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GLOBALLY

3 811 688

Confirmed cases

1 286 790
recovered
269 622 deaths

USA

(x2in30.0d —)
1 254 559

confirmed cases
195 036 recovered

75 554 deaths

Brazil
(x2in11.0d 7)
135 773

confirmed cases

55 350 recovered
9 190 deaths

8th of May 2020

Russia
(x2in9.5d 7)
177 160

confirmed cases
23 803 recovered

1 625 deaths

News:

ECDC: Published a new document on “Contact tracing for COVID-19: current evidence,
options for scale-up and an assessment of resources needed” as of 5 May. The document
outlines a number of resource measures including the use of well-trained non-public-health
staff and volunteers; repurposing existing resources such as call centres; reducing the
intensity of contact follow-up and using new technologies such as contact management
software and mobile apps. You can find it here.

WHO, UNICEF and the International Federation of the Red Cross have published guidance
for countries on how to maintain community-based healthcare in the context of COVID-19.
it complements the United Nations framework for the socio-economic response to COVID-
19

UN: The United Nations needs billions more to support the poorest people in the world
who have been hard hit by the Corona crisis. To save millions of people from famine, the
latest calculations require $ 6.7 billion (€ 6.2 billion).

HZI: DEU Scientists have detected an antibody that is capable of blocking the coronavirus
from entering cells, providing a much-needed shield for severely ill patients. The discovery
is an initial step towards developing a fully human antibody to treat or prevent deadly
respiratory disease. More find here.

WHO: After becoming aware of these circumstances of a positive COVID-19 patient in FRA
already in December 2019, the WHO is now calling on other countries to check similar
illnesses for a coronavirus infection from the end of 2019. It is possible that even more
pneumonia patients turn out to be early coronavirus cases

Find Articles and other materials about COVID-19 on our website
https://www.coemed.org/resources/COVID19

Please use our online observation form to report your lessons learned observations as soon
as possible.

https://forms.office.com/Pages/ResponsePage.aspx?id=Ada59cF6jUaZ fZxuxzAAVLXriN 74
RJnkC57W6UsgRUQVhUVIk4TUUzM1IERONDUZzE1MzZSSDVOSi4u
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EUROPE
1615877

confirmed cases

660 572 recovered
152 081 deaths

SPAIN

(x2in131.5d 7)

221 447

confirmed cases

128 511 recovered
26 070 deaths

ITALY

(x2in 98.5d )
215 858

confirmed cases

96 276 recovered
29 958 deaths

Disclaimer:

This update provided by the NATO Centre of Excellence (NATO MILMED COE) on its website is for general information purposes only and cannot be
considered as official recommendation. All national and international laws, regulations, and guidelines as well as military orders supersede this
information.

All information is provided in good faith, however, the NATO MILMED COE makes no representation or warranty of any kind, express or implied,
regarding the accuracy, ad validity, reliabilif ilability or of any information.

The information published on this website is not intended to substitute professional medical advice, diagnosis or treatment.

The NATO MILMED COE disclaim any liability in connection with the use of this information.

UK

(x2in26.0d ™ )
206 715

confirmed cases

recovered not reported
30 615 deaths
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Situation in Europe

Global Situation

After FRA scientist acknowledge COVID-19
probably already occurred in December 2019,
WHO called to check for similar cases of
coronavirus infection also in other countries.
That should be done retrospective since late
2019. It would therefore be possible that even
more pneumonia patients turn out to be early
corona cases.

The Chinese authorities informed WHO about
the new lung disease for the first time on
December 31, 2019. So far, it was assumed
that it only spread to Europe from January.
And so the first positive corona tests in France
were dated January 24, 2020. However, a
recent study by French scientists suggests
that there may have been a case at the end of
last year: samples from pneumonia patients
were retested in a French hospital and it was
found that a man was treated on December
27, 2019 Covid-19 had.

Discovering these cases would help the world
get a “new and clearer picture” of the
outbreak.

