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Editor-in-Chief’s Note

Within a few months of the publication of this special issue on the COVID-19 scenario, radical changes are taking place in
our understanding of the pandemic situation, thus necessitating an update of the issue and incorporating recent
information. The pandemic has already claimed far too many lives, inflicted millions of people throughout the world and is
far from being over. WHO warned that there is no sign of ending up this diseases in near future. The worst thing is that, the
countries with best available health facilities are suffering miserably. Confirmed cases of reinfection have been reported.
Our only hope is that the health facilitators now know what they are dealing with and are being asked to face the problem
without a proper and specific drug or vaccine. Fortunately, the mortality from the COVID-19 virus in our country is still low.
This again leads to complacency and a tendency to ignore the gravity of the pandemic, despite the fact that the number of
daily deaths remain within a particular range.

Our government has been very watchful of the situation and took necessary and appropriate steps to deal with the
pandemic situation. Designated hospitals or wards were set up. RT-PCR machines have been installed and specialized
labs have been made available in many places within the shortest possible time. Our government is also trying to ensure
the availability of the vaccine as soon as it goes into production. We do have a very effective and efficient mechanism to
vaccinate children all over the country. These facilities and personnel can be utilized as soon as we start procuring the
vaccine. But we have to understand that covering our huge population is going to be time consuming and should not give
us a false sense of security. We have to learn to live with it for a long time. Three simple measures like hand washing, social
distancing and wearing masks will continue to be our best weapon to prevent the infection for a long time in the years

ahead.
Prof. Mamunar Rashid
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g CORONAVIRUS

Introduction

Coronaviruses (CoV) are named for the
crown-like spikes on their surface. They are
a large family of viruses that cause illnesses
ranging from the common cold to more
severe diseases. There are four main
sub-groupings of coronaviruses, known as
alpha, beta, gamma, and delta. Human
coronaviruses were first identified in the
mid-1960s. The four common coronaviruses
which can infect people and cause common
cold are:

1. 229E (alpha coronavirus)
2. NL63 (alpha coronavirus)
3. OC43 (beta coronavirus)

4. HKU1 (beta coronavirus)

Coronaviruses are zoonotic, meaning they
are transmitted between animals and
people. Sometimes coronaviruses that infect
animals can evolve and make people sick
and become a new human coronavirus.
Three recent examples of these are
2019-nCoV, SARS-CoV, and MERS-CoV.
Detailed  investigations  found  that
SARS-CoV was transmitted from civet cats
to humans and MERS-CoV from dromedary
camels to humans. Several known
coronaviruses are circulating in animals that
have not yet infected humans.

Recently in later part of 2019 another new
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coronavirus, known as SARS-CoV-2
emerged and caused pandamic with a
widely variable estimates of case fatality
ratio by country — from less than 0.1% to
over 25%.

(Ref : https://www.who.int/news-room/commentaries/de-
tail/estimating-mortality-from-covid-19)

Novel Virus

The new, or “novel” coronavirus, now called
COVID-19 (2019-nCoV), is a new strain of
coronavirus that had not previously been
detected before the outbreak was reported
in Wuhan, China in December 2019. This
virus is from the same family of viruses as
SARS-CoV but it is not the same virus.

COVID-19

World Health Organization (WHO) on
eleventh February 2020 announced that
“COVID-19” will be the official name of the
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novel corona virus disease. “CO” stands for
“Corona”, “VI" stands for “Virus”, “D” stands
for “Disease” and “19” is for the year 2019.

Disease Manifestation

Most coronaviruses are not fatal. Data to
date suggest that 80% of infections are mild
or asymptomatic (though the extent of truely
asymptomatic infection in the community
remains unknown), 15% are severe
infection, requiring oxygen and 5% are
critical infections, requiring ventilation. Older
people, and people with pre-existing medical
conditions (such as, diabetes, asthma and
heart disease) appear to be more vulnerable
to becoming severely ill with the virus. Those
most at risk of death are the elderly and
people with weakened immune systems or
comorbidity.

Source of Infection
The primary source of infection is unknown
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and could still be active. The hypothesis are
1.The consumption of raw or undercooked
animal products, 2.Raw meat, milk or animal
organs handling without following good food
safety practices, 3.Cross-contamination with
uncooked foods, 4.Direct contact with sick /
wild animal

(See more: https://www.ecdc.europa.eu/en/novel-coronavi-
rus-china)

Transmission of Virus/Ways to spread
The route of transmission to humans at the
start of this event remains unclear.The
current most likely hypothesis is that an
intermediary host animal has played a role in
the transmission.

Both Chinese and external expert groups
are working in trying to identify the “animal
source” of this new virus. Identifying the
animal source of the COVID-19 would help
to ensure that there will be no further future
similar outbreaks with the same virus and
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will also help understanding the initial spread
of the disease in the Wuhan area. In this
regard, strengthening food control and
market hygiene activities in live food market
will be essential to protect people from
similar and other zoonotic diseases.
Human-to-human transmission has been
confirmed but more information is needed to
evaluate the full extent of this mode of
transmission. COVID-19 can be transmitted
from person to person, usually after close
contact (<3 ft) with an infected patient, for
example, in a household, workplace, or
health care center, through talking,
coughing, sneezing or through droplets of
saliva or discharge from the nose.

Potential for Community Transmission

One recent meta analytic study showed that
there was a 42% lower relative risk of
asymptomatic transmission compared to
symptomatic transmission, where
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proportion of asymptomatic cases was 17%
(95% CI: 14% - 20%) overall.

(Ref Paper in collection COVID-19 SARS-CoV-2 preprints
from medRxiv and bioRxiv)

First appearance and present world

situation
Following the first reports of cases of acute

respiratory syndrome in the Chinese Wuhan
municipality at the end of December 2019,
Chinese authorities have identified a novel
coronavirus as the main causative agent.
The outbreak has rapidly evolved affecting

other parts of China and other countries.
On 30" January, WHO declared the novel

coronavirus outbreak a public health
emergency of international concern and on
11" March 2020 declared the COVID-19
outbreak as a pandemic.

As of 29" september 2020, 33,249,563
confrmed cases of COVID-19 (in
accordance with the applied case definitions
in the affected countries) have been
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reported, including 1,000,040 deaths and
the virus has found a foothold on every
continent except for Antarctica.

(*Ref : Situation reports https://www.who.int/emergencies/dis-
eases/novel-coronavirus-2019/situation-reports )

Bangladesh situation

* Institute of Epidemiology, Disease Control
and Research (IEDCR) has started the
COVID-19 Control Room in response to this
COVID-19 emergency situation.

+ |IEDCR is working in collaboration with
WHO, UNICEF and other national and
international organization to monitor and
prevent COVID-19.

* DGHS and IEDCR are operating Hotline
for all kind of information related to
COVID-19.

+ Public holiday was declared from 26"
March to 30" May 2020. All the public
transports including, water, rail and air
vehicles were ceased. The offices had been
opened from May 31%'in compliance with the
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health rules (educational institutions remain
closed till August 6). Transport service is

being started in a limited extent.
* It is planned to identify different areas as

red or yellow or green zone based on the
infection rate for protection.

« All kind of public gathering has been
discouraged.

« Strict restrictions have been imposed on
the market, workplace and transportation to
ensure proper hygiene.

« Till 29" september 2020 diagnosed
COVID-19 patients number is 360,555 in
Bangladesh. Of them 5,193 expired.

+ 31 to 40 year olds are the most affected
and the death rate is higher among those in
their fifties.

* Every district hospital has set up own
COVID-19 corner and isolation unit.

* In Dhaka, 7,250 beds have been prepared
for the treatment of patients infected with
coronavirus. According to the directorate
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general of Health Services, in any hospital
with more than 50 beds, whether it is under
the management of private or public, both
types of patients will be served.

Where to go with critically ill patients?
Intensive Care Unit (ICU) facilities are
available at Dhaka Medical College Hospital,
Kurmitola General Hospital, Mugda Medical
College Hospital, Bangladesh Kuwait
Friendship Hospital, Mahanagar Hospital,
Mirpur  Lalkuthi Hospital, Anwar Khan
Modern Hospital, Holy Family Hospital,
Regent Hospital and Sajeda Foundation.
Patients are being admitted in these
hospitals subject to availability of seats. At
Bashundhara Kovid Hospital and Anwar
Khan Modern Hospital, patients who have
symptoms but have not been identified may
remain in isolation.

(To see more visit: https://iedcr.gov.bd/covid-19/covid-19-gen-
eral-information)
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Where to go for patients with moderate
symptoms?

* There is a 40-bed railway hospital for
those who need only oxygen cylinders.
There is no ICU or dialysis service.

+ Gastroliver Hospital is prepared

+ Sheikh Russell Gastroliver Hospital in
Mohakhali is equipped with two dialysis
machines with 250 beds and 26 ICU beds.
« Soon more private institutions will be
added. Private medical college hospitals
are preparing.

Where to go if corona symptoms appear?
If there is a risk of coronavirus infection, you
can come online with an appointment at the
Flu Corner of Bangabandhu Sheikh Muijib
Medical University (BSMMU) or go to a kiosk
run by BRAC with samples, with a payment
of BDT 100-300. Apart from this, the
government has allowed 13
non-government organizations to test the
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samples at a cost of Tk 3,500 for going to the
hospital and up to Tk 4,000 for collecting
samples at the hospital representative's
house.

if you want to give a sample at Bangabandhu
Sheikh Mujib Medical University (BSMMU),
you have to fill the online interview form in
advance. The interview form can be
obtained by clicking on the button for the
appointment of Fever Clinic on the right side
of the BSMMUA website. Those who will fill
this form will be sent a text message from
the specific number of the university
01552146202 to their mobile number. This
can be checked by showing the short
message.

