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Context for this talk

() Organinanon  Health Topics v Countries v Newsroom v

Coronavirus disease (COVID-19) outbreak situation

638,146 30,105

Confirmed cases Confirmed deaths

Updated : 30 March 2020, 05:39 GMT+11 Updated : 30 March 2020, 05:39 GMT+11

e 4.7% case fatality rate (30,105/63,8146).
e 30.0% case fatality rate for Ebola virus.
e 0.2% case fatality rate for the (normal) flu.

www.WHO.int



COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age

|| Cases(N) Deaths (N)Fatality (%)
Al | 85455 8460
 |Above90| 3093 767 2438
| 8090 | 12763 3344 262
| 7079 | 16037 2967 185
| 6069 | 15172 971 64

| 5059 | 16526 314 19
| 3039 | 6000 18 03
2029 | 3700 1 0
1019 | 700 0 0
| o9 | 00 0 0

Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf
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COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age
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Children are safe

Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf
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COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age
My interpretation:

Children are safe

Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf
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COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age
My interpretation:

We need to protect the
elderly

Children are safe

Italian ISS, updated 28 March 2020
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COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age
Cases (N) atality (%

.
Al 85455 846

I

| Above 90 309 76 24,
| 80-90 1276 334 26.
I
I

My interpretation: -

We need to protect the

elderly -
70-79 16037 296 18.

1517

50-59
40-49
30-39
20-29
Children are safe 10-19
0-9
Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf



COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age

_ Cases (N) atality (%
Al 85455 846
Above 90 3093 76 24,

My interpretation:

We need to protect the

elderly 12763 334 26.
16037 296 18.

15172 97 6.4

16526 314 1.9
76

10857 0.7

60000 18 0.3
3700 1
Children are safe 700
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Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf



COVID-19, Italy

Confirmed COVID-19 cases in ltaly, by age

My interpretation:

_ Cases (N) Fatality (%)
Al 85455 846
Above 90 3093 76 24,

12763 334 26.

E——
elderly
16037 296 18.

We need to protect the

15172 97 6.4
Take more care the older __ 16526 314 1.9
you are 10857 76 0.7

6000 18 0.3
Children are safe 700

Italian ISS, updated 28 March 2020

https://www.epicentro.iss.it/coronavirus/bollettino/Infografica_28marzo%20ITA.pdf

3700 1
600 0
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COVID-19, Italy

Italian National Institute of Health reviewed 355 deaths (17 Mar 2020)

https://www.epicentro.iss.it/coronavirus/bollettino/Report-COVID-2019_17_marzo-v2.pdf
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COVID-19, Italy

e |[talian National Institute of Health reviewed 355 deaths (17 Mar 2020)
e 99% of all deaths had at least one pre-existing health conditions

https://www.epicentro.iss.it/coronavirus/bollettino/Report-COVID-2019_17_marzo-v2.pdf
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COVID-19, Italy

e |[talian National Institute of Health reviewed 355 deaths (17 Mar 2020)

e 99% of all deaths had at least one pre-existing health conditions
e Hypertension (76% of deaths),
e Diabetes mellitus (35.5%),
e |schemic heart disease (33%),
e Atrial fibrillation (24.5%),
e Active cancer in the past 5 years (20.3%),

e Chronic renal failure (18%),
e COPD (13.2%),

e Stroke (9.6%),

e Dementia (6.8%),

e Chronic liver disease (3.1%).

https://www.epicentro.iss.it/coronavirus/bollettino/Report-COVID-2019_17_marzo-v2.pdf
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e |f you have a pre-existing health condition, you need to protect
yourself.
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COVID-19, Italy

e |[talian National Institute of Health reviewed 355 deaths (17 Mar 2020)
e 99% of all deaths had at least one pre-existing health conditions

Hypertension (76% of deaths),

Diabetes mellitus (35.5%),

Ischemic heart disease (33%),

Atrial fibrillation (24.5%),

Active cancer in the past 5 years (20.3%),
Chronic renal failure (18%),

COPD (13.2%),

Stroke (9.6%),

Dementia (6.8%),

Chronic liver disease (3.1%).

e |f you have a pre-existing health condition, you need to protect
yourself.

e Especially if you are older and have a pre-existing health condition.

https://www.epicentro.iss.it/coronavirus/bollettino/Report-COVID-2019_17_marzo-v2.pdf
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COVID-19, Germany

e As of 29 March, Germany had reported 48,582 cases.

www.EvidenceBased.net
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e As of 29 March, Germany had reported 48,582 cases.

e But only 325 deaths.
e case fatality rate =0.7% (325/48,582)

e Germany has a very progressive public screening program, and are
testing a LOT of people. Many of whom have very mild symptoms.

