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Webinar Outline
• Public Health overview
– Q&A on PH

• Operational messages on WASH
preparedness and response
• Discussion/Q&A

What is COVID-19
•

Coronaviruses: Large family of viruses which may
cause illness in animals or humans
–

•

•

In humans, several coronaviruses are known to
cause respiratory infections ranging from the
common cold to more severe diseases such as
Middle East Respiratory Syndrome (MERS) and
Severe Acute Respiratory Syndrome (SARS)

COVID-19 is the infectious disease caused by the
most recently discovered coronavirus.
–

Transmission: Mainly transmitted through contact
with respiratory droplets.

–

Symptoms: Fever, dry cough, fatigue, nasal
congestion, sore throat and diarrhoea

–

~80% of cases are mild

Current status: As of 9th March: >105,000 cases
and >3,500 deaths in 109 countries.
– Link

Statement from the IHR (2005) Emergency
Committee
To all countries
It is expected that further international exportation of cases may appear in any country.
Thus, all countries should be prepared for containment, including active surveillance, early
detection, isolation and case management, contact tracing and prevention of onward
spread of COVID-19 infection, and to share full data with WHO.
Statement on the second meeting of the International Health Regulations (2005) Emergency Committee regarding the
outbreak of novel coronavirus (COVID-19). Geneva, 30th January 2020

9 March
2020

Case definitions for surveillance
• This is based on the current information available
• Countries may adapt case definitions

Suspect
case

Probable
case
Confirmed
case

A. A patient with acute respiratory illness (fever and at least one sign/symptom of respiratory
disease (e.g., cough, shortness of breath),
• AND with no other aetiology that fully explains the clinical presentation
• AND a history of travel to or residence in a country/area or territory reporting local
transmission of COVID-19 disease during the 14 days prior to symptom onset.
OR
B. A patient with any acute respiratory illness
• AND having been in contact with a confirmed or probable COVID-19 case in the last 14 days
prior to onset of symptoms;
OR
C. A patient with severe acute respiratory infection (fever and at least one sign/symptom of
respiratory disease (e.g., cough, shortness breath)
• AND requiring hospitalization
• AND with no other aetiology that fully explains the clinical presentation.

• A suspect case for whom testing for COVID-19 is inconclusive.
• A person with laboratory confirmation of COVID-19 infection, irrespective of clinical signs and
symptoms.

Example from Sudan

Overall Context
•

Refugees and other persons of concern;
– Often living in countries with weak health systems.
– May face difficulties in accessing health services for a variety of reasons.
– Their living conditions may place them at increased risk of acquiring COVID-19.

•

It is very important that UNHCR is prepared for an operational health response
to prevent & respond to COVID-19 amongst refugees and other POCs.

▪ Multisectoral operational response:

▪ In line instructions:
UNHCR
messages for
all staff
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Security

Programme

National
government
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WHO
instruction

Ministries of
Health (MoH)
instruction

Planning and Coordination

WHO committed at
global level to promote
inclusion of all refugees
and other non-nationals
in a country in the
national preparedness,
response and disease
surveillance plans,
including for COVID-19.

Ensure that as UNHCR
we are part of the UNCT
meetings as well as other
task forces that may be
established at countrylevel for the joint UN
response in support of
the national response to
COVID-19.

Ensure we are part of
local preparedness and
response plans, where
applicable.
- Keep in mind the particular
living circumstances and
potential challenges that
may be faced by refugees
and POCs when developing
these plans.
- This includes in calculations
of needs in stockpiles of
medicines and medical
supplies, personal protective
equipment and laboratory
diagnostics.

Nondiscriminatory and Proportionate Measures
• Governments in countries may take measures to prevent the
spread of COVID-19.
• UNHCR should advocate with governments to ensure these
measures are in line with WHO advice and are
nondiscriminatory and proportionate.
• Ensure that measures put in place by national authorities:
– Do not unduly affect the right to access territory and seek asylum
– There is no refoulement based on real or perceived fears of
coronavirus transmission.
– Restrictions on freedom of movement, including quarantine, or other
measures instituted by governments are applied to refugees and other
persons of concern in a non-discriminatory way

Epidemiological Surveillance
• Where applicable contribute to surveillance,
active case finding, contact tracing and
investigation of alerts in collaboration with
MoH, WHO and partners including at points
of entry and refugee sites.
• UNHCR follows event based reporting in line
with MoH protocol.

• Countries using UNHCR Health information
system (HIS) should ensure the surveillance is
in line with MoH and WHO guidance and
provide updates to the national authorities
and WHO.

Health Services
• Review health partner capacity to respond in the event of an
outbreak in refugee camps and settlements including
–
–
–
–

health staff knowledge of case definitions,
triage and case management including isolation facilities,
contact tracing and referral for higher levels of care,
review stocks of medical supplies and medicines.