WHO said the results of the study were not
surprising. Nevertheless, the picture is
completely new. The findings would help to
better understand the "potential circulation
of Covid-19"

Coronavirus-Falle weltweit
STAND: 08.05.2020, 06 Uhr
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bestatigt wieder gesund

Coronavirus-Félle in Europa
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bestatigt wieder gesund
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Gesamt-Fallzahlen Meuinfektionen Gesamt-Fallzahlen _ Neuinfektionen
letzie 7 Tage letzte 7 Tage
100.000
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Region Bislang 2% 7-TageTrend =~ Region Bislang 2% T-Tage-Trend =
Spanien 221.447 1315 USA 1.254.559 30,0
Italien 215.858 985 Spanien 221.447 1315
GroBbritannien 206.715 26,0 Italien 215.858 985
Ruszland 177.160 95 GroBbritannien 206.715 26,0
Deutschland 160.430 1165 Russland 177.160 95
Frankreich 127,779 790 Deutschland 169.430 1165

New infections in Europe (left) and globally (right) within the last 7 days. The trend is still rising. Doubling of cases in

Europe is in 39 days and in 29 days globally.

UN: Emergency aid to save the poorest from
starvation is in the interest of all countries, said
UN emergency aid coordinator Mark Lowcock.
There are already signs of growing terrorist
activity in the Middle East and Sahel in Africa, he
said. "It is difficult to clearly name cause and
effect, but the corona crisis is preparing the
ground for bigger problems.” Poverty drives
people into the arms of armed terror groups who
may promise family help. Poverty is also a driver
of migration. Lowcock estimates the total need
to protect the most needy from the worst
consequences of the coronavirus pandemic at $
90 billion. This corresponds to one percent of the
sum that the rich countries have decided on as
rescue packages. World Bank and International
Monetary Fund (IMF) could provide two thirds of
this, the rest must come from bilateral
development aid.

Amid COVID-19 pandemic, thousands stranded in
Bay of Bengal ‘unable to come ashore.
Thousands of lives may be at stake if the
stranded people are unable disembark. Those at
sea include hundreds of Rohingya, ethnic
communities from Western Myanmar.

Source: ttps://news.un.org/en/tags/covid-19



Subject in Focus:

How COVID-19 and related restrictions may increase self-harm

When self-harm as a subject emerges, it may seem like this
problem mostly affects the civilian population, as when
society thinks of military personnel, they tend to think of large
units quinarene together or working in the front lines. This is
not always the case. There are small units and even individual
deployments that may mean a person to be left completely
alone.

The effects of isolation to the human psyche is well known and
documented. No wonder why specialists warn communities of
a possible rise in suicide and self-harm cases around the
world.

According to research, individuals who buy handguns have a
22-fold higher rate of firearm-related suicide within the first-
year vs those who don't purchase a handgun. This may not be
a problem in counties with stricter gun-laws, however one
should keep in mind that soldiers may have easier access to
firearms, and this can have devastating consequences.
According to experts, during times of crisis, people with
existing mental health disorders may suffer worsening
symptoms, whereas others may develop new mental health
problems, especially depression, anxiety, and posttraumatic
stress disorder (PTSD). Some of the soldiers -now active- have
already existing mental health issues such as Depression or
PTSD (especially combat veterans). These can exacerbate as a
response to isolation (as the person is “left alone with their
thoughts”) which may or may not end in suicide or self-harm
but will result in decreased performance that can result in
risky behaviour/mistakes at work or workplace accidents etc.
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Healthcare providers as well as unit leaders should be made
aware of this issue to be able to notice the signs of mental
distress.

These are unprecedented times. The pandemic will cause
distress and leave many vulnerable. Mental health
consequences are likely to be present for longer and peak
later than the actual pandemic”

If you or someone you know is struggling with mental health
or self-harm, there are resources online to speak directly with
a trained professional or to find local community outreach
services.