BRAC Kiosk:

BRAC has set up kiosks at 34 places in
Dhaka. They collected samples from 10:30
am to 2:00 am and delivered them to the
government-designated laboratory. They
collect thirty samples from one booth daily.
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Booths of BRAC centers
1. Government Unani and Ayurvedic
Medical College Hospital - Mirpur 13
2. Ward No.4 Community Center - Mipur 13
3. Anwara Muslim Girls School and College
- Baunia
4. Uttara Modern Medical College - Uttara
5. Uttara High School (DNCC) - Sector-6,
6. Uttara Community Center No.10 (DNCC)
- Sector 6, Uttara .
7. Uttarkhan General Hospital - Uttarkhan, .
8. Ward 45 nabajagoron Club,
9. Jamtala - Ismail Dewan Mahalla,
Azimpur, Dakshin Khan
10. Paltan Community Center- Nayapaltan,
Opposite Paltan Police Station
11. Central Police Hospital - 1 & 2 (for police
members only)
12. Press Club - (Topkhana road)
13. Ward No. 50 Jatrabari Community
Center - Shaheed Farooq Road, Jalapara,
Jatrabari
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14. Sweeper Colony, Dayaganj Slum -
Jatrabari

15. Haji Jumman Community Center -
Nayabazar Junction, Haji Rashid Lane

16. Basabo Community Center — Basabo
17. Dhaka Reporters Unity - Segunbagicha
18. Amaligola Park and Community Center -
Dhanmondi

19. Soochana Community Center
Mohammadpur

20. Asaduzzaman Khan Kamal Community
Center (DNCC) - Madhubag, Magbazar

21. Freedom Fighter Advocate Kamrul
Islam Chowdhury Community Center -
Kamrangirchar

22. Shaheed Ahsanullah Master General
Hospital - Tongi

23. Upazila Health Complex - Savar

Narayanganj
1. Narayanganj School and College
2. MW High School, Siddhirganj
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Others

1. Patient samples are being collected from
Flu Corner at Sir Salimullah Medical
College and Mitford Hospital.

2. Covid-19 has been identified in Dhaka
Medical College or those who are admitted
to the isolation unit with symptoms or
patients admitted to any other disease can
be examined at Dhaka Medical College
Hospital.

3. Mugda Medical College Hospital,
Kurmitola General Hospital And Child
Health Care Research Foundation and
Dhaka Children's Hospital.

Samples collected under
management inside Dhaka:

1. Evercare Hospital, Dhaka

2. Square Hospital, Dhaka

3. Prava Health Bangladesh Limited, Dhaka
4. Ibn Sina Medical College Hospital, Dhaka
5. Anwar Khan Modern Medical College
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Hospital, Dhaka

6. Enam Medical College and Hospital,
Dhaka

7. United Hospital Limited, Dhaka

8. Biomed Diagnostic, Dhaka

9. DMFR Molecular Lab and Diagnostic,
Dhaka

10. Lab Aid Hospital, Dhaka

11. Bangladesh Institute of Health Sciences
General Hospital, Dhaka

12. Care Medical College, Dhaka

Lab tests conducted under private
management outside Dhaka:

1. TMSS Medical College and Rafatullah
Community Hospital, Bogra

2. Chevron Clinical Laboratory (Private)
Limited, Chittagong

Lab tests conducted in the institutes
(according to the DGHS's list)

1. Bangladesh Institute of Tropical and
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Infectious Diseases (BITID), Chittagong

2. Chittagong Medical College

3. Komilla Medical College

4. Cox's Bazar Medical College

5. Abdul Malek Ukil Medical College,
Noakhali

6. Noakhali University of Science and
Technology

7. Mymensingh Medical College
8. Sheikh Hasina Medical
Jamalpur

9. Rajshahi Medical College

10. Shaheed Ziaur Rahman Medical
College

1. M Abdur Rahim Medical College,
Dinajpur

12. Sylhet MAG Osmani Medical College
Hospital

13. Khulna Medical College

14. Sher-e-Bangla Medical College, Barisal
15. Faridpur Medical College

16. Rangpur Medical College

College,
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17. Kushtia Medical College
18. Narayanganj 300 bed hospital
19. Central Police Hospital

These medical colleges and hospitals are
being tested after collecting samples of
patients admitted in the inpatient department
or in the outpatient department. Apart from
this, samples are being tested after
collection in several laboratories. Such as:

1. Chittagong Institute of Veterinary and
Animal Sciences

2. Jessore University of Science and
Technology

3. Gazi Covid-19 PCR Lab, Rupgani,
Narayangan;

Test Laboratories

Tests can be done in the labs of medical
colleges and hospitals. Beyond that
Samples are being collected and sent to the
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following laboratories.
1. National Institute of Laboratory Medicine
and Referral Center
2. I[EDCR
3. Public health institution
4. International Liberal Research Institute
5. Bangabandhu Sheikh Mujib Medical
University . Child Health Care Research
Foundation and Dhaka Children's Hospital .
6. Armed Forces Institute of Pathology and
CMH
7. Dhaka Medical College
8. Indigenous (private)
9. Bangladesh Livestock Research Institute
10. National Institute of Prophylactic and
Social Medicine
11. Mugda Medical College
12. Sir Salimullah Medical College
13. Kurmitola General Hospital
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EPIDEMIOLOGY OF COVID -19

Case Definition:
Suspect case
A. a patient with acute respiratory illness
(that is, fever and at least one sign or
symptom of respiratory disease, for
example, cough or shortness of
breath) AND with no other etiology
that fully explains the clinical
presentation AND a history of travel to
or residence in a country, area or
territory that has reported local
transmission of COVID-19 disease
during the 14 days prior to symptom
onset
OR
B. a patient with any acute respiratory
illness AND who has been a contact of
a confirmed or probable case of
COVID-19 disease during the 14 days
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prior to the onset of symptoms
OR

C. a patient with severe acute
respiratory infection (that is, fever
and at least one sign or symptom of
respiratory disease, for example,
cough or shortness of breath) AND
who requires hospitalization AND
who has no other etiology that fully
explains the clinical presentation.

Probable case

A probable case is a suspected case for
whom the report from laboratory testing
for the COVID-19 virus is inconclusive.

Confirmed case
A confirmed case is a person with
laboratory confirmation of infection with
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the COVID-19 virus, irrespective of clinical
signs and symptoms.

Definition of contact

A contact is a person who is involved in any
of the following within 14 days after the
onset of symptoms in the patient:

A. providing direct care for patients with
COVID-19 disease without using proper
personal protective equipment;

B. staying in the same close environment
as a COVID-19 patient (including
sharing a workplace, classroom or
household or being at the same
gathering);

C. travelling in close proximity with
(that is, having less than 1 m
separation from) a COVID-19

patient in any kind of
conveyance.
See more : Surveillance for

human infection with novel
coronavirus: revised guidance
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Sepsis

Incubation period

The incubation period is the time between
infection and the onset of clinical symptoms
of disease. Current estimate of the
incubation period ranges from 2 days to 14
days. These estimates will be refined as
more data becomes available.

Survival period outside the body

It is still not established by enough scientific
data about how long the COVID-19 virus
surfaces,

survives on

Mild to severe pneumonia
prsiad S ST

¢l SR e eitg «ft et s

T |

although preliminary information suggests
the virus may survive a few hours or more.
Simple disinfectants can kill the virus making
it no longer possible to infect people.

Sign/Symptoms
Common signs of infection
respiratory symptoms, such as:
1. Fever (2100°F)
2. Cough
3. Shortness of breath and breathing
difficulties
4. In more severe cases, infection can
cause pneumonia, severe acute
respiratory  syndrome,  kidney
failure and even death
5. Mild to severe pneumonia
6. Acute Respiratory Distress
Syndrome (ARDS)
7. Sepsis
8. Septic shock

include
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For details: https://www.who.int/health-topics/coronavi-

rus
Laboratory diagnosis

Recommendations for laboratory testing:
Any suspected case should be tested.

Recommended test:
1.RT-PCR 2. Antigen Test
Recommendations for
collection (for RT-PCR)
* Lower respiratory specimens likely have
a higher diagnostic value than upper
respiratory tract specimens (throat
swabs, nasal swabs or washes, or nasal

specimen

aspirates) for detecting COVID-19

infection.

* WHO recommends that lower respiratory
specimens  such as  sputum,
endotracheal aspirate, or broncho
alveolar lavage and induced sputum be
collected for COVID-19 testing, where
possible.

« If patients do not have signs or
symptoms of lower respiratory tract
disease or if specimen collection for
lower respiratory tract disease is
clinically indicated but the collection is
not possible, upper respiratory tract
specimens such as a nasopharyngeal
and/or nasal and/or throat swabs should

be collected.

* If initial testing is negative in a patient
who is strongly suspected to have
COVID-19 infection, the patient should
be resampled and blood and
radiological tests are recomended for
proper management.

Recommendations for Antigen Test
* Antigen testing is recomended for
patients with sign - symptomps and
within first seven days of illness.

