the thermal scanner cannot detect
people who are infected bur does not have fever.

+ No. Spraying alcohol or chlorine all over your body will not kill viruses that

have already entered your body.
+ Spraying such substances can be harmful to clothes or mucous

membranes (i.e. eyes, mouth). Be aware that both alcohol and chlorine
can be useful to disinfect surfaces, but they need to be used under
appropriate recommendations.
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How can | keep myself safe?
=% Wash your hands frequently with soap and water or hand sanitizer

=>» Maintain cough etiquette. When coughing and sneezing, cover mouth and nose with flexed elbow or tissue — discard tissue

immediately into a closed bin and clean your hands with soap and water or hand sanitizer.
=> Avoid touching eyes, nose and mouth as far as possible

=> Avoid close contact with healthy persons if you have respiratory symptoms like fever, cough, sore throat, breathing 4F

difficulty

=>» Human to human transmission has been confirmed; anyone travelling to an outbreak area can be infected by it. Therefore,

avoid all non-essential travels to any affected country

Things to do if you get symptoms or suspect
If you get any symptoms or suspect (fever/cough/sneeze/breathing difficulty) and have the history of travelling any
COVID-19 infected area or have met any COVID-19 infected personr within past 14 days.
Please contact IEDCR through hotline. Detail your travel history correctly to physician.

IEDCR HOTLINES
B otting &

&

IEDCR

01937000011, 01937110011
01927711784, 01927711785
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