The items below are selected to catalyse discussion on HIFA around maintaining essential health
services during COVID.

https://www.hifa.org/news/new-hifa-thematic-discussion-maintaining-essential-health-services-
during-pandemic-what-have-we

The search strategy is described at the bottom of this document, and the original search had 391
results. The HIFA moderator (Neil PW) has selected the items below in relation to the four questions
currently under discussion. 22 November 2021

1. LOOKING BACK OVER THE PAST 18 MONTHS, IN WHAT WAYS HAS
COVID-19 AFFECTED YOUR WORK? WHAT IMPACT HAS COVID-19 HAD
ON YOUR ORGANISATION OR YOUR HEALTH FACILITY? HOW HAVE
THINGS CHANGED OVER TIME AND WHERE ARE YOU NOW?
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AB - The coronavirus disease 2019 (COVID-19) pandemic may have short-term and long-term
impacts on health services across sub-Saharan African countries. A telephone survey in Burkina Faso,
Ethiopia, and Nigeria was conducted to assess the effects of the pandemic on healthcare services
from the perspectives of healthcare providers (HCPs) and community members. A total of 900 HCPs
(300 from each country) and 1,797 adult community members (approximately 600 from each
country) participated in the study. Adjusted risk ratios (ARRs) and 95% confidence intervals (Cls)
were computed using modified Poisson regression. According to the HCPs, more than half (56%) of
essential health services were affected. Child health services and HIV/surgical/other services had a
slightly higher percentage of interruption (33%) compared with maternal health services (31%). A
total of 21.8%, 19.3%, and 7.7% of the community members reported that their family members and
themselves had difficulty accessing childcare services, maternal health, and other health services,
respectively. Nurses had a lower risk of reporting high service interruptions than physicians (ARR,
0.85; 95% Cl, 0.56-0.95). HCPs at private facilities (ARR, 0.71; 95% Cl, 0.59-0.84) had a lower risk of
reporting high service interruptions than those at governmental facilities. Health services in Nigeria
were more likely to be interrupted than those in Burkina Faso (ARR, 1.38; 95% Cl, 1.19-1.59). Health
authorities should work with multiple stakeholders to ensure routine health services and identify
novel and adaptive approaches to recover referral services, medical care, maternal and child health,
family planning, immunization and health promotion, and prevention during the COVID-19 era.
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AB - BACKGROUND: The COVID-19 pandemic and country measures to control it can lead to
negative indirect health effects. Understanding these indirect health effects is important in
informing strategies to mitigate against them. This paper presents an analysis of the indirect health
effects of the pandemic in Kenya.

METHODS: We employed a mixed-methods approach, combining the analysis of secondary
guantitative data obtained from the Kenya Health Information System database (from January 2019
to November 2020) and a qualitative inquiry involving key informant interviews (n = 12) and
document reviews. Quantitative data were analysed using an interrupted time series analysis (using
March 2020 as the intervention period). Thematic analysis approach was employed to analyse
gualitative data.

RESULTS: Quantitative findings show mixed findings, with statistically significant reduction in
inpatient utilization, and increase in the number of sexual violence cases per OPD visit that could be
attributed to COVID-19 and its mitigation measures. Key informants reported that while financing of
essential health services and domestic supply chains were not affected, international supply chains,
health workforce, health infrastructure, service provision, and patient access were disrupted.
However, the negative effects were thought to be transient, with mitigation measures leading to a
bounce back.

CONCLUSION: Finding from this study provide some insights into the effects of the pandemic and its
mitigation measures in Kenya. The analysis emphasizes the value of strategies to minimize these
undesired effects, and the critical role that routine health system data can play in monitoring
continuity of service delivery.
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AB - The first COVID-19 case was reported in Ethiopia on 13<sup>th</sup> March 2020 and series of
announcements of set of measures, proclamation and directives have been enacted to fight the
coronavirus pandemic. These have implications for the regular health services including the TB
control program. This brief communication assesses the impact of the COVID-19 response on the TB
control activities of Addis Ababa health centers based on research project data. We compared the
patient flows in pre-COVID-19 period (quarter 1, Q1) and during COVID-19 (quarter 2, Q2 and
quarter 3, Q3) of 2020 at 56 health centers in Addis Ababa from all 10 sub-cities per sub-city. The
patient flow declined from 3,473 in Q1 to 1,062 in Q2 and 1,074 in Q3, which is a decrease by 62-
76% and 52-80% in Q2 and Q3 respectively as compared to that of Q1. In Q2, Kolfe keranio and



Kirkos sub-cities recorded the biggest decline (76 and 75% respectively) whereas Yeka sub-city had
the least decline (62%). In Q3, Kirkos sub-city had the biggest decline (80%) and Addis ketema sub-
city had the lowest (52%). We conclude that the series of measures, state of emergency
proclamation and government directives issued to counter the spread of COVID-19 and the public
response to these significantly affected the TB control activities in Addis Ababa city as attested by
the decrease in the patient flow at the clinics. Health authorities may inform the public that essential
health services are still available and open to everyone in need of these services.
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AB - INTRODUCTION: The COVID-19 pandemic has disrupted health systems around the world. The
objectives of this study are to estimate the overall effect of the pandemic on essential health service
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use and outcomes in Mexico, describe observed and predicted trends in services over 24 months,
and to estimate the number of visits lost through December 2020.

METHODS: We used health information system data for January 2019 to December 2020 from the
Mexican Institute of Social Security (IMSS), which provides health services for more than half of
Mexico's population-65 million people. Our analysis includes nine indicators of service use and three
outcome indicators for reproductive, maternal and child health and nhon-communicable disease
services. We used an interrupted time series design and linear generalised estimating equation
models to estimate the change in service use and outcomes from April to December 2020. Estimates
were expressed using average marginal effects on the risk ratio scale.

RESULTS: The study found that across nine health services, an estimated 8.74 million patient visits
were lost in Mexico. This included a decline of over two thirds for breast and cervical cancer
screenings (79% and 68%, respectively), over half for sick child visits and female contraceptive
services, approximately one-third for childhood vaccinations, diabetes, hypertension and antenatal
care consultations, and a decline of 10% for deliveries performed at IMSS. In terms of patient
outcomes, the proportion of patients with diabetes and hypertension with controlled conditions
declined by 22% and 17%, respectively. Caesarean section rate did not change.

CONCLUSION: Significant disruptions in health services show that the pandemic has strained the
resilience of the Mexican health system and calls for urgent efforts to resume essential services and
plan for catching up on missed preventive care even as the COVID-19 crisis continues in Mexico.
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AB - COVID-19 pandemic has posed huge challenges for the health system in Africa; however they
haven't been well quantified. The purpose of this study was to assess the impact of COVID-19
pandemic on curative and preventive activities in health care facilities at 17 integrated health
centers in Niamey by comparing the first half of 2020 and the first half of 2019. The differences were
more pronounced in the second quarter of 2020, with a 34% reduction (95% Cl: -47% to -21%) for
curative care, 61% (95% Cl: -74% to -48%) for pentavalent vaccines 1 and 3 and 36% (95% Cl: -49% to
-23%) for VAR 1. A nearly zero gain of 1% (95% IC: -2% to 4%) was reported for prenatal care
attendance, thus reversing the gains of the first quarter. The COVID-19 pandemic has had negative
effects on service deliveries to the most vulnerable groups, such as women and children. New
strategies, such as community engagement, are essential.
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AB - Countries in Latin America and the Caribbean have become hotspots of the novel coronavirus
(COVID-19) pandemic, exacerbating socioeconomic inequalities and overwhelming fragmented
health systems. Studies from the United States and Europe have highlighted the disproportionate
effects of COVID-19 on patients with cancer and the disruption it has caused on cancer care delivery.
The HOLA COVID-19 Study aims to understand how cancer care in Latin American countries has been
affected by the COVID-19 pandemic.
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AB - To contain the coronavirus pandemic (COVID-19), a strict nationwide lockdown has been
enforced and the health systems have been reorganized to deal with this entity. During this period,
changes in the care of non-infectious diseases have been observed. Our aim was to describe the
impact of the COVID-19 pandemic in the care of non-communicable diseases. A structured
retrospective survey was carried out in 31 healthcare centers affiliated with the Asociacion de
Clinicas, Sanatorios y Hospitales Privados de la Republica Argentina y Camara de Entidades de
Diagnostico y Tratamiento. We compared data for April 2019 versus April 2020 regarding emergency
room consultations, hospital admissions, invasive procedures and treatments, and bed occupancy. In
April 2020, we observed a decrease in emergency room visits (75%) and hospitalizations (48%). A
62% decrease in admissions was noted for angina pectoris and acute coronary syndromes and a 46%
decrease in admissions for stroke and transient ischemic attack. A meaningful decrease was found in
coronary angioplasties (59%) and total percutaneous interventions (65%), and also a decrease in
general surgeries (73%), and cardiac surgeries (58%). Although social distancing measures are a key
public health strategy to flatten the infection curve, the observed decrease in medical visits and
interventions may impact negatively on cardiovascular, cerebrovascular and cancer related
morbidity and mortality. A collective effort is required to avoid the unintended consequences and
collateral damage of the COVID-19 pandemic.
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AB - INTRODUCTION: Access to health care and care delivery during the COVID-19 pandemic may be
challenging for cancer patients. Several guidelines have been developed, which recommend
treatment adjustments depending on the site of cancer, grade, and stage. However, few studies in
India and across the globe have looked into the real challenges faced by cancer patients and
assessed the effectiveness of the adopted interventions. This study was undertaken with the
objective to study the challenges faced by cancer patients in India during the COVID-19 pandemic.
MATERIALS AND METHODS: This was a cross-sectional study undertaken between May 1, 2020 and
May 15, 2020. A link to a prestructured questionnaire was sent through email to 100 randomly
selected cancer patients in different stages of treatment and follow-up. Data were decoded and
entered in Microsoft Excel 2010 and analyzed using descriptive statistics.

