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SARS, first identified in Guandong, China, Nov
2002 spread to 29 countries around the world,

mostly in Asia
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Table 1. Percentage of accomplished infection control

measures
Items Outcomes
(%e)
Administrative measures
Limift movement of the patient 100%%
Encourage of hand washing
before activities B0%%
after activities 10024
Shower before leave the ward 80%
(for in charge nursesfhealth care assistants)
Active monitoring of PPE
- Checking for correct wear of PPE. fit test o95%
- Beport of assistant for dressing PPE 5%
- Enforcement of PPE use in visitors 100%%
Frequent cleaning of the hospital surfaces 100%%
Post exposure surveillance among 1002
health care workers
Engineering controls
Draily check of negative pressure in 100%%
the patfient roocm
Control of traffic flow 100%%
PPE use (among 70 close contacts)
Feporied nse of PPE
- N 953 or greater respirator 1002
- Double gloves 29%%
- Double gowns 26%
. - Ewe protection 85%
Few HCWs cases will ~ Hood 78%
- Shoe cowver T2%

occur. Training to don and Step in PPE removal

In the anterocom

doff PPE are needed. - outer glove o89%

- face zhields 86%a
- outer gown S4%g
- hood 20%%
- zhoe cowver GE8%
In the decontamination area

- inner glove DT
- 1ONEr ZoWiIL D52
- mazlc 1004
- goggles 25%¢




Early Containment of Severe Acute Respiratory

Syndrome (SARS); Experience from Bamrasnaradura
Institute, Thailand
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Zero Transmission of Middle East Respiratory Syndrome:
Lessons Learned From Thailand

Surasak Wiboonchutikul, Weerawat Manosuthi, and Chariya Sangsajja

Bamrasnaradura Infectious Diseases Institute, Depariment of Disease Control, Ministry of Public Health, Nonthaburi, Thailand

New emerging pathogens can quickly become a global health threat in this era. A number of Middle East respiratory syndrome
(MERS) outbreaks have been linked to healthcare facilities. The healthcare-associated transmission of Middle East respiratory syn-
drome coronavirus (MERS-CoV) has been attributed to overcrowding, delayed diagnosis, and the breakdown of infection control
systems. Strict infection control precautions and a well-prepared hospital system may have contributed to no nosocomial transmis-
sion occurring during the treatment of MERS-CoV infections imported to Thailand. The recent outbreaks of MERS and previous
emerging infections provide valuable lessons to be learned. Continuous vigilance and strengthening of infection control systems will
shape the capacity to prevent and control MERS-CoV or new emerging disease transmission.



Table 2. Comparison of the Hospital Preparedness of Severe
Acute Respiratory Syndrome and Middle East Respiratory Syndrome
Coronavirus—Bamrasnaradura Infectious Diseases Institute, Thailand

Characteristic SARS MERS

First reported case [28, 35] November 2002 September 2012
Pathogen [28, 35] SARS MERS

Transmitting pathway [28, 35]

Aidrborne transmission [28, 35]

First case in Thailand [3G]

Total confirmed cases in Thailand [36]
Total confirmed cases in BIDI

Hospital preparedness and response plan

Triage system

MNo. of airbormne isolation rooms

PPE including MN95 respirators and hand
hygiene supplies

Molecular diagnostics in the institute
Environmental cleaning procedures
Infectious waste management
Business continuity plan

coronavirus

Respiratory
droplets

Possible
March 2003

1

|

MNot developed

Mot well
established

MNone
Adequate

Mot available
Implemented
Implemented
MNot developed

coronavirus

Respiratory
droplets

Uncertain
June 2015
3

3
Developed

Viell
established

5
Adequate

Availlable
Implemented
lmplemented
Developed




COVID-19 1in Thailand
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Number of new and total confirmed COVID-19 cases in Thailand

