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1.          
Essential health services delivery in Zimbabwe during the COVID-19 pandemic: perspectives and 
recommendations.  
Murewanhema G; Makurumidze R.  
The Pan African medical journal. 35(Suppl 2):143, 2020.  
[Journal Article]  
UI: 33193958  
Zimbabwe reported its first case of COVID-19 on 20 March 2020, and since then the number has 
increased to over 4000. To contain the spread of the causative SARS-CoV-2 and prepare the 
healthcare system, public health interventions, including lockdowns, were imposed on 30 March 
2020. These resulted in disruptions in healthcare provision, and movement of people and supply 
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chains. There have been resultant delays in seeking and accessing healthcare by the patients. 
Additionally, disruption of essential health services in the areas of maternal and child health, 
sexual and reproductive health services, care for chronic conditions and access to oncological 
and other specialist services has occurred. Thus, there may be avoidable excess morbidity and 
mortality from non-COVID-19 causes that is not justifiable by the current local COVID-19 burden. 
Measures to restore normalcy to essential health services provision as guided by the World 
Health Organisation and other bodies needs to be considered and implemented urgently, to avoid 
preventable loss of life and excess morbidity. Adequate infection prevention and control 
measures must be put in place to ensure continuity of essential services whilst protecting 
healthcare workers and patients from contracting COVID-19. 
Copyright: Grant Murewanhema et al. 
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From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
MEDLINE 
Authors Full Name 
Murewanhema, Grant; Makurumidze, Richard. 
Institution 
Murewanhema, Grant. Department of Obstetrics and Gynaecology, University of Zimbabwe, 
College of Health Sciences, Zimbabwe.   Makurumidze, Richard. Department of Community 
Medicine, University of Zimbabwe, College of Health Sciences, Zimbabwe. 
Makurumidze, Richard. Institute of Tropical Medicine, Antwerp, Belgium. 
Makurumidze, Richard. Faculty of Medicine and Pharmacy, Free University of Brussels (VUB), 
Brussels, Belgium. 
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Distribution]. World Health Organization. Zimbabwe/ep [Epidemiology]. 
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Rare Disease Supplementary Concept 
COVID-19 
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2.  
          
Implementation of Early Detection Services for Cancer in India During COVID-19 Pandemic.  
Khanna D; Khargekar NC; Khanna AK.  
Cancer Control. 27(1):1073274820960471, 2020 Jan-Dec.  
[Editorial]  
UI: 32938229  
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. Strategies need to be adopted to continue early detection 
services and ensure safety of patients and health care workers from COVID-19 transmission. 
Version ID 
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Record Owner 
From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
MEDLINE 
Author NameID 
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Khanna, Ajay Kumar; ORCID: https://orcid.org/0000-0002-9813-3797 
Authors Full Name 
Khanna, Divya; Khargekar, Naveen Chandrahas; Khanna, Ajay Kumar. 
Institution 
Khanna, Divya. Department of Preventive Oncology, Homi Bhabha Cancer Hospital, TATA 
Memorial Cancer Centre, Varanasi, Uttar Pradesh, India.   Khargekar, Naveen Chandrahas. 
Department of Preventive Oncology, Homi Bhabha Cancer Hospital, TATA Memorial Cancer 
Centre, Varanasi, Uttar Pradesh, India. 
Khanna, Ajay Kumar. Department of General Surgery, Institute of Medical Sciences, Banaras 
Hindu University, Varanasi, Uttar Pradesh, India. 
MeSH Heading 
Betacoronavirus. Coronavirus Infections/co [Complications]. *Coronavirus Infections/ep 
[Epidemiology]. *Early Detection of Cancer. Humans. India/ep [Epidemiology]. *Mass 
Screening/mt [Methods]. Neoplasms/co [Complications]. *Neoplasms/di [Diagnosis]. 
Neoplasms/ep [Epidemiology]. *Pandemics. Pneumonia, Viral/co [Complications]. *Pneumonia, 
Viral/ep [Epidemiology]. 
Keyword Heading 
COVID-19   cancer control 
early diagnosis 
screening. 
Rare Disease Supplementary Concept 
COVID-19 
Year of Publication 
2020 
    
 
 
 
 
3.  
          