RESULTS: Slot availability for teleconsultation, network issues, deferral of radiotherapy dates and
long waiting hours beyond appointment time, transportation problems from residence to hospital,
restriction of visitors/attendants, deferral of surgery, deferral of tumor boards, delay and deferral of
advice of the nutritionist, problems faced in extension of visa, unavailability of peer group support
services and psychological counseling sessions, difficulty in maintaining precautionary measures,
availability of chemotherapy medications and availability of chemotherapy slots in day care were
cited as problems faced by cancer patients. Majority (91.7%) of the study respondents mentioned an
increase in their anxiety levels.

CONCLUSION: As highlighted in the study, cancer patients faced challenges in cancer care delivery
during the COVID-19 pandemic. This study suggests the need for larger studies on cancer patient
care during a pandemic.
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AB - BACKGROUND: Low-resource countries with fragile healthcare systems lack trained healthcare
professionals and specialized resources for COVID-19 patient hospitalization, including mechanical
ventilators. Additional socio-economic complications such as civil war and financial crisis in Libya and
other low-resource countries further complicate healthcare delivery.

METHODS: A cross-sectional survey evaluating hospital and intensive care unit's capacity and
readiness was performed from 16 leading Libyan hospitals in March 2020. In addition, a survey was
conducted among 400 doctors who worked in these hospitals to evaluate the status of personal
protective equipment.

RESULTS: Out of 16 hospitals, the highest hospital capacity was 1000 in-patient beds, while the
lowest was 25 beds with a median of 200 (IQR 52-417, range 25-1000) hospital beds. However, a
median of only eight (IQR 6-14, range 3-37) available functioning ICU beds were reported in these
hospitals. Only 9 (IQR 4.5-14, range 2-20) mechanical ventilators were reported and none of the
hospitals had a reverse transcription-polymerase chain reaction machine for COVID-19 testing.
Moreover, they relied on one of two central laboratories located in major cities. Our PPE survey
revealed that 56.7% hospitals lacked PPE and 53% of healthcare workers reported that they did not
receive proper PPE training. In addition, 70% reported that they were buying the PPE themselves as
hospitals did not provide them.

CONCLUSION: This study provides an alarming overview of the unpreparedness of Libyan hospitals
for detecting and treating patients with COVID-19 and limiting the spread of the pandemic.
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2. HOW HAVE YOU RESPONDED TO THESE CHALLENGES? WHAT
WORKED WELL AND NOT SO WELL?

SOLUTIONS: COMMUNICATION

TY -JOUR

AB - The coronavirus disease 2019 (COVID-19) pandemic has affected many countries with
increasing morbidity and mortality. Interestingly, many of the actions and policies adopted in
countries are linked to the social determinants of health (SDH). The SDH are critical determinants of
health and health inequalities that are not directly within the health sector. Policies such as social
distancing, good hygiene, avoiding large gatherings, cancelling of social and sports events, using
personal protective equipment, schools and restaurants closure, country lockdown, etc. are not
necessarily within the health sector but have been promoted to prevent and attenuate COVID-19
infection rates significantly. The SDH that serve to reduce morbidity will forestall or substantially
reduce the pressure on many weak health systems in developing countries that cannot cope with
increased hospitalisation and intensive health care. This paper argues that one of the most critical
social determinants of health (i.e. effective crisis and risk communication), is crucial in many
developing countries, including those with fewer confirmed coronavirus cases. We note that the
effectiveness of many of the other SDH in reducing the burden of the COVID-19 pandemic hinges on
effective communication, especially crisis and risk communication. Although many countries are
adopting different communication strategies during the COVID-19 crisis, effective crisis and risk
communication will lead to building trust, credibility, honesty, transparency, and accountability. The
peculiarity of many developing countries in terms of regional, cultural, linguistic and ethnic diversity
is an essential consideration in ensuring effective crisis and risk communication. Developing
countries facing significant poverty and disease burden cannot afford to handle the burgeoning of
COVID-19 infections and must take preventive measures seriously. Thus, we submit that there is a
need to intensify SDH actions and ensure that no one is left behind when communicating crisis and
risk to the population to address the COVID-19 pandemic.
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SOLUTIONS: GENERAL

TY -JOUR

AB - OBJECTIVE: To compile the lessons learned in the Greater Maghreb, during the first six months
of the fight against the COVID-19 pandemic, in the field of "capacity building" of community
resilience.

METHODS: An expert consultation was conducted during the first week of May 2020, using the
"Delphi" technique. An email was sent requesting the formulation of a lesson, in the form of a
"Public Health" good practice recommendation. The final text of the lessons was finalized by the
group coordinator and validated by the signatories of the manuscript.

RESULTS: A list of five lessons of resilience has been deduced and approved : 1. Elaboration of "white
plans" for epidemic management; 2. Training in epidemic management; 3. Uniqueness of the health
system command; 4. Mobilization of retirees and volunteers; 5. Revision of the map sanitary.
CONCLUSION: Based on the evaluation of the performance of the Maghreb fight against COVID-19,
characterized by low resilience, this list of lessons could constitute a roadmap for the reform of
Maghreb health systems, towards more performance to manage possible waves of COVID-19 or new
emerging diseases with epidemic tendency.
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AB - BACKGROUND: Health systems around the world are being challenged by an on-going COVID-
19 pandemic. The COVID-19 pandemic and associated response can have a significant downstream
effect on access to routine health care services, and indirectly cause morbidity and mortality from
causes other than the disease itself, especially in resource-poor countries such as Ethiopia. This
study aimed to explore the impact of the pandemic on these services and measures taken to combat
the effect.

METHODS: The study was conducted at St. Paul's hospital millennium medical college (SPHMMC)
from December 15, 2020 to January 15, 2021 using a comparative cross-sectional study design. We
collected data on the number of clients getting different essential health care services from May to
October 2019 (Pre COVID) and the same period in 2020 (during a COVID-19 pandemic) from the
patient registry book. The analysis was done with SPSS version 24 software.

RESULT: Overall, the essential services of SPHMMC were affected by the COVID-19 pandemic. The
most affected service is inpatient admission, which showed a 73.3% (2044 to 682) reduction from
the pre-COVID period and the least affected is maternal service, which only decreased by 13% (3671
to 3177). During the 6 months after the COVID-19 pandemic, there was a progressive increment in
the number of clients getting essential health services.

CONCLUSION AND RECOMMENDATION: The establishment of a triple setup for fighting against
COVID-19, which encompasses non-COVID services, an isolation center and a COVID-19 treatment
center, played a vital role in preserving essential health services.
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EDITORIAL

Emerging from the COVID-19 pandemic: the numbers and lessons that will stay with us forever

Luiza Helena Degani-Costa ORCID logo , Fabiana Rolla ORCID logo , Raphael Augusto Gomes Oliveira
ORCID logo , Guilherme de Paula Pinto Schettino ORCID logo, Ricardo Luiz Cordioli ORCID logo ,
Fabio Barlem Hohmann ORCID logo , Niklas S6derberg Campos ORCID logo , Roger Monteiro Alencar
ORCID logo, Leonardo José Rolim Ferraz ORCID logo, Felipe Maia de Toledo Piza ORCID logo

DOI: 10.31744/einstein_journal/2021ED6207

In Brazil, the first patient with coronavirus 2019 disease (COVID-19) was diagnosed on February 26,
2020. He lived in the city of Sdo Paulo (SP), Brazil, and had recently returned from a trip to Europe.
Over the next couple of weeks, most of the new cases of COVID-19 had an identifiable
epidemiological risk factor — either having travelled abroad or been in contact with a patient known
to have severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. However, as initial
containment measures failed, the epidemic that had started in the high-income brackets quickly
spread to the whole community, hitting people of low-income brackets in a particularly hard
manner. () As of August 31 st, 2020, a total of 257,778 cases had been confirmed in the city of Sdo
Paulo, and 11,400 deaths had been attributed to COVID-19
(https://www.seade.gov.br/coronavirus/).

In this context, the public and private health systems in Sdo Paulo were forced to make adjustments,
often coming together to allow rational and efficient use of limited medical resources. Several public
health measures put into place in response to the SARS-CoV-2 pandemic, including city-level
qguarantine and mandatory widespread use of cloth or surgical masks later on. However, establishing
temporary field hospital facilities and appointing selected public hospitals as reference centers for
treatment of COVID-19 were the cornerstone of the public healthcare policy.
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TY -JOUR

AB - The Western Cape province was the early epicentre of the coronavirus disease 2019 pandemic
in South Africa and on the African continent. In this short article we report on an initiative set up
within the provincial Department of Health early in the pandemic to facilitate collective learning and
support for health workers and managers across the health system, emphasising the importance of
leadership, systems resilience, nonhierarchical learning and connectedness. These strategies
included regular and systematic engagement with organised labour, different ways of gauging and
responding to staff morale, and daily 'huddles' for raid learning and responsive action. We propose
three transformational actions that could deliver health systems that protect staff during good times
and in times of system shocks. (a) Continuously invest in building the foundations of system
resilience in good times, to draw on in an acute crisis situation. (b) Provide consistent leadership for
an explicit commitment to supporting health workers through decisive action across the system. (c)
Optimise available resources and partners, act on improvement ideas and obstacles. Build trusting
relationships amongst and across actors.
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AB - The coronavirus disease 2019 (COVID-19) pandemic has disrupted health systems worldwide,
gravely threatening continuity of care for non-communicable diseases (NCDs), particularly in low-
resource settings. We describe our efforts to maintain the continuity of care for patients with NCDs
in rural western Kenya during the COVID-19 pandemic, using a five-component approach: 1) Protect:
protect staff and patients; 2) Preserve: ensure medication availability and clinical services; 3)
Promote: conduct health education and screenings for NCDs and COVID-19; 4) Process: collect
process indicators and implement iterative quality improvement; and 5) Plan: plan for the future and
ensure financial risk protection in the face of a potentially overwhelming health and economic
catastrophe. As the pandemic continues to evolve, we must continue to pursue new avenues for
improvement and expansion. We anticipate continuing to learn from the evolving local context and
our global partners as we proceed with our efforts.