40 |
[ 15/02/2020: First health provider case H .37
35 31~ 35—
25/02/2020: Two Thai nationals with
30 no travel history abord
[ 4/02/2020: 138 Thais return on evacuation flight from Wuhan ]
25 25 .
" 8/02/2020: Family cluster ]
v [ 31/01/2020: WHO declares PHEIC ] )
S
s 20 19 4/02/2020 Thai couple with travel history to Japan ]
i [ 28/01/2020: First Family cluster ]*
=] /
g 15
2 22/01/2020: First Thai national case
[ /o1 31/01/2020: First Thai case with no travel history to China
10
13/01/2020: 8 By: Phiangjoi Boonsuk, WHO Thailand
I ' Source: Situation Report, Ministry of Public Health
g | Firstimported case = 7o [ 23/01/2020: Wuhan City Lockdown ]
\ / 4 ‘—-
1 e ) j;',m Date of Publication Feb
1314 1516 17 18 19 20 21 22 23 242526 27282930311 2 3 45 6 7 8 9 10111213 14 15 16 17 18 19 20 21 22 23 24 25
New Confirmed Cases 1 1 2 1 3 6 5 6 7 1 1 1 2
Total Confirmed Cases 1 2 4 5 8 14 19 25 32 33 34 35 37

Nationality |[Imported case |Locally transmitted cases |Total

Chinese 25 O 25
Thai 4 8 12
29 8 37




RECOMMENDATIONS AND ADVICE FOR THE PUBLIC

The basic principles to reduce the general risk of transmission of acute respiratory infections, including by the
virus causing COVID-19, include the following:

» Avoiding close contact with people suffering from acute respiratory infections.

» Frequent hand-washing, especially after direct contact with ill people or their environment

» Avoiding unprotected contact with farm or wild animals.

» People with symptoms of acute respiratory infection should practice cough etiquette (maintain distance, cover
coughs and sneezes with disposable tissues or clothing, and wash hands).

» Within healthcare facilities, enhance standard infection prevention and control practices in hospitals, especially
In emergency departments.




VIRUS | High-risk countries of Covid-19 infection
TRACKER '

C 5 d 2 5 / P 2 S . AR
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Wuhan coronavirus & 4 . 2 7,

(Covid-2019) cases and , @ Macau) and Q Taiwan
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Country/ Confirmed Confirmed \'/ 2. ‘Japan ' e
Territ C Deaths N :

-~ 50 : @ 3 Singapore '
= Japan 337 1 -

a Singapore 67 - . 4. South Korea

= Hong Kong 56 1 e

= Thailand 34 - ‘ ' 5 Italy

= South Korea 28 - = 5
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- I}?é:’:’g‘:n ig ' - ran Origin / Mainland China |  High-risk being monitoring
= Germany 16 - N . 4 . 7= 3 3

R L - being monitoring % United States of America

= France 11 1
B - : Advice for returnees from risk cour

= UAE 8 -

= Canada 8 = 1. 14 days self-quarantine

= India 3 -

'ﬁ;‘,“y""””“ : 'f 2. No contact with the public

it - : 7. No Public transportation service.

= Cambodia 1 : V. :

= Sri Lanka 1 - * 4. Wearing a face mask

= Finland 1 E = | > : -

-;v;sgfn : : | 5. When showing symptoms,

= Belgi 1 - ‘ | ‘ = : : :
T . _ | [ | m go to the nearest hospital immediately

Total: 67,268 ; : || ~. Tell the truth

Source: thewuhanvirus.com

Source: Thai Public Health Ministry
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ANALYSIS

The spike in the number of daily cases reported on 22" March was due to a change in the policy on laboratory
testing for COVID-19. Before 22™ March every case had to be confirmed by two separate tests, taken a day
apart. The policy then changed so that only a single test was required. As a result, the 188 cases reported on
22" March represented two days of positive results instead of one (the total of 188 included all the cases who
initially tested positive on 21 March getting their second positive result on 22" March, and all the cases getting
their first - and only - positive result on 22" March).