Remote consultations in the era of COVID-19 pandemic: Preliminary experience in a regional 
Australian public acute mental health care setting.  
Kavoor AR; Chakravarthy K; John T.  
Asian Journal of Psychiatry. 51:102074, 2020 Jun.  
[Journal Article]  
UI: 32294583  
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In the wake of the recent pandemic of Corona Virus Disease 2019 (COVID-19), with confirmed 
cases having crossed 750,000, health systems across the world are getting overwhelmed; 
making it strenuous to maintain essential health services. Several changes were implemented in 
our acute mental health care service using a collaborative approach to maintain a balance 
between preventive measures to 'flatten the curve' and to provide care to those who were in 
need. Mode of service delivery was changed predominantly to tele-medicine, amongst others. It 
was found to be a workable model, albeit further follow up will be required to better understand its 
viability and feasibility to withstand the COVID-19 cataclysm. 
Crown Copyright © 2020. Published by Elsevier B.V. All rights reserved. 
Version ID 
1 
Record Owner 
From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
MEDLINE 
Authors Full Name 
Kavoor, Anjana Rao; Chakravarthy, Kripa; John, Thomas. 
Institution 
Kavoor, Anjana Rao. Queensland Health, Australia; University of Queensland, Australia. 
Electronic address: anjanarao31@gmail.com.   Chakravarthy, Kripa. Queensland Health, 
Australia. Electronic address: Kripa.Chakravarthy@health.qld.gov.au. 
John, Thomas. Queensland Health, Australia; University of Queensland, Australia. Electronic 
address: Thomas.John@health.qld.gov.au. 
MeSH Heading 
Australia. *Coronavirus Infections. Humans. *Mental Disorders/th [Therapy]. *Mental Health 
Services/og [Organization & Administration]. *Pandemics. *Pneumonia, Viral. *Remote 
Consultation/og [Organization & Administration]. 
Keyword Heading 
Acute Mental Health Care during COVID-19   COVID-19 
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Corona Virus 
Psychiatry 
Telepsychiatry. 
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COVID-19 
Year of Publication 
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4.  
          
The effects of coronavirus disease 2019 pandemic on the South African health system: A call to 
maintain essential health services.  
Nyasulu J; Pandya H.  
African Journal of Primary Health Care & Family Medicine. 12(1):e1-e5, 2020 Jul 22.  
[Journal Article]  
UI: 32787396  
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. 
Version ID 
1 
Record Owner 
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From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
MEDLINE 
Authors Full Name 
Nyasulu, Juliet; Pandya, Himani. 
Institution 
Nyasulu, Juliet. School of Clinical Medicine, Division of Community Paediatrics, Faculty of Health 
Sciences, University of the Witwatersrand, Johannesburg, South Africa; and, AFRIQUIP, Health 
Systems Strengthening, Johannesburg. Juliet.Nyasulu@wits.ac.za. 
MeSH Heading 
*Coronavirus Infections/ep [Epidemiology]. *Delivery of Health Care/og [Organization & 
Administration]. Humans. *Pandemics. *Pneumonia, Viral/ep [Epidemiology]. South Africa/ep 
[Epidemiology]. 
Keyword Heading 
COVID-19 pandemic   EPI 
HIV 
WHO health systems framework building blocks 
essential services 
health systems. 
Rare Disease Supplementary Concept 
COVID-19 
Year of Publication 
2020 
    
 
 
 
 
5.  
          
Considerations for the otolaryngologist in the era of COVID-19: a review of the literature. [Review]  
Miller LE; Shaye DA; Lee LN.  
Current Opinion in Otolaryngology & Head & Neck Surgery. 28(4):228-234, 2020 Aug.  
[Journal Article. Review]  
UI: 32628416  
PURPOSE OF REVIEW: The SARS-CoV-2 coronavirus pandemic, referred to as COVID-19, has 
spread throughout the globe since its first case in China in December 2019, leaving a significant 



Page 8 

number of people infected and clinically ill. The purpose of this review is to provide the current 
known clinical characteristics of and management for COVID-19 as it relates to otolaryngology. 
RECENT FINDINGS: COVID-19 is a highly transmissible respiratory disease with common 
presenting symptoms of fever, cough, and fatigue. In the absence of available vaccines or 
antiviral therapies, symptomatic and respiratory support is the current standard of therapy. 
Measures to prevent further transmission have been enacted globally including social distancing 
and cancellation of public events. Given elevated viral load in the upper aerodigestive tract, extra 
precautions in patients with otolaryngology needs have been recommended for protection of both 
healthcare workers and patients. 
SUMMARY: Otolaryngologists face unique risk from COVID-19. Maintaining appropriate 
preventive health measures and remaining updated on institutional clinical guidelines is 
paramount for both caretaker safety and patient care. 
Version ID 
1 
Record Owner 
From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
MEDLINE 
Authors Full Name 
Miller, Lauren E; Shaye, David A; Lee, Linda N. 
Institution 
Miller, Lauren E. aDepartment of Otolaryngology - Head and Neck Surgery bDivision of Facial 
Plastic and Reconstructive Surgery, Department of Otolaryngology - Head and Neck Surgery, 
Massachusetts Eye and Ear, Harvard Medical School, Boston, Massachusetts, USA. 
MeSH Heading 
Betacoronavirus. China. *Coronavirus Infections/ep [Epidemiology]. Coronavirus Infections/pc 
[Prevention & Control]. *Disease Transmission, Infectious/pc [Prevention & Control]. Female. 
Humans. *Infection Control/og [Organization & Administration]. Male. *Occupational Health. 
Otolaryngologists/sn [Statistics & Numerical Data]. Pandemics/pc [Prevention & Control]. 
*Pandemics/sn [Statistics & Numerical Data]. Patient Safety. *Personal Protective Equipment/sn 
[Statistics & Numerical Data]. *Pneumonia, Viral/ep [Epidemiology]. Pneumonia, Viral/pc 
[Prevention & Control]. Secondary Prevention/og [Organization & Administration]. 
Rare Disease Supplementary Concept 
COVID-19 
Year of Publication 
2020 
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6.  
          