AD - Kamano, Jemima. Department of Medicine, School of Medicine, College of Health Sciences,
Moi University, Eldoret, Kenya.

Kamano, Jemima. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Naanyu, Violet. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Naanyu, Violet. Department of Sociology Psychology and Anthropology, School of Arts and Social
Sciences, Moi University, Eldoret, Kenya.

Ayah, Richard. School of Public Health, College of Health Sciences, University of Nairobi, Nairobi,
Kenya.

24



Limo, Obed. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Gathecha, Gladwell. Division of Non-Communicable Diseases, Ministry of Health, Nairobi, Kenya.
Saenyi, Eugene. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Jefwa, Pendo. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Too, Kenneth. Academic Model Providing Access to Health Care, Eldoret, Kenya.

Maniji, Imran. Directorate of Pharmacy and Nutrition, Moi Teaching and Referral Hospital, Eldoret,
Kenya.

Gala, Pooja. Department of Medicine, NYU Grossman School of Medicine, New York, USA.
Vedanthan, Rajesh. Department of Medicine, NYU Grossman School of Medicine, New York, USA.
Vedanthan, Rajesh. Department of Population Health, NYU Grossman School of Medicine, New York,
USA.

AN -34527159

AU - Kamano, J.
AU - Naanyu, V.
AU - Ayah, R.

AU - Limo, O.

AU - Gathecha, G.
AU - Saenyi, E.

AU - Jefwa, P.

AU -Too, K.

AU - Maniji, I.

AU - Gala, P.

AU -Vedanthan, R.
DB - MEDLINE

DP - Ovid Technologies
KW - *Covid-19

*Continuity of Patient Care/og [Organization & Administration]
*Delivery of Health Care/og [Organization & Administration]
Humans

Kenya

*Noncommunicable Diseases/th [Therapy]

Rural Health Services/og [Organization & Administration]
N1 - Kamano, Jemima

Naanyu, Violet

Ayah, Richard

Limo, Obed

Gathecha, Gladwell

Saenyi, Eugene

Jefwa, Pendo

Too, Kenneth

Maniji, Imran

Gala, Pooja

Vedanthan, Rajesh

PY -2021

SP -143

ST - Maintaining care delivery for non-communicable diseases in the face of the COVID-19 pandemic
in western Kenya

T2 -The Pan African medical journal

25



Tl - Maintaining care delivery for non-communicable diseases in the face of the COVID-19 pandemic
in western Kenya

VL -39

ID -21

ER -

TY -JOUR

AB - Introduction: Rwanda has made significant advancements in medical and economic
development over the last 20 years and has emerged as a leader in healthcare in the East African
region. The COVID-19 pandemic, which reached Rwanda in March 2020, presented new and unique
challenges for infectious disease control. The objective of this paper is to characterize Rwanda's
domestic response to the first year of the COVID-19 pandemic and highlight effective strategies so
that other countries, including high and middle-income countries, can learn from its innovative
initiatives.

Methods: Government publications describing Rwanda's healthcare capacity were first consulted to
obtain the country's baseline context. Next, official government and healthcare system
communications, including case counts, prevention and screening protocols, treatment facility
practices, and behavioral guidelines for the public, were read thoroughly to understand the course
of the pandemic in Rwanda and the specific measures in the response.

Results: As of 31 December 2020, Rwanda has recorded 8,383 cumulative COVID-19 cases, 6,542
recoveries, and 92 deaths since the first case on 14 March 2020. The Ministry of Health, Rwanda
Biomedical Centre, and the Epidemic and Surveillance Response division have collaborated on
preparative measures since the pandemic began in January 2020. The formation of a Joint Task
Force in early March led to the Coronavirus National Preparedness and Response Plan, an extensive
six-month plan that established a national incident management system and detailed four phases of
a comprehensive national response. Notable strategies have included disseminating public
information through drones, robots for screening and inpatient care, and official communications
through social media platforms to combat misinformation and mobilize a cohesive response from
the population.

Conclusion: Rwanda's government and healthcare system has responded to the COVID-19 pandemic
with innovative interventions to prevent and contain the virus. Importantly, the response has
utilized adaptive and innovative technology and robust risk communication and community
engagement to deliver an effective response to the COVID-19 pandemic.
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AB - Early detection of cancer greatly increases the chances of better survival. The emergence of
COVID-19 pandemic has disrupted several essential health services globally and early detection of
cancer services is one of them. The routine cancer screenings have plummeted in many developed
countries since the crisis. India has highest estimated lip and oral cavity cancer cases worldwide
(119,992, 33.8%) and the secondhighest number of breast (162,468, 17.8%) and cervix uteri
(96,922,30.7%) cancers in Asian sub-continent. Not only India has high burden of cancer, but the
majority (75-80%) of patients have advanced disease at the time of diagnosis. Hence is it imperative
that early detection services should be kept functional at out-patient settings so that at least the
patients coming to hospitals with early signs and symptoms can be diagnosed as early as possible.
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Strategies need to be adopted to continue early detection services and ensure safety of patients and
health care workers from COVID-19 transmission.
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The COVID-19 pandemic has revealed gaps in health system
resilience in countries of the WHO South-East Asia Region.
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In doing so, the pandemic has provided governments with an
opportunity to recognize and fill those gaps to better protect
against future shocks. The existing core capacities for health
emergencies must be more risk-informed, better funded and
strengthened through cross-sectoral synergies and linkages. The
principles of the right to life, the right to health and universal health
coverage must continue to guide efforts to build community and
health system resilience. Improving the awareness and health
literacy of populations, policy-makers and the health workforce is
key to preventing and controlling any disease that threatens the
safety and security of populations in the region
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AB - Malaysia was faced with a life-threatening crisis in combating COVID-19 with a number of
positive cases reaching 5305 and 88 deaths by 18th April 2020 (the first detected case was on 25th
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January 2020). The government rapidly initiated a public health response and provided adequate
medical care to manage the public health crisis during the implementation of movement restrictions,
starting 18th March 2020, throughout the country. The objective of this study was to investigate the
relative efficiency level of managing COVID-19 in Malaysia using network data envelopment analysis.
Malaysia state-level data were extracted from secondary data sources which include variables such
as total number of confirmed cases, death cases and recovered cases. These variables were used as
inputs and outputs in a network process that consists of 3 sub processes i) community surveillance,
ii) medical care | and iii) medical care Il. A state-level analysis was performed according to low,
medium and high population density categories. The efficiency level of community surveillance was
highest compared to medical care processes, indicating that the overall inefficiency is greatly
influenced by the inefficiency of the medical care processes rather than the community surveillance
process. Results showed that high-density category performed well in both community surveillance
and medical care Il processes. Meanwhile, low-density category performed better in medical care |
process. There was a good overall performance of the health system in Malaysia reflecting a strong
preparedness and response level to this pandemic. Furthermore, resource allocation for rapid
response was distributed effectively during this challenging period.
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ST - Assessing the efficiency of Malaysia health system in COVID-19 prevention and treatment
response
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AB - In health outcomes terms, the poorest countries stand to lose the most from these disruptions.
In this paper, we make the case for a rational approach to public sector health spending and decision
making during and in the early recovery phase of the COVID-19 pandemic. Based on ethics and
equity principles, it is crucial to ensure that patients not infected by COVID-19 continue to get access
to healthcare and that the services they need continue to be resourced. We present a list of 120
essential non-COVID-19 health interventions that were adapted from the model health benefit
packages developed by the Disease Control Priorities project.
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The lack of equipment in public health facilities forced patients to purchase essential supplies such
as oxygen from private sellers at unaffordable prices.2 Even though the vast lack of oxygen increased
mortality, the government did not invest in oxygen infrastructure.2

On the other hand, the government published a series of COVID-19 guidelines, with an incomplete
description of their methodology and evidence assessment.12 Guidelines included drugs without
scientific support on efficacy such as hydroxychloroquine, azithromycin and ivermectin (for
hospitalized and ambulatory patients), leading to massive self-medication, millionaire expenses and
probably worsened the system's collapse due to the adverse effects.12 Although some updates have
withdrawn some of those, many persist in the guidelines.

Finally, communication has been deficient at every level. With a highly politicized environment,
media and politicians have played a significant role in disinformation. On several occasions by
opening the floor to nonscientist or even charlatans to give their opinion on control measures, or
promoting different antiscientific approaches. These messages have caused confusion and distrust in
the population.