RECOMMENDATIONS AND ADVICE FOR THE PUBLIC

e Remain inside your home. Leave your home only for essential activities (e.g. medical care, purchase food).
¢ Always try to maintain a distance of at least 1.5 meters from all other persons.

e Wash your hands frequently. An alcohol-based hand rub is also effective

e Do not touch your eyes, nose or mouth.

e [funwell, wear a mask. Do not use N95 respirators as supplies are limited and they are critically needed for
healthcare workers.

e Cough or sneeze into your elbow or a clean tissue. Dispose of tissues immediately and wash your hands.
e Do not shake hands, embrace, share eating utensils or smoking devices with other people.

e Keep all commonly touched surfaces clean. Advice on cleaning practices and the survivability of the SARS—
CoV-2 virus on surfaces & in different settings is available here.
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Public Health Policy
for COVID-19




National Public Health Policy

Lockdown the country

Invokes “Emergency Decree” from March to early May 2020
National command center for COVID-19

Standardize surveillance, case detection,
risk assessment

laboratory diagnosis

clinical management

Hospital IC & clinical guidelines



Unique Policies 1in Public

Universal mask in all public places at the very beginning of endemic
(similar to other Asian countries)

All patients even with mild illnesses had to be reported and admitted to
the hospital UNITIL culture turn NEGATIVE

Open the “Field Hospital” to accept all cases that get well clinically but
PCR still positive for COVID-19 until PCR turned NEGATIVE to
alleviate the hospital admission burden of COVID-19 cases




Bangkok Post

Seeking certainty

Who should get tested for Covid-19? Are surgical masks really necessary? These and

other questions answered by an infectious-medicine specialist



Analyze Situations

This is happen because people are under Emergency Decree that
mandate sick patients (even with mild symptoms) to be admitted

National government had enforced a national wide curfew

Thai culture (people usually obey, respect and follow the law)

We have standardized policy throughout the country make it easy to
follow the same policy in all 73 provinces in Thailand




Chart 13: Suppression vs. Mitigation vs. Do Nothing — early on

Do nothing o
Mitigation

The Hammer The Dance

Keep R below 1

Proper testing, contact tracing, quarantining, isolating
Public education on hygiene and social distancing
Ban large gatherings

Most restrictions removed

Tighten up when needed

Apply highest cost-benefit social distancing measures

Lean
Cut virus growth
Understand true cases
Recruit personnel
Improve treatments
Get proper testing & tracing
. Release healthcare system pressure
»  Build healthcare capacity & production
»  Understand cost-benefit of measures
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Hospital Infection
Prevention Policy




Hospital Infection Control Policy

National Guidelines for treatment and control for COVID-19

My Hospital:
2 negative pressure rooms and a cohort unit
Develop system to screen index case, PUI, HCWs
Develop admission pathway from ED, referral hospital
Hospital start with “war room” in AM to discuss daily issues for COVID-19 (e.g., management, conflict, etc)
Strategy to improve supply/reuse for PPE (a lot of donations including foods)!
Improve communication via social media (line app) —ID, lab, IC, ED, Med, Ped
Training HCWs for don/doft PPE, hand hygiene and laboratory collections
Continuously educate HCWs for COVID-19 knowledge
System to monitor at-risk contact HCWs during work
System to submit lab to Thai NIH at the beginning

Work with “Filed hospital” to facilitate patient discharge plan



Unique Policies

Universal masking among HCWs early on into the epidemic

Social distancing 1s well followed 1n all places

Hand hygiene adherence 1s sky high with availability of alcohol 1n all
hospital public places

Monitoring of HCWs are mandate in all places (e.g., self report)




Face Masks Against COVID-19: An Evidence
Review

Jeremy Howard®:“:!, Austin Huang®, Zhiyuan Lik, Zeynep Tufekci™, Zdimal Vliadimir®, Helene-Mari van der Westhuizen®=,
Arne von Delft®*, Amy Price™, Lex Fridman“, Lei-Han Tang'/, Viola Tang', Gregory L. Watson", Christina E. Bax®, Reshama
Shaikh®, Frederik Questier’, Danny HernandezF, Larry F. Chu®, Christina M. Ramirez", and Anne W. Rimoin®