Considerations for the otolaryngologist in the era of COVID-19: a review of the literature.  
Miller LE; Shaye DA; Lee LN.  
Current Opinion in Otolaryngology & Head & Neck Surgery.  2020 Jun 28.  
[Journal Article]  
UI: 32618844  
PURPOSE OF REVIEW: The SARS-CoV-2 coronavirus pandemic, referred to as COVID-19, has 
spread throughout the globe since its first case in China in December 2019, leaving a significant 
number of people infected and clinically ill. The purpose of this review is to provide the current 
known clinical characteristics of and management for COVID-19 as it relates to otolaryngology. 
RECENT FINDINGS: COVID-19 is a highly transmissible respiratory disease with common 
presenting symptoms of fever, cough, and fatigue. In the absence of available vaccines or 
antiviral therapies, symptomatic and respiratory support is the current standard of therapy. 
Measures to prevent further transmission have been enacted globally including social distancing 
and cancellation of public events. Given elevated viral load in the upper aerodigestive tract, extra 
precautions in patients with otolaryngology needs have been recommended for protection of both 
healthcare workers and patients. 
SUMMARY: Otolaryngologists face unique risk from COVID-19. Maintaining appropriate 
preventive health measures and remaining updated on institutional clinical guidelines is 
paramount for both caretaker safety and patient care. 
Version ID 
1 
Record Owner 
From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
Publisher 
Authors Full Name 
Miller, Lauren E; Shaye, David A; Lee, Linda N. 
Institution 
Miller, Lauren E. Department of Otolaryngology - Head and Neck Surgery.   Shaye, David A. 
Department of Otolaryngology - Head and Neck Surgery. 
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Shaye, David A. Division of Facial Plastic and Reconstructive Surgery, Department of 
Otolaryngology - Head and Neck Surgery, Massachusetts Eye and Ear, Harvard Medical School, 
Boston, Massachusetts, USA. 
Lee, Linda N. Department of Otolaryngology - Head and Neck Surgery. 
Lee, Linda N. Division of Facial Plastic and Reconstructive Surgery, Department of 
Otolaryngology - Head and Neck Surgery, Massachusetts Eye and Ear, Harvard Medical School, 
Boston, Massachusetts, USA. 
Year of Publication 
2020 
    
 
 
 
 
7.  
          
Essential health services delivery in Zimbabwe during the COVID-19 pandemic: perspectives and 
recommendations.  
Murewanhema G; Makurumidze R.  
The Pan African medical journal. 35(Suppl 2):143, 2020.  
[Journal Article]  
UI: 33193958  
Zimbabwe reported its first case of COVID-19 on 20 March 2020, and since then the number has 
increased to over 4000. To contain the spread of the causative SARS-CoV-2 and prepare the 
healthcare system, public health interventions, including lockdowns, were imposed on 30 March 
2020. These resulted in disruptions in healthcare provision, and movement of people and supply 
chains. There have been resultant delays in seeking and accessing healthcare by the patients. 
Additionally, disruption of essential health services in the areas of maternal and child health, 
sexual and reproductive health services, care for chronic conditions and access to oncological 
and other specialist services has occurred. Thus, there may be avoidable excess morbidity and 
mortality from non-COVID-19 causes that is not justifiable by the current local COVID-19 burden. 
Measures to restore normalcy to essential health services provision as guided by the World 
Health Organisation and other bodies needs to be considered and implemented urgently, to avoid 
preventable loss of life and excess morbidity. Adequate infection prevention and control 
measures must be put in place to ensure continuity of essential services whilst protecting 
healthcare workers and patients from contracting COVID-19. 
Copyright: Grant Murewanhema et al. 
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Version ID 
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In-Process 
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Murewanhema, Grant; Makurumidze, Richard. 
Institution 
Murewanhema, Grant. Department of Obstetrics and Gynaecology, University of Zimbabwe, 
College of Health Sciences, Zimbabwe.   Makurumidze, Richard. Department of Community 
Medicine, University of Zimbabwe, College of Health Sciences, Zimbabwe. 
Makurumidze, Richard. Institute of Tropical Medicine, Antwerp, Belgium. 
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Keyword Heading 
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8.  
          
