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Influence of COVID - 19 on Different Fields

A society as a whole, we endured the pandemic situation of COVID -19 in many facets of life during the second quarter of 2020 which is
considered a grave global challenge encountered by humans in recent decades. The pandemic has now been controlled by the altruistic
efforts and commitment of the State, free health service, security services, and the general public. However, as emphasized by the
World Health Organization, it is difficult to infer that the threat is completely removed when the virulence of the infection is considered.
Therefore, we are compelled to continue with the ordinary day to day living while minimizing exposure to the dangers of the infection.

As aforesaid, the pandemic situation which reached a peak level in the second quarter of 2020 posed obstructions to hold the
Parliamentary election which is a fundamental mechanism to exercise the sovereignty to establish democratic governance structure.
Nonetheless, within the confines where the pandemic situation has been brought under control without social transmission, our duty
as citizens who are the true protectors of democracy remains to proceed with election process under the banner of “Let us subdue
COVID - Win democracy”. On the other hand, engaging in the election process with strict adherence to prevention and quarantine
regulations is the responsibility of all citizens and state officers involved therein. As well, in our country which is the oldest democracy
in Asia, civil society as frontline shareholders of the continuous struggle to defend democratic values, cannot refrain from this
intervention under turbulent times of any dimension. Because, the democracy is at risk in the first instance itself in the wake of a
disaster. However, this election has to be conducted with planned strategies developed to manage the risks of a chaotic health problem
and to ensure maximum protection of voters and officers from possible exposure to the health risk.

Herein, the role of election observers who are committed voluntarily to hold a free, peaceful and just election to ensure the sustenance
of democracy has to be modified with sensitivity towards the prevailing health risks currently. These observers should be attentive
about the health standards of the poling and counting stations and other related spaces to ensure the health and safety of the public
as well as possible.

With those considerations in mind, the ‘Health Guidelines for Election Observers’ is produced. It enlightens the observers who are
important partners to ensure democracy, about the health measures to be adapted while performing their duties. The other fact that
needs be emphasized is that these guidelines should not be limited to the forthcoming general election but should provide precedence
to any future public election.

Since COVID — 19 is a viral infection hitherto unknown, medical specialists are constantly conducting clinical tests and experiments to
unearth facts about the behaviour and control of the virus. As such, attention is required for the announcements and guidelines
provided continually by the health authorities.



Attempts should be made to hold the parliamentary election in an unfettered and independent setting.

In our country, a tendency to spread COVID — 19 in clusters is prevailing. Especially, first cluster was comprised of returnees from India
but this cluster did not cause any social spread. According to WHO the spread of this virus consists of four stages. Still, Sri Lanka is in the
third stage but the country is not experiencing the fourth stage, i.e. social spread.

To-date more than 2500 patients have been reported in Sri Lanka. Although a large-scale expansion of this situation is not expected,
those who are returning from overseas contribute to the expansion of the spread. However, the returnees being Sri Lankans, there is
no way to prevent them from reaching the country. Sarvodaya Movement has informed the Ministry of Health about their ability to
provide quarantine facilities for returnee pregnant mothers. The government has declared that there is a policy decision to conduct
guarantine activities only in Puttalama area and in the East. Willingness of Sarvodaya to intervene in this matter has been informed to
the Sri Lanka Bureau of Foreign Employment and the agency has appreciated this move.

Based on the prognosis that COVID — 19 infection affects women, children, adults with special needs and adults mostly, the analysis
made by UNICEF is given below.

There are a large number of people affected by poverty at present in Sri Lanka and there are a number of social protection approaches
in operation and these cover only about 20% of the disabled people but is clear that there is a large number of people in need of support.
As well, they have mentioned there is a problem with the criteria for the selection of beneficiaries for Samurdhi assistance.

According to the telephone survey conducted by UNICEF, 40% of people lost their income during the past two months because of COVID
—19 and in general 71% of people were affected due to the infection. Those in agriculture / forestation, fisheries and trading felt this at
a low scale but managers in establishments felt an increased impact.