Last January 26, the president decreed a new lockdown in many regions of the country due to the
increase in deaths that is close to the highest number per day in the worst stage of the first wave.
With a current tremendous increase in the number of cases, ICU patients, and deaths; Peru faces a
second wave without resolving many of the problems detected at the beginning of the pandemic.
The country failed to learn the lessons identified during the first wave.
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AB - BACKGROUND AND AIMS: COVID-19 has had a crippling effect on the health care systems
around the world with cancellation of elective medical services and disruption of daily life. We would
like to highlight the learning opportunities offered by the current pandemic and their implication for
a better future health care system.

METHODS: We have undertaken a comprehensive review of the current literature to analyse the
consequences of COVID-19 on health care system. Using suitable keywords like 'COVID-19',
'telemedicine’, 'health care' and 'remote consultations' on the search engines of PubMed, SCOPUS,
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Google Scholar and Research Gate in the first week of May we gathered information on various
aspects of effect of COVID-19.

RESULTS: There has been a shared drive worldwide to devise strategies to protect people against
viral transmission with reinforcement of hand hygiene and infection control principles but also to
provide continuity of health care. Virtual and remote technologies have been increasingly used in
health care management.

CONCLUSION: COVID-19 has offered unique learning opportunities for the health care sector.
Rationalizing and optimizing available resources with resilience shown on the coronavirus frontline
during the crisis are some of most important lessons learnt during the crisis. Importance of personal
hygiene and re-enforcement of infection control measures have been acknowledged. Telemedicine
revolution will be a vital factor in delivering health care in the future.
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AB - South Africa had its first coronavirus disease 2019 (COVID-19) case on 06 March 2020 in an
individual who travelled overseas. Since then, cases have constantly increased and the pandemic has
taken a toll on the health system. This requires extra mobilisation of resources to curb the disease
and overcome financial loses whilst providing social protection to the poor. Assessing the effects of
COVID-19 on South African health system is critical to identify challenges and act timely to strike a
balance between managing the emergency and maintaining essential health services. We applied
the World Health Organization (WHO) health systems framework to assess the effects of COVID-19
on South African health system, and proposed solutions to address the gaps, with a focus on human
immunodeficiency virus (HIV) and expanded programme on immunisation (EPI) programmes. The
emergence of COVID-19 pandemic has direct impact on the health system, negatively affecting its
functionality, as depletion of resources to curb the emergency is eminent. Diversion of health
workforce, suspension of services, reduced health-seeking behaviour, unavailability of supplies,
deterioration in data monitoring and funding crunches are some of the noted challenges. In such
emergencies, the ability to deliver essential services is dependent on baseline capacity of health
system. Our approach advocates for close collaboration between essential services and COVID-19
teams to identify priorities, restructure essential services to accommodate physical distancing,
promote task shifting at primary level, optimise the use of mobile/web-based technologies for
service delivery/training/monitoring and involve private sector and non-health departments to
increase management capacity. Strategic responses thus planned can assist in mitigating the adverse
effects of the pandemic whilst preventing morbidity and mortality from preventable diseases in the
population.
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AB - OBJECTIVES: This study aimed to determine the strategies used and critical considerations
among an international sample of hospital leaders when mobilizing human resources in response to
the clinical demands associated with the COVID-19 pandemic surge.

METHODS: This was a cross-sectional, qualitative research study designed to investigate strategies
used by health system leaders from around the world when mobilizing human resources in response
to the global COVD-19 pandemic. Prospective interviewees were identified through nonprobability
and purposive sampling methods from May to July 2020. The primary outcomes were the critical
considerations, as perceived by health system leaders, when redeploying health care workers during
the COVID-19 pandemic determined through thematic analysis of transcribed notes. Redeployment
was defined as reassigning personnel to a different location or retraining personnel for a different
task.

RESULTS: Nine hospital leaders from 9 hospitals in 8 health systems located in 5 countries (United
States, United Kingdom, New Zealand, Singapore, and South Korea) were interviewed. Six hospitals
in 5 health systems experienced a surge of critically ill patients with COVID-19, and the remaining 3
hospitals anticipated, but did not experience, a similar surge. Seven of 8 hospitals redeployed their
health care workforce, and 1 had a redeployment plan in place but did not need to use it. Thematic
analysis of the interview notes identified 3 themes representing effective practices and lessons
learned when preparing and executing workforce redeployment: process, leadership, and
communication. Critical considerations within each theme were identified. Because of the various
expertise of redeployed personnel, retraining had to be customized and a decentralized flexible
strategy was implemented. There were 3 concerns regarding redeployed personnel. These included
the fear of becoming infected, the concern over their skills and patient safety, and concerns
regarding professional loss (such as loss of education opportunities in their chosen profession).
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Transparency via multiple different types of communications is important to prevent the
development of doubt and rumors.

CONCLUSIONS: Redeployment strategies should critically consider the process of redeploying and
supporting the health care workforce, decentralized leadership that encourages and supports local
implementation of system-wide plans, and communication that is transparent, regular, consistent,
and informed by data.
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AB - Ensuring quality and safe care during the coronavirus disease 2019 (COVID-19) pandemic offers
a challenge to already strained health systems in low and middle-income countries (LMICs), such as
Pakistan with less shock-absorbing capacities. There is a dearth of evidence on mechanisms to
provide optimum quality care to COVID-19 patients in the resource-constrained healthcare
environment. The lessons learned from the Ebola virus outbreak for the deficient health systems and
quality improvement are considered to propose strengthening the health systems response to
deliver quality-assured care to patients during the current pandemic. In this regard, the World
Health Organization (WHO) health systems framework can serve as a guiding principle towards
providing quality-assured and safe healthcare services during the ongoing pandemic in Pakistan by
ensuring the availability of an adequate workforce, medical supplies and equipment, strong
governance, active information system, and adequate health financing to effectively manage COVID-
19. Research evidence is needed to be better prepared for an effective and coordinated health
systems response to offer quality and safe care to patients. Key Words: Health systems approach,
COVID-19 pandemic, Quality of healthcare, Safe care.
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AB - Coping with the COVID-19 pandemic has been painful and no single model for such a purpose is
perfect. However, sharing experiences is the best way for countries to learn real-time lessons and
adapt to this rapidly changing pandemic. This commentary shares with the international community
how an adaptive model of health system organization and responses helped Vietnam to break
transmission of coronavirus. We find that an effective model is adaptive to time and context, and
mobilizes and engages the wider society. We identify merging of different health system units into
Center for Diseases Controls as a health system organization that saved massive resources. The early
establishment of a formal committee responding to the pandemic helped unify every public health
strategy. The mobilization of different stakeholders and communities added resources and
facilitated a synchronous implementation of response strategies, even where those strategies
involved significant personal or financial sacrifice. National training on Covid-19 treatment for
healthcare professionals across the entire hospital system was useful to expand the health service
availability. Quickly published response guidelines helped to activate every level of the health system
and involve every sector of society. A strategy of keeping high alert and preemptive action is also
essential for coping with the pandemic.

AD - Van Nguyen, Huy. Graduate School of Public Health, St. Luke's International University, Tokyo,
Japan.

Van Nguyen, Huy. Department of Population and Quantitative Health Sciences, University of
Massachusetts Medical School, Worcester, Massachusetts, USA.

Van Hoang, Minh. Department of Population and Quantitative Health Sciences, University of
Massachusetts Medical School, Worcester, Massachusetts, USA.

Van Hoang, Minh. Department of Health Economics, Hanoi University of Public Health, Hanoi,
Vietham.

Dao, An Thi Minh. Department of Population and Quantitative Health Sciences, University of
Massachusetts Medical School, Worcester, Massachusetts, USA.

Dao, An Thi Minh. Department of Epidemiology, Institute for Preventive Medicine and Public Health,
Hanoi Medical University, Hanoi, Vietnam.

Nguyen, Hoa L. Department of Population and Quantitative Health Sciences, University of
Massachusetts Medical School, Worcester, Massachusetts, USA.

Nguyen, Hoa L. Department of Epidemiology, Baylor Scott and White Research Institute, Dallas,
Texas, USA.

Van Nguyen, Tien. Department of Health Organization and Management, Faculty of Public Health,
Thai Binh University of Medicine and Pharmacy, Thai Binh, Vietnam.

Nguyen, Phuong The. Graduate School of Public Health, St. Luke's International University, Tokyo,
Japan.

42



Khuong, Long Quynh. Department of Health Economics, Hanoi University of Public Health, Hanoi,
Vietham.

Le, Phuong Mai. Graduate School of Public Health, St. Luke's International University, Tokyo, Japan.
Gilmour, Stuart. Graduate School of Public Health, St. Luke's International University, Tokyo, Japan.
AN - 32557815

AU -Van Nguyen, H.

AU -Van Hoang, M.

AU -Dao,A. T. M.

AU - Nguyen, H. L.

AU -Van Nguyen, T.

AU - Nguyen, P.T.

AU -Khuong, L. Q.