Laboratory Diagnosis ( 31RGa04t (535 )

Test ((555) Type of Sample (1) Comments (&)
Real time reverse transcription | Respiratory sample Collection on presentation and
polymerase chain reaction (APTSTES I YA done by an expert laboratory.
(Real Time RT-PCR) Assays
for COVID-19 * Nasopharyngeal and (T el @ (AT

oropharyngeal swabs TN AR B AF ACIIANAC

(feczeT B1Ew fere i Breifaremis (FPTETRET & AR ) | AR IS Z0A)
sifeTcaer (53 RT-@rIeT
9 (FIfCT-35) * Lower respiratory specimens
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Figure 1

Taking a sample from the nasal passage
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CLINICAL MANAGEMENT

In view of the currently available data on the
disease and its transmission, WHO
recommends that all suspected COVID-19
patients with severe acute respiratory
infection (SARI) be triaged at first point of
contact with health care system and
emergency freatment started based on
disease severity.

No specific treatment for COVID-19 infection
is currently available.
* Treatment is supportive and symptomatic.
+ National guidelines must be followed
properly while providing treatment in this

regard . (for detaile please visit:
https://dghs.gov.bd/images/docs/Guideline/COVID_Guidelin
e_v7.pdf)

> Home isolation is needed for mild cases
(around 82%)

> Hospitalization may be needed for rest of
the cases

>Only around 3% cases can develop
complications and need critical care

+ For the practical purpose of patient

management, the six syndromes of

COVID-19 have been categorized into mild,

moderate, severe and critical cases (Fig:1 &

Fig:2)

¢+ Treatment venue determined by the

severity of the disease

+ Suspected and confirmed cases should be
isolated and preferably treated at
designated hospitals with effective isolation,
protection and infection  prevention
conditions in place.

+ Amild case may be treated in isolation in a
single room at home. (Home isolation
protocol should be followed).

« Mild cases with comorbidity/risk factor,
Moderate & Severe cases should be treated
in COVID-19 hospital

+ Critical cases should be admitted to ICU
as soon as possible.

Fig:2- Clinical Case definition (wr srwiftre a= e efifiam)

Fig:1 - Clinical Classification for case management
(e o e effim)

Influenza like illness (ILI)

01| Mild (I 3 -

Pneumonia (CRB 65 score 0)

TR
02 | Moderate ( ) ot (Fremf ve & o)

Mild cases (77)

+ The clinical symptoms are mild, and there is no sign of
pneumonia on imaging. (FFE el T a3 Trfer-9

efrE @ime 5% AT 1)

+ Symptoms may be: fever, cough, sore throat, malaise,
headache, muscle pain without shortness of breath or
(FTFael T A @, JAEH, S
q09TW, TR, P A AR | GPRE A EeAfenRg

abnormal imaging.

ESIe] 7-8 AFCS Al 1)

Moderate cases (¥Rif)
+ Fever and respiratory symptoms with radiological findings of
pneumonia. (§& @R HFRET TSR AR @GeAEGHIT
T ST o A3 1)
* Respiratory distress with < 30 breaths /min (%2 (R
>00 I Y (V) AFC)
+Pulse oxymetry showing saturation > 93% at ambient air
(sieT SfFCGTe AREERS SR SHe TR >50%
TA)

Severe Pneumonia, Sepsis

03 | Severe (=reF) . ST @ G

ARDS, Septic shock
GIREET, ST *F

04| Critical (r=5rM )
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Severe cases (=g )

Cases meeting any of the following criteria (7T 7=& ¢Fta

frafie et Soifge 4=):

+ Respiratory distress (>30 breaths/ min) (%71%2 (WG >vo

T 9T () AFCI);

« Finger oxygen saturation<93% at rest (Remriet frerra

SRS MG , 59% 23);

+ Arterial partial pressure of oxygen (PaO2)/fraction of
(ImmHg=0.133kPa)
(eriBiface wifstcecTa AT e <woo ffs o TFET 203)

inspired oxygen (FiO2)X300mmHg

Critical cases (=5t =)
Cases meeting any of the following criteria (7@ == ¢t
frefe ReRetet Soifge A=)
+ Respiratory failure and requiring mechanical ventilation
(%P2 AR G2 FIAT AP CAe 209).
+ Shock (*1=).
+ With other organ failure that requires ICU care (%= Srerereys
@3 fazerer @32 fRe AAfwdt earem 2 ).
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General management
* Bed rest and strengthening support
therapy.
* Ensuring sufficient calorie intake.
* Monitoring water and electrolyte balance
to maintain internal environment stability
+ Monitoring vital signs and oxygen
saturation.
* Timely providing effective oxygen therapy
starting with low flow, including nasal
catheter and mask oxygenation, and if
necessary, nasal high-flow oxygen therapy.
* Critical cases should be admitted to ICU
as soon as possible.

Follow up

* Ask about:
Dyspnoea, chest pain, persistent or
worsen dry or productive cough,
haemoptysis

When patient should immediately seek

Y FIG2
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and get hospital care?
0 Respiratory distress
o Worsening cough and fever
0 Altered mental status
o0 Extreme lethargy

Admission criteria
+ All suspected/ confirmed cases of
COVID-19 presenting with
* Mild case with major risk factor [DM, HTN,
[HD, Prior Asthma/COPD/ILD patients,
Known CKD, CLD, Known Malignancy,
High risk pregnancy, Obesity (BMI>25)]
and deteriorating mild cases in
home/institutional isolation
* Moderate case- clinical or radiological
evidence of pneumonia with CRB65 score
1 or more (Please see figure 1)
* Severe Pneumonia
* ARDS, Sepsis, Septic shock
* Hypoxia (Sp02

For Management in Hospital follow National Covid-19
Management Guideline
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Discharge criteria
1. Resolution of fever without the use of
fever-reducing medications eg
paracetamol for at least 3 (three) days
2. Significantimprovement in the respiratory
symptoms (e.g., cough, shortness of
breath) for 3 days,
3. After discharge, continue home or facility
isolation for the duration which extends from
the day of symptom onset to 21th day for
hospitalized patients
4. For severe or critical
physician’s discretion

patients —

Medication after discharge

* Treatments for symptoms can be applied
if patients have mild cough, poor appetite,
thick tongue coating, etc.

¢ Antiviral drugs can be used after
discharge for patients with multiple lung
lesions in the first 3 days after their RT-PCR
test is negative.
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Follow-up

* A specialized doctor should be arranged
for each discharged patient's follow-ups.
The first follow-up call should be made
within 48 hours after discharge. The
outpatient follow-up will be carried out 1
week, 2 weeks, and 1 month after
discharge. Follow-up phone calls should be
made 3 and 6months after discharge.

Home isolation

WHO recommends that suspected cases of
COVID-19 infection be isolated and
monitored in a hospital setting. However, for
several  possible reasons, including
situations when inpatient care is unavailable
or unsafe (i.e. limited capacity and resources
unable to meet demand for health care
services), or in a case of informed refusal of
hospitalization, home settings for health care
provision may need to be considered.
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Recommendations for cases
Monitor your symptoms

> Record your temperature if you have
fever

> Seek prompt medical attention if your
illness is worsening (e.g., difficulty
breathing).

If symptoms worsen or new symptoms
appears

Before seeking care, call ahead your
healthcare provider and tell them that you
have, or are being evaluated for, COVID-19
infection.
This will help the healthcare provider’s office
take steps to keep other people from getting
infected or exposed.
> Put on a facemask while you travel and
before you enter the facility.
> Avoid public transportation, if possible;
use an ambulance or a private vehicle
for transport, and open the windows of
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the vehicle if possible.

> Always perform respiratory hygiene
and hand hygiene; keep a distance of
at least 1 meter (3 feet), when in transit
and when in the health care facility.

> Any surfaces that become soiled with
respiratory secretions or body fluids
during transport should be cleaned and
disinfected as mentioned above.

Stay at home except to get medical care
> Restrict activities outside home, except
for getting medical care.
> Do not go to work, school, or public
areas.
> Do not use public transportation,
ride-sharing, or taxis.

Separate yourself from other people in your
home

> Stay in a well-ventilated specific single
room and away from other peoples at
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home. If that is not possible, maintain a
distance of at least 1 m (3 feet) from the
healthy person (e.g. sleep in a separate
bed).

> Also, use a separate bathroom, if
available. If not possible, minimize
shared space and ensure well
ventilation (e.g. keep windows open).

> Continue breastfeeding if you are a
lactating mother. Wear a medical mask
when you are near the baby and
perform careful hand hygiene before
close contact with the baby.

Wear a facemask
> Wear a facemask when around other
people (e.g., sharing a room or vehicle)
and before entering a healthcare
provider’s office or health care Centre.
> If not able to wear a facemask (for
example, because it causes trouble
breathing), then people who live in the
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same house should wear a facemask if
they enter your room.

» Masks should not be touched or
handled during use.

> If the mask gets wet or dirty with
secretions, it must be changed
immediately.

> Discard the mask after use and perform
hand hygiene after removal of the
mask.

Clean your hands

> Wash your hands with soap and water
for at least 20 seconds (preferred if
visibly dirty hands) or alcohol-based
hand sanitizer.

> Avoid touching your eyes, nose, and
mouth with unwashed hands.

> When using soap and water,
disposable paper towels to dry hands is
desirable. If not available, use
dedicated cloth towels and replace
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them when they become wet.