• Infection prevention and control (IPC) in health facilities is a
major concern and has been shown as one of the significant
gaps in country capacity assessments thus far. UNHCR and
partners should
– assess current needs in clean water supply, waste disposal, latrines,
isolation facilities and
– appropriate supplies in line with guidance of the MoH and WHO.

Communication & Community Engagement
•

Emphasis on hand washing and respiratory
hygiene measures and early symptom
identification.

•

Ensure adequate access to clean water and
waste disposal in the community; soap,
narrow necked water containers, and covered
buckets for households

•

Assess at country-level measures that should
be put in place to reduce the risks of
transmission at refugee sites, including
increased hygiene measures.

•

Sharing of adequate and correct information
in applicable languages with refugees and
other PoCs will be very important during this
period to reduce panic and minimize
stigmatizing responses.

Mental health and psychosocial support in
Covid-19 outbreaks
Six key interventions
1.
Helping older people cope with stress
during outbreaks
2.
Supporting the needs of people with
disabilities
3.
Message and activities for helping children
deal with stress during outbreak
4.
MHPSS activities for adults in
isolation/quarantine
5.
Supporting people working in COVID-19
response
6.
Community messages during outbreaks

For more info write to Peter Ventevogel: ventevog@unhcr.org

Reported COVID-19 Preparedness Gaps
Inadequate
representation

• Inadequate representation at national level COVID-19 coordination meetings

Delayed plans

• National level preparedness plans trickling slowly to the remote refugee hosting
districts

Weak national
health system

• Weak national health systems overall and poor service delivery in more remote
locations hosting refugees, thus necessitating UNHCR and partner support.

Staff capacity gap

• As a novel virus there are capacity gaps for health care workers on surveillance
for COVID 19, case management, infection prevention and control (IPC)
• Slow roll out of MoH led trainings in some countries with focus on main urban
locations.

Inadequate
supplies

• Personal protective equipment (PPE) for health staff in case of outbreak and
need for additional stocks of disinfectant, supplies to manage medical waste
• Equipment such as oxygen concentrators and pulse oximeters to manage severe
respiratory disease
• Intravenous fluids, antibiotics and cleaning supplies, amongst others.

Gaps (Cont.)
Communication
materials gap
Lack of/
Inadequate
facilities
WASH concern

•IEC materials not always translated to languages and formats that
refugees and other POCs can understand e.g. French and other
languages in WCA as well as need for two way channels of
communication.

•Lack of adequate isolation facilities that could be adapted in case of
COVID-19 outbreak.
•Gaps in IPC standards in health care facilities in refugee hosting sites.
Includes inadequate water &sanitation facilities.

•Gaps in WASH coverage in some camps/settlements and related
negative effect on hygiene promotion and practice.

Support for Operations
Ensure updated business continuity plans for operations which include services for PoCs.

It will be important to plan together with our partners the business continuity of our
operations in case of strict government instructions that close down or reduce services such as
at reception centers, food distribution points and help desks where there is often a large
gathering of people.

In large scale health programmes, we need to ensure we are able to respond together with our
partners and the relevant authorities in case of a potential outbreak in refugee sites.

Anticipate and try to prevent or minimize the secondary effects of COVID-19: closure of
schools and training facilities, absenteeism by health workers (whether through sickness or
fear); refugees and other POCs with other conditions (such as malaria or pregnancy-related
complications) not coming to health facility due to fear.

Advocacy: Funds
Advocacy for additional funds
• address the most critical gaps in priority countries
• support planned activities within the OL based on:
• likelihood of COVID-19 cases
• capacity of national system to respond
• extent of engagement of UNHCR in supporting health services.
Support
• improve quality of health services
• reduce the likelihood and impact of both COVID-19 and other potential
outbreaks.
Funds would also be used to support

• hygiene measures
• infrastructural improvements to minimize risk of transmission.

Support for Public Health Response

Regional public health staff in EHA, UNHCR INTRANET PAGE ON GUIDANCE NOTE ON COVID-19
COVID-19
FOR UNHCR OPERATIONS
WCA and Americas are available,
as well as the public health team in
Geneva for all other operations.

WHO checklist on capacity to respond

Other Resources
•
•
•
•
•

WHO COVID-19 Resource website
Training and e-learning
Case Reporting Form
Line List Format
IEC Materials

Discussion Points
• Current engagement in planning for COVID-19 at
country and local level
• Gaps in supplies including PPE for health staff (Med and
supply list shared earlier)
• Availability of case definition approved by MoH
• Referral mechanisms in case of suspected cases
• Capacity in national system to test for COVID-19
• Availability of laboratory supplies and SOPs
• WASH in health facilities, reception centres, community
• Staff capacity building
• Resource gaps/requirements

Operational messages on WASH Preparedness
and Response:
• Work closely with Public Health colleagues where
available;
– Analysis- identify biggest vulnerabilities and gaps (water
supply, soap, etc)
– Preparation- outline any activities necessary
– Messaging- consistent messages to HP/Community
Health Worker teams

• Communicate with your management
• Reach out (to CO, RB, HQ) with any further
questions

Q&A and Discussion