AU - Le, P. M.
AU - Gilmour, S.
DB - MEDLINE

DP - Ovid Technologies

KW - Betacoronavirus

Covid-19

Coronavirus Infections/ep [Epidemiology]

*Coronavirus Infections/pc [Prevention & Control]

Delivery of Health Care/mt [Methods]

*Delivery of Health Care/og [Organization & Administration]

*Developing Countries

Humans

*|Infection Control/mt [Methods]

*Pandemics/pc [Prevention & Control]

Pneumonia, Viral/ep [Epidemiology]

*Pneumonia, Viral/pc [Prevention & Control]

SARS-CoV-2

Vietnam/ep [Epidemiology]

M1 -5

N1 -Van Nguyen, Huy

Van Hoang, Minh

Dao, An Thi Minh

Nguyen, Hoa L

Van Nguyen, Tien

Nguyen, Phuong The

Khuong, Long Quynh

Le, Phuong Mai

Gilmour, Stuart

PY -2020

SP -988-992

ST - An adaptive model of health system organization and responses helped Vietnam to successfully
halt the Covid-19 pandemic: What lessons can be learned from a resource-constrained country
T2 - International Journal of Health Planning & Management

Tl - An adaptive model of health system organization and responses helped Vietnam to successfully
halt the Covid-19 pandemic: What lessons can be learned from a resource-constrained country
VL -35

43



ID -266
ER -

TY -JOUR

AB - The stated objective of the COVID-19 lockdown was to allow time to prepare healthcare
facilities. Preparation must include administrative and environmental measures, which when
combined with personal protective equipment, minimise the risk of the spread of infection to
patients and healthcare workers (HCWs) in facilities, allowing HCWs to safely provide essential
services during the pandemic and limit the indirect effects of COVID-19 caused by healthcare
disruption. We present our model for facility preparation based on colour-coded zones, social
distancing, hand hygiene, rapid triage and separate management of symptomatic patients, and
attention to infection transmission prevention between HCWs in communal staff areas. This model
specifically addresses the challenges in preparing a facility for COVID-19 in a low-resource setting
and in rural areas. In addition, we include links to resources to allow workers in low-resource
settings to prepare their facilities adequately.
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AB - Introduction: the current COVID-19 pandemic has occasioned the increased adoption of
telemedicine. This study reports the uptake and trend of a new teleconsultation service in a
Tanzanian hospital.

Methods: this is a retrospective observational study that profiled requests for teleconsultations and
uptake of the service between April 1, 2020, and June 30, 2020.

Results: two hundred and eighteen telephone inquiries were received over the 3 months. One
hundred and sixteen (53.2%) individuals followed through with the teleconsultations. Paediatric
(38.8%) and Internal medicine (32.8%) were the subspecialties with the highest number of
teleconsultations. In a frame of 3 months, teleconsultation uptake was highest in May and lowest in
June.

Conclusion: there was a steady rise and a rapid fall in requests and uptake of teleconsultation
services over the period under evaluation. Lack of insurance coverage for teleconsultations was a
significant barrier. We propose a re-education and reiteration of the benefits of telemedicine to all
stakeholders. This is important for the current era and beyond.
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AB - The current pandemic of coronavirus disease 19 (COVID-19) has been a global concern since
early 2020, where the number of COVID-19 cases is also on a rapid surge in Bangladesh with the
report of a total of 276,549 cases after the detection of the first three cases in this country on 8
March 2020. The COVID-19 pandemic has made a seismic shift in the healthcare delivery system,
where physician offices have accelerated digital health solutions at record speed, putting
telemedicine (i.e., telehealth) at centre stage. Amid the severely contagious COVID-19, telemedicine
has moved from being an optional service to an essential one. As the developing country, there are
some barriers to get evenly distributed advantages of this approach due to the digital divides and
disparities. In this commentary, we have described the importance of telemedicine service amid the
outbreak of COVID-19 in Bangladesh, the barriers and challenges that the country is facing to
implement this approach and the strategies to overcome these barriers in this developing country.
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in Bangladesh and strategies to overcome

T2 - International Journal of Health Planning & Management
Tl - Telemedicine is an important aspect of healthcare services amid COVID-19 outbreak: Its barriers
in Bangladesh and strategies to overcome

VL - 36

ID -184

ER

TY -JOUR

AB - Purpose: To describe the experience of tele-consultations addressed at the centre of excellence
of a multi-tier ophthalmology hospital network in India during the ongoing novel coronavirus
(COVID-19) lockdown.

Methods: This cross-sectional hospital-based study included 7,008 tele-consultations presenting
between March 23<sup>rd</sup> and April 19<sup>th</sup> 2020. A three-level protocol was
implemented to triage the calls. The data of patient queries were collected using a Google
Form/Sheets and the tele-calls were returned using the patient information retrieved from the
electronic medical record system.

Results: Overall, 7,008 tele-calls were addressed, of which 2,805 (40.02%) patients where a clinical-
related query was answered were included for analysis. The most common queries were related to
redness/pain/watering/blurring of vision (31.52%), closely followed by usage of medications
(31.05%). The majority of the queries were directed to the department of cornea (34.15%), followed
by retina (24.74%). Less than one-fifth of the patients were from the lower socio-economic class
(16.08%) and one-fourth were new patients (23.96%). The most common advice given to the patient
was related to management of medications (54.15%) followed by appointment related (17.79%).
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Emergency requests requiring further evaluation by an ophthalmologist accounted for a small
percentage (16.36%) of patients.

Conclusion: Tracking of tele-consultations and access to patient information from the electronic
medical records enabled a timely response in an ongoing lockdown due to the COVID-19 pandemic.
The current experience provided valuable insights to the possibility of managing patient follow-up
visits remotely in the future.
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AB - BACKGROUND: At the end of 2019, a novel coronavirus (COVID-19) was identified in China. The
high potential of human-to-human transmission led to subsequent COVID-19 global pandemic.
Public health strategies including reduced social contact and lockdown have been adopted in many
countries. Nonetheless, social distancing and isolation could also represent risk factors for mental
disorders, resulting in loneliness, reduced social support and under-detection of mental health
needs. Along with this, social distancing determines a relevant obstacle for direct access to
psychiatric care services. The pandemic generates the urgent need for integrating technology into
innovative models of mental healthcare.

AIMS: In this paper, we discuss the potential role of telepsychiatry (TP) and other cutting-edge
technologies in the management of mental health assistance. We narratively review the literature to
examine the advantages and risks related to the extensive application of these new therapeutic
settings, along with the possible limitations and ethical concerns.

RESULTS: Telemental health services may be particularly feasible and appropriate for the support of
patients, family members and healthcare providers during this COVID-19 pandemic. The integration
of TP with other technological innovations (eg, mobile apps, virtual reality, big data and artificial
intelligence (Al)) opens up interesting future perspectives for the improvement of mental health
assistance.

CONCLUSION: Telepsychiatry is a promising and growing way to deliver mental health services but is
still underused. The COVID-19 pandemic may serve as an opportunity to introduce and promote,
among numerous mental health professionals, the knowledge of the possibilities offered by the
digital era.
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AB - BACKGROUND: Coronavirus diasease (COVID-19) is an infectious disease that started in Wuhan,
China in late 2019 and later spread around the world. Diabetes has been recognized as a possible
risk factor for COVID-19 complications.

OBIJECTIVE: International Society for Pediatric and Adolescent Diabetes (ISPAD) investigated
perceptions, challenges and experience of health care professionals (HCP) taking care of children and
young people with diabetes worldwide during COVID-19 pandemic.

METHODS: From 21st April to 17th May 2020, during COVID-19 pandemic, a web-based survey was
sent to ISPAD members and former participants of ISPAD conferences by email.

RESULTS: Responders from 215 diabetes centers from 75 countries completed the survey. Majority
were from UK (35; 16.3%), USA (20; 9.3%), and India (15; 7%). HCP were mostly pediatric
endocrinologists (64%). During COVID-19 pandemic, 16.5% of responders continued face-to-face
consultation while most changed to telephone (32%) or video (18%) consultations. 19% reported a
shortage of medical supplies. 22% reported a delay in diagnosis of patients with new-onset diabetes,
while 15% reported a higher incidence of DKA. 12% reported having one or more patients with
COVID-19. Most of the 86 children and adolescents with diabetes and COVID-19 had only
mild/moderate symptoms, while 5 required admission to an intensive care unit. No deaths were
reported.

CONCLUSIONS: This large global survey during COVID-19 pandemic showed that many HCP adapted
to the pandemic by resorting to telemedicine. One fourth of HCP reported delays in diagnosis and an
increased rate of DKA. The emergence of COVID-19 pandemic had an important impact on family's
behavior that might have led to increase in diabetic ketoacidosis presentation.
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AB - BACKGROUND AND AIMS: Dentistry involves close face-to-face interaction with patients, hence
during the COVID-19 pandemic, it has mostly been suspended. Teledentistry can offer an innovative
solution to resume dental practice during this pandemic. In this review, we provide a brief overview
of applications of teledentistry.

METHODS: Articles on teledentistry, relevant to this review, were searched and consulted from
PubMed, Google Scholar, and Cochrane database.

RESULTS: Teledentistry is the remote facilitating of dental treatment, guidance, and education via
the use of information technology instead of direct face-to-face contact with patients.
Teleconsultation, telediagnosis, teletriage, and telemonitoring are subunits of teledentistry that
have important functions relevant to dental practice. There are many challenges for acceptance of
teledentistry by the dentists as well as patients, which need to be addressed urgently.
CONCLUSION: Teledentistry can offer a novel solution to resume dental practice during the current
pandemic, hence, the need of the hour is to incorporate teledentistry into routine dental practice. If
not fully replace, at least teledentistry can complement the existing compromised dental system
during the current pandemic.

52



AD - Ghai, Suhani. Department of Oral and Maxillofacial Surgery, People's Dental Academy, People's
University, Karond By-Pass, Bhanpur, Bhopal, 462037, India. Electronic address:
suhanighai@gmail.com.

AN -32593116

AU - Ghai, S.