Cover your coughs and sneezes

> Cover your mouth and nose with a
tissue/ medical masks/ cloth masks/
flexed elbow, followed by hand hygiene
(see above) when you cough or
sneeze.

> [ftissue is used, throw used tissues in a
lined trash-can.

> If cloth is used, wash it using regular
soap or detergent and water

Avoid sharing personal household items

> You should not share dishes, drinking
glasses, cups, eating utensils, towels,
or bedding with other people in your
home.

> After using these items, they should be
washed thoroughly with soap and
water.
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Discontinuing home isolation

> Patients with suspected COVID-19
infection should remain under home
quarantine/isolation precautions until
the risk of secondary transmission to
others is thought to be low.

> The decision to discontinue home
isolation precautions should be made
on a case-by-case basis, in
consultation with healthcare providers.
Current information on COVID-19 is
limited; thus, home precautions are for
2-weeks.

Some tips to utilize isolation period
It is difficult to pass time during this period,
here some ways are suggested-
> Learn about coronavirus. You can
check for websites of WHO, CDC,
IEDCR for related information and also
for regular updates.
> Keep in touch with family members and
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friends via telephone, email or social

media.
> Reassure young children  using
age-appropriate  language. Provide

them with play-items as necessary and
ensure disinfection of toys.

> Where possible, keep up normal daily
routines, such as eating and exercise.

> Arrange to work from home if possible.

> Do things that help you relax and use
isolation as an opportunity to do
activities you don’t usually have time
for, e.g. recreational activities- reading
books, listening music, watching
movies and any other that can be done
ensuring above mentioned
precautions.

Recommendations for caretakers
> One person who is in a good health and
without risk conditions, should be
assigned as caretaker.

Lol

> No visitor is allowed.
> Caretaker must perform hand hygiene -
« After each contact with ill persons or
their immediate environment.
* before and after preparing food,
* before eating,
« after using the toilet,
* before and after removing gloves.
* and, whenever hands look dirty.

» Use disposable gloves and masks to
provide oral or respiratory care and
when handling stool, urine and waste.
Avoid direct contact with body fluids.

> Gloves, tissues, masks and other
waste generated by ill persons or in the
care of ill persons should be placed in a
lined container in the ill person’s room
before disposal with other household
waste. Burn out the waste and do not
dump it openly.

» Clean and disinfect frequently touched
surfaces (such as bedside tables,
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bedframes, and other bedroom
furniture) and bathroom and toilet
surfaces daily with regular household
disinfectant containing a diluted bleach
solution (20 gram, i.e., 2 tablespoonful
bleach added to one liter of water). This
solution can be used for a maximum of
24 hours.

> Clean clothes, bedclothes, bath and
hand towels, etc. of ill persons using
regular laundry soap and water and dry
thoroughly.

> Place contaminated linen into a laundry
bag. Do not shake soiled laundry and
avoid direct contact of the skin and
clothes with the contaminated
materials.

> Use disposable gloves and protective
clothing (e.g. plastic aprons) when
cleaning or handling surfaces, clothing
or linen soiled with body fluids. Perform
hand hygiene afterwards.
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Special considerations for
patients

1. Pregnant women with suspected or
confirmed COVID-19 infection should
be treated with supportive therapies as
described above, taking into account
the  physiologic  adaptations  of
pregnancy.

2. The use of investigational therapeutic
agents outside of a research study
should be guided by individual
risk-benefit analysis based on potential
benefit for mother and safety to fetus,
with consultation from an obstetric
specialist and ethics committee.

3. Emergency delivery and pregnancy
termination decisions are challenging
and based on many factors: gestational
age, maternal condition, and fetal
stability. Consultations with obstetric,
neonatal, and intensive care specialists
(depending on the condition of the

pregnant

I T ST ©F (AT T |
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mother) are essential.
Caring for infants and mothers with COVID-19: IPC
and breastfeeding (Check out pediatrics and OGSB
guideline in DGHS website)

Image source: google.com
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WASTE MANAG E M E NT [WHO0-2019-NCOV-IPC_WASH-2020.3-ENG]

All  health-care waste produced during
patient care, including those with confirmed
COVID-19 infection, is considered to be
infectious  (infectious,  sharps  and
pathological waste) and should be collected
safely in clearly marked lined containers and
sharpsafe boxes. This waste should be
treated, preferably on-site, and then safely
disposed. Waste generated in waiting areas
of health-care facilities can be classified as
non-hazardous and should be disposed in
strong black bags and closed completely
before  collection and
disposal by municipal
waste services.

COVID-19 Isolation
Wards / Test Centres

and Laboratories:
Used masks (including
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triple layer mask, N95 mask, etc) have to be
discarded and collected in separate ‘yellow
colour coded plastic bags’ (suitable for
biomedical waste collection). They have to
be handed over to the waste collector
engaged by common biomedical waste
treatment facility (CBWTF) operator at the
doorstep and should be incinerated.

Quarantined homes or other households:
Used masks should be kept in a paper bag
for a minimum of 72 hours prior to their

Image source: google.com
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disposal as general waste. It is also advised
to cut the masks prior to disposal to prevent
their reuse.

From containment zones / hotspots and
sealed regions (ie red and orange zones):

Used masks among others (gloves, aprons,
head cover etc) should be disposed and
collected separately by the waste collectors
and have to be incinerated or buried at a
depth of at least 10 feet from the Earth’s
surface in order to prevent infection. Also,
the sanitation staff have to be advised not to
mix waste from
these hotspots /
containment and
sealed zones with
the other
localities.
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MANAGEMENT OF THE DEAD BODY

* If necessary, the bag carrying the corpse
can be used as a shroud.

+ Before burying the corpse of the
suspected corona patient, the person
trained in management should wear full
protective clothing and collect saliva
samples in accordance with the disinfection
process and touch or remove the corpse or
perform burial.

+ Corpses should be touched as less as
possible

« If there are any tube catheters attached to
the corpse, they should be removed before
+ Disposal of contaminants should be done
by following all the procedures of infection
control.

+ Corpses cannot be cleaned or washed
uncontrollably

« For burial, all the pores of the corpse (such
as nose, ears, anus, etc.) should be closed
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tightly with cotton so that no liquid can flow
out.

* At the point of death, the body should be
wrapped with a plastic cover so that it does
not come into contact with the outside of the
cover.

* Autopsy of corpse of Covid 19 disease
cannot be done

« After removal of the corpse, the patient's
room should be cleaned and disinfected
immediately.

* Reusable equipment should be cleaned
and disinfected according to the standard
procedure.

+ Disinfection should be done on the day of

management of funeral / burial work

* Hand sanitizer with soapy water or 70%
alcohol should be used for hand hygiene.

* 0.5% hypochlorite solution should be used
for cleaning inanimate objects and flat
spaces.

* The corpse should be well enclosed after
burial so that no wild animal can eat the
corpse.

+ Corona virus does not spread from
incinerated remains or ashes.

Image source: google.com
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PROTECTION GUIDELINES

The WHO’s standard recommendations for
the general public to reduce exposure to and
transmission of this and other respiratory
illnesses are as follows, which include hand
and respiratory hygiene, and safe food
practices:

1. Frequently clean hands by using
alcohol-based hand rub or soap and
water

2. Use mask always

3. Follow cough etiquette. When coughing
and sneezing cover the mouth and nose
with a flexed elbow or tissue — throw the
tissue away immediately and wash
hands

4. Avoid contact with anyone who has fever
and cough (acute respiratory infections);

5. If you have fever, cough and difficulty
breathing seek medical care early and
share previous travel history with your
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healthcare provider

6. Avoiding unprotected contact with farm
or wild animals

7. The consumption of raw or undercooked
animal products should be avoided. Raw
meat, milk or animal organs should be
handled with care, to avoid
cross-contamination ~ with  uncooked
foods, as per good food safety practices;

8. Within health care facilities, enhance
standard infection prevention and control
practices in hospitals, especially in
emergency departments

Travel Advice

WHO discourages all type of travel unless
vital. In case of symptoms suggestive of
respiratory illness either during or after
travel, travelers are encouraged to seek
medical attention and share their travel

SRS ST A A

q, 6T A SR FA SN A
QT | DIGT THA, Ii6T 74 8
eﬂ%wwmwww
T A T T T AR AL
1 o O IR s o L1
fafoe Fae T @561

b, JATATOIS 8 RO (TR
RO @ o o Ao
gferay 8 fREd g (&wiR
P

o e At

ey Ay T wFedT T A TS
QT QAT ﬁmmf\rm—@
IACH ANT A A YPTOCER LT
ag  TwY A T ot faca
SIMd aN 3ot AFFNTE IR
YT TR A (AT TR |

history with their health care provider.

At the point of entries

As per International Health Regulation the
public health authorities suggested some
rules at point of entry to any place /country
farea (international ports--airports/ground
crossing/water ports) in response of
pandemic .