Leveraging Telemedicine for Chronic Disease Management in Low- and Middle-Income Countries 
During Covid-19.  
Hoffer-Hawlik MA; Moran AE; Burka D; Kaur P; Cai J; Frieden TR; Gupta R.  
Global heart. 15(1):63, 2020 Sep 15.  
[Journal Article]  
UI: 33150128  
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 
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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. 
Copyright: © 2020 The Author(s). 
Version ID 
1 
Record Owner 
From MEDLINE, a database of the U.S. National Library of Medicine. 
Status 
In-Process 
Authors Full Name 
Hoffer-Hawlik, Michael A; Moran, Andrew E; Burka, Daniel; Kaur, Prabhdeep; Cai, Jun; Frieden, 
Thomas R; Gupta, Reena. 
Institution 
Hoffer-Hawlik, Michael A. Columbia University Vagelos College of Physicians and Surgeons, New 
York, NY, US.   Hoffer-Hawlik, Michael A. Resolve to Save Lives, New York, NY, US. 
Moran, Andrew E. Columbia University Vagelos College of Physicians and Surgeons, New York, 
NY, US. 
Moran, Andrew E. Resolve to Save Lives, New York, NY, US. 
Burka, Daniel. Resolve to Save Lives, New York, NY, US. 
Kaur, Prabhdeep. National Institute of Epidemiology, Indian Council of Medical Research, 
Chennai, Tamil Nadu, IN. 
Cai, Jun. State Key Laboratory of Cardiovascular Disease, Hypertension Center, Fu Wai Hospital, 
National Center for Cardiovascular Diseases, Peking Union Medical College and Chinese 
Academy of Medical Sciences, Beijing, CN. 
Frieden, Thomas R. Resolve to Save Lives, New York, NY, US. 
Gupta, Reena. Resolve to Save Lives, New York, NY, US. 
Gupta, Reena. Division of General Internal Medicine, Department of Medicine, University of 
California San Francisco, US. 
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1     ((access* or need* or maintain* or maintenance or deliver* or disrupt*) adj2 (health service* 
or preventive health or health care or healthcare)).ti,kw. (16312) 
2     covid*.ti,kw. or coronavirus infection/ (64819) 
3     1 and 2 (153) 
4     "Systematic Review"/ or "Review"/ or review.ti. (2885819) 
5     3 and 4 (25) 
6     ((essential or preventive or wellbeing or well being) adj health adj2 (impact or effect* or 
disrupt* or maintenance or maintain*)).ti,ab,kw. (145) 
7     2 and 6 (6) 
8     3 or 7 (158) 
9     limit 8 to exclude medline journals (22) 

 

