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For accessing the full series of published scientific reports please visit the following link:
https://www.doh.gov.ae/ar/covid-19/Healthcare-Professionals/Scientific-Publication
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The virus have been sequenced and found to be similar to MERS-CoV and SARS-CoV. Research

revealed that the virus originated in a bat reservoir.
: New designation for the disease and the virus: COVID-19 and SARS-COV?2.
SARS-COV2 virus Two strain have been identified for SARS-COV?2 (L type (more aggressive ) and S type .and 3 cluster

groups.

Transmission from human to human has been confirmed. Incubation period ranges from 5 days and can

- reach up to 14 days.
Transmission Suggested human-to-human transmission occurs through droplets, contact and fomites, similar to Severe

Acute Respiratory Syndrome (SARS).

Non-specific and the disease presentation can range from no symptoms (asymptomatic) to severe
Clinical pneumonia and death.
Highest risk for severe disease and death include people aged over 60 years and those with underlying
features and conditions
Pregnant women infected with SARS-COV2 may experience symptoms similar to those of non-pregnant
outcome : - . :
adults. No evidence suggests transmission from mother to newborn if infected late in pregnancy.

: Efforts currently in developing therapies for this virus focus on previously known medications and
Theraples vaccination for MERS-CoV and SARS-CoV. In addition to other type of medication.
and Also more therapies are currently under investigation including immunomodulatory, antimalarial and

: : others.
vaccination Vaccination are under clinical trial stage in many countries around the world.
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= 80% of laboratory confirmed patients have had mild to moderate disease

= 13.8% have severe disease.

* 6.1% are critical

= Children account for 2.4% of all reported cases.(less than 19 years) data from china

COVID19 in figure
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All articles presented in this report represents the authors’ views and not necessarily represents Abu Dhabi Public Health

Center views or directions.

= Treatment : The recovery trial have posted the full details of the preliminary data
on dexamethasone.

= Public Health Response: an example of how effective community containment
measures done in one town in china.

Scientific = Transmission: article discuss the risk Use of aerosolised medications at home and

Research the risk of transmission. The article advise to use mesh nebulizers or use inhaler

substitute If available.
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25 June 2020 Report

the Director-General highlighted work by WHO and UN partners to ensure global supplies of oxygen for
treating patients.
The government of the Democratic Republic of the Congo today declared the end of the country’s 10th
outbreak of Ebola virus disease.
As cases of COVID-19 in the Americas remain high, WHO’s Regional Director for the Americas, Dr Carissa
F. Etienne cautioned that “We must be realistic about the future: all of us must adjust to a new way of life
and redefine our sense of normal.” She reiterated “though we rejoice when one country successfully
flattens its COVID-19 epidemic curve, the risk o of re-emergence will always remain unless we flatten
the curve regionally and globally.”
WHO updated on their interim guidance on Critical preparedness, readiness and response actions for
COVID-19. main updates are
WHO has defined four transmission scenarios for COVID 19:
1. No cases: Countries/ territories/ areas with no cases;
2. Sporadic cases: Countries/ territories/ areas with one or more cases, imported or locally detected;
3. Clusters of cases: Countries/ territories/ areas experiencing cases, clustered in time, geographic location,
and/or by common exposure;
4. Community transmission: Countries/ territories/areas experiencing larger outbreaks of local transmission,
defined through an assessment of factors including, but not limited to:
Large numbers of cases which cannot be linked to transmission chains
Large numbers of cases from sentinel lab surveillance or increasing positive tests through sentinel
samples (routine systematic testing of respiratory samples from established laboratories)
Multiple unrelated clusters in several areas of the country/territory/area.
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Figure 1: Total number of infected, recovered , and death cases (January 21t to Jun 25, 2020)
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Line graph published by Abu Dhabi Public Health Center 2020.
Data resources: WHO
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Figure 2: Daily new infected COVID-19 cases reported between (January 21 to Jun 25, 2020).
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Figure 3 : Top 7 countries in the total number of cases due to COVID-19 (January 21 to Jun 25, 2020).
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Figure 4: Total number of COVID-19 infected and recovered cases in UAE over time
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Figure 5: Total number of death due to COVID-19 reported by China and the rest of the word (January
22 to Jun 25, 2020).
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Figure 6: Global daily new deaths due to COVID-19 (January 22 to Jun 25, 2020).
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Figure 7a : Global distribution of COVID-19 cases (Jun 25, 2020).