Lists of hotlines:
https://en.wikipedia.org/wiki/List of suicide crisis lines
http://www.befrienders.org

Source:
https://www.ecdc.europa.eu/sites/default/files/documents/c
ovid-19-rapid-risk-assessment-coronavirus-disease-2019-
ninth-update-23-april-2020.pdf



https://en.wikipedia.org/wiki/List_of_suicide_crisis_lines
http://www.befrienders.org/
https://www.ecdc.europa.eu/sites/default/files/documents/covid-19-rapid-risk-assessment-coronavirus-disease-2019-ninth-update-23-april-2020.pdf

Temporal rise in the proportion of younger adults and older adolescents among coronavirus disease (COVID-
19) cases following the introduction of physical distancing measures, Germany, March to April 2020

As rates of contact between individuals in different age groups under the current physical distancing Results:
measures are expected to depart considerably from the regular mixing patterns, there is uncertainty

regarding the role of different age groups in propagating the SARS-CoV-2 epidemics in different STEOTEAD ARl wdEEs AL LDEsT LEsS U LiEsf e iEssTe

countries. While disease is most severe in older age groups, a sizeable share of COVID-19-related 10-14 21 a7 254 350 111
hospitalisations in the United States and other countries occurs in individuals aged 20-55 years. 15-19 20 163 0o P -
In the study, a methodology was applied to data from the Robert Koch Institute on COVID-19 cases in

. . . . 20-24 70 304 1,356 2,094 585
Germany to assess the relative roles of different age groups in SARS-CoV-2 transmission.
The scientists expect that groups that have an elevated role in propagating an epidemic will increase 2>-29 7o =10 1.889 2.489 648
their share among all incident cases during the early stages of the epidemic. For example, if contact 30-34 69 497 1,941 2,436 656
rates for one age group are less affe;ted by ph.y5|cal-d|s’Fancmg measures than for-an.other age grgup 35_39 59 593 1.662 5202 610
because of lesser adherence, the incidence of infection in the former age group will increase relative to
the latter after the physical distancing measures are implemented. In addition, if a country has regions 40-44 S0 =23 1.715 2.158 633
with different growth rates for their epidemics, the age group that drives the incidence of infection in 45-49 o7 701 1,979 2,655 715
regions with faster growing and larger epidemics will increase its share among all incident cases in the ] ] ]
country The table shows, for the eight age groups included in the study, the weekly number of

) ) ) ) ) reported COVID-19 cases in Germany for weeks 10-14, 2020.
The temporal increase in the share of a given age group among all cases of infection can be evaluated

using the relative risk (RR) statistic that estimates the ratio of the proportion of a given age group

among all detected (reported) cases of COVID-19 for a later time period vs an early time period. Age group (years) HEETE 9556 €l
Discussion: 10-14 0.78 0.64-0.95
There is a great deal of uncertainty about the role of different age groups in propagating the ongoing 15-19 1.14 0.98-1.32
COVID-19 epidemics in different countries. Some evidence about those relative roles can be obtained 20-24 1.4 1.27-1.55

by examining temporal changes in the proportions of different age groups among detected COVID-19 R 1 o6 068115
cases. Further work is needed to assess the reasons behind those relative increases, including the

possibility of elevated mixing because of lesser adherence to physical distancing guidelines for persons 30-34 1.07 0.29-1.18
aged 15-34 years. 35-39 0.95 0.87-1.03
But it suggest that those age groups are expected to have the largest role in driving the current SARS- AQ-A4 0.9 0.83-0.98
CoV-2 pandemic.

The scientists believe that despite the limitations named in the paper of the study, the results provide 45-49 0.83 0.77-0.89
evidence about the growing role of younger adults (particularly those aged 20—24 years) and older The table shows the estimates for RR(g) for different age groups for the later period
adolescents following the introduction of physical distancing measures for the 2020 COVID-19 epidemic (weeks 13—14) vs the early period (weeks 10—11). The highest RR was estimated for
in Germany. Those results may be relevant to informing physical distancing efforts, particularly for individuals aged 20-24 years, followed by individuals aged 15-19, 30—34 and 25-29
younger adults and older adolescents. years. Estimates of the RR for individuals older than 35 years and those aged 10-14 years