 
<1> 
Accession Number 
  2007295180 
Title 
  Management of Canadian Pediatric Patients With Glomerular Diseases During the COVID-19 
Pandemic: Recommendations From the Canadian Association of Pediatric Nephrologists COVID-
19 Rapid Response Team. 
Source 
  Canadian Journal of Kidney Health and Disease. 7 (no pagination), 2020. Date of Publication: 
2020. 
Author 
  Robinson C.; Ruhl M.; Kirpalani A.; Alabbas A.; Noone D.; Teoh C.W.; Langlois V.; Phan V.; 
Lemaire M.; Chanchlani R. 
Author NameID 
  Robinson, Cal; ORCID: http://orcid.org/0000-0002-2223-0646 
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  Teoh, Chia Wei; ORCID: http://orcid.org/0000-0002-5994-0799 
Institution 
  (Robinson, Noone, Teoh, Langlois, Lemaire) Department of Paediatrics, Division of Nephrology, 
The Hospital for Sick Children, Toronto, ON, Canada 
  (Ruhl) Department of Paediatrics, Division of Nephrology, University of Saskatchewan, 
Saskatoon, Canada 
  (Kirpalani) Department of Paediatrics, Division of Nephrology, Western University, London, ON, 
Canada 
  (Alabbas) Department of Paediatrics, Division of Nephrology, University of Alberta, Edmonton, 
Canada 
  (Phan) Department of Paediatrics, Division of Nephrology, Universite de Montreal, QC, Canada 
  (Chanchlani) Department of Paediatrics, Division of Nephrology, McMaster University, Hamilton, 
ON, Canada 
Publisher 
  SAGE Publications Ltd 
Subject Headings 
    adult 
    article 
    Canadian 
    care behavior 
    child 
    child care 
    childhood 
    chronic kidney failure 
    *communicable disease 
    *coronavirus disease 2019 
    *glomerulonephritis 
    home monitoring 
    human 
    hypertension 
    immunization 
    immunosuppressive treatment 
    kidney biopsy 
    leadership 
    *nephrologist 
    *nephrology 
    organization 
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    *pandemic 
    patient education 
    *pediatric patient 
    peer review 
    prevention 
    *rapid response team 
Other Index Terms 
  adult [m]; article [m]; Canadian [m]; care behavior [m]; child [m]; child care [m]; childhood [m]; 
chronic kidney failure [m]; *communicable disease [m]; *coronavirus disease 2019 [m]; 
*glomerulonephritis [m]; home monitoring [m]; human [m]; hypertension [m]; immunization [m]; 
immunosuppressive treatment [m]; kidney biopsy [m]; leadership [m]; *nephrologist [m]; 
*nephrology [m]; organization [m]; *pandemic [m]; patient education [m]; *pediatric patient [m]; 
peer review [m]; prevention [m]; *rapid response team [m] 
Abstract 
  Purpose: The goal of these recommendations is to provide guidance on the optimal care of 
children with glomerular diseases during the COVID-19 pandemic. Patients with glomerular 
diseases are known to be more susceptible to infection. Risk factors include decreased vaccine 
uptake, urinary loss of immunoglobulins, and treatment with immunosuppressive medications. 
The Canadian Society of Nephrology (CSN) recently published guidelines on the care of adult 
glomerulonephritis patients. This guideline aims to expand and adapt those recommendations for 
programs caring for children with glomerular diseases. Sources of information: We used the CSN 
COVID-19 Rapid Response Team adult glomerulonephritis recommendations, published in the 
Canadian Journal of Kidney Health and Disease, as the foundation for our guidelines. We 
reviewed documents published by nephrology and non-nephrology societies and health care 
agencies focused on kidney disease and immunocompromised populations. Finally, we 
conducted a formal literature review of publications relevant to pediatric and adult glomerular 
disease, chronic kidney disease, hypertension, and immunosuppression in the context of the 
COVID-19 pandemic. Method(s): The leadership of the Canadian Association of Pediatric 
Nephrologists (CAPN), which is affiliated with the CSN, identified a team of clinicians and 
researchers with expertise in pediatric glomerular diseases. The aim was to adapt Canadian adult 
glomerulonephritis guidelines to make them applicable to children and discuss pediatric-specific 
considerations. The updated guidelines were peer-reviewed by senior clinicians with expertise in 
the care of childhood glomerular diseases. Key Findings: We identified a number of key areas of 
glomerular disease care likely to be affected by the COVID-19 pandemic, including (1) clinic visit 
scheduling, (2) visit types, (3) provision of multidisciplinary care, (4) blood work and imaging, (5) 
home monitoring, (6) immunosuppression, (7) other medications, (8) immunizations, (9) 
management of children with suspected COVID-19, (10) renal biopsy, (11) patient education and 



Page 16 

support, and (12) school and child care. Limitation(s): There are minimal data regarding the 
characteristics and outcomes of COVID-19 in adult or pediatric glomerular disease patients, as 
well as the efficacy of strategies to prevent infection transmission within these populations. 
Therefore, the majority of these recommendations are based on expert opinion and consensus 
guidance. To expedite the publication of these guidelines, an internal peer-review process was 
conducted, which may not have been as rigorous as formal journal peer-review. Implications: 
These guidelines are intended to promote optimal care delivery for children with existing or newly 
diagnosed glomerular diseases during the COVID-19 pandemic. The implications of modified 
care delivery, altered immunosuppression strategies, and limited access to existing resources 
remain uncertain.Copyright © The Author(s) 2020. 
 
 
 
 
 