‘%!
B
Pags

More than 5000 cases

From 1001 to 5000 cases © ADPHC 2020

From 101 to 1000 cases

Line graph published by Abu Dhabi Public Health Center 2020.
Data resources:

© ADPHC 2020 P L
’ This document was developed by Abu Dhabi Public Health Center - ADPHC. The document is and shall remain the property of ADPHC ) AU C i . o o o © 2029 “"‘w‘ M u-‘hJ"‘ Js{‘
and may only be used for the purposes for which it was intended. Unauthorized use or reproduction of this document is prohibited. O O s AL 5l sha ) Bale) ) aladiul Hlaay g Ll diaiadall (al 2 V) el Lealadiul §gan Vg cdalall daiall s gl S al AS glaa A48 1) 038


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

g

| j 550
lelldan |

=

ABU DHABI PUBLIC
HEALTH CENTRE

79T‘S M 910D
96S‘S mmmm eisAejey
£01'S mmmm Aemuon
688'S EEEE uepns
87,07 mmmmm |edeN
L//°0T mmmmm ©1Y23Z)
L06°0T EEEEE 022040\
87C'CT mmmmm eM33|V
0/2'CT mmmmm uooOJdWE)
€9G°7T mEEEE ©€3.0)
ST9'CT mmmmm >liewusag
GET'ST M ©!]J9S
€V6°CT MEEEEE SEINPUOH
GOS‘vT mmmmmm Ueliequazy
OVSVT MEEEEE El|ewsdleno
€T0'ST mmmmmm eueyo
8/0°'GT MmN EAOP|ON
¥8€'/T MM €ISy
OTT'ST mmmmmmm ueder
G87'6T N UelSYjeze)|
L6S'TC M |2EJS|
0¢0‘cc mmmmmm ©E193IN
887'C7 M ElUdWIY
0/S'€C mmmmmmm uleiyeg

¢9. mm 3nbiquezon

G038 mm epuedn

0€8 mm epuemy

SY8 W !meje

SS2 mm euopuy

098 mm peyd

G688 mm AensSnin

¢06 mm uluag

LT6 mm e13109H

V€6 HE OSedeublng

166 mm snhidA)

666 HE °pPJ3A oqe)
6TO'T EEE USWBIA
€Y0‘T mmm|elolenby
9S0‘T mmm J93IN
T,0‘T mmm uepJor
TIT'T mmm elne]
T¢T‘T mmm ©0Suo)
09T'T mmm eisiuny
69T‘'T EEE Pue|eaz MaN
VSE'T mmmm 2uU037 eLIBIS
6S7'T mmEE elquez
8¢S'T mmmm AenSesed

YES'T mEmm ulsajed

T auald ues
T  a4aid uies
€ = ejnduy
9 = Awspyrieg jules
[/ [ ?aJleuog
8 [ W3NA ysiug
OT . MdN ended
TT mmmm 1eJI3sjuo

© ADPHC 2020

TT mmmm S9|[9YydAss

T mmmm 33S AjoH

€T mmmm puejuadID

€T mmmm Spuejs| puepjjed
VT mmmmm Spuejs| sjyinl
ST mmmmm SN Jules

LT mmmmm 0OYl0Sd]

ST w14

ST mmmmm eJlUIWOQ

6T mmmmm s,9]do3d oeq
6T mmmmm epn7jules

TC mmmmm eluopaje) maN
€7 mmmmm epeuasn

€C mmmmm 92l°g

¢ mmmmmm 91S97-Jowli]
¥ mmmmm oeein)

9¢ mmmmm ensnuy

6C Wmmmmm JUDDUIA JuUleS

0€ mmmmmms""UJ3YLION

£

52l S e

5l 48 la 4255 )1 038

© 2020 “alall daall b

.

il

sale) ol alasinl han s Ll dacadall Gl e V)l Lealasin) ey Vg«

|

isall kg

TvS'T EEEE BIUSAO|S

%)

978V MEEEEEE Eluewoy
@mm..ﬁ EEEm hessig-esauino (Vv mmmmm  UIMEIA JuleS

v s ElQWED

09 mmmmmmm BIS3UA|Od Yyouai4

96€'SC NN PUE|DJ|
L09'T HEEEE EeD|eAo|S

FIPSS

68€'0C HEEEEEE ©INlOg

ERs
m"..