As regards the income levels, heaviest impact was in the Western Province and North Central and Uva provinces felt the least. Those
selected for the sample had managed the above situation through withdrawing savings (57%), pawning and loans (21%) and adjusting
the daily food intake to a lower level (30%). These facts need attention. As well, the analysis has revealed that the assistance of Rs.
5000/- provided by the government has been a consolation for 70%.



Out of the families, 26% are with children under 5 years of age or with pregnant mothers. In these families 69% had lost the income
totally or part of the income. COVID assistance of the government had not been received by 33%. Also, 31% had reduced their level
of food intake and resulting child malnutrition could be observed during the forthcoming months.

Accordingly, a benefit scheme for the children, the disabled and the adults is proposed suggesting the provision of Rs. 3000/- for a
child, Rs. 7000/- for a disabled person and Rs. 7000/- for an adult irrespective of the level of family income. It has been shown that
this step would assist improving national income during the fort 18 months.

There is no specific decision regarding the financing of this scheme but their analyses have established the capacity to do this. Also,
they have appealed civil society organizations to support this proposal.

In consideration of the above facts, the role assigned to civil society organizations is immense. It is obvious that COVID — 19 cannot
be properly controlled without the participation of civil society organizations. We should contribute to this task. Let us learn about
COVID - 19 first. Through the knowledge gained, based on correct facts let us raise the awareness of our members. Let us take to
heart to provide essential medical treatment to suspected COVID — 19 patients and not to stigmatize and discriminate the
convalescing patients and those after quarantine.

Dr. Vinya Ariyarate
(MD ,MPH, Msc Com. Med, MDCom.Med.)

Translated by Somaratne Herath



Defending the Free Health Service

The efforts to devalue willfully the immense contributions by the free
public health services to control the spread of Corona 19 pandemic
within Sri Lanka should be detested with disgust. Unavailability of due
regard to these inputs and involvement could generate devastating
outcomes in the future.

Over the years, we have observed the tendency to privatize public health
services in Sri Lanka. Statistics reveal that over 50% of outpatients
receive treatment under private medical services. However, with the
onset of corona pandemic these private medical services withered
totally. Leaving aside the treatment for Covid-19 patients, even medical
care for respiratory diseases came to a standstill. Instead of providing
intensive care, such services were scrapped.

Attempts to entice people for popularizing private medical services over
the past few decades with the introduction of various insurance
programmes and so forth seemed futile as Covid-19 progressed. As such,
public health services deserve the total credit for controlling the
pandemic.

The fact that efforts of people to safeguard free health services from the
threats that surfaced from time to time strengthened the control of
Covid-19 pandemic cannot be concealed or undervalued. Especially, the
management of preventive care services by the State as one of
government responsibilities provided enormous support in bringing
Covid-19 under control.

Quarantining, supervision, immunization and health education come
under the purview of preventive care services. It has to be admitted that
continuation of these preventive care services under the government
despite slight shortfalls that occur occasionally helped in saving people
from Covid 19.

However, reluctance to bestow due acclaim for free health
services lead to the considerable suspicion of campaigns
for the safeguarding of free health services. It is disturbing
to observe occasional efforts to entrust certain parts of
preventive care services for private sector.

The Convention of Primary Health Care has entrusted the
responsibility of people’s health on the respective
governments. In order to confirm this, the right to health
should be enshrined in the Constitution. People’s Health
Movement strives to achieve this since its inception in the
country. We invite all peoples organizations and
movements to join us to achieve this target.

In controlling Covid-19, special attention for health
education is required. The idea that quarantine is an
essential measure to control the spread but not a
punishment should be instilled in people. Community
education programmes that motivate people to
internalize good and productive health habits through
realization of the importance must be commenced
without enforcing. Herein, the services of health workers
who impart free health services and community
participation should be obtained. For this, we should join
the struggle to safeguard the right to free health services.
Therefore, our main focus should be the enshrinement of
Right to Health in the Constitution.