Here are some principal measures :
A) Screening of traveler at the point of entry

1. Entrance must have hand wash facility,
measurement of body temperature

2. Travelers must wear masks and
walkthrough disinfectants, fill up ‘Health
Declaration form’

3. People must keep physical distance of
minimum 1 metre

4. All person after disembarkation must be
provided with a Health Card and must be
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explained
5. Provision of COVID 19 information
leaflet (in different languages) must be
ensured

B) Travelers should follow these
o If it is not necessary avoid travelling
0 When reached travelling place
1. Stay at destination room, don't go
outside without emergency
2. Do not stay longer at outside without
necessity
3. Avoid crowd/visiting markets (live
animals/flesh/other organs of animals)
4. Avoid handshakes and hugs
5. Avoid direct contact
persons/animals
6. Cook animal products (fish or meat) well
7. Use mask always
8. Frequently wash your both hands with
soap water (at least for 20 seconds)
9. Monitor temperature twice daily and if

with  sick
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.100° F, report to authority mentioned in
Health Card

C) Travelers returning home (specially from

affected countries) should follow these:

1. Keep yourself quarantined for 14 days
2. If possible use separate room,
bathroom and toilet at home for at least 14
days after returning. Other wise use
separate bed and keep the windows of
bathroom and toilet open.

3. Measure temperature twice daily and if
100° F, report to authority mentioned in
Health Card

4. Use mask on the way from airport to
home. If possible use own transport rather
than public transport and keep the
windows open while moving

5. When coughing and sneezing cover the
mouth and nose with a flexed elbow or
tissue

6. Throw the tissue away immediately in
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covered dustbin and clean both the hands
with soap water or hand sanitizer

7. Wash your both hands immediately after
sneezing with soap water (at least for 20
seconds) regularly

8. Do not touch your face, eyes or mouth
with unwashed hands

9. Avoid handshakes and hugs

10. Avoid public crowd, if need to go out of
home use mask to cover your face and
nose

11. Cook animal products (fish / poultry /
meat ) well

12. If you get any symptom within 14 days
contact for clinical help through hot line
and know what to do next.

13. For mild symptoms stay home and use
medical mask to cover face and nose

14. Limit the number of home care giver to
one. The care giver must wear mask and
should discard the mask after every
contact with patient and wash hands
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immediately after contacting with patient
with soap water (at least for 20 seconds)

D) Advice for the Neighbours of travelers
It is incorrect that all people who are
returning from abroad are infected with
COVID-19. But for safety those who have
returned from affected countries within last
14 days, please ask them to abide by the
following-
1. Ask them for ‘self-quarantine’ or to keep
separated from healthy people and to
wear a medical mask constantly for 14
days
2. Request them not to move outside room
unless essential
3. Request them to keep a minimum
distance of 1 meter (3 feet) from healthy
persons and
4. Ask them to clean both hands frequently
with soap water or hand sanitizer.
5. If anyone of the returnees develop any
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sign-symptoms like

o fever (= 100°F),

o sore throat,

0 cough,

o difficulty in breathing etc
Take above precautions, and advice to
contact through DGHS/IEDCR hotlines
immediately.

E) Advice for those having colleagues
interested to return from abroad

Discourage  people visiting/travelling
presently in any affected country to come
back to Bangladesh right now. However, if
return is mandatory for a citizen, please
follow the above mentioned precautions and
inform about DGHS hotline.

Recommendations for Health Care

Workers
The healthcare providers should deliver
advance instructions on when and where to
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seek care when a contact becomes ill, what
should be the most appropriate mode of
transportation, when and where to enter the
designated health care facility, and what
infection control precautions should be
followed, such as:

a. Notify the receiving medical facility that a
symptomatic contact will be coming to
their facility

b. While traveling to seek care, the ill
person should wear a medical mask.

c. Avoid public transportation to the health
care facility

d. The ill contact should be advised to
perform respiratory hygiene and hand
hygiene always; stand or sit as far away
from others as possible (at least 1 m),
when in transit and when in the health
care facility

e. Appropriate hand hygiene should be
employed by the ill contact and
caregivers
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Qo AfHRTS! (N Be10® (A |
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f. Any surfaces that become soiled with
respiratory secretions or body fluids
during transport should be cleaned and
disinfected with regular household
containing a diluted bleach solution at
0.5% (0.5-part bleach to 99.5 part water)

g. Minimize chance for exposures. Ensure
facility policies and practices are in place
to minimize exposures to respiratory
pathogens including COVID-19.
Measures should be implemented before
patient arrival, upon arrival, and
throughout the duration of the affected
patient's presence in the healthcare
setting

h. Adherence to Standard, Contact, and
Airborne Precautions, Including the Use
of Eye Protection Standard Precautions
assume that every person is potentially
infected or colonized with a pathogen that
could be transmitted in the healthcare

IMTE IR (AF FNATF S O
VRl WGIte I IS 7F, A A
Wmmmam

6. @M QIR O ERMASEIMI 93

B

b. ARRRASEI (FIF BT I @A
FIf, AT, TN AT O FFe of
JER IO T 0.¢% A6 &9
(0.¢ 7 A5 5b.¢ O 21f) 7 =I- T
7, FIfS8-35 @S AT ST
T ZRT FACS TS | G ] A2
IS TE 8 G ANCS I @
@CT-35 7R T QIR Tieas
AT /N OSCT | @ TSI

AR WA, (AR A 93
RREY I p(sll TAIAGICS
MEFSYTE ] IS TS Z(T

setting

Be careful to focus on
a) Patient placement
b) Hand hygiene
c) Personal Protective Equipment (gloves,
gowns)
d) Respiratory protection,
e) Eye protection
f) Protection ~ while  performing
aerosol-generating procedures, diagnostic
respiratory specimen collection
g) Manage visitor access and movement
within the facility
h) Implement engineering controls
i) Monitor and manage ill and exposed
healthcare personnel
j) Train and educate healthcare personnel
k) Implement environmental infection
control
) Establish reporting within healthcare

I AR (T @I
GG (TR A (T ATFO)
KRR RGERICENIE USRS

©I2 AR ST FACO 20

F. @ A g e

<, Qg Ao

3, Jere TR ToFA  (ArS/
LERIMRIICERSIGRIE1)

g, WPTSCES T

©. COICAS FHTFIT

b. QTITE (J7f) Codt 2 O3 e
Tl SR, WOTOET T MAZHIE

% A @W [ AT Wi
goe  fEe aq  IPAeIEd
(Soq W DB

T, ARG fRErT A G
FHE

A, SE 8 ?ﬂﬁ‘c— T JZy
CRMFFIATE ALTF 8 JIBIATT
@, @S faEce oifraee fwae

@, gfife ool AW WEIE R
mm\s?rmni—mﬁfi@m%wmcww
MeFOl AT (A BILA FEATHA IR [CAT T4 I3F 51
e SYE) I TEE fel @

facilities and to public health authorities

Guidelines for Rational Use of Personal
Protective Equipment (PPE) (Modified
from WHO)

Here we summarized WHO’s
recommendations for the rational use of
personal protective equipment (PPE) in
healthcare and community settings; in this
context, PPE includes gloves, medical
masks, goggles or a face shield, and gowns,
as well as for specific procedures,
respirators (i.e., N95 standard or equivalent)
and aprons. This document provides
information about when PPE use is most
appropriate for individuals in healthcare and
community settings.

Purpose:
* Biosafety and infection control.

Jfers T G JIREE
e
QT e g7 AR oA SR

T O @em, AN A A
JleTe | (T (Personal
Protective Equipment) JIRICIR Tttt
RO I T TR | 9T
JfeTs FJTF T A0 AT,
e qrF, SO (TET) A
DR SR, e, @R R
Fae T @FEEDT (9 S
GRS 91 AANCTR) @R A ([T
TR | AR WY G/ W, AN o=
I SEATLICNS CA FISr FACI, Ol
ey GO HTFT (AN IR FLT
TR Q@ THATE (12 ©J-8 QAT
Afeyafere |

SIS
® RGN ST 8 NI oo
40
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Who will use PPE, What type and When ( 511 ST (i1 (&, (FIH TSR 8 FF I9RIT FAC3 )

Table 1. Recommended PPE during the outbreak of COVID-19 outbreak, according to the setting, personnel, and type of activity
( IfEE-35 LTS ST FrAaT, T @ FI0e et A Fwere “Ffeers g A= (Fif+12))

Setting (Zr7)

Target personnel
or patients
(Crmfare 351%)

Activity (=)

Health care facilities (FrgeRIES)

Inpatient facilities (Sefet)

Screening (@t fefa)

Clinical triage for prioritization
of care according to severity
(e.g. Manchester
classification) should be
performed in separate area
for individuals with symptoms
and signs (W SFe! STt
eRR waifer fAfbtes &
fofer G P S
TR @IS M B
SRF O RA(WIHIBE
AfFTIIT) )

Patient room/ward
(T 7/ a3

Preliminary screening not

Health care workers . o
involving direct contact

(rgERTe) (amfimeita et e
SRR et [eEe)
Patients with symptoms
suggestive of COVID-19 Any (@)
(ifew-5o @3 &=y
fwfire Topreior )
Patients without Any (w&CI)

symptoms suggestive
of COVID-19 (=ifee-3s
97 TATARET )

Health care workers

(FrgreTr )

a ¥ T @ T
G FC)

Providing direct care to COVID-
19 patients in settings where
aerosol-generating procedures

Health care workers
(RGOS emiia)

Providing direct care to COVID-
19 patients, in the absence of

aerosol- generating procedures
(aTarTE a1 A mid test Zqa

Type of PPE or procedure
(P2 7 <=t 3t wfs)

Maintain physical distance of at least 1 metre. (¥t
STER e ISR ARCH)

+ Ideally, build glass/plastic screens to create a barrier
between health care workers and patients (@t @
AGER I A I A B e codt IR
S =1 fs)

* No PPE required (3 ff2 amem 73).