79T mmmmm uoueqd]
0/ mmmmmmm Uelnyg

9/ wmmmmmmm SPUe[s| UISAIA

YTE/7 mmmmm eWeued
[S.'T mmmmm JedseSepep

T€9'8C MM Uedluiwoq

O O

08T mmmmE eluenyi
9/ mmmmmmm elqiwen

[/ wemmmmmm USMEEA JUIS

From 11 to 100 cases

G/T'0f —1S|UEYS)Y
[78'T mmmmm pue[|

€67'TE NN "C[I9Z}MS
S67'7c mmmmmmmm souiddijiyd OE6'T mmmmm UEPNS Yinos €2 mmmmm— UISISUDIYODI]
T78'C¢ mEmmmmmm Pue|od €867 MM CIU0IS3 /6 W Sopeqieg
9EG'EE M. UCWO 1007 mmmmm Ul LS 66 mmmmmmmm OJEUOI

S00‘C e !|BIN T0T e eqniy

20,'9¢ e bel|
0T s seweyeg

f COVID19 cases Jun 25, 2020)

¥10‘C mmmmmm enSesediN

800°07 N SUIEDIN
YOT'O e |2SN1I0d ¢6T'C mmmmmm elueq|y €77 W peplunl
6/8'T) EEm— }EMN) 09C‘C mmmmmmm SOAIPIEIN \ ST mmmmmmu tUEMS)OY
6TE‘C mmmmmm ©qn) OfT NN elpoque)

I0N O

€79'cy mmmmmmm 9.0de3uls
sajesiwig

€ET'OV mummmmmm 3IVN qesy payun

0z€‘c s [T]ONOSO)) TvT S !ounig

‘ vvT o e3.11113
9TZ'/y mE— EUIUS3IY 89C‘C NI ©O1Y e1S0) . |

unian

83€‘7 MM ®!1e0.) _ I !Ppuning

' YT m—— epnWIag

[97'C mmmmmmm d110Ae\ W
7.7 = >dnojdopeno

600°67 NN E!SSUopu|

(7]
]
(%)
@
o
(=}
(=}
o
-
(]
fd
o~
o
-
S
o
S
e

708'67 I "©|19Y13N
VEE'ZS mEm— 10PENDI [T8'C NEEEEN EUEIND Youdl4 o/1 P

098'C mEEEEEEE tllewo
. s (ST I SPUE|S| D0.ej

195'6S 1933
SY6'6S NN SNJE|99 TSO'E M. USOULY [213U2) S6T mmmmmmm—m SPUE|s| uewAe)
868°09 Emm— WNIS|3g 8ST'C mmmm— pUEICYL 6] mm— e|0SUY

8)
I .
]
a2
Iae
°5
g3
oL
fd 2o
- 5 @
v £
O £ 3
" — < o
r © w
+ o
(Jp) =%
| Iﬁnq c
S 5 5
T35
—— R © |w
@2 o
q0] Q = 5
S o
O o gL
(70} 2 —
(<)} ‘ 5 O
m % PTETO E— USPIMS (6C'¢C M tluellinen 907 mmmmsmmm tuUeAND Dr—~ m %
(8} ‘ O S
g 7/S'€/ M ©!qWo|o 0T€'c m— 91930 ST mamsssmmmm ©!|0SUON = v o
m lqwiojo) c LT
b S N A S/9'C —  e1USOg 1€ n— elAS @ =
: J o
i S 8//°06 NENS— 121°0 rSe’e mumm— ue1szAZIA OF7 wmmmmmm—— onbluiie < a 5
S > a
S €96'T0T NN EPEUED vITY E— Ae3UnH 07— AoS112ND © T m
= . Q N
e_ 1m_ 96/'TTT NEEE——"YINOS OvT'y NS 3NOQUISXN] S9C WEE—m, Solowiod I m @
‘ o ©
a S 099771 e—ope|Sueg 98Ty NN ©[9NZ3UdN\ €67 mmmmmmmm JeWUeAN m m & £
F { | .m h =
._w £80'SST E— 3OUEI Cye'y E— cliE5|NG o ot & kUu =2
, 6T EEEE——— SWEULINS o o 0 @
V) £97°/9T nE— /S 0€9'7 n— 1noqilq S T =
= ) 9cE mmmmm—— U JO 3]S]| £ o L
et OTY'T6T N O21X3IN 956y NN U0GED a © e <
— , Iy ma—— SNINEA z R a =
. — £S9'T6T m— AL 7EO'S n— e!dO113 e ) =5
7S¢ mammmmmm— We 19IA o 22
‘ S 0ST'S N /OpeA|e g < 0O
._n 6/0°C6T Auewan penjes |3 S8c mEmEm—— SO OES w kUu 5L
— 76T — ‘S I ©5U! a 3
O a ocorcer ueIspied vers esung 69¢ NN 0153UdUOIN .Irh < .Anm 3
N ‘ ‘S I 5 > oy
e 3 TOS'ZT n— UE| 90¢s eAuay 80S NE— UOIUNDY = e 35
‘ o
¢ e (&) m 0TY'6E7 n— Ale}| vCE'S I }CH 60S m—— ElUEZUE] 5 w L m. ©
¢ c
- = 980°Lv7 nE— U1EdS 0SY'S I 110N 0ES TE— OMGEQWIZ .m = = 3 =
, ..|m 0 oo S O
qv] = OTY'vSZ nu— 211D 0£9'S EEE— UE3sDlfe OLS — 030) 5 S0 57
‘ c (%]
e B c 018°09¢ S N.13d el  W[EEIEN 6€9 m— cAdI 5 W. W Wa m
@© , ° o
.. c 998°90€ N iN (179 S 030D YA ¢99 MENEmmm cHadn m o m ) m >
) =
‘ Q. (o] [
d | - SOT'S/v n— C1PU| 078'0 EEEEEE—— 001} 01130 599 EEE— SIEW g ...na @ gEos
N~ ) ‘ ‘ — £ o )
0 S 766'CT9 M C!SSNY 066’9 NN Uc1sD]2qzZN 09 eateter m [ .m m S m
- ‘ I 2
p (€D 906'SYT'T E—— |!ZE)G L9T'/ N PUe|u!d 069 e M mw o o= €
S o ) €7/ NS OULIE|\ UES & ©
= COP'67E T nE— /S 175/ I ©![e1SNY ) 2
v/ —— ;19410 m
Ov o o o o o (=] (= o 4
o ]
— s s 8 3 & 8 8 = - E
_ _ =) o ) ) ) © %) © =
o [Tp} - £
_.Dl - =
- ]
S
5]