The science around the use of masks by the general public to impede 1. Components to Evaluate for Public Mask Wearing
COVID-19 transmission is advancing rapidly. Policymakers need [y order to identify whether public mask wearing is an appro-
guidance on how masks should be used by the general population  rjate policy, we need to consider these questions:
to combat the COVID-19 pandemic. Here, we synthesize the relevant
literature to inform multiple areas: 1) transmission characteristics of
COVID-19, 2) filtering characteristics and efficacy of masks, 3) esti-
mated population impacts of widespread community mask use, and 2. Would a face mask likely decrease the number of people
4) sociological considerations for policies concerning mask-wearing. infected by an infectious mask wearer?
A primary route of transmission of COVID-19 is likely via small res-
piratory droplets, and is known to be transmissible from presymp-
tomatic and asymptomatic individuals. Reducing disease spread
requires two things: first, limit contacts of infected individuals via 4. Will wearing a mask impact the probability of the wearer
physical distancing and contact tracing with appropriate quarantine, becoming infected themselves?
and second, reduce the transmission probability per contact by wear- . 0 o compliance with other recom-
ing masks in public, among other measures. The preponderance of ‘ . _ . A

mended strategies, such as physical distancing and quar-
evidence indicates that mask wearing reduces the transmissibility antine?
per contact by reducing transmission of infected droplets in both
laboratory and clinical contexts. Public mask wearing is most effec-
tive at stopping spread of the virus when compliance is high. The de- | Significance Statement
creased transmissibility could substantially reduce the death tolland | Gouemments are evaluating the use of non-medical masks in
economic impact while the cost of the intervention is low. Thus we the community amidst conflicting guidelines from health orga-
recommend the adoption of public cloth mask wearing, as an effec- | pizations. This review synthesizes available evidence to pro-
tive form of source control, in conjunction with existing hygiene, dis- | vide clarity, and advances the use of the ‘precautionary princi-

tancing, and contact tracing strategies. We recommend that public ple’ as a key consideration in developing policy around use of
officials and governments strongly encourage the use of widespread non-medical masks in public.

face masks in public, including the use of appropriate regulation.

1. Do asymptomatic or presymptomatic patients pose a risk
of infecting others?

3. Are there alternative face covers that will not disrupt the
medical supply chain, e.g. homemade cloth masks?




Title

A systematic review of physical distancing with or without masks and with or
without eye protection to prevent COVID-19 transmission between patients
with confirmed COVID-19 infection and other people, including health care
workers

Results: From 20,010 records, we identified 164 studies in healthcare and non-healthcare (community)
settings from 15 countries across 6 continents addressing the questions of interest. The majority of studies
focused on SARS and MERS and all studies included in meta-analyses were observational. Keeping a
physical distance of one meter or more compared to less than one meter from those infected (including
asymptomatic or minimally so) probably results 1) in a large reduction in risk of viral transmission
(n=9,523, pooled odds ratio [OR] 0.34 [95%CI 0.23-0.51] and 2) incremental benefits with increasing
distance, change in relative risk (RR) per meter 1.57 [moderate certainty]). Facemask use may result in a
large reduction of the risk of infection (n=2,647 OR 0.15 [95%CI| 0.07-0.34]), with stronger associations in
healthcare compared to non-healthcare settings [low certainty]), and with fit-tested N95 or similar
(including powered) respirators compared to disposable surgical or similar (e.g., 16-layer cotton) masks,
[low certainty]). Eye protection was associated with less infection (n=3,351, RR 0.34 [95%CI 0.22-0.52])
but most of the studies were unadjusted although the results of the unadjusted studies did not differ from
those that were adjusted.

Across 24 studies, most stakeholders found these pandemic personal protection strategies acceptable and
feasible, and reassuring. However, notable harms and contextual challenges included: frequent
discomfort and facial skin breakdown, high resource use linked with the potential to decrease equity,
increased difficulty communicating clearly, and perceived reduced empathy from care providers.