<2> 
Accession Number 
  2007852765 
Title 
  Challenges in Delivering Optimal Healthcare to COVID-19 Patients: Focus on Delhi, India. 
Source 
  Journal of Clinical and Diagnostic Research. 14 (9) (pp AB01-AB03), 2020. Date of Publication: 
September 2020. 
Author 
  Bharati K.; Garg A.; Das S. 
Institution 
  (Bharati) Public Health Consultant, New Delhi, India 
  (Garg) Journal of Clinical and Diagnostic Research, New Delhi, India 
  (Das) Editorial Services, Journal of Clinical and Diagnostic Research, New Delhi, India 
Publisher 
  Journal of Clinical and Diagnostic Research 
Subject Headings 
    *coronavirus disease 2019 
    government 
    *health care delivery 
    health care personnel 
    hospital bed capacity 
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    hospital waste 
    housekeeping 
    human 
    India 
    intensive care unit 
    nuclear magnetic resonance imaging 
    oxygen supply 
    paramedical personnel 
    patient monitoring 
    patient transport 
    personnel shortage 
    point of care testing 
    polymerase chain reaction 
    power supply 
    review 
    screening 
    waste disposal 
    oximeter 
    oxygen concentrator 
Device Index Terms 
  oximeter; oxygen concentrator 
Other Index Terms 
  *coronavirus disease 2019; government; *health care delivery; health care personnel; hospital 
bed capacity; hospital waste; housekeeping; human; India; intensive care unit; nuclear magnetic 
resonance imaging; oxygen supply; paramedical personnel; patient monitoring; patient transport; 
personnel shortage; point of care testing; polymerase chain reaction; power supply; Review; 
screening; waste disposal 
 
 
 
 
 