* When physical distance is not feasible and yet no
patient contact, use mask and eye protection (G
AT Ty IS A /I T 8 TR efe @
TORAT GTCHR@ T 8 (BI04 T 0o 20F).

+ Maintain physical distance of at least 1 metre.
(FTT STOR Ve I&R ACE)

» Provide medical mask if tolerated by patient (camt
MY TS AR (LT A% 0O 20A).

* Immediately move the patient to an isolation room or
separate area away from others; if this is not feasible,
ensure spatial distance of at least 1 metre from other
patients. (I© 7 I @IS SR FCF 0o 20
I oM BT re 2@ | AW GBS WEF 9 T O S
@M (AT TR0 S WG 7 Ie1q A0S 27 1)

+ Perform hand hygiene and have the patient perform
hand hygiene (2Tes Tl ISR FKCS T R @R
To8 AREH F0o )

* No PPE required (1 f#if2 ewie 13).

+ Perform hand hygiene and have the patient perform
hand hygiene (ST T3 &R FHCS 20 R @IN
oS #AfFH F0O 20A)

Medical mask, Gown, Gloves, Eye protection (goggles
or face shield), Perform hand hygiene ( == I,
ST, 2SN, HHNT (F190T) T T GIFR NREAT 9/, S
AT T2 1)

Respirator N95 or FFP2 or FFP3 standard, or
equivalent, Gown, Gloves, Eye protection, Apron,
Perform hand hygiene ( @G53 (49 se <= T

are frequently in place (43 @1 TINCR) TS, oS, TR (Ie0T) I T4 BIFIE A @R
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Setting ()

Target personnel
or patients (St fe)

Cleaners (~ifmzas)

Visitors (wfara)

Areas of transit where patients ~ All staff, including health

are not allowed (e.g. cafeteria,

care workers (ArZyeiaT

corridors) (T B (AN AT <wiorz s7eeet <w37T)

wfire )

Laboratory (s7ca<)

Lab technician (Air=eassr
GHffeR)

Administrative areas (e All staff, including health

)

care workers. (5T
TR TR )

Activity (3=T)

(G AR TR @A
A[PTOF FrS QCARE/ A i
tofq =)

Entering the room of COVID-19
patients (R @ifee-ss @ra

T FCI)

Entering the room of a COVID-
19 patient (R @Ifes-ss @i

T pRCI)

Any activity that does not
involve contact with COVID-19
patients (cIfeE-ss @I FaMI
AT ST SIS I FTER)

Manipulation of respiratory
samples Specimen handling
for molecular testing would
require BSL-2 or equivalent
facilities.Handling and
processing of specimens from
cases with suspected or
confirmed COVID-19 infection
that are intended for additional
laboratory tests, such as
haematology or blood gas
analysis, should apply
standard  precautions  (Rf¥
HETOrEaS WYl @R FCE |
NEPeAd GEo & [ T3
T e @, o9 K@A@e- A
AL J4T QTS | TR
I *Me @FIfee @M TH e
TR FTE FE ARG AFEH Gy
@,  RWoAE, AT
«TeTEhe Bepn, ©ima IR
T Y T S | )

Administrative tasks that do not
involve contact with COVID-19
patients. (i e
FIeT-35 @R i ST)

Type of PPE or procedure
(PR g7 et 1 ~=)

S S, S ATHE P | )

Medical mask, Gown, Heavy-duty gloves, Eye
protection (if risk of splash from organic material or
chemicals is anticipated), Closed work shoes, Perform
hand hygiene (tfetaet s, e, (zfS 6 ares, vem
(SVo1eTT) T A BIPI FREA (J (r-fvefe 2w <t e
57 =05 @i 4 ), 95/4F ST © AT @R O
ARTHR T3 1)

Maintain physical distance of at least 1 metre, Medical
mask, Gown, Gloves, Perform hand hygiene (¥t
> bR *Rifss vee I&T ARE |, @St %, e,
2O AT, RIS #IfHT 2P | )

Maintain physical distance of at least 1 metre, No PPE
required, Perform hand hygiene (F%=c% » fio «fifes
7Y IGH AT | @ PR g (R 7 sifwia
<P 1)

Maintain physical distance of at least 1 metre, Medical
mask, Eye protection, Gown, Gloves, Perform hand
hygiene (FF7CF > fBR *HEE 7o I@T AT |
1)

Maintain physical distance of at least 1 metre, No PPE
required, Perform hand hygiene (F=+c » it *<ifss
VY S AL | (I AR e (72 | 7 AfE v 1)
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Outpatient facilities (3fzf&erm)

Setting (Zr7)

Screening / triage (& fefz/
BRer @)

Waiting room
(T 1 %)

Consultation room

Target personnel

or patients (Ttwf*s &) Activity (wréeh)

Health care workers Preliminary screening not

(i) involving direct contactc.
(@rfizeiT @ e swapfa
e 1)

Patients with symptoms Any (TFI9)

suggestive of COVID-19

(@IfeT-3s @7 &y e

TPt T )

Patients without symptoms  Any (zarzzer)
suggestive of COVID-19

(@IfET-35 @7 ToprRR

)

Patients with symptoms
suggestive of COVID-19
(@IfeT-35 @7 Ty e
TopTeoTR TAN)

Any (@)

Patients without respiratory  Any (i)
symptoms (Fifee-35 «3

oI )
Health care workers Physical examination of patient
(Frgres) with symptoms suggestive of

COVID-19 (wifew-35 @7 Bopiaf-

TR PN A 2R FA0)
Health care workers

(rer)

Patients with symptoms
suggestive of COVID-19
(@IfeT-5s «7 &y e
TR M)

Patients without symptoms Any ()
suggestive of COVID-19 (

IfET-ys «q TR

)

Any (@)

Physical examination of patients
without symptoms suggestive of
COVID-19 (c=ifee-ss «7 Tomi-
AT @I =R oA FH)

Type of PPE or procedure
(PR = e 4T o1afs)

+ Maintain physical distance of at least 1 metre.
(e SFER rE ISR ARCH)
+ |deally, build a glass/plastic screen to create a barrier
between health care workers and patients (@@ ¢
ORI SR A0 6 7 2AFHTR e Codr Fa12 A+
afe)
* No PPE required (¥ 2 aaem 12 )
+ When physical distance is not feasible and yet no
patient contact, use mask and eye protection. (@i
IR 7 I AT 7K T 8 TR 1048 ([0S ZroeAll
CICHCE W @ (IO I fre %0d)
* Perform hand hygiene (2r® *ifasia Few)
Maintain spatial distance of at least 1 metre, Provide
medical mask if tolerated, Perform hand hygiene
(FTTE s foR AT Y I0W 4CS TE, W@
FACO AR (MG AF #1700 2(F, o ARET T 1)

No PPE required, Perform hand hygiene (= fif*2
QTG (72, ZITSH T IS IS T(J )

» Provide medical mask if tolerated (G 57&y F4ce #=eeT
(LT A 7O A).

+ Immediately move the patient to an isolation room or
separate area away from others; if this is not feasible,
ensure spatial distance of at least 1 metre from other
patients (¥© & I @PNCE NZENCEH FCF e 763 A
AT BIe e 209 | T GBTe A8 1 T O T @A
(AT FHACE S FOR 79 T&R TS TCA).

* Have the patient perform hand hygiene (xitest =1
TG AT R 4R @ RIoe AfTHR 00 207)

No PPE required, Have the patient perform hand
hygiene (I {2 eraem (12 , JTod Fal I&F AKCS
TR G @ S8 #IREF I T 1)

Medical mask, Gown, Gloves, Eye protection, Perform
hand hygiene (TGt 1%, oM, 2T, (5Ie4F T
A L T, T ATE e 1)

PPE according to standard precautions and risk
assessment, Perform hand hygiene (afsre s@r @ s
ST AT PR TR TP, Zr® AR )

Provide medical mask if tolerated, Hand hygiene and
respiratory etiquette (I &y TS AR G A%

No PPE required, Have the patient perform hand
hygiene (3 2 eiem 13, @INT 2 ARER F)
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Target personnel

Setting ()
Cleaners (~fiwzers)

Administrative areas

or patients (Stwfe 3f%)

All staff, including health

Type of PPE or procedure
(PR @7 g@el 3T =)

After and between consultations Medical mask, Gown, Heavy-duty gloves, Eye protection

with patients with respiratory (if risk of splash from organic material or chemicals),

symptoms. (¥rTetas e wice - Closed work shoes, Perform hand hygiene (ifetet =,

T @A (IR (41T 8 W) Mew, =fS fTTH e, T (19ePT) qF TX oI S<=ar (3
-fefe stmid <1 qeTEe &9y =B e g A), 6/
TR @ AP, T ARER F)

Activity (F1=T)

Administrative tasks (=i Maintain physical distance of at least 1 metre between

(eripifers ) care workers (FrZIeET e @ifee-ss @a we=rs  staff, No PPE required, Perform hand hygiene (F%1t o
TR 76T ) ST o WAfe vay ITw M| (@I PR erem @3 T
AT )
Points of entry (7T &taIxY)

Ambulance or transfer Health care workers  Transporting  suspected

vehicle (Sureem a1 #fiezs)  (FrFRIE)

g (R 0T e R et Faeaw)

Involved only in driving the patient with
suspected COVID-19 disease and the
driver’s compartment is separated from the

COVID-19
patients to the referral health care facility
(R STrvzeed (@FfeT-3s @PE @I

COVID-19 patient (& @ifee-ss @it #faazd
FAER G @ S YR AR Z (T (R

e i )

. Assisting with loading or unloading patient
Driver with suspected COVID-19 (R wifew-ss

QIR ST IS TR FCI)

No direct contact with patient with suspected
COVID-19, but no separation between
driver's and patient’s compartments (s
Fowpf (72, g @A @ GIRONAR TR B (I

ORI e RIS )

Patient with suspected Transport to the referral health care facility.