Conclusions: This comprehensive systematic review supports current policies of physical distancing and
lends support to distances of more than one meter. Although the direct evidence is limited, the use of
masks, in particular N95 or similar masks, by HCW and others suggest greater protection than other masks,
but availability and feasibility should influence any recommendations of their use. Eye protection may
provide additional benefits. Globally collaborative, well-conducted studies of different personal
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#a%1 (coPD) Tlsruenidosidun, Tsalndess (ckD), Tsntilauaeuaoniden salsavilousiidie, Tsavaen

onaws, wwnuiimunulils, Amazdau (BMI 235 an/msan), fuuds, AmzgRduiush uas lymphocyte

1ioendn 1,000 LwAG/aULA.

- uuzhldenetnades 2 viia uiu 5 9u Ao
1) Chloroquine %% hydroxychloroquine $aufiu
2) Darunavir + ritonavir %38 lopinavir/ritonavir
avRsanliis1viiad 3 Sadaufa azithromycin®™

- wnamehessduanugas (progression of infiltration) Wunsua favipiravir i 510 Fu
Fuiuemsmendiin

4. Confirmed case with pneumonia 38 fenasduanund uaila1ns weansuans hldnu
pneumonia Waz SpO; i room air N1 95% :

uuztilildenatnetion 3 ¥lia wu 10 Yy 8nLiy favipiravir
1) Favipiravir utaan 5-10 9u Fuivermsmandiin sy
2) Chloroquine %8 hydroxychloroquine $2uiu
3) Darunavir + ritonavir %3a lopinavir/ritonavir
anafiorsanisiensiiad 4 $audaee azithromycin®

- t@enld respiratory support #8 HFNC nauld invasive ventilation

- fiwrsanld organ support 3uq auANETY

“msld hydroxychloroquine $auifu azithromycin {ugasiidmangiumsidemendiindosann fesnisnsAnuifiudiu
« a ¥ o v o <
wdmsRanunansiiesngasiedidlndiauaniouiinsuiuasunsinuld
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Pleasant Surprise!

Lot of donations

PPE

Negative pressure units fund (15 beds)
Food (lunch and dinner)

UV light, Ozone machine

New laboratory sections for EID

Budget for laboratory to detect COVID-19

IT (e.g., robot to dispense medications)



Opportunity for Improvement

Mechanism to deal with emotions

HCWs are overwhelm with fear, panic and anxiety

Standard of care are compromised 1n several cases (e.g., no laboratory
collection done at ED, no AB at ED, etc)

Communication between HCWs are poor in some situation (e.g.,
laboratory-treating physicians-ID)




Covid-19 — A Reminder to Reason
Ivry Zagury-Orly, B.Sc., and Richard M. Schwartzstein, M.D.

ow long will this pandemic last? When will
we find a treatment or vaccine? Which drug
should we give our patients? WIill we run

~_out of personal protective equipment (PPE)? When
Similarly, our sense of urgency

about doing something may in-  inforces our preconceived notions
crease our likelithood of anchoring’ at the expense of contradictory in-
— closing our decision-making 5 Ao We see a patient with
proicess premabiel, BELOle B2 hypotension and a reduced ejec-

ploring reasonable alternatives: , . :
“The patient has had three neg- | |tion fraction on echocardiography

ative tests for coronavirus, but I and presume he has Covid-19-
don’t care — I’m sure that’s what | |related cardiomyopathy, despite
she has.” his focal ECG abnormalities and

And confirmation bias causes histﬂry of coronary disease
us to focus on information that re-




In a time when the rational-
emotional scale is tipping to the
emotional side, we begin relying
more heavily on anecdotes, par-
ticularly personal experiences that
may carry inordinate weight in
our minds. Journalists use the
power of stories to connect with
readers and tug at their emo-

tions. Physicians, trained as scl-
entists, are expected to follow a
hypothesis-driven, rational, evi-
dence-based approach to clinical
decision making, but we, too,
can be swayed by stories under
the pressures of a crisis.

Causing harm in our efforts
to do something is not unprece-
dented. According to a systematic
review of treatment effects in the
last coronavirus (SARS-CoV) out
break in 2003, four studies identi-
fied ribavirin as causing possible
harm to infected patients.> More
than one third of patients treated
with ribavirin developed hemolytic
anemia, but the absence of a con-
trol group precluded ruling out
the possibility that the infection
itself caused this complication.