Source: Eurosurveillance were lower.
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WHO recommendation to ease lock-down restriction

- Six criteria -

As more and more countries consider how to ease so-called lockdown
restrictions, WHO reiterate the six recommended criteria for countries to
consider:

First, surveillance needs to be strong, cases are declining and transmission is
controlled;

Second, the health system capacities are in place to detect, isolate, test and
treat every case and trace every contact;

Third, the outbreak risks are minimized in special settings like health facilities
and nursing homes;

Fourth, the preventive measures are in place in workplaces, schools and other
places where it’s essential for people to go;

Fifth, the importation risks can be managed;

Sixth, the communities are fully educated, engaged and empowered to adjust
to the “new norm”.

The risk of returning to lockdown remains very real if countries do not manage
the transition extremely carefully, and in a phased approach.

Source: https://www.who.int/dg/speeches/detail/who-director-general-s-
opening-remarks-at-the-media-briefing-on-covid-19---6-may-2020

Strengthening and adjusting
public health measures throughout
the COVID-19 transition phases

Policy considerations
for the WHO
European Reglon
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WHO'’s response during the early stage of the COVID-19 outbreak

WHO'’s Epidemic
Intelligence System
picked up a report
about a cluster of
cases of pneumonia in
Wuhan, CHN

:

WHO asked CHN for
more information
under IHR and
activated its
Incident
Management
Support Team

WHO informed

the Global
Outbreak Alert
and Response
Network
(GOARN)

CHN shared the
genetic sequence
of the virus and
reported the first
death caused by
the virus

First case
outside of
CHN was
reported from
THA

WHO Director General convened the
Emergency Commmittee (581 cases
in total. 10 outside of CHN at this
time). The committee was divided in
its opinion, no PHEIC was declared
and reconvening in 10 days or less
was decided to collect more
information and evidence

—1

WHO Director General travelled to Beijing with
senior WHO staff and met CHN President Xi Jinping
to learn more about the response and offer WHO's
assistance. It was agreed that an international team
of experts should travel to CHN and look into the
outbreak and CHN's response

10 12(13

14(15|16
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18(19|20|21(22|23

24125|26(27(28|29|30(31{ 1] 2| 3

CHN provided
information to
WHO through
face-to-face
meeting and
WHO'’s Event
Information
System

I_
WHO

reported
the cluster

of cases on
Twitter

-

WHO published a comprehensive

package of guidance and a readiness

checklist. WHO advised that the risk
of cases outside of Wuhan is
increased as Wuhan is a domestic
and international transportation hub

WHO shared detailed technical information through its

Event Information System, providing guidance on the
basis that there could be human-to-human transmission

and

WHO published its first Disease Outbreak News

Jan 20

I

Feb 20

WHO visited Wuhuan and reported

WHO Director General

(22nd Jan)

that the evidence suggested human-
to-human transmission was occuring

reconvened the
Emergeny Committee
and they advised on

WHO tweeted reports from CHN that preliminary
investigations had found no clear evidence for
human to human transmission.

WHO held a press briefing and stated that based

on previous experience with Coronaviruses
human-to-human transmission is likely

issuing a PHEIC. WHO
Director General
declared a PHEIC
(public health
emergeny of
international concern).
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Conflict & Health
BURKINA FASO