DB - MEDLINE

DP - Ovid Technologies

KW - *Betacoronavirus/ip [Isolation & Purification]
Covid-19

*Coronavirus Infections/ep [Epidemiology]
Coronavirus Infections/vi [Virology]

*Delivery of Health Care/st [Standards]
*Dentistry/mt [Methods]

Humans

India/ep [Epidemiology]

Pandemics

*Pneumonia, Viral/ep [Epidemiology]

Pneumonia, Viral/vi [Virology]

*Referral and Consultation/sn [Statistics & Numerical Data]
SARS-CoV-2

*Telemedicine/mt [Methods]

M1 -5

M3 - Review

N1 - Ghai, Suhani

PY -2020

SP -933-935

ST - Teledentistry during COVID-19 pandemic

T2 - Diabetes & Metabolic Syndrome

Tl - Teledentistry during COVID-19 pandemic

VL -14

ID -240

ER -

TY -JOUR

AB - In the current era of COVID-19 pandemic where at least some degree of social distancing is the
norm and hospitals have emerged as hotspots for acquiring the infection, it has become important
for oncologists to devise methods of providing care to cancer patients while minimizing patients'
exposure to healthcare settings. In light of the on-going pandemic, it has been recommended that
in-patient visits for cancer patients should be substituted by virtual visits and patients should be
advised to proceed directly for infusion treatment. Telemedicine and tele-health based interventions
have emerged as reasonably practical solutions to these impediments in the delivery of care to
cancer patients. Technological advancements have resolved the issue of connectivity for
telemedicine even to the remotest places. Teleconsultation is becoming an acceptable alternative
for patients and health care providers in this era of information technology. Albeit the challenges
that we are facing are diverse and therefore cannot have a singular full proof answer, telemedicine
and tele-health based interventions seem to offer promise in effectively complementing our efforts
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in that direction. Telemedicine is beneficial for both patients and doctors in term to provide quality
care without shifting to physical location.
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AB - In response to the Covid-19 pandemic, many low- and middle-income countries (LMICs)
expanded access to telemedicine to maintain essential health services. Although there has been
attention to the accelerated growth of telemedicine in the United States and other high-income
countries, the telemedicine revolution may have an even greater benefit in LMICs, where it could
improve health care access for vulnerable and geographically remote patients. In this article, we
survey the expansion of telemedicine for chronic disease management in LMICs and describe seven
key steps needed to implement telemedicine in LMIC settings. Telemedicine can not only maintain
essential medical care for chronic disease patients in LMICs throughout the Covid-19 pandemic, but
also strengthen primary health care delivery and reduce socio-economic disparities in health care
access over the long-term.
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AB - In a brief span of a few months, coronavirus disease (COVID-19) pandemic has brought a major
paradigm shift in operation of clinical services around the world. Infection may be mild, moderate or
severe; many remain asymptomatic. High burden of non-communicable and communicable diseases
theoretically puts Pakistani population at increased risk of severe COVID-19 infection. Considering
the universal risk of infection, the outpatient services in Pakistan need to be redesigned. Starting
with risk assessment of the facility and provision of a dedicated telephone connection, structure and
workflow need to be redesigned in order to minimise risk of exposure to healthcare professionals,
staff and patients. Patients with COVID-19 patients should be identified before they arrive in the
facility and should be served expeditiously, in an environment which prevents cross-transmission of
infection. Tele-consultation is assuming an important role. Changes which are taking place in
response to Covid-19 pandemic will have far reaching effects on clinical services in Pakistan.
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AB - BACKGROUND: Internet hospitals in China are in great demand due to limited and unevenly
distributed health care resources, lack of family doctors, increased burdens of chronic diseases, and
rapid growth of the aged population. The COVID-19 epidemic catalyzed the expansion of online
health care services. In recent years, internet hospitals have been rapidly developed. Ping An Good
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Doctor is the largest, national online medical entry point in China and is a widely used platform
providing online health care services.

OBJECTIVE: This study aims to give a comprehensive description of the characteristics of the online
consultations and inquisitions in Ping An Good Doctor. The analyses tried to answer the following
questions: (1) What are the characteristics of the consultations in Ping An Good Doctor in terms of
department and disease profiles? (2) Who uses the online health services most frequently? and (3)
How is the user experience of the online consultations of Ping An Good Doctor?

METHODS: A total of 35.3 million consultations and inquisitions over the course of 1 year were
analyzed with respect to the distributions of departments and diseases, user profiles, and consulting
behaviors.

RESULTS: The geographical distribution of the usage of Ping An Good Doctor showed that Shandong
(18.4%), Yunnan (15.6%), Shaanxi (7.2%), and Guangdong (5.5%) were the provinces that used it the
most; they accounted for 46.6% of the total consultations and inquisitions. In terms of department
distribution, we found that gynecology and obstetrics (19.2%), dermatology (17.0%), and pediatrics
(14.4%) were the top three departments in Ping An Good Doctor. The disease distribution analysis
showed that, except for nondisease-specific consultations, acute upper respiratory infection (AURI)
(4.1%), pregnancy (2.8%), and dermatitis (2.4%) were the most frequently consulted diseases. In
terms of user profiles, females (60.4%) from 19 to 35 years of age were most likely to seek
consultations online, in general. The user behavior analyses showed that the peak times of day for
online consultations occurred at 10 AM, 3 PM, and 9 PM. Regarding user experience, 93.0% of users
gave full marks following their consultations. For some disease-related health problems, such as
AURI, dermatitis, and eczema, the feedback scores were above average.

CONCLUSIONS: The prevalence of internet hospitals, such as Ping An Good Doctor, illustrated the
great demand for online health care services that can go beyond geographical limitations. Our
analyses showed that nondisease-specific issues and moderate health problems were much more
frequently consulted about than severe clinical conditions. This indicated that internet hospitals
played the role of the family doctor, which helped to relieve the stress placed on offline hospitals
and facilitated people's lives. In addition, good user experiences, especially regarding disease-related
inquisitions, suggested that online health services can help solve health problems. With support
from the government and acceptance by the public, online health care services could develop at a
fast pace and greatly benefit people's daily lives.
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AB - In response to coronavirus disease-2019 pandemic (COVID-19), the government of Uganda
instituted movement restrictions to curb disease spread. However, this affected accessibility to
medical services in a setting where the healthcare system is not equipped to handle most healthcare
needs of the populace outside hospital premises. This gap led to the prominence and unprecedented
rise in the use of digital health technologies to deliver health information and services at a distance
(telehealth) during the COVID-19 outbreak. The use of telehealth modalities including tele-
consultation, tele-psychiatry, call centers and mobile phone health information dissemination
increased. The COVID-19 pandemic augmented the rising role of digital health technologies as a
much needed aspect of medical service delivery in our times. However, the efficacy and impact on
clinical outcomes across various healthcare thematic areas need to be explored further and more
evidence generated.
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AB - COVID-19 is a global health emergency that exposed the gaps in health systems globally,
especially in sub-Saharan Africa home to many fragile healthcare systems and a region beset with a
large burden of disease. Various mitigation strategies have been put in place to stop the spread of
COVID-19 and management of patients in sub-Saharan Africa. However, much still need to be done.
Digital health provides the promise for the continent to bridge the gap in decreasing the negative
impact of COVID-19 and effectively mitigate the pandemic. This commentary argues how countries
in sub-Saharan Africa need to embrace the use of digital health in public health interventions to
vigorously mitigate the COVID-19 pandemic and to contribute towards attaining universal health
coverage (UHC).
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AB - BACKGROUND: Community health workers (CHWSs) are well-positioned to play a pivotal role in
fighting the pandemic at the community level. The Covid-19 outbreak has led to a lot of stress and
anxiety among CHWs as they are expected to perform pandemic related tasks along with the
delivery of essential healthcare services. In addition, movement restrictions, lockdowns, social
distancing, and lack of protective gear have significantly affected CHWs' routine workflow and
performance. To optimize CHWs' functioning, there is a renewed interest in supporting CHWs with
digital technology to ensure an appropriate pandemic response.

DISCUSSION: The current situation has necessitated the use of digital tools for the delivery of Covid-
19 related tasks and other essential healthcare services at the community level. Evidence suggests
that there has been a significant digital transformation to support CHWs in these critical times such
as remote data collection and health assessments, the use of short message service and voice
message for health education, use of digital megaphones for encouraging behavior change, and
digital contract tracing. A few LMICs such as Uganda and Ethiopia have been successful in
operationalizing digital tools to optimize CHWs' functioning for Covid-19 tasks and other essential
health services.

CONCLUSION: Yet, in most LMICs, there are some challenges concerning the feasibility and
acceptability of using digital tools for CHWs during the Covid-19 pandemic. In most cases, CHWs find
it difficult to adopt and use digital health solutions due to lack of training on new digital tools, weak
technical support, issues of internet connectivity, and other administrative related challenges. To
address these challenges, engaging governments would be essential for training CHWs on user-
friendly digital health solutions to improve routine workflow of CHWs during the Covid-19 pandemic.
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AB - BACKGROUND: Primary health centers (PHCs) represent the first tier of the Indian health care
system, providing a range of essential outpatient services to people living in the rural, suburban, and
hard-to-reach areas. Diversion of health care resources for containing the coronavirus disease
(COVID-19) pandemic has significantly undermined the accessibility and availability of essential
health services. Under these circumstances, the preparedness of PHCs in providing safe patient-
centered care and meeting the current health needs of the population while preventing further
transmission of the severe acute respiratory syndrome coronavirus 2 infection is crucial.

OBIJECTIVE: The aim of this study was to determine the primary health care facility preparedness
toward the provision of safe outpatient services during the COVID-19 pandemic in India.