Even more alarming, of the 29
studies of steroid use, 25 were
inconclusive: in many cases, be-
cause of inconsistent reporting or
lack of a control group, the study
provided no conclusions regarding
treatment efficacy, and 4 studies
suggested possible harm.> The




Anxiety and fear of contagion
despite evidence that PPE use is
effective may also alter -care.
Though clinicians have become
infected with SARS-CoV-2, it’s
often unclear whether the infec-
tion was attributable to a work
exposure or a contact outside the
hospital; up to this point rates of
infection among health care work-
ers do not appear to differ between
those who work on units with
Covid-positive patients and those
who don’t. Yet some clinical con-

sultations are being conducted
without the consultant speaking
to or examining the patient. Pro-
cedures are being delayed or de-
ferred on the basis of extrapola-
tion from anecdotes about possible
exposure.

We are living through an un-
precedented biopsychosocial cri-
sis; physicians must be the voice
of reason and lead by example.
We must reason critically and re-
flect on the biases that may in-
fluence our thinking processes,
critically appraise evidence in de-
ciding how to treat patients, and
use anecdotal observations only
to generate hypotheses for trials
that can be conducted with clini-
cal equipoise. We must act swift-
ly but carefully, with caution and
reason.
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Research Brief
Impact of anxiety and fear for COVID-19 toward infection control

practices among Thai healthcare workers

Anucha Apisarnthanarak MD? , Piyaporn Apisarnthanarak MD? , Chanida Siripraparat MD, PhD?3,
Pavarat Saengaram MD?, Narakorn Leeprechanon MD® and David J. Weber MDE

Table 1. Healthcare Personnel Characteristics, Emotions, and Infection

Prevention Practices GAD-T Score
Minimal anxiet 51 (31.8
No. (%) ! (318)
Variable (N=160) Mild anxiety 37 (23.1)
Age, median y (range) 32 (23-62) Moderate anxiety 23 (14.4)
Sex, female 95 (59) Severe anxiety 8 (5)
Occupation Infection prevention practices
Physicians 52 (32) Hand washing 152 (95.6)
Murse 45 (28) Wearing mask and PPE 148 (93.1)
Nurse assistant 16 (1) Willing to see admitted patients during epidemics 78 (48.7)
Others? 47 (29) Willing to accept new patients during epidemics 73 (45.1)
Direct contact with COVID-19 patients 82 (51.6) Social distancing in hospital 128 (82)
Perceived high risk of contracting COVID-19 patients 144 (90) Social distancing in community 125 (78)
Perceived high risk of being quarantine 136 (85.5) Suggestions to improve HCP emotions
Confidence in hospital preparedness policy for COVID- 125 (78) Hospital policy on adequate PPE stockpile 114 (71)
19
Ongoing education on diseases transmission and 125 (77)
Confidence in hospital stockpile policy for PPE 119 (74 .4) preventions
Confidence in knowledge of COVID-19 diseases 118 (73.8) Mindfulness practices 89 (55)
transmission
Workshop to share knowledge and experience 75 (28)
Confidence in knowledge of COVID-19 infection 121 (75.6)
Increase incentive for being at risk 35 (21.8)

preventions




By multivariate analysis, no factor was associated with anxiety
and fear. However, HCPs who reported fear and anxiety were more
likely to wash hands (aOR, 12.4; 95% CI,1.5-69.9) and to wear a
mask and PPE (aOR, 7.8; 95% CI, 1.2-45.9), but they were less
likely to be willing to see admitted patients (aOR, 0.45; 95% CI,
0.14-0.89) and to accept new admissions during epidemics
(aOR, 0.65; 95% CI, 0.24-0.96). Suggestions to improve anxiety
and fear including improvement of the hospital policy on PPE
(114 of 160, 71%), ongoing reliable infection prevention education
during epidemics (124 of 160, 77%), and mindfulness practices (89
of 160, 55%). Notably, all HCP categorized as having mild-to-
severe anxiety reported fear of COVID-19.