COVID-19 (tFfew-35  (FA*Fo AZRICHCR bCeT A1)
RS (M)
Cleaners (~fimeaerest

=

ST S R )

Special considerations for rapid-response teams assisting with public health investigations
(ST RETS ST SIS NRASI F© ARG NeeTd Gy e foiea=rar)

Remote interview of suspected or confirmed
COVID-19 patients or their contacts
(@feT-ys *@e @A I ©F Tl ST

Rapid-response team
investigators (w©

ARG ST 7

Anywhere (1 B10) SR AT T (AT SAeTApiferet).

In-person interview of suspected or
confirmed COVID-19 patients or contacts

Cleaning after and between transport of
patients with suspected COVID-19 to the
referral health care facility. (R Fifew-s5
AT ~Afr=e RCCR @ oIt oM “Aferareea o A

Medical mask, Gowns, Gloves, Eye
protection, Perform hand hygiene (cafEcre
S, AAICH, TSR, BT (o171+T) I X DI <=,
T[S HAfEE A 1)

Maintain physical distance of at least 1 metre,
No PPE required, Perform hand hygiene
(FreE > foR Rfke me @ AE | @F
AR eaes (12 | Jre “AfEE S 1)

Medical mask, Gowns, Gloves, Eye protection,
Perform hand hygiene (St <%, =€, s,
BHNI (191 A YL TR SRR, TS AR 30 1)

Medical mask, Perform hand hygiene (cfét= 1%,
R[S “ARER Fe)

Medical mask if tolerated, Have the patient
perform hand hygiene (15 s ATt (et %
AR T, QS ARTHE F2Pw)

Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes,
Perform hand hygiene (Wfetw= %, «ired, &fe
fOeH afex, Bxl (19EPT) I T4 IR Si=Ear (3
wz-fsfe =mref at aeTafe 595 el A i A0),
/77 ST & 77w, S ARER I 1)

* No PPE if done remotely (e.g. by telephone or
video conference) (T iR earem @18 TW
1 fefGs FTPICCH ST 7).

+ Remote interview is the preferred method (7=
(AT SEIABIRSIR Q=OTN).

* Medical mask (cfeczet =7%)

+ Maintain physical distance of at least 1 metre
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without direct contact (wFifee-35
MRS A *HS @ A SR A
ST AR AL FAEA AL T e

RIGIERIEOH

(FecE > NoR R T o0 1),

+ The interview should be conducted outside the house or outdoors,
and confirmed or suspected COVID-19 patients should wear a
medical mask if tolerated (STET IS T0a 12T AT (AT SR FAC©
TE GR @ TRy FAC PR I (WG AF A0S ).

+ Perform hand hygiene (2r® *ff&= F0® 209)

During outbreak or other special situation: Wearing (Donning) PPE

G FTFT CAMIE TS I (WOoFe 1 oy o=y “Affgfers)

1. Gown
* Fully cover body from neck to knees, arms to end of wrists, and
wrap around the back.

* Fasten in neck and waist

S, ey

- W (A 2 oS, S T Fre Yy, O @ @R P
W & @ |

- QTR 8 (FINCEA P T (@04 e |

2. Respirator
+ Secure ties or elastic bands at middle of head and neck.
* Fix flexible band to nose- bridge.
* Fix snug to face and below chin.
* Fit- check respirator.

—

Sy e &
| ‘r ! .I.’_J' |

3. @Perasa

- T 8 VoA TR IH7F A5 2 |

- TAEE N ESIEF AT JIGNZ AXGE AF B SIS
o o |

- TCHE N0oa T WAGE T @ gofaa e Fea eieereia wisee o |

3. Goggles or face shield
* Place over face and eyes and adjust to fit.

A ¥
-

O, BT (A19FT) T [ TIPSR
- ¥ 8 (BITYF JfRARTH OISR 7w R e AT W12 I
o |

4, Gloves
+ Extend to cover wrist of isolation gown.

8. Ao
- AR F& 7S (OTF T ATTSIF AT 7 |

5. Boots or shoe cover

¢. 3 A IoE

Put on rubber boots. If not available, wear shoe covers on closed,
puncture proof and fluid resistant shoes.

- FRER T 216 | I =1 A, O oy 2 8 Al
BT A1 O 75 GUOIF TITF *[ IO 21 |




Volume 2

Issue 4 NATIONAL BULLETIN OF PUBLIC HEALTH  March 2020

Removing (Doffing) PPE
&S FTHT (AT @O FTI

1. Gloves

+ Using a gloved hand,grasp the palm area of the other gloved hand
and peel off first glove.

* Hold removed glove in gloved hand.

+ Slide fingers of ungloved hand under remaining glove at wrist and
peel off second glove over first glove.

+ Discard gloved in a waste container.

* If hands are contaminated during gloves removal,immediately
wash hands or use an alcohol-based hand sanitizer.

S, Ao

- @ @ I A A= TS M ATSHT o[ W Fred
SIER TR 40 @ 2T 5 et e |

- YT (T ATSA(G ATS It AT JTed YLITS A |

- TSN (ET QTS W ATSH [T QoA Fed (SO
ey foes e ex pfec M 3k W2 areabe B
Ac T o |

- YT (eIl TS e AT@ e |

- QTSN (AT TN ZS (I 0 A AT S AR Mo
Y@ (T LT TR (6P IS F(WGIRENS TR
P |

2. Goggles / Face shield
+ Remove goggles or face shield from the back by lifting head band
or ear pieces.
* If the item is reusable put in a designated container for
reprocessing. Otherwise discard in a waste container.
+ If hands are contaminated during goggles or face shield removal,
immediately wash hands or use an alcohol-based hand sanitizer.

3. BT (17T) I Y OIFIR S==ar

- IR (AT (2T TS AT B P97 O 407 BT (1Y) AT
T DI SRR Y T |

- P[RR *C eferaiaaced ey fNdifae e @eter
A | T RCA, SRR 20 (e e |

- oP7feTT JT R BIFE SRHAT (AR T F[ (HIT ZCA A
AL F© AR T Q& @ L& AR fofes
G AFGIRENR IR T |

3. Gown

+ Unfasten gown ties, taking care that sleeves don’t contact your
body.

+ Pull gown away from neck and shoulders, touching inside of gown
only.

+ Turn gown inside out.

* Fold or roll into a bundle and discard in a waste container.

+ If hands are contaminated during gown removal, immediately
wash hands or use an alcohol-based hand sanitizer

o, ey

- MO R il Wi YT (e @A (AT A @
STSTR RO AL (ACRT AT M =A |

- ST VY2 STSII7 ™1 FCF 7 8 PIY (ATF A L&

T |

- ICHD ©fer TP I (11T T TG Cofq FF TAEAF “ATtq
T |

- NS (e AN J© (LA ZCA A AL e AR e
GO (e AT SIeTCiRe fofes &I AifHbiewia aa
FF |

4. Mask / respirator
« Grasp bottom ties or elastics of the mask / respirator, then the
ones at the top, and remove without touching the front.
+ Discard in a waste container.
* If hands are contaminated during mask / respirator removal,
immediately wash hands or use an alcohol-based hand sanitizer.

8. W% 1 @AFIta5a

- W% A @PTEEER Moo Rreol/Zaos St 4o, Aw
T POl G @R WF A @I AN WS
5 1 7 @S LT G |

- JRZS F A @08 THETH A (T |

- A% M @0 (AR T O (IRAT R A I
e AR WM (@ e Sl SpecsRe fofes e
TGRSR 4= P |
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5. Hand wash
+ Wash hands or use an alcohol-based hand sanitizer immediately
after removing all PPE..

€. O cqrel
- ET© T (A (TR 21 =T AR e o7 ey
ST EAHIRE fofed e ANfGIREa AT T |

Steps of removal and disposal of Personal Protective
Equipment:

* Go to the designated place for removal of PPE.

* Remove cap/ hair cover, mask and goggles.

* Remove laboratory coat and shoe cover with your gloves
still on and dispose of in biohazard bag/ color coded bin.
Then decontaminate with detergent water for 30 minutes
(or 0.05% hypochlorite solution for 10 minutes) and send for
autoclaving. After autoclaving, the waste will be disposed
either by sanitary landfill or incineration.

* If wearing lab shoes, remove them (ideally using the boot
remover) without touching them with your hands

* Dispose of used gloves

+ Perform hand hygiene

PeTe T (AN AR GR (& WSER
477378

> &S JTF! (IHF (AR & e I @re
T |

> A, TTF, VT L0 RS |

> TS AR AP AZ ARCIO! (FI6 8 * FoR
O R AR O AR-ZIEC [P A IR
(RFITE R et e 21 |
7R feBRITE 5@ ~Afare wo s (W2 0.0¢%
TRFHIZG 53 T do FS) oo @
MEIYE FACO @ IR NDIFR-GF &)
MITS T | TGIFR-GT 2] @ HFA 77
SFTBIRT TSR 2o (Fere 73 Il A6 @Fere

T |
> MIRIEGAR Grol AR AR ©f 7o ey =
0 0T e 7eq (T et e it ©iee) |

> RS ATSHGTE! (el e 7(J |
> AR i} ez Toita Sfarfe Aafere gre AR
Al e gt 7= |
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Quarantine & Isolation : Difference between them

Isolation: Isolation restricts the movement
of ill persons to help stop the spread of
certain diseases among healthy persons.