Sirimal Peris

(Translated by Somaratne Herath)
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Maintaining Social

Distancing in commuter

As a result of the preVaiting"™COVID-19 situations
we happen to see and hear several programs and
articles on “Social Distancing” through different
mass media as “Social Distancing” is one of the
main steps of controlling COVID-19 virus.
Therefore, it is discussed frequently. It is said that
actions will be taken under quarantine regulations
against people who do not maintain “Social
Distancing”.

@

For 24 years | come to Colombo by train for the
job, Because of less time spent and money spent
on the journey. If it is to come by bus four buses
are to be taken. But since then to now it only has
a large community travelling in a very limited
space. Therefore, in trains there is not even one-
centimeter distance let alone the social distancing
or 1 m distance. According to my knowledge,
given the limited facilities available we find it hard
to maintain social distancing in trains as large
number of people travel Colombo for the
occupations. Therefore, there is a high risk of
spreading COVID-19 amongst the train
passengers. So, the relevant authorities bear the
responsibility of creating procedures for the safety
of the train passengers.

When will it start?
We do wait for a response.

- A Passenger

(Transltation: by Ransini Liyanage)



Some Facts about Facemasks

Facemasks are in use from time immemorial while preparing alms and attending to other rituals in Buddhist and
Hindu religious ceremonies in Sri Lankan temples, kovils and households. In desert regions, masks are used to
cover face from dust during sand storms, hot sun and polluted air while in colder climates masks are used to
keep warm during cold weather. Using facemasks is common in many countries and cultures for various social
and cultural purposes. As well, masks have been used in industrial operations also. Using masks in medical
practice also seems to have a long history and with the advancement of medical knowledge masks have become
an essential item to stop the spread of infections through air and droplet infection. Masks also help keeping
away odors and splashes from the patients. European Centre for Disease Prevention and Control identifies three
categories of uses. They are:

Medical / surgical facemasks: Facemask to form a barrier between the patient and health worker by properly
covering the face and mouth. It prevents entry of droplets, particles and splashes into the user.

Non-medical facemasks: Face masks made at home using cloths or other materials. These do not confirm with
any standards and are not meant for use by health staffs.

Respirator: This is classified as a personal protective device to find safety from airborne pollutants. These are
used mostly in industrial environments.

American Society of Testing and Materials is an international organization that develops and publishes technical
standards for a range of materials, products, systems and services. These include health products for health
preservation that include masks as well. The standard for medical masks introduced in 2012 is ASTM F2100-11.
Following criteria were taken into consideration in setting this standard:

Fluid resistance: Assessed by measuring the resistance of the material when artificial blood is passed through
the mask.

Breathability: Finding the resistance when a controlled flow of air is driven through the mask. Breathing is
convenient when the value is low.




Bacterial filtration: Measuring the percentage ability of the mask to filter bacteria larger than 3 microns.

| Particulate filtration: Measuring the percentage of particles larger than one micron filtered out by the mask.

Flammability: Exposes the face mask material to a flame and measure the time required for the flame to proceed up the
material place d at a distance of 127 mm (5 inches).

Based on the results of the above tests masks are graded into three levels as follows:

Level 1: for low risk of fluid exposure
Level 2: for moderate risk of fluid exposure
Level 3: for high risk of fluid exposure

National Drug Regulation Agency of Sri Lanka endorses N-95 or KN — 95 three layered masks. N-95 is manufactured under
US standard and KN-95 under Chinese standard. It has been accepted that both varieties are capable of stopping 95% of
particles that could enter the body. Basically, they are similar except for some minor differences.

Since the detection of first corona patient in the country, use of face masks was emphasized as one essential measure of
prevention. Simultaneously, there was a severe dearth of face masks and sanitizing liquid in the pharmacies and people were
compelled to prepare their own masks using any kind of cloth. To a certain extent, this shortage could be suspected as a
purposely created situation to escalate the price of masks which were Rs. 15 or 20 earlier up to an unreasonable Rs. 500 .
Under the Gazette No. 2160/28 dated 2020.01.29 of National Medicines Regulatory Authority, maximum retail price of a
surgical face mask was Rs. 15 and a N-95 mask was Rs. 150. Again on 16.03.2020, the prices were revised. Accordingly, the
maximum retail price of a normal mask was fixed at Rs. 50 and N-95 mask was raised to Rs. 325.