www.EvidenceBased.net
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COVID-19, Germany

As of 29 March, Germany had reported 48,582 cases.
But only 325 deaths.
e case fatality rate =0.7% (325/48,582)

Germany has a very progressive public screening program, and are
testing a LOT of people. Many of whom have very mild symptoms.

e QOther countries (ltaly, China, Aus) have mostly tested people who
present to hospital already very sick, leading to high case fatality rates.

www.EvidenceBased.net
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But only 325 deaths.
e case fatality rate =0.7% (325/48,582)

Germany has a very progressive public screening program, and are
testing a LOT of people. Many of whom have very mild symptoms.

e QOther countries (ltaly, China, Aus) have mostly tested people who
present to hospital already very sick, leading to high case fatality rates.

Germany’s results suggest there are a LOT of mild/asymptomatic
carriers.

www.EvidenceBased.net
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As of 29 March, Germany had reported 48,582 cases.

But only 325 deaths.

e case fatality rate =0.7% (325/48,582)
Germany has a very progressive public screening program, and are
testing a LOT of people. Many of whom have very mild symptoms.

e QOther countries (ltaly, China, Aus) have mostly tested people who
present to hospital already very sick, leading to high case fatality rates.

Germany’s results suggest there are a LOT of mild/asymptomatic
carriers.

* This may be good, because it infers a large proportion of the population
are developing immunity. Known as population immunity.

www.EvidenceBased.net



30

COVID-19, Germany

As of 29 March, Germany had reported 48,582 cases.

But only 325 deaths.

e case fatality rate =0.7% (325/48,582)
Germany has a very progressive public screening program, and are
testing a LOT of people. Many of whom have very mild symptoms.

e QOther countries (ltaly, China, Aus) have mostly tested people who
present to hospital already very sick, leading to high case fatality rates.

Germany’s results suggest there are a LOT of mild/asymptomatic
carriers.

* This may be good, because it infers a large proportion of the population
are developing immunity. Known as population immunity.

* Increased population immunity makes ‘second wave’ outbreaks less
severe and shorter. ‘Second wave’ outbreaks sometimes occur after
lifting quarantine.

www.EvidenceBased.net



What should we do?

| WHO ‘Five key steps’ for EVERYONE to follow:
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What should we do?

| WHO ‘Five key steps’ for EVERYONE to follow:

Be READY to fight #COVID19
www.who.int/COVID-19
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WHO: How to handwash? With soap.an..

download all WHO posters from www.EvidenceBased.net in ‘Solutions’ section
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WHO ‘Five key steps’ for EVERYONE to follow
How to Hand
Wash your hands
eSO

Duration of the handwash (steps 2-7):
Duration of the entire procedure:
AN o< h later
=N\ Wash your hands with
soap and running .v.rater h 'E‘ )

Protect yourself and others from getting sick
g ' when hands are visibly
dirty
If your hands are not
visibly dirty,

Wash your hands
- after coughing or
sneezing < e o
.. -@enmringfuthe " o .
sick . o X e
. ® before, during and ¢ /f‘;&\?%
e _°Ro after you prepare food Pai topam withingersnedacec
JE - before eating _ b £
« after toilet use / frequently clean them
- when hands are — CASTILT W % by using alcohol-based
visibly dirty ’ i hand rub or soap and
« after handling animals i émj f\? o water
or animal waste i
) Organization
e Vo ot o f s Vourhands s s

@mm

Bas=dl on the How to Handwash', UAL: bt dwarw o imipaciSensayiHow_To_ HandiWash_Poster.paf @ World Heaith Organization 2099, All rights resenved

download all WHO posters from www.EvidenceBased.net in ‘Solutions’ section
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WHO ‘Five key steps’ for EVERYONE to follow
How to Hand
Wash your hands
eSO

Duration of the handwash (steps 2-7):
Duration of the entire procedure:
AN o< h later
=N\ Wash your hands with
soap and running .v.rater h 'E‘ )

Protect yourself and others from getting sick
g ' when hands are visibly
dirty
If your hands are not
visibly dirty,

frequently clean them

Wash your hands
after coughing or
" ¢ (‘,‘:‘;. ﬂ X o l)?
&
% by using alcohol-based

sneezing
@
e90. _
AN
-] hd @
hand rub or soap and

« when caring for the
sick
= before, during and
after you prepare food Paiih 1o palm with fingers interlaced;
¥ water
Wiodkd Health
Organization

m @”J W

+ after toilet use
« when hands are

visibly dirty
= after handling animals
A

or animal waste

Use towel to turn auce

@mm

Bas=dl on the How to Handwash', UAL: bt dwarw o imipaciSensayiHow_To_ HandiWash_Poster.paf @ World Heaith Organization 2099, All rights resenved

download all WHO posters from www.EvidenceBased.net in ‘Solutions’ section
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Should | wear a mask?