Quarantine : Quarantine means separating
a person or group of people who have been

not developed illness (symptoms) from
others who have not been exposed in order
to prevent the possible spread of that
disease. For COVID--19, the period of
quarantine is 14 days from the last date of
exposure because 14 days is the longest

coronaviruses. In Bangladesh the health
authority is also keeping the passengers
coming back from abroad or in any other
case where necessary quarantined for 14
days.

exposed to a contagious disease but have incubation period seen for similar
Isolation (@Ecwzer ) Quarantine (FRI57 )
Used for | People who are ill with contagious diseases (@& 3¢ | People who have been exposed to a contagious disease, but
(ge3res) | mrar T W) are not sick (TGFF fEq Fe=0d GTIR 8 7 )
Receive care for the disease, with precautions put into | Individuals are separated from others who have not been
place (such as protective clothing for health care providers) | €xposed to the disease, and can receive antibiotics, early
Process | to prevent the spread of the disease (cateia foferet war zw, | diagnostic testing and symptom monitoring (T (BT AeRr1®
(3@;77) WW(@W{;W Wﬁwcww)m WWWW?WK‘TGW,WW%WCW
@l = 2 ) e AR R G BRI (Rl @e A, RS
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« For symptomatic patients: 10 days after symptom onset, | Incubation period of the disease 14 days (It =TT 58
plus at least 3 additional days without symptoms (including | fi)
without fever and without respiratory symptoms) (==&
Length | fiicrs @ ¢ Torefmal (19 210 So el ey Soprsifdley
(73) A © =)

* For asymptomatic cases: 10 days after positive test for
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* Also can continue with previous rule as “the initial recom-
mendation of two negative PCR tests at least 24 hours” (c8
fRIre STpTe T4 (TS #MF iR 28 T AL 2797 S
(G35 (TCaise =T )

Location| Hospital, Health care facility or patients home (ZP#Ter, | Home, designated emergency facility or specialized facility
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Frequently asked questions

1. When will you suspect that you are infected with coronavi-
rus?
« Within the last 14 days, if you have-
o Travelled to any affected country, or
o Come in contact with a coronavirus infected person
0 And, if you experience any sign-symptoms like

fever (= 100°F), sore throat, cough, difficulty in breathing

2.Does antibiotic work on COVID-19?
« Antibiotics work on Bacteria and COVID--19 is a viral diseases.
+ As COVID-19 is a viral disease, antibiotics will not work here.
* But if someone is admitted to hospital being infected by
COVID-19 can get antibiotic advised by the physician to treat
co-infection

3. Can someone who has been quarantined for COVID-19
spread the illness to others?
Someone who has been released from COVID--19 quarantine is
not considered a risk for spreading the virus to others because
they have not developed iliness during the incubation period.

4. Can | receive parcel from any affected country?
* Yes, it is safe.
* People receiving packages are not at risk of contracting the new
coronavirus. From experience with other coronaviruses, we know
that these types of viruses don’t survive long on objects, such as

letters or packages.

5. Can COVID-19 be caught from a person who presents no

symptoms?
Understanding the time when infected patients may spread the
virus to others is critical for control efforts. Detailed medical
information from people infected is needed to determine the
infectious period of COVID-19. According to recent reports, it may
be possible that people infected with COVID-19 may be infectious
before showing significant symptoms. However, based on current-
ly available data, the people who have symptoms are causing the
majority of virus spread.

6. Can we eat eggs and meat of domestic animals?
All food stuff including meat, eggs and fish should be well cooked
prior to eating.

7. Does the new COVID-19 affect older people, or are younger
people also susceptible?
* People of all ages can be infected by the COVID-19.
+ Older people, and people with pre-existing medical conditions
(such as asthma, diabetes, heart disease) appear to be more
vulnerable to becoming severely ill with the virus.
« WHO advise people of all ages to take steps to protect
themselves from the virus, for example by following good hand
hygiene and good respiratory hygiene.
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8. Do vaccines against pneumonia protect you against the
COVID-19?
+ No. Vaccines against pneumonia, such as pnemococcal vaccine
and Haemophilus influenza type b (Hib) vaccine, do not provide
protection against the COVID-19.
* The virus is so new and it needs its own vaccine.
* Researchers are trying to develop a vaccine against COVID-19,
and WHO is supporting their efforts.

9. Can eating garlic help prevent infection with the COVID-19?
There is no evidence from the current outbreak that eating garlic
has protected people from the COVID-19.

10. Does putting on sesame oil block the new coronavirus from
entering the body?
* No. Sesame oil does not kill the new coronavirus.
*There are some chemical disinfectants that can kill the
COVID-190on surfaces. These include bleach/chlorine-based
disinfectants, ether solvents, 75% ethanol, peracetic acid and
chloroform. However, they have little or no impact on the virus if
you put them on the skin or under your nose. It can even be
dangerous to put these chemical on your skin.

11. Can gargling mouthwash protect you from infection with
the COVID-19?
No. There is no evidence that using mouthwash will protect you
from infection with the new coronavirus. Some brands of mouth-
wash can eliminate certain microbes for a few minutes in the
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saliva in your mouth. However, this does not mean they protect
you from COVID-19 infection.

12. Can regularly rinsing your nose with saline help prevent

infection with the COVID-19?
* No. There is no evidence that regularly rinsing of the nose with
the saline has protected people from infection with the COVID-19.
* There is some limited evidence that regularly rinsing the nose
with the saline can help people recover more quickly from the
common cold. However, regularly rinsing the nose has not been
shown to prevent respiratory infection.

13.Are hand dryers / ultraviolet disinfection lamp effective in
killing the COVID-19?
* No. Hand dryers are not effective in killing the COVID-19.
+ UV lamps should not be used to sterilize hands or other areas of
skin as UV radiation can cause skin irritation.
* Once your hands are cleaned, you should dry them thoroughly
by using paper towels or a warm air dryer.

14.Can spraying alcohol or chlorine all over your body kill the
COvID-19?
* No. Spraying alcohol or chlorine all over your body will not kill
viruses that have already entered your body.
* Spraying such substances can be harmful to clothes or mucous
membranes (i.e. eyes, mouth). Be aware that both alcohol and
chlorine can be useful to disinfect surfaces, but they need to be
used under appropriate recommendations.
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15. Is the mask a medical waste?
No. Ifitis used by the public in general, it is not medical waste but
health workers at the hospital should dispose of it as a medical
waste when visiting patients or collecting samples or during any
medical work or during corpse management. See waste manage-
ment part.

16. Can the virus live on the surface of foods (including fruits

and vegetables, frozen foods, pre-packaged foods)?
Coronaviruses cannot multiply in food — they need a live animal or
human host to multiply and survive

17. How to wash fruits and vegetables? Just with water, or
something else?
Washing fruit and vegetables with potable water is sufficient:

18. Can the virus live on the surface of food packaging? How
long? Is it necessary to disinfect?
It is not necessary to disinfect food packaging materials, but
hands should be properly washed after handling food packages
and before eating.

19. What precautions should consumers take in grocery
stores?
Consumers should maintain a safe physical distance of at least
one meter from all other shoppers and staff while queuing before
entering the store and while shopping in the store. If a trolley or
basket is used while shopping, sanitize the handle before and
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after use. Hands should be sanitized before entering the store.
Practice good coughing/sneezing etiquette while in the store.
Avoid touching mouth, nose or eyes during shopping. Minimise
direct hand contact with food by using available tongs and serving
utensils. Use contactless payment rather than cash/notes (where
feasible).

20. Is it still safe to go to food markets? Animal markets? Wet

markets?
It should be safe provided it is possible to maintain a safe physical
distance of at least one metre from all other shoppers and staff, it
is possible to wash/sanitize hands, and that Good Manufacturing
Practices and Good Hygienic Practices (GMP/GHP) standards
are maintained in the market. For more recommendations on how
to minimise the risk of transmission of emerging pathogens in wet
markets, see the WHO recommendations to reduce risk of
transmission of emerging pathogens from animals to humans in
live animal markets or animal product markets.
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How can | keep myself safe?
=>» Wash your hands frequently with soap and water or hand sanitizer

=>» Maintain cough etiquette. When coughing and sneezing, cover mouth and nose with flexed elbow or tissue — discard tissue

immediately into a closed bin and clean your hands with soap and water or hand sanitizer.
= Avoid touching eyes, nose and mouth as far as possible

= Avoid close contact with healthy persons if you have respiratory symptoms like fever, cough, sore throat, breathing F

difficulty

= Human to human transmission has been confirmed; anyone travelling to an outbreak area can be infected by it. Therefore,

avoid all non-essential travels to any affected country/ place

Things to do if you get symptoms or suspect
If you get any symptoms or suspect (fever/cough/sneeze/breathing difficulty) and have the history of travelling any
COVID-19 infected area or have met any COVID-19 infected personr within past 14 days.
Please contact IEDCR through hotline. Detail your travel history correctly to physician.

IEDCR HOTLINES
K woTune X
< 10655 Or < info@iedcr.gov.bd
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