Table 1. Psychological stress reported in healthcare workers (HCWs) and associated infection prevention and control (IPC) practices during

COVID-19 pandemic

Country (number Prevalence Rusk factors and IPC practices

of HCWs)

China (16.,630) Psychological distress (30-39%)  Rusks factors were female or direct contact with cases (increased mental health
Anxiety (12-24%) 155Ue5)
Sleep 1ssues (8—60%)

Depression (4-15%)

China (1,257) Psychological distress (71.5%) Rusk factor was front-line HCWs who had higher risks of depression (odds ratio
Depression (50.4%) [OR], 1.52; P = .01), anxiety (OR, 1.57; P < .001), insommia (OR, 2.97; P < .001),
Anxiety (44.6%) and distress (OR, 1.60; P < .001).

Insomnia (34.0%)

China (802) Not available Rusks factors were female or participants from cities (more severe anxiety and fear).

7

- “The more fear or angry, the more problem-focused coping”,” “The more angry,

the more emotion-focused coping” ” and “The more problem-focused coping, the

Tratimontrichai A, et al. HCWs psychological stress and IP during COVID-19 pandemic. (under preparation)




more anxious, fear, sadness, or angry”

China (4.357) Psychological distress (39.1%) Risks factors were front-line HCWs, nurse, HCWs who had been or were being

1solated or had family members or colleagues infected

China (512) Anxiety (12.5%) Rusks factors were direct contact treating infected patients, suspect cases, and Hube1
province
Thailand (160) Fear (90%) Hand washing (95.6%), wearing mask and PPE (93.1%), willing to see admutted
Anxiety (42.5%) patients during epidemics (48.7%), willing to accept new patients during epidemics

(45.1%), social distancing 1n hospital (82%), social distancing m commumity (78%)
- To improve anxiety and fear including improvement of hospital policy on increase
adequacy of PPE (71%), ongoing reliable IPC education during epidemics (77%)

and mindfulness practices (55%).

Tratimontrichai A, et al. HCWs psychological stress and IP during COVID-19 pandemic. (under preparation)




Table 2. Recommendations to deal with healthcare system and psychological support in team leaders, infection prevention and control (IPC)

team, and healthcare workers (HCWs) in COVID-19 outbreaks

Role Healthecare system Psychological support

Team leader National guidelines for clinical care and IPC, revised for COVID-19 Recognition of staff efforts
Clear communication with staff and accept coping difference Minimizing time in quarantine
Admuinistrative team for HCWs prevention Access to psychological interventions, address grief
Appropnate work shifts and regular breaks Incentive or reward
Availability of hospital security to help deal with uncooperative Training to deal with identification of and responses
patients to psychological problems

IPC team Enforcement of IPC measures and regular traming focus on how Avoidance of compulsory assignment to caring or
disease transmitting and prevention for HCWs mindfulness practices for patients
Nationally standardized trainings for disease understanding and Rearrangmg hospital infrastructure, such as
donning and doffing of personal protective equipment for HCW's redeployment of wards and human resources
Clear direction and enforcement of IPC procedures Supporting staff in quarantine

Screening stations to direct patients to relevant infection treatment

clinics

Tratimontrichai A, et al. HCWs psychological stress and IP during COVID-19 pandemic. (under preparation)




Role

Healthcare system

Psychological support

Sufficient personal protective equipment and medication stockpiles

Redesigning nursing care procedures that pose high nisks for spread

of infections, reducing the density of patients on wards

Improving safety such as a better ventilation system or constructing

or negative pressure rooms to 1solate patients

HCW, colleagues

and commumity

Video facilities for staff to keep 1 contact with families and

alleviate their concerns

Increased support and stay connected from famuly

and friends (avoid 1solation)

Alternative accommodation for staff who are concerned about

infecting their families

Encouragement among peers

Guaranteed food and daily living supplies

Staff “buddy” system

Attention to media portrayal of HCWs and rely on trusted sources

Self-care and sufficient rest and time off

Minimization of stigma and discrimimation, and community

engagement

Opportunities for reflection on the effects of stress

and ask for help

Tratimontrichai A, et al. HCWs psychological stress and IP during COVID-19 pandemic. (under preparation)




Patients’ anxiety, fear, and panic related to coronavirus disease
2019 (COVID-19) and confidence in hospital infection control policy
in outpatient departments: A survey from four Thai hospitals

Anucha Apisarnthanarak MD?!