https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/

ABU DHABI PUBLIC | (tbgal 50

EpidemiOIOgy HEALTH CENTRE | dololldn |

Figure 8: illustrate the Global distribution of COVID19 cases per region (Jun 25, 2020)
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Figure 9: Comparative analysis of the distribution of COVID19 cases in GCC countries (Jun 25, 2020)
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Figure 10: Comparative analysis of the distribution of COVID19 new cases In GCC countries (June 25,

2020)
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Figure 11 : Comparative analysis of the distribution of COVID19 newly recovered cases in GCC
countries (June 25, 2020)
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Figure 12: Comparative analysis of the distribution of COVID19 newly death cases in GCC countries

(June 25, 2020)
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Article 1 : Effect of Dexamethasone in Hospitalized Patients with COVID-19: Preliminary Report
Published: June 22, 2020 in medRxiv

Summary

= The (RECOVERY) trial which 1s a randomized, controlled, open-label, adaptive, platform trial comparing a
range of possible treatments with usual care in patients hospitalized with COVID-19. The trial was conducted at

176 National Health Service (NHS) hospital organizations in the United Kingdom.

= This paper have report the preliminary results for the comparison of dexamethasone 6 mg given once daily for
up to ten days vs. usual care alone.

= The primary outcome was 28-day mortality.

= A 2104 patients were randomized to dexamethasone and 4321 were randomized to usual care

= Mean age of study participants in this comparison was 66.1 years and 36% patients were female.

= At randomization, 16% were receiving invasive mechanical ventilation or extracorporeal membrane oxygenation,

60% were receiving oxygen only (with or without non-invasive ventilation), and 24% were receiving neither.

This paper have not been t peer- reviewed
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Article 1 : Cont.,

Published:
Summary
Respiratory supportat - ethasone Usual care RR (95% Cl)
randomization
No oxygen received 85/501 (17.0%) 137/1034 (13.2%) = 1.22 (0.93-1.61)
Oxygen only 275/1279 (21.5%) 650/2604 (25.0%) — 0.80 (0.70-0.92)
Invasive mechanical ventilation ~ 94/324 (29.0%) 278/683 (40.7%) —=— 0.65 (0.51-0.82)
All participants 454/2104 (21.6%)  1065/4321 (24.6%) <> 0.83 (0.74-0.92)
p<0.001
Trend across three categories: ;.[?:1 1.49; p<0.001 . . T !
05 075 1 15 2
Dexamethasone Usual care
better better
Results

= Overall, 454 (21.6%) patients allocated dexamethasone and 1065 (24.6%0) patients allocated usual care died
within 28 days

= Allocation to dexamethasone was associated with a shorter duration of hospitalization than usual care (median
12 days vs. 13 days)

= Dexamethasone reduced 28-day mortality by 35% in patients receiving invasive mechanical ventilation

This paper have not been t peer- reviewed
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Public Health Response

Article 2 : Assessment of Coronavirus Disease 2019 Community Containment Strategies in Shenzhen,
China.

