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EPIDEMIOLOGY

FROM 21 JAN TO 17 SEPT 2020

Figure 1: Total Number of Infected, Recovered, and Death Cases
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Figure 3: Total Number of Death Due to COVID-19 (china and result of the world )
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Figure 2: Daily New Infected COVID-19 Cases (China and rest of the world )
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Graphs published by Abu Dhabi Public Health Center 2020 | Data resources: John Hopkins, WHO
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Figure 4: Global Daily New Deaths Due to COVID-19 (china and rest of the world)
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Figure 5: Top 10 Countries in the Total Number of Cases Due to COVID-19
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Figure 6: COVID-19 Status in the UAE (Federal Competitiveness and Statistics Authority Dashboard)
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Figure 7A : Global Distribution of COVID-19 Cases
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Figure 8: Global Distribution of COVID-19 Cases per Region
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Figure 9: Comparative Analysis of the Distribution of COVID-19 Cases in GCC Countries
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Figure 10: Comparative Analysis of the Distribution of COVID-19 New Cases in GCC Countries
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Figure 11: Comparative Analysis of the Distribution of COVID-19 Newly Recovered Cases in GCC
Countries
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Figure 12: Comparative Analysis of the Distribution of COVID-19 New Death Cases in GCC
Countries
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Article 1

Published August 26, 2020 in

Authors

A

The COVID-19 (SARS CoV-2) pandemic has
stricken all corners of the globe. The
hypercoagulability of these patients has been
widely reported on a global scale. Pooled results
from a meta-analysis of nine studies describing
COVID-19 patient characteristics revealed that
prothrombin time (PT) and D-dimer levels were
significantly higher In patients with severe
COVID-19

In a case series from Cleveland Clinic Abu Dhabi,
the authors reported four cases of venous
thromboembolism and one case of arterial
thrombotic event. All patients were treated with
standard or intensified prophylactic doses of
unfractionated heparin or low molecular weight
heparin.
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Thrombotic Events Following Tocilizumab Therapy in Critically
111 COVID-19 Patients: A Facade for Prognostic Markers

Bassam Atallah, Wasim El Nekidy, Saad I. Mallah, Antoine Cherfan, Laila AbdelWareth, Jihad Mallat and Fadi Hamed , CCAD

Tocilizumab has been utilized as an add-on therapy
to the standard of care to treat patients with SARS-
CoV-2 associated acute respiratory distress
syndrome, to dampen the hyperinflammatory
response. this drug is likely to be masking the
Inflammatory markers (e.g. IL6, CRP, fibrinogen,
and ferritin), without reducing the risk of
thrombotic events In this population, creating
Instead a facade of an Improved prognostic
outcome.

The authors concluded that in the setting of
tocilizumab therapy, there is a potential risk of
acute thrombosis. Hence, the benefits of using this
drug should be weighed carefully. The fact that
thrombotic events continued to be observed despite
decrease In Inflammatory markers and the
proactive anticoagulative approach adopted, raises
more questions about the coagulative mechanisms
at play in COVID-19, and the appropriate
management strategy.
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Continued ;

Trend in Lab Values Relative to Tociluzimab Administration and
Thromboemoblic Event in COVID-19 Patients
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Fig. 1 General trend observed in lab values of COVID-19 patients prior to and post tocilizumab therapy and thrombotic events (not based on
exact patient values)
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Pu bl IShed September 09, 2020

Int

Purpose

This study aimed to identify what the additional health-
care costs of a strategic preparedness and response plan
(SPRP) would be if current transmission levels of
Covid-19 are maintained In a status quo scenario, or
under scenarios where transmission IS Increased or
decreased by 50%.

Methodology
= The study Iincludes low-income countries, and the most

A

populous lower-middle-income and upper-middle-
Income countries, and it excludes countries for which
no GDP or epidemiological data were available.

Capital Costs: included upgrading laboratories for
diagnostic testing, buying field hospitals, and
repurposing health facilities to enable them to cope
with non-COVID-19 patients to lift the supply side
constraint of hospital and intensive care unit beds,
procuring communications equipment, providing
motorcycles for contact-tracing teams, and provision of
handwashing stations for hygiene.
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Projected Health-Care Resource Needs for an Effective Response to
COVID-19 in 73 Low-Income and Middle-Income Countries: A
Modelling Study

nis modelling study, authors predicted the health care cost of Covid-19 in low- and middle-income countries.