METHODS: We conducted a cross-sectional study among supervisors and managers of primary
health care facilities attached to medical colleges and institutions in India. A list of 60 faculties
involved in the management and supervision of PHCs affiliated with the community medicine
departments of medical colleges and institutes across India was compiled from an accessible private
organization member database. We collected the data through a rapid survey from April 24 to 30,
2020, using a Google Forms online digital questionnaire that evaluated preparedness parameters
based on self-assessment by the participants. The preparedness domains assessed were
infrastructure availability, health worker safety, and patient care.
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RESULTS: A total of 51 faculties responded to the survey. Each medical college and institution had on
average a total of 2.94 (SD 1.7) PHCs under its jurisdiction. Infrastructural and infection control
deficits at the PHC were reported in terms of limited physical space and queuing capacity, lack of
separate entry and exit gates (n=25, 49%), inadequate ventilation (n=29, 57%), and negligible
airborne infection control measures (n=38, 75.5%). N95 masks were available at 26 (50.9%) sites.
Infection prevention and control measures were also suboptimal with inadequate facilities for
handwashing and hand hygiene reported in 23.5% (n=12) and 27.4% (n=14) of sites, respectively.
The operation of outpatient services, particularly related to maternal and child health, was
significantly disrupted (P<.001) during the COVID-19 pandemic.

CONCLUSIONS: Existing PHC facilities in India providing outpatient services are constrained in their
functioning during the COVID-19 pandemic due to weak infrastructure contributing to suboptimal
patient safety and infection control measures. Furthermore, there is a need for effective planning,
communication, and coordination between the centralized health policy makers and health
managers working at primary health care facilities to ensure overall preparedness during public
health emergencies.
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AB - COVID-19, caused by a novel coronavirus named SARS-CoV-2, was identified in December 2019,
in Wuhan, China. It was first confirmed in sub-Saharan Africa in Nigeria on 27 February 2020 and has
since spread quickly to all sub-Saharan African countries, causing more than 111,309 confirmed
cases and 2,498 deaths as of 03 June 2020. The lessons learned during the recent Ebola virus disease
(EVD) outbreaks in some sub-Saharan African countries were expected to shape and influence the
region's responses to COVID-19 pandemic. However, some of the challenges associated with the
management of the EVD outbreaks persist and create obstacles for the effective management of the
COVID-19 pandemic. This article describes the commonalities between the EVD epidemics and
COVID-19 pandemic, with a view to draw on lessons learned to effectively tackle the ongoing
pandemic. Key successes, failures and lessons learned from previous EVD outbreaks are discussed.
Recommendations on how these lessons can be translated to strengthen the COVID-19 response in
sub-Saharan Africa are provided.

AN -32654261

AU - Afolabi, M. O.

AU - Folayan, M. O.

AU - Munung, N. S.

AU -Yakubu, A.

AU - Ndow, G.
AU - Jegede, A.
AU - Ambe, J.

AU - Kombe, F.
DB - MEDLINE

DP - Ovid Technologies

KW - Africa South of the Sahara/ep [Epidemiology]
*COVID-19/ep [Epidemiology]

*Delivery of Health Care/st [Standards]
*Disease Outbreaks

*Hemorrhagic Fever, Ebola/ep [Epidemiology]
Humans

*Public Health Practice/st [Standards]
SARS-CoV-2

Social Stigma

M1 -1

N1 - Afolabi, Muhammed O

Folayan, Morenike Oluwatoyin

Munung, Nchangwi Syntia

Yakubu, Aminu

65



Ndow, Gibril

Jegede, Ayodele

Ambe, Jennyfer

Kombe, Francis

PY - 2021

SP -25-30

ST - Lessons from the Ebola epidemics and their applications for COVID-19 pandemic response in
sub-Saharan Africa

T2 - Developing World Bioethics

Tl - Lessons from the Ebola epidemics and their applications for COVID-19 pandemic response in
sub-Saharan Africa

VL -21

ID -133

ER -

TY -JOUR

AB - Guidelines include recommendations intended to optimize patient care; used appropriately,
they make healthcare consistent and efficient. In most lower-middle income countries (LMICs), there
is a paucity of well-designed guidelines; as a result, healthcare workers depend on guidelines
developed in Higher Income Countries (HICs). However, local guidelines are more likely to be
implemented because they are applicable to the specific environment; and consider factors such as
availability of resources, specialized skills and local culture. If guidelines developed in HICs are to be
implemented in LMICs, developers need to incorporate local experts in their development.
Involvement of local stakeholders may improve the rates of implementation by identifying and
removing barriers to implementation in LMICs. Another option is to encourage local experts to adapt
them for use in LMICs; these guidelines may recommend strategies different from those used in
HICs, but will be aimed at achieving the best practicable standard of care. Infrastructural deficits in
LMICs could be improved by learning from and building on the successful response to the human
immunodeficiency virus/acquired immunodeficiency syndrome pandemic through interactions
between HICs and LMICs. Similarly, collaborations between postgraduate medical colleges in both
HICs and LMICs may help specialist doctors training in LMICs develop skills required for guideline
development and implementation.
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3. AHEALTH SERVICE IS ONLY AS GOOD AS THE PEOPLE WHO WORK
WITHIN IT. HEALTH WORKERS HAVE BEEN UNDER EXTRAORDINARY
PRESSURES FOR SEVERAL MONTHS ON END. WHAT HAVE WE
LEARNED AND HOW CAN WE BETTER SUPPORT HEALTH WORKERS
GOING FORWARD?

IMPACT ON HWs
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AB - BACKGROUND: SARS-CoV-2 (COVID-19) has had a significant impact on every South African but
more specifically healthcare professionals, including speech-language pathologists (SLPs). In
response to the COVID-19 pandemic, South Africa implemented a nationwide lockdown as
confirmed cases continued to rise. Understanding the impact of COVID-19 on SLPs has a three-fold
purpose: to re-evaluate service provision, service delivery platforms and to identify the need for
support to SLPs during a time of crisis. It is also crucial in guiding how policies and interventions need
to be modified.

OBJECTIVES: The study aimed to better understand how the workspace of SLPs in hospitals was
impacted by COVID-19, how they experienced this process and the implications for them as
healthcare professionals in both the private and public sector throughout South Africa.
METHODOLOGY: An exploratory cross-sectional study design was used to meet the aims of the
study. Thirty-nine SLPs from different provinces in South Africa, working in government and private
hospitals during COVID-19, responded to the online survey. Results were analysed using descriptive
statistics and thematic content analysis.
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RESULTS: SLPs' roles, responsibilities and service delivery were impacted by COVID-19. It was
necessary for typical outpatient therapy services to be modified; there were changes to the role of
the SLP in the hospital and inpatient services were curtailed.

CONCLUSION: This study provides insightful information to SLPs employed in hospitals to know that
they are experiencing similar challenges. It also confirms the resilience of healthcare professionals,
including SLPs, when faced with novel and unprecedented situations.
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AB - The article aims to discuss the care provided by female healthcare workers in Brazil during the
Covid-19 pandemic, based on a sociological analysis by authors who discuss such care as devalued
and poorly paid work performed to a large extent by low-income women. The work involves social
constructions of emotions and has used the body as a work instrument in care for others. In
addition, the increasingly precarious nature of health work in Brazilian society, aggravated in recent
decades, with an increase in temporary contracts, loss of labor rights, overload of tasks, and adverse
work conditions, among others, adds to the increase in medical and hospital care in the Covid-19
pandemic. In this context, female healthcare workers experience lack of personal protective
equipment, fear of coronavirus infection, concerns with their children and other family members,
and illness and death of coworkers and themselves. The article highlights the need for government
attention and management of healthcare work and professional societies, analyzing the work
conditions female healthcare workers are experiencing in confronting the pandemic.
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AB - The article considers the key factors that negatively affect the quality of work of medical
workers and the quality of medical care to the population in the context of the COVID-19 pandemic,
which in practice leads to additional deaths from a new coronavirus infection. There are two key
reasons that can have a negative impact on the quality of work of medical workers and lead to an
increase in the death rate of the population: 1) lack of relevant scientific support; 2) lack of qualified
psychological support. The first reason does not allow to increase the professional competence of
medical workers, the second reason leads to their professional deformation and emotional burnout.
To solve the problem, it is proposed to use modern information and communication technologies: 1)
creation of a rapidly updated database and an online system for sharing experience in COVID-19
treatment, centrally accessible to all Russian health workers; 2) creation of a remote psychological
support service, also centrally accessible to all Russian health workers.
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AB - COVID-19 has stressed healthcare systems across the globe. We present the experience of an
intern medical officer working in a tertiary care hospital during the first wave of the pandemic in Sri
Lanka. Her narrative describes how the stress of the pandemic brought into sharp focus the
strengths and weaknesses in the health system. We suggest some strategies to improve our health
services as the world faces the second wave and an uncertain future. These include structural
changes in healthcare services at institutional and national levels, focused educational programmes
for healthcare professionals to impart generic skills of disaster management, and the development
of telehealth services and computerisation of health systems. We believe that we must maintain this
focus to ensure that our patients can be guaranteed quality healthcare in the future.
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AB - Sub-Saharan Africa is most affected by the AIDS pandemic and Lesotho is no exception. In many
countries, healthcare workers are at the forefront of the fight against AIDS. This study explores the
difficulties facing healthcare workers in Lesotho using a combination of qualitative methods--focus
group discussions and in-depth interviews. The findings suggest that healthcare workers are afraid of
contracting HIV from their patients and this affects their delivery of services. In addition, the results
revealed that poor infrastructure and shortage of supplies at the facilities hinder healthcare workers
from performing their duties effectively. The other concern was the heavy workload and severe time
constraints which puts enormous stress on healthcare workers. Stigma and discrimination emerged
as major problems for healthcare workers. Addressing the challenges facing healthcare workers is
essential in effectively managing the AIDS pandemic facing the continent.
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AB - OBJECTIVES: Report on communication and qualified listening in nursing work in the face of the
COVID-19 pandemic.