Published: 22 June 2020 in the JAMA
Link:

summary:

Summarized by subject matter expert

This article examined the effect of community preventive measures on the spread of Covid-19.

How the study was done?

= On 23 Jan 2020,

rigorous preventive measures were
Implemented in a community of Haiyu, Shenzhen, China
which 1s 1000 km away from Wuhan.

Community containment strategies for tracking, quarantine,
and management were strictly, cooperatively, and effectively
Implemented by a team that included a general practitioner, a
community manager, and public safety bureau officials.

The outcome was number of locally acquired cases with
Indirect links to confirmed Covid-19 cases.

What this study found?

a

Approximately 34 686 individuals live in Halyu community,
Including 2382 residents aged 65 years or older.

Seven individuals (age, 20-70 years) living in the community
were tested positive with Covid-19 which was acquired from
outside the community.

These iIndividuals were initially in quarantine, and after
positive test, they were moved to a hospital for standard
Isolation treatment.
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= Atotal of 20 people who were asymptomatic and who had had

direct contact with these individuals were closely observed by
health care workers at a nearby hotel.

= Additionally, 800 individuals considered to be at higher risk

were moved from quarantine to home isolation for 14 days.

= Until April 10, 2020, there were NO locally acquired cases of

Covid-19 in the community.

Public Health Message
= Rapid early detection,

Isolation of residents, and the
Implementation of comprehensive multidisciplinary measures
decrease the community transmission of Covid-19.

Cooperation among the authorities of multiple sectors Is
needed for the implementation of community prevention
programs.

Governments should promptly carry out rigorous and
comprehensive measures to stop the spread of the infection.
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Flow-Chart of the Community Prevention Program

Comprehensive prevention program for controlling
community transmission of COVID-19

Education
Communication
General hygiene

A

Information captured by the
Public Safety Bureau

Information collected by Individuals at high risk Confirmed Cases with Residents
community service sectors for COVID-19 cases direct contact
Information registered
voluntarily v v . 7 A \4
14-day isolation at RT-PCR positive for Centered on RT-PCR positive 14-day isolation at a
home (800 cases) SARS-CoV-2 hospital (7 cases) for SARS-CoV-2 central hotel (20 cases)

A

Y
1. Patients supported by community service
sectors in the necessities of daily living
2. Health monitoring by Community

Service Center

3. Reqgulations and laws provided by Public
Safety Bureau

A
/
.

Y A
Symptomatic Asymptomatic
case case
. RT-PCR positive for
SARS-CoV-2
v v
Transport to hospital RT-PCR negative for
for further SARS-CoV-2
examination
v

Discontinue home

. isolation

© ADPHC 2020
This document was developed by Abu Dhabi Public Health Center - ADPHC. The document is and shall remain the property of ADPHC

and may only be used for the purposes for which it was intended. Unauthorized use or reproduction of this document is prohibited.

© 2020 daln) daall b gl Sy
O3 05 AR sl o3a 2L Bale) ol aladiul sy Ll dcacadall (gl 2 V) el Lealadial G Vs dalal) daall ada sl S pal 4K sles 43555l 028




HEALTH CENTRE | dololldan Il

ABU DHABI PUBLIC | ytbgal j 4550 '

Treatment

Article 3: Use of aerosolised medications at home for COVID-19
Published: June 22, 2020 In the lancet

Summary:

» Aerosol therapy Is one method of medication delivery. This method might carry the risk of infection transmission.
« Two thirds of the aerosols that jet nebulizers generate are released into the environment that might increase the
risk of infection for family members. Therefore, mesh nebulizers might be a good alternative that separate the
medication from the patient interface and operate without external gas flow that disperses patient generated
bioaerosols.

» Successful administration of aerosol therapy in patients with COVID-19 requires a clear understanding of the
options and rationales on device selection, delivery technique, device preparation, and cleaning. If aerosolised
medications 1S the only treatment, physicians should prefer inhalers than nebulizers unless patients cannot
perform the specific breathing techniques that inhaler requires. Exhaled air dispersion and virus transmission with
Inhalers are much lower than jet nebulizers as inhalers have lower emitted doses and generate less aerosol mass.

* As hospitals are under pressure and there iIs shortage of ventilators and essential medical supplies, therefore,
Improving health care at home iIs one of the most pressing needs. Proactive training of patients and their family

members Is essential to effectively address the need during this pandemic.
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