WHO recommendation:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
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Should | wear a mask?

WHO recommendation:
For healthy people, wear a mask only if you are taking care of a

person with suspected or confirmed COVID-19.
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https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
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WHO recommendation:
For healthy people, wear a mask only if you are taking care of a

person with suspected or confirmed COVID-19.
If caring for a person with suspected or confirmed COVID-19, WHO

o
recommends ordinary surgical face masks rather than N95 face masks.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks



Should | wear a mask?

WHO recommendation:

e For healthy people, wear a mask only if you are taking care of a
person with suspected or confirmed COVID-19.

e |f caring for a person with suspected or confirmed COVID-19, WHO
recommends ordinary surgical face masks rather than N95 face masks.

e NO95 masks (or better) are only recommended by WHO when
performing a medical/surgical procedure that might cause
droplets.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/when-and-how-to-use-masks
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Why | don’t need a mask!

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages
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Why | don’t need a mask!

Ten RCTs enrolling 6,000 people were identified that compared masks to no
masks. Meta-analysis of these RCTs concluded there was no evidence that
face masks were effective in reducing transmission of influenza.

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic
influenza; WHO 2019. 125 Pages
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Ten RCTs enrolling 6,000 people were identified that compared masks to no
masks. Meta-analysis of these RCTs concluded there was no evidence that

face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages
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Ten RCTs enrolling 6,000 people were identified that compared masks to no
masks. Meta-analysis of these RCTs concluded there was no evidence that

face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.
Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.

Transmission usually occurs from contaminated surfaces.

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages
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Ten RCTs enrolling 6,000 people were identified that compared masks to no
masks. Meta-analysis of these RCTs concluded there was no evidence that

face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.
Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.

Transmission usually occurs via contaminated surfaces.
Airborne (aerosol) infection — smaller (< 5 um) particles that stay in the air for long periods of

time allowing airborne contamination even after the departure of the host.

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages
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Why | don’t need a mask!

Ten RCTs enrolling 6,000 people were identified that compared masks to no

masks. Meta-analysis of these RCTs concluded there was no evidence that
face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.
Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.

Transmission usually occurs via contaminated surfaces.
Airborne (aerosol) infection — smaller (< 5 um) particles that stay in the air for long periods of

time allowing airborne contamination even after the departure of the host.

SAR-CoV-2 virus is transmitted by droplets.

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages

WHO Infection prevention and control for COVID-19, Module 2: The novel coronavirus (COVID-19) Its
epidemiology, risk factors, definitions and symptomology, WHO 2020.
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Why | don’t need a mask!

Ten RCTs enrolling 6,000 people were identified that compared masks to no

masks. Meta-analysis of these RCTs concluded there was no evidence that
face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.
Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.

Transmission usually occurs via contaminated surfaces.
Airborne (aerosol) infection — smaller (< 5 um) particles that stay in the air for long periods of
time allowing airborne contamination even after the departure of the host.

SAR-CoV-2 virus is transmitted by droplets.
Infected individuals cough or sneeze droplets of virus particles

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages

WHO Infection prevention and control for COVID-19, Module 2: The novel coronavirus (COVID-19) Its
epidemiology, risk factors, definitions and symptomology, WHO 2020.
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Why | don’t need a mask!

Ten RCTs enrolling 6,000 people were identified that compared masks to no

masks. Meta-analysis of these RCTs concluded there was no evidence that
face masks were effective in reducing transmission of influenza.
Influenza virus is transmitted by droplets.
Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.
Transmission usually occurs via contaminated surfaces.
Airborne (aerosol) infection — smaller (< 5 um) particles that stay in the air for long periods of
time allowing airborne contamination even after the departure of the host.

SAR-CoV-2 virus is transmitted by droplets.

Infected individuals cough or sneeze droplets of virus particles

These droplets settle on surfaces relatively quickly

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages

WHO Infection prevention and control for COVID-19, Module 2: The novel coronavirus (COVID-19) Its
epidemiology, risk factors, definitions and symptomology, WHO 2020.
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Why | don’t need a mask!

Ten RCTs enrolling 6,000 people were identified that compared masks to no

masks. Meta-analysis of these RCTs concluded there was no evidence that
face masks were effective in reducing transmission of influenza.

Influenza virus is transmitted by droplets.

Droplet infection — larger (> 5 um) particles that stay in the air for a short period of time.
Transmission usually occurs via contaminated surfaces.