Background of the conflict: Burkina Faso was considered a stable state within the crisis ridden region of @ Burkina Faso \
e Western Africa. In 2014 Burkina Faso was shocked by protests and President Blaise Compaoré was < >
30.1 s 145/155 overthrown after ruling for 27 years.
After the historic demonstrations in 2014 a civil-military transitional government was appointed to stabilize 83,9 47th -2, 6 -5, 1
the country. However, a coup d’état against this interim government took place. Only after an intervention
f \ ’ \ l \ by the African Union (AU) and the Economic Community of West African States (ECOWAS) elections were
0, held an President Marc Roch Kaboré (former prime minister of president Blaise Compaoré between 1994 and
PREVENT DETECT RESPOND HEALTH NORMS RISK 1996 and president of parliament between 2002 and 2012) was elected. Even though president Kaboré : —
1wa pledged to increase the population’s quality of life, his political agenda was adversely affected by economic '
constraints and terrorism. The government lost control over several important parts of its territory, especially
in the northern, north-western and the eastern areas.
High poverty within the population, transnational organized crime, arms smuggling from Libya and a non-
functioning security system led to a wide destabilisation of the country
The conflict in Burkina Faso intensified in 2019. Attacks at civilians by armed groups increased and led to
displacements. The number of people bein displaced internally rose from 90,000 in January 2019 to over
760,000 by the mid of February 2020 (according to UNHCR). Internally displaced people fleeing the conflict
hit regions are mainly living in the Centre-Nord Region and the Sahel Region, but increasingly they also live in
the Nord Region and the eastern part of the country.

Burkina Faso -

OVERALL TREND, 2006-2019:

Burkina Faso

33.3 120

180 34a 1w e 5.6 o4
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e Bz [ commusily car camas In addition, the country was hit by a severe flood on 19t April 2020 which massively jeopardises this vear’s Displaced populations in Liptake-Gourma region as of 15 March 2019
P— o ag | adil COUMMGATRS Lo Pk harvest, while people in other parts of the country are facing shortage of water and drc | < N
= urity - -=Y  and parso | DOV 1 \
Blasaioly 0 3B  Heakhcar sccoss o4 384 Conflict and Health: The country’s instability has limited the access to health }
Dusl-usa mssarch ard Culbara of o 7 Communications with hasithcar worlsrs ¢ B4 services, as travelling long distances is very dangerous, especially for women and el | _
rasporsbia scenca clurieeg & pubiic hoalth amaegency . . . f T 2 oy, e, ool

- £ £l - children. The situation is worsened by the prohibition of the usage of trucks and =
TRz R R —— ficas an 0 208 . . . ) . .

— . w‘:i;_ ;E.;f_ iy motorbikes which was implemented as part of the state of emergency in central Mali
e —— - a T3 and some areas in Niger and Burkina Faso, where Motorbikes were transported by | o
A _ cag ‘CEPECI 10 b5t ARD ADDAVG NAW 0 4P - b : 7 7
LIDOON SyThene 583 S modcal countarmansueas armed groups in order to conduct attacks. But Motorbikes were also used by health L 2
R e ey S et nn services to deliver drugs and support. s G e Lagend
Epidemiclogy warklore el e R Health infrastructure in certain areas in the region of Liptako, the centre of the = ™™~ 5 % vt A Retgeecangs
;_:3;;_:_;:!.:;_:_:__'}:#3;"_: ';_:jﬂ b A e merem B . refugee movement has collapsed. A clear overview of the situation is impaired by LU : b7z AT s Niger A, Refugees outside o camps
== =l po—— o oei e 0 544 access restrictions and a lack of data. iy @ o < e A Urbanrefugess
- SRR ST In the most severely affected regions of the conflict, many specialists fled the ) ) o i, [ intemational boundary
.1,,::.;;-;,;:;':,'5':-’;'""“ o 25 360 [NES N R ERT et violence. 80 % of the specialists that remained are paid by international aid, making - % LI Administrative boundary 1
- . . . . . . . Administrative boundary 2
R 0 162 B 5| Burkina Faso highly dependent on international financing (according to the B ol M;’,:e,gm
E—— . = == Firancing 50 364 International Peace institute on 31/01/2019). o 1DP Preserce
EMGIgenoy sponea aparation #n3 16 2 ! )
Liniting pubikc haah 2nd T 2 - In Burkina Faso until now at least four central health facilities were closed in the i oo
SeOuy BUIhoPRiGs Enmm Sahel Region, while 17 are still providing reduced services in the Sahel Region and Burkiak:Faso e i S
Fitsk CommUiCation s 184 B Nord Region, which affects the access to health services for more than 120,000 R ) 16,000 - 22,000
'} 04 . o =
Aommssio commanicaions Intesuches. $56 72T = people (according to OCHA 13/03/2019). According to the latest assessment ol o
P p— e s BT £1
T amd v Fashictions — SO =4 =5 conducted in the Soum Province, 40% of the displaced households stated that at -
I S e et ] least one family member became sick during the displacement. Most of them