, Chanida Siripraparat MD, MPH-, Piyaporn Apisarnthanarak MD?, Michael Ullman PhD?,

Pavarat Saengaram MD®, Marakorn Leeprechanon MD® and David J. Weber MD’

Table 1. Patiemts Characteristics, Emvotions, Confidence in Hospital Infection
Frevention Practices at Outpatient Departmeants Durning the COWVID-19 FPandermisc

Aga median v (range} 45 [(A5—a2)

Seax, fermals AZE (&%)
o U ationm
Employas 4L [ET)
Busirness ma&En 5 (LT 3)
Gowermment workoer 22 {a11)
Others® 10F (51}
Type of mMmask
Cloth meask 11= [5T)
Swrgscal mask T1 {3ah
MNSS mack 11 (5.8]
Othars® 5 [2.5)
Contact with COWID-19 patients or patient undar 19 {196}
FnweestEation
Fear for contracting COWID-15 89 {45)
Panic for being contracting COWVID-15 =52 {41 4a)
Confidemnce in hospital preparedness policy 4TS [88)
Confidensce in hospétal hand hygiene policy A1SE (99}
Confidemnce in wearnng mashk policy at owutpatient AET [S4)
departmment
Confidence in social distanwing policy at 163 (82}
outpatient departrmsent
Confidemnce in COWIER-19 knowliedges 150 [T6)
Source of COWVID-19 information
Soecial meadia
Lirve app 164 (B832.5)
Facebook 4135 [&7T)
Imstragranm 154 {77}
GO ST MITISTT MaSwis AT [B5])
Tl wEiSion rawves ATE [BT)
Feeling of discrimimation 113 [5TF
Fesling of stigmnatiration 10T [S54)
GAD-T Score
rEld anxieoy 155 [T&]}
FMModerate anxieby A5 (7.8)
Sewerse ansisity 11 (5.68)
Changing in infection control behawvior
Hand washing 140 [TO)
Wearing mashk A4 (62}
Swoecial distancing at workpiacoe and outgpatient 1S5S [To}

department

Our findings suggest that most patients were overwhelmed with
anxiety, fear, and panic during the COVID-19 epidemic, despite a
high level of confidence in hospital IP practices. Although these
emotions as well as information regarding SARS-CoV-2 transmis-
sion led to changing their behavior (eg, hand hygiene, wearing a
mask and physical distancing), we found that a significant propor-
tion of patients were feeling discrimination and stigma toward
COVID-19 patients. Thus, education on SARS-CoV-2 transmis-
sion should be provided in a way that does not trigger feelings
of fear, anxiety, panic, discrimination, and stigmatization because
these feelings may lead to violence in the community toward
COVID-19 patients.”

Most patients had confidence in the hospital preparedness
policy in outpatient departments; however, the level of changes
in IP practices was still less than ideal. Therefore, additional strat-
egies to enhance the level of IP practices in outpatient department
are needed. Furthermore, several mask types are used in these
patient populations (eg, surgical masks and N95 respirators).
Education to emphasize the use of nonmedical masks among
patients during outpatient visits is necessary.

Despite the limitation of self-reported survey and the sample
size in this study, our study supports the need for hospitals
to continuously provide information regarding SARS-CoV-2
transmission and an adequate supply of masks as well as empha-
sizing education on IP practices in outpatient departments.
Additional studies on the impact of SARS-CoV-2 transmission
knowledge on appropriate [P behaviors as well as perception of dis-

crimination and stigmatization against COVID-19 patients should
ke ~rmdvietad
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Analysis of Success!

National policy to admit all cases even if mild symptoms at the early on
into epidemics

Universal masking policy!!!

Discharge policy for patient that require PCR to be negative early on into
epidemics may limit transmission at home

Transition of patients before discharge to field hospital

Thai culture!



Thank you for
your attention!
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