In addition to capital costs, a series of one-time costs
are included, such as the hiring of consultants to
develop or adapt guidance documents, prepare online
training courses, document plans, design
communications materials, and other related duties.

Cost of Commodities: The essential supplies
forecasting tool version 2 (ESFT2) was used. It
Included cost of personal protective equipment, single-
use masks, diagnostic tests, supportive drugs (including
dexamethasone), disposable supplies, and oxygen for
hospitalised patients.

Human Resource Cost. To calculate health worker
costs, the Health Workforce Estimator tool (HWE) was
used. The costing included cadres ranging from doctors
to cleaners and other patient support personnel.

After the start date of June 26, 2020, the costs were
estimated in the 4-week and 12-week periods (July 24
and Sept 18, 2020).
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Contl n ued Table. 4-week and 12-week (after June 26, 2020) cost of COVID-19
response by country income group
Conclusion Costs are in 2020 US$.
= |f status quo Is maintained over 4 weeks, the total cost at this Low Lower- Upper-
stage of the epidemic is $52.45 billion ($8.60 per-capita). income  middle middle Total
. If to facilitate phvsical and ial distanci q (populatio income income (population
more measures to facilitate physical and social distancing, an 0 (population  (population 6 098 441 00
to restrict movement were applied, and country transmission 685 066 00 2 920 000 00 2493 3750 O0)
was reduced by 50%, the 4-week resource requirements would 0) 0) 00)
r . 1lion 42 per-capita), with 50%
pe educed, 10 $33 08 b 0 ($5 : pe Cap ) - . ° Total ©oE Total Total Total
Increased transmission, under a scenario of relaxed restrictions, cost cost COSt ot COSt oo CoOst
costs of $61.92 billion ($10.15 per-capita) over the same 4-week bilio P milio P (billio P (ilio P
- capi capita capita capita
period would be generated. ns) 0 ns) ns) ns)

= In the 12-week projection, costs would more than triple under
the status quo, and 50% increased transmission scenarios. The
costs of the 50% decreased transmission scenario over 12 weeks
IS equivalent to the cost of the status quo scenario at 4 weeks.

= At 4 weeks, capital costs are nearly equivalent to human
resources costs; however, at 12 weeks, the costs of human
resources becomes higher than all other categories, at 63% of
the total cost.

= Recurrent costs are primarily for human resources, and
secondarily for commaodities.

Total cost (4 weeks)

Total cost (12 weeks)

: - 80-9 153-8
= Costs for human resources are high, at $21.83 billion at 4  Statusquo 6-20 9-06 "~ 27.73 66-69 26:75 . 2523
weeks, and they are driven by salaries for newly hired staff and oo 0q6e ra
Incentives. transmission 2-30 3-36 5 7-97 26-53 10-64 52:11 8:54
= The cost of the status quo scenario would decrease to $45 billion 50%
gnd $_132 billion at 4 weeks and 12 weeks, respectively, if lncreaS_e_ 109 160 104 4o o0 o0 oo oo 40 1968 o
incentives are excluded. gg;:m'ss'on 9 4 88 | ' “° 5 |
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Continued

Table. Composition of costs for the COVID-19 response for 4
weeks and 12 weeks (after June 26, 2020)

Public Health Message

Cost category

HR costs (billions 2020 US$)

= Major investment will be needed in low and middle-

Income countries to counter the virus, because of
baseline preparedness these countries, and the limited
resilience of their health systems.

The result of the status quo scenario, a health-care cost
total of US$52.45 billion or $8.60 per-capita after 4
weeks for 73 low-income and middle-income countries,
IS not an insignificant cost but reflects the constrained
capacity in the countries facing a virus that has spread
and established itself.

Some hope is offered by the scenario in which the
public health and social measures are intensified,

-ow income 0ef 202 resulting in a decrease in transmission by 50%.
Lower-middle income  10-29 51-58 = However, the costs, when the restrictions are relaxed
Jspermickle eome  19L27 43.23 and transmission increases by 50%, escalated at 4
weeks and further escalated at 12 weeks.

Uizl 28 21055 = Instituting early and comprehensive measures to limit
HR cost components the further spread of the virus will conserve resources
Salarics S 10 580% anq sustain the response. |

= This study should inform governments, as they consider
Hazard pay 15% 9% relaxing restrictions to jumpstart their economies.
Incentives 34% 23%
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