At present, it is observable that many small scale and pavement traders are exposing masks for sale. These attractive multi-
colored and fashionable masks are made from different varieties of cloths. It is obvious that these products do not confirm
with the standards. However, for the best use of a mask, both nose and mouth need be covered in order that breathing
happens only through the mask. It is appropriate to be attentive to keep mouth and nose covered instead of keeping open.

Some facts were gleaned from the Internet)

Somaratne Herath
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Co-existing with COVID-19: Engaging
the community to strengthen the

public health response in Sri Lanka
Weerasinghe M C?

Journal of the Ceylon College of Physicians, 2020, 51, 8-13
Abstract

COVID-19 was declared as a pandemic by the World Health
Organization in early March 2020. Sri Lanka until mid-May
experienced an epidemic contained within 32 clusters, largely
due to a well-planned public health response. Following 2
months of partial shut-down, certain control measures are being
relaxed to facilitate economic activities across the country. This
paper details this public health response and explores how it
could be strengthened to empower the community to co-exist
with COVID19 in a “new normal” environment.

Key words: COVID-19, Public Health, Community empowerment, Sri
Lanka

Introduction

The Director-General of the World Health Organization placed a six-
point plan to be considered for controlling the COVID-19 epidemic. These
6 areas are as follows: (1) that surveillance is strong, cases are declining
and transmission is controlled; (2) health system capacities are in place to
detect, isolate, test and treat every case and trace every contact; (3)
outbreak risks are minimized in special settings like healthcare facilities and
nursing homes; (4) preventive measures are in place in workplaces,

Vol. 51, No. 1, 2020

schools and other places where it is essential for people to go; (5)
importation risks can be managed; (6) communities are fully educated,
engaged and empowered to adjust to the “new norm™. This comes in a
situation where the prospect of having a safe, effective vaccine that can be
affordable to the health systems across the world is not within the near
future2.

The COVID-19 pandemic is still very much active across the globe,
recording over 4.3 million reported cases and 293,000 deaths as of 13®
Mays?. Although the numbers are rising, the setback to the economies have
swayed many countries, particularly in Europe and East Asia, to start
relaxing the restrictions, risking the danger of a second wave of infections.
Following those examples, less economically stable countries are also
proposing to relax the controls due to major economic hardships to their
population. The United Nations has realized the socio-economic issues
faced by the countries and have proposed a framework to recover from the
uncertainties.* This framework is built on 5 pillars: health first; protecting
people; economic response and recovery; macroeconomic response and
multilateral collaboration; and social cohesion and community resilience.
This effort seeks to strike a balance between controlling the pandemic while
restoring the economies within a “new normal” landscape. The term “new
normal” conveys a clear message that a pre-COVID day-to-day lifestyle is
not possible until the pandemic situation is fully controlled. Hence, for a
considerable duration of time, all human activities need to be carried out
within a controlled environment that does not increase the risk of virus
transmission.

Sri Lanka after an extended period of movement restriction is in the
process of relaxing the curfew gradually, to reinstate the day-to-day
activities of the population. Still experiencing a cluster epidemic (as of 13t
of May 2020) with a recorded 889 cases and 9 deaths®, Sri Lanka has
announced reopening of the public and private sector establishments from
the second week of May. Within this background, this paper explores how



the public health response could be strengthened to empower the
community to co-exist with COVID-19 in a “new normal” environment.

Public health response

The preventive and promotive health arm of the health system in
Sri Lanka is well-organized and has over a century successfully
delivered its objective of preventing and controlling communicable
diseases in the country®. It consists of a dedicated field health staff,
functioning in 347 Medical Officer of Health (MOH)
areas that cover the entire country’. Prevention, notification and
control action on communicable diseases are among the key
functions of the MOHSs. The availability of preventive staff at ground
level makes it possible to engage them when necessary quickly during
an epidemic situation. This is a unique feature in our health system,
and it provides additional protection against communicable diseases.
The public health response against COVID-19 in Sri Lanka needs to
be reviewed considering this structural and functional arrangement in
the preventive arm of the country’s health system.