Airborne (aerosol) infection — smaller (< 5 um) particles that stay in the air for long periods of

time allowing airborne contamination even after the departure of the host.

SAR-CoV-2 virus is transmitted by droplets.
Infected individuals cough or sneeze droplets of virus particles

These droplets settle on surfaces relatively quickly
Major mode of transmission is through contact with these contaminated surfaces

Non-pharmaceutical public health measures for mitigating the risk and impact of epidemic and pandemic

influenza; WHO 2019. 125 Pages

WHO Infection prevention and control for COVID-19, Module 2: The novel coronavirus (COVID-19) Its
epidemiology, risk factors, definitions and symptomology, WHO 2020.
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SARS-CoV-2 and vision sciences

Oxford Centre for Evidence-Based Medicine

/

https://www.cebm.net/spreading-sars-cov-2-through-ocular-fluids/
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SARS-CoV-2 and vision sciences

The close proximity between ophthalmologists and their patients has raised concerns
because they are at risk of infection through transmission by droplets from coughs or
sneezes. For asymptomatic patients with no exposure to COVID-19, the American
Academy of Ophthalmologists ( ) and the UK’s Royal College of Ophthalmologists
( ) recommend generic measures to protect ophthalmologists from infection,
and these include scrupulous disinfection practices, protective plastic slit-lamp
breath shields, reducing or eliminating conversations with the patient during slit-
lamp examination, limiting the time spent with the patient at the slit lamp, and
considering whether ophthalmic investigations, such as ocular imaging, are critical to
the decision-making process.

https://www.cebm.net/spreading-sars-cov-2-through-ocular-fluids/
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SARS-CoV-2 and vision sciences

The close proximity between ophthalmologists and their patients has raised concerns
because they are at risk of infection through transmission by droplets from coughs or
sneezes. For asymptomatic patients with no exposure to COVID-19, the American
Academy of Ophthalmologists ( ) and the UK’s Royal College of Ophthalmologists
( ) recommend generic measures to protect ophthalmologists from infection,
and these include scrupulous disinfection practices, protective plastic slit-lamp
breath shields, reducing or eliminating conversations with the patient during slit-
lamp examination, limiting the time spent with the patient at the slit lamp, and
considering whether ophthalmic investigations, such as ocular imaging, are critical to
the decision-making process.

On 25 March RCOphth clarified their position on asymptomatic patients: “Clinicians
may wish to wear standard surgical masks, whilst recognising that they are of
uncertain benefit. Gowns and gloves are not recommended.”

https://www.cebm.net/spreading-sars-cov-2-through-ocular-fluids/
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SARS-CoV-2 and vision sciences

The close proximity between ophthalmologists and their patients has raised concerns
because they are at risk of infection through transmission by droplets from coughs or
sneezes. For asymptomatic patients with no exposure to COVID-19, the American
Academy of Ophthalmologists ( ) and the UK’s Royal College of Ophthalmologists
( ) recommend generic measures to protect ophthalmologists from infection,
and these include scrupulous disinfection practices, protective plastic slit-lamp
breath shields, reducing or eliminating conversations with the patient during slit-
lamp examination, limiting the time spent with the patient at the slit lamp, and
considering whether ophthalmic investigations, such as ocular imaging, are critical to
the decision-making process.

On 25 March RCOphth clarified their position on asymptomatic patients: “Clinicians
may wish to wear standard surgical masks, whilst recognising that they are of
uncertain benefit. Gowns and gloves are not recommended.”

AAO makes no requirements regarding masks for asymptomatic patients.
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At triage:

= early recognition of patient with nCoV; have a
high level of clinical suspicion of nCoV

= give the patient with suspected nCoV a medical
mask

* place the patient in separate area

* This will contribute to source control and
diminish potential for environmental
contamination.
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At triage:

= early recognition of patient with nCoV; have a
high level of clinical suspicion of nCoV

= give the patient with suspected nCoV a medical
mask

* place the patient in separate area

* This will contribute to source control and
diminish potential for environmental
contamination.

download all WHO posters from www.EvidenceBased.net in ‘Solutions’ section
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Summary

The good news:
e |t appears our children are relatively safe.
e A large proportion of the population may be developing immunity due
to asymptomatic infections.
e ‘Second wave’ outbreaks after initial quarantine/mitigation will be
diminished if population immunity is increasing.
However, we need to persevere:
* Learn to hand wash appropriately. And teach others to do this properly!
* Practice respiratory hygiene.
e Stay home whenever possible.
 Jfyou go outin public:
* Maintain social distancing.

* Do not touch your eyes, nose or face unless you have just washed

your hands!!
www.EvidenceBased.net
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