<3> 
Accession Number 
  632897995 
Title 
  COVID-19: Technology-Supported Remote Assessment of Pediatric Asthma at Home. 
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Source 
  Frontiers in Pediatrics. 8 (no pagination), 2020. Article Number: 529. Date of Publication: 08 Sep 
2020. 
Author 
  van der Kamp M.R.; Tabak M.; de Rooij S.E.J.A.; van Lierop P.P.E.; Thio B.J. 
Institution 
  (van der Kamp, van Lierop, Thio) Department of Pediatrics, Medisch Spectrum Twente, 
Enschede, Netherlands 
  (van der Kamp, Tabak) Department of Biomedical Signals and Systems, University of Twente, 
Enschede, Netherlands 
  (Tabak) Roessingh Research and Development, Enschede, Netherlands 
  (de Rooij) Board of Directors, Medisch Spectrum Twente, Enschede, Netherlands 
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Abstract 
  The COVID-19 crisis has pressured hospital-based care for children with high-risk asthma as 
they have become deprived of regular clinical evaluations. However, COVID-19 also provided 
important lessons about implementing novel directions for care. Personalized eHealth technology, 
tailored to the individual and the healthcare system, could substitute elements of hospital care 
and facilitate early and appropriate medical anticipation in response to imminent loss of control. 
This perspective article discusses new approaches to the clinical, organizational, and scientific 
aspects of the use of eHealth technology in pediatric asthma care in times of COVID-19, as 
illustrated by a case report of an acute asthma exacerbation possibly caused by COVID-19 
infection.© Copyright © 2020 van der Kamp, Tabak, de Rooij, van Lierop and Thio. 
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Abstract 
  Objective: To compare the offer and use of oral health services in primary care, before and after 
the beginning of the COVID-19 pandemic in Brazil. Material(s) and Method(s): An observational 
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study with a cross-sectional ecological design, using data from the Health Information System for 
Primary Care. Data regarding the number of Oral Health Teams (OHT), Oral Health Coverage in 
Primary Care (OHC), number of First Programmatic Dental Consultations (FPDC), and number of 
visits due to dental abscess and toothache were collected. Data regarding the 26 Brazilian states 
and Federal District were collected, as consolidated of the first quarter (January to April) of 2019 
and of 2020. The median of the difference (MD) and the percentage of variation (%V) were 
obtained for each variable and were compared by Wilcoxon test (alpha<0.05). Result(s): An 
increase in the number of OHT was observed in 25 states (MD=45; %V=6.13; p<0.001), whilst 
the OHC increased in 17 states (MD=1.01; %V=1.62; p=0.035) between the 2019 and 2020. We 
also verified a significant reduction in the number of FPDC (MD=-42.806; %V=-38.70; p<0.001), 
as well as in the number of visits due to dental abscess (MD=-1.032; %V=-29.04; p=0.002) and 
due to toothache (MD=-14.445; %V=-32.68; p<0.001). Conclusion(s): Although an expansion of 
OHT and OHC between 2019 and 2020 was verified, the offer and use of oral health services in 
primary care has decreased due to the COVID-19 pandemic.Copyright © 2020, Association of 
Support to Oral Health Research (APESB). All rights reserved. 
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Abstract 
  The world is experiencing an unrestrained devastating power of COVID-19. Lack of experience 
in combating such a pandemic, insufficient medical equipment and professionals, and above all, 
poor management have led to failure in controlling disease transmission to a large extent in 
Bangladesh. Therefore, an incredibly high percentage of people may need medical intervention. 
However, most of the hospitals in the country are not fully ready to cope with the expected surge 
in critically ill COVID-19 patients. The majority of the private hospitals and some government 
hospitals are not providing necessary medical care to both COVID-19 and non-COVID-19 
patients. Therefore, it is of utmost importance to reinstate the healthcare system to full function to 
ensure proper treatment to the ailing patients of both COVID-19 and non-COVID-19.Copyright © 
2020 Reza et al. 
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Abstract 
  Background: This study examines the growth trends in the COVID-19 pandemic and fatalities 
arising from its complications among tested patients in West Africa. Countries around the world 
have employed several measures in order to control the spread of the disease. In spite of the 
poor state of the healthcare delivery system in West Africa, the spread of the pandemic is 
relatively low compared to reported cases in other regions of the world. The study addresses this 
phenomenon by asking the question: is the low incidence of COVID-19 in the West African sub-
region a mitigating healthcare delivery system or just a matter of time? Methods: The study 
adopted a cross-sectional time series method. Data for Ghana, Nigeria, Burkina Faso, Ivory 
Coast, Senegal, Niger Republic, and global data were extracted from the World Health 
Organization COVID-19 databank. Data were extracted in intervals of 7 days from March 15 
through April 19, 2020. Data regarding the incidence growth rate and fatalities arising from 
COVID-19 complications were generated from the total reported cases and fatalities over 
specified periods. Descriptive and inferential statistical analyses were carried out using Stata 
version 14. Result(s): Results showed that the trends in growth patterns of COVID-19 for 
Senegal, Nigeria, Ghana, Republic of Niger, and West Africa generally followed the same 
fluctuating curves. The COVID-19 pandemic accounted for 92.3%, 97.8%, 90.3%, 65%, 90.4%, 
93.6%, and 97% of complications that led to deaths of patients in Burkina Faso, Nigeria, Senegal, 
Ghana, Niger Republic, Ivory Coast, and West Africa, respectively. Also, the results established 
that there was a significant positive association between increased incidence of COVID-19 and 
percentage increase in fatalities arising from its complications in West Africa (s = 0.032; t = 12.70; 
p < 0.001). Conclusion(s): The threat presently posed by COVID-19 seems to be minimal in West 
Africa despite the poor state of the healthcare delivery system in the region. It is unlikely, 
however, that the region is well prepared for the pandemic in the event that it escalates out of 
control with time.Copyright © 2020, Springer-Verlag GmbH Germany, part of Springer Nature. 
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Abstract 
  The COVID-19 pandemic continues to spread rapidly and overwhelm health systems around the 
world. To cope with this unprecedented usage of healthcare resources, increasingly novel 
solutions are being brought into the fray. Telemedicine has been thrust into the spotlight in the 
fight against COVID-19 and is being employed in many different ways to better tackle the 
challenges. Telemedicine will likely have a more permanent place in traditional healthcare 
delivery long after COVID-19 is over as users and providers recognise its utility. Copyright © 
Author(s) (or their employer(s)) 2020. No commercial re-use. See rights and permissions. 
Published by BMJ. 
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Abstract 
  Background: During the COVID-19 pandemic, the Lebanese government has taken the 
proactive anticipatory measure to minimize the infection rates. Despite the pivotal role of the 