. Pr—— S ———— 75, [ q q 5 a q A
Aaragu: i 155 suntiar N Erwironmiantal risis e reported cases of Malaria, cough and diarrhoea (according to UNHCR 27/02/2019). The country reported 729 cases of COVID-19 including 48 fatalities (as of 07/05/2020). Because of
Toovar s noemalnd [(0-100 whars 100w mout fevoretia ) Pl Falih wirgmbdiias 37

— Trauma and psychosocial consequences are expected during conflicts, especially in
groups that have been repeatedly displaced. Nevertheless, data is missing and
possible reactions are limited. The local population lives in constant fear of being
attacked at any time.

limited testing capacities and incomplete contact tracing the number of unreported cases is expected
to be notably higher. In Burkina Faso only 11 ventilators are available for the whole country,
additional intensive care capacities for treating COVID-19 patients are basically not existing. The gaps
within the health system are growing from day to day during the pandemic.
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2019 GHS Index Country Profile for Burkina Faso
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%ﬂ Ramadan and COVID-19

Ramadan:
The Ramadan, the month of fasting for the Muslims and the subsequent Fast-Breaking
(“Iftar”) are two important events in the Islamic calendar. As one of the five pillars of Islam
fasting during Ramadan is conducted by 1.8 billion people (approx. % of global population).
Like many other cultural and religious festivities and events worldwide, the Ramadan,
4+ starting at the end of April and lasting until the end of May is affected by the pandemic.
- During Ramadan/fasting numerous social and physical contacts take place for religious
reasons (e.g. increased and intensive visits to the mosques, pilgrimages and celebrations
with the family). The usual way of conducting these activities are often not compliant with
the rules of social distancing and other prevention measures. Therefore, WHO has published
recommendations for celebrating a safe Ramadan. These recommendations should enable
believers to fulfil their religious duties while at the same time complying with medical and
epidemiological prevention measures to contain the deadly virus.
The most effective measures are the postponement or cancellation of social and religious
gatherings, as recommended by the WHO whenever possible. It is recommended to use all
available virtual/digital ways of communication to replace physical gatherings for religious
interaction to the maximum possible extent.
A strong communication strategy has to be implemented by the authorities (especially
national health authorities) to make believers understand, accept and comply with the
necessary measures. In order to protect yourself and other from infection WHO still
recommends the following:

i

SUNNI ]
W HANAFI ——————— . :
In addition to social distancing it is important to regularly wash your hands, refrain from
Bl HANBALI A ; i o i
cultural greeting rituals that include physical contact and prohibit gatherings of large groups. At
e MALI KII the same time WHO points out that there are risk groups among believers that should act
Bl SHAFI especially carefully to protect themselves.
SHIA For all events that take place despite the general recommendation to cancel or postpone large
gatherings WHO recommends limiting the number of these events and their duration. Such
ISMAILI events should take place outdoors and all kinds of hygiene-measures should be implemented.
I JAFARI Islamic countries’ reactions to those recommendations vary: some countries (e.g. Pakistan) are
ZAIDI not willing to comply with the recommendations, they are going to allow mosques to open and
OTHER large events as well as voyages/pilgrimages of millions of believers will be allowed during
Ramadan. In contrast to that, other countries decided to loosen the strict duty of fasting for
OTHEE medical personnel. The epidemiologic situation is likely to look very different among the
Bl IBADI respective Islamic countries.
https://apps.who.int/iris/bitstream/handle/10665/331767/WH0-2019-nCoV-Ramadan-2020.1-

eng.pdf


https://apps.who.int/iris/bitstream/handle/10665/331767/WHO-2019-nCoV-Ramadan-2020.1-eng.pdf