METHODS: This descriptive, theoretical and reflexive report was developed by nurses between
March 20th and May 25th 2020 at Emergency Care Services in the city of Fortaleza, Ceara, Brazil.
Health communication served as the theoretical background for this research.

RESULTS: Two main thematic categories were highlighted: (i) Resignifications of communication in
the work relationships of the health team and (ii) Guided listening to users by nurses at the
Emergency Care Services during the pandemic.

CONCLUSIONS: The experience revealed an excerpt of what is found under the conditions of the
current situation resulting from COVID-19. Communication turned into an essential tool to maintain
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professional relationships and culminate in collaboration and cooperation of the team in order to
provide a close relationship with the user and promote the quality of health care processes.
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4. THE CONTENT FROM PREVIOUS DISCUSSIONS SUGGEST THAT IN
SOME CONTEXTS THERE HAS BEEN BOTH A DISRUPTION IN DELIVERY
OF SERVICES AND ALSO IN DEMAND, ASSOCIATED WITH
EXAGGERATED FEARS OF INFECTION FROM HEALTH FACILITIES. HOW
HAVE ATTITUDES CHANGED IN YOUR EXPERIENCE/COUNTRY?
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AB - Covid-19 pandemic was associated to fear among patients, doctors and nurses, it was
responsible of a work impairment in health structures organisation. All patients were at home, only
Covid patients were at hospital. Our country has a quick reaction, we declared the pandemic as a
social disease with free management. All hospital had the order to create their own Covid-19 circuit.
We report the experience of our hospital in the crisis management with the creation of the circuit,
its organisation, the management of the different financial, technical, human, sanitary, psychological
and logistical aspects. The great point of this crisis was the fear, stress of caregivers for themselves
and their families. The other point for members of Covid Cell was the race against time, the learning
of a new job: a manager or a polyvalent chief. The presence of a Covid-19 circuit is necessary for
each hospital at the epidemic time but it must be managed by infectious diseases doctors, lung
specialists, intensive care givers and emergency room caregivers in collaboration. An enhancement
of the structures is necessary at the level of medical wards and beds of intensive care.
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AB - Introduction: the COVID-19 pandemic since its emergence has posed a great danger to the
health of the general populace while impacting the Nigerian healthcare delivery significantly. Since
its emergence, the health system has been stretched with overwhelming responsibilities. The study
assessed health providers' perceived impact of coronavirus pandemic on the uptake of health care
services in South West Nigeria.

Methods: a descriptive cross-sectional design using an online structured survey was used to elicit
responses from 385 Nigerian health workers selected by convenience sampling technique. Data
analysis was done with the Statistical Package for Social Sciences (SPSS) version 26. Comparison of
the uptake of healthcare before and during the COVID-19 pandemic was performed using the Chi-
square test.

Results: findings revealed a significant difference between the uptake of health care prior and during
the COVID-19 pandemic (chi<sup>2</sup>=92.77, p=0.000) as 253 respondents (65.7%) reported
that the hospital recorded a low turn-out of patients during the pandemic and 184 (47.8%) indicated
that some of the facility units/departments were temporarily closed due to COVID-19 pandemic.
Similarly, there was a significant difference between health-related conditions requiring hospital
admission before and during COVID-19 pandemic (chi<sup>2</sup>=3.334 p=0.046). Factors
influencing uptake of health services during the COVID-19 pandemic are: fear of nosocomial
infection, fear of stigmatization, and misconception/misinformation on COVID-19 diseases and care.
Conclusion: the Nigerian health system in the past months has been remarkably impacted by the
pandemic. This calls for immediate restructuring to maintain an equitable distribution of care, while
minimizing risk to patients and health providers.
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AB - About a week after the confirmation of Nigeria's index case of COVID-19 on February 27, 2020,
the Nigerian federal government set up a 12-member Presidential Task Force for the Control of the
Coronavirus. The country's borders were closed on March 23, and the lockdown of cities was also
implemented. The unanticipated disruption of scholarly or professional advancement for the 94% of
university students who are not currently learning may increase the burden of mental iliness among
these students and predispose them to social vices. Two suicide deaths occurred during the
lockdown. Poverty, lack of trust in the government, ignorance, denial and misplaced religious
zealotry negatively impact on the behavior of Nigerians. Fear-induced behavioral changes such as
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consuming lemon, ginger, garlic, local herbs, and other substances for protection have also become
rampant. Loss of income due to the lockdown and the accompanying destitution can also be a
pathfinder for numerous other sicknesses and deaths. For the benefit of enhanced prevention and
control of infection, only government-funded hospitals and a few designated privately owned
hospitals have been permitted to provide continued services at this time. The number of shifts in
these hospitals were adjusted such that there are fewer health care professionals in the hospital at a
given time. This strategy has inhibited treatment and care for certain groups of people who are not
COVID-19 patients. Efforts are being made to develop telehealth services, but most rural residents
may not benefit from them. (Psycinfo Database Record (c) 2021 APA, all rights reserved).
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hispaniola or honduras or hungary or india or indonesia or timor or iran or iraq or isle of man or
jamaica or jordan or kazakhstan or kazakh or kenya or "democratic people’s republic of korea" or
republic of korea or north korea or south korea or korea or kosovo or kyrgyzstan or kirghizia or
kirgizstan or kyrgyz republic or kirghiz or laos or lao pdr or "lao people's democratic republic" or
latvia or lebanon or lebanese republic or lesotho or basutoland or liberia or libya or libyan arab
jamahiriya or lithuania or macau or macao or republic of north macedonia or macedonia or
madagascar or malagasy republic or malawi or nyasaland or malaysia or malay federation or malaya
federation or maldives or indian ocean islands or indian ocean or mali or malta or micronesia or
federated states of micronesia or kiribati or marshall islands or nauru or northern mariana islands or
palau or tuvalu or mauritania or mauritius or mexico or moldova or moldovian or mongolia or
montenegro or morocco or ifni or mozambique or portuguese east africa or myanmar or burma or
namibia or nepal or netherlands antilles or nicaragua or niger or nigeria or oman or muscat or
pakistan or panama or papua new guinea or new guinea or paraguay or peru or philippines or
philipines or phillipines or phillippines or poland or "polish people's republic" or portugal or
portuguese republic or puerto rico or romania or russia or russian federation or ussr or soviet union
or union of soviet socialist republics or rwanda or ruanda or samoa or pacific islands or polynesia or
samoan islands or navigator island or navigator islands or "sao tome and principe" or saudi arabia or
senegal or serbia or seychelles or sierra leone or slovakia or slovak republic or slovenia or melanesia
or solomon island or solomon islands or norfolk island or norfolk islands or somalia or south africa or
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south sudan or sri lanka or ceylon or "saint kitts and nevis" or "st. kitts and nevis" or saint lucia or
"st. lucia" or "saint vincent and the grenadines" or saint vincent or "st. vincent" or grenadines or
sudan or suriname or surinam or dutch guiana or netherlands guiana or syria or syrian arab republic
or tajikistan or tadjikistan or tadzhikistan or tadzhik or tanzania or tanganyika or thailand or siam or
timor leste or east timor or togo or togolese republic or tonga or "trinidad and tobago" or trinidad or
tobago or tunisia or turkey or turkmenistan or turkmen or uganda or ukraine or uruguay or
uzbekistan or uzbek or vanuatu or new hebrides or venezuela or vietnam or viet nam or middle east
or west bank or gaza or palestine or yemen or yugoslavia or zambia or zimbabwe or northern
rhodesia or global south or africa south of the sahara or sub-saharan africa or subsaharan africa or
africa, central or central africa or africa, northern or north africa or northern africa or magreb or
maghrib or sahara or africa, southern or southern africa or africa, eastern or east africa or eastern
africa or africa, western or west africa or western africa or west indies or indian ocean islands or
caribbean or central america or latin america or "south and central america" or south america or
asia, central or central asia or asia, northern or north asia or northern asia or asia, southeastern or
southeastern asia or south eastern asia or southeast asia or south east asia or asia, western or
western asia or europe, eastern or east europe or eastern europe or developing country or
developing countries or developing nation? or developing population? or developing world or less
developed countr* or less developed nation? or less developed population? or less developed world
or lesser developed countr* or lesser developed nation? or lesser developed population? or lesser
developed world or under developed countr* or under developed nation? or under developed
population? or under developed world or underdeveloped countr* or underdeveloped nation? or
underdeveloped population? or underdeveloped world or middle income countr* or middle income
nation? or middle income population? or low income countr* or low income nation? or low income
population? or lower income countr* or lower income nation? or lower income population? or
underserved countr* or underserved nation? or underserved population? or underserved world or
under served countr* or under served nation? or under served population? or under served world or
deprived countr* or deprived nation? or deprived population? or deprived world or poor countr* or
poor nation? or poor population? or poor world or poorer countr* or poorer nation? or poorer
population? or poorer world or developing econom* or less developed econom* or lesser developed
econom* or under developed econom* or underdeveloped econom* or middle income econom* or
low income econom* or lower income econom* or low gdp or low gnp or low gross domestic or low
gross national or lower gdp or lower gnp or lower gross domestic or lower gross national or Imic or
Imics or third world or lami countr® or transitional countr* or emerging economies or emerging
nation?).ti,ab,sh,kf. (2134669)

10 8and9(391)
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