pharmacists working in hospital settings, hospital pharmacists have not been engaged in the 
emergency preparedness for hospitals. The primary objective of this survey is to assess the 
knowledge, attitude, and practice of hospital pharmacists in Lebanon towards COVID-19 
pandemic and explore the level of health emergency preparedness of Lebanese hospitals in 
response to this outbreak. Method(s): A standardized English-based, anonymous and online 
questionnaire was diffused via social media platforms to all Lebanese hospital pharmacists. The 
questionnaire consisted of 78 questions related to sociodemographic characteristics, knowledge-
based, attitude-based, practice questions, and pandemic preparedness. Descriptive statistical 
analysis was used to summarize data. Result(s): A total of 81 questionnaires were completed; the 
participants were able to know > 90% of the knowledge-based questions regarding COVID-19. 
Most of the respondents were concerned about getting infected and their families due to their 
professional exposure. Similarly, around 67% were following the safety recommendations. Most 
of the participants agreed that they are facing shortages, rising prices, and delays in supply of 
masks and sanitizers. In terms of COVID-19 readiness, about 50% of hospitals have taken 
practical steps. Conclusion(s): Our findings revealed an appropriate level of knowledge and good 
practice towards COVID-19, among the respondents from Lebanese hospitals. National 
organizations may benefit in utilizing the expertise of the hospital pharmacists to be able to 
minimize/avoid future waves of COVID-19 if it emerges.Copyright © 2020 The Author(s). 
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Abstract 
  The delivery of medical student education has changed rapidly during the coronavirus disease 
2019 (COVID-19) pandemic. Students in their pre-clinical years have transitioned to online 
courses and examinations. Students in their clinical years are not permitted on clinical rotations, 
and face uncertainties in career exploration and the residency application process. Medical 
students in all stages of training are volunteering and helping their communities. The future 
presence of COVID-19 throughout the United States is unknown, and medical students are eager 
to return to their training. This paper outlines current challenges in medical student education and 
the various responses that have been adopted. We also discuss possible future directions for 
students through involvement in telemedicine, outpatient clinic visits, and non-respiratory 
inpatient care tasks as adequate personal protective equipment, COVID-19 testing, and 
resources become more widely available.Copyright © The Author(s) 2020. 
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Abstract 
  In this COVID-19 pandemic, many mental health problems arose. The mental health difficulties 
are sufficiently significant to disturb the peace and wellbeing of the people involved. A poor 
population's mental health needs are complex (elderly individuals, those with chronic co-
morbidity, youth and disadvantaged population, emergency care professionals, police officers, 
and patients with pre-existing mental health issues). In resource-scarce environments, in the light 
of the person-centered treatment paradigm, there is an immediate need to plan to meet the 
emerging challenge.Copyright © 2020, Springer Nature Switzerland AG. 
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Abstract 
  The Coronavirus SARS-CoV-2 (COVID-19) pandemic has had a substantial effect on the health 
care systems around the world. As the disease has spread, many developed and developing 
countries have been stretched on their resources such as personnel as well as adequate 
equipment. As a result of resource disparity, in a populous country like India, the elective 
orthopaedic surgeries stand cancelled whilst trauma and emergency services have been 
reorganised following Indian Orthopaedic Association and recent urgent British Orthopaedic 
association guidelines. Though these guidelines provide strategies to deal with trauma and 
orthopaedic surgery management in the present scenario, once the COVID-19 pandemic 
stabilizes, restarting elective orthopaedic surgery and managing delayed trauma conditions in 
evolving health care systems is going to be a profound task. We look at the future challenges and 
considerations of re-establishing trauma and orthopaedic flow during the post-COVID-19 phase 
and suggest an algorithm to follow (Fig. 1).Copyright © 2020 Delhi Orthopedic Association 
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Abstract 
  The Coronavirus disease 2019 (COVID-19) pandemic led to global and national rapid health 
system changes to treat the affected patients and prevent the spread of the virus. The social 
distancing, redirecting resources, and nationwide lockdown led to the cancellation of non-urgent 
hospital visits and interruption of continuity of care for patients with chronic cardiac conditions 
such as heart failure (HF). This consensus document addresses the domains of health care 
delivery that are affected by the pandemic. It explains the current situation of health care delivery 
to heart failure patients and further recommendation on how to overcome this. Thus, maintaining 
quality and continuity of care to the HF population.Copyright 8020/© 2020 Saudi Heart 
Association. 
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Abstract 
  Objective: To determine if personal health of spine surgeons worldwide influences percep-tions, 
healthcare delivery, and decision-making during the coronavirus disease 2019 (CO-VID-19) 
pandemic. Method(s): A cross-sectional study was performed by distributing a multidimensional 
survey to spine surgeons worldwide. Questions addressed demographics, impacts and 
perceptions of COVID-19, and the presence of surgeon comorbidities, which included cancer, 
cardiac disease, diabetes, obesity, hypertension, respiratory illness, renal disease, and current 
tobacco use. Multivariate analysis was performed to identify specific comorbidities that influenced 
various impact measures. Result(s): Across 7 global regions, 36.8% out of 902 respondents 
reported a comorbidity, of which hypertension (21.9%) and obesity (15.6%) were the most 
common. Multivariate analysis noted tobacco users were more likely to continue performing 
elective surgery during the pandemic (odds ratio [OR], 2.62; 95% confidence interval [CI], 1.46-
4.72; p = 0.001) and were less likely to utilize telecommunication (OR, 0.51; 95% CI, 0.31-0.86; p 
= 0.011), whereas those with hypertension were less likely to warn their patients should the 
surgeon become infected with COVID-19 (OR, 0.57; 95% CI, 0.37-0.91; p = 0.017). Clinicians 
with multiple comorbidities were more likely to cite personal health as a current stressor (OR, 
1.32; 95% CI, 1.07-1.63; p = 0.009) and perceived their hospital's management un-favorably (OR, 
0.74; 95% CI, 0.60-0.91; p = 0.005). Conclusion(s): This is the first study to have mapped global 
variations of personal health of spine surgeons, key in the development for future wellness and 
patient management initia-tives. This study underscored that spine surgeons worldwide are not 
immune to comorbidi-ties, and their personal health influences various perceptions, healthcare 
delivery, and de-cision-making during the COVID-19 pandemic.Copyright © 2020 by the Korean 
Spinal Neurosurgery Society. 
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