Broadly, the public health response for COVID-19 in Sri Lanka
can be identified under six areas of intervention: (1) prevention of
infection reaching the country; (2) containing the infection within the
overseas returnees; (3) reducing social gathering and the mobility of
the population; (4) detection, isolation and treatment of cases; (5)
containing the infection within clusters; (6) staggered relaxation of
control measures. The first two interventions intended to keep the
infection out of the country or reaching the public. The third to fifth
focused on preventing a community spread when the infection
reached the public. In order to understand the current epidemic
pattern, the future trajectory and co-existence with COVID-19, it is
necessary to appreciate the current public health response.
Public health actions taken during the initial period is outlined in
Figure 1.
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28.01.2020
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11.03.2020

12.03.2020

13.03.2020

13.03.2020

15.03.2020

16.03.2020

17.03.2020

17.03.2020

19.03.2020

20.03.2020

First interim guidelines summary to manage COVID-19 patients
issued

National Action Committee set up
1stimported case reported

Suspected contacts of the 15 patient admitted at National Institute
of Infectious Disease (NIID)

12 hospitals around the country identified as treatment centres for
suspected patients

Screening of arrivals from China initiated at airports
Travellers from designated countries directed to self-quarantine

Travellers from designated countries directed to institutional
quarantine

2" patient confirmed

All travel from Iran, Italy and South Korea to Sri Lanka banned
Island-wide school closure

Suspension of On Arrival visas

12 quarantine centres in Army bases established

Public gatherings restricted

Government universities closed

All returnees from overseas, March 1 to 15, required to be
registered at Police Stations

All international airports in Sri Lanka closed

Island-wide curfew imposed
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Figure 1. Timeline of the public health response.
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Prevention of infection reaching the country

The establishment of the National Action Committee of the Ministry of
Health® in January, even before the detection of first case in the country,
was the initial step taken to activate the state mechanism to prevent
importation of the infection. Vigilance at ports of entry to the country, with
the institution of health checks, restriction of issuance of online and on-
arrival visa for travellers from high risk countries, and cancellation of
incoming flights and ships from high risk countries were measures taken to
prevent or minimize importation of cases®!°. The effect of these early
measures was evident in the delay of 6 weeks between the first and the
second case detected in the country. Additional measures, such as closing
international airports for inbound passengers, were taken after the
detection of the second case, to prevent further inflow of infected
passengers to the country. No cases were reported among the overseas
returnees from the initiallydesignated high-risk countries, viz. China, South
Korea and Iran. The infection was actually introduced to Sri Lanka from
European countries, which were not in the high-risk category during that
time period.

Containing the infection within overseas returnees

Realizing the potential threat of introducing the infection to the country
from overseas returnees, the decision to impose self-quarantine from high-
risk countries was taken early followed by mandatory institutional
guarantine'*2, With the help of defence forces, quarantine centres were
established across the country to keep overseas returnees in quarantine
for at least 14 days, with the provision of facilities at no cost to the recipient.
This was a complex operation that was carried out to prevent any leakage
of the infection to the general community. A detailed risk assessment was
done for each returnee at the airport before they were grouped, transported
to the centres, and housed in them to minimize potential crossinfection if
an infected person was present. Within the centres, health checks were
performed 3- to 4-times a day to detect any symptoms of the infection.
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Those who developed any symptom were isolated, tested and if
positive transferred to a designated hospital for treatment.

This methodology of mandatory quarantine prevented infected
returnees freely entering and establishing a community outbreak of COVID-
19. However, mandatory institutional quarantine on 10" May 2020 was only
instituted for selected countries with a high case load at that point in time,
due to the limitation of logistic support. Thus, many returnees from South
Asian countries and European countries with a low case load were sent
home. However, realizing the possible threat of infection from those
returnees who were not sent to quarantine centres, they were asked to
register at the nearest police station and to institute self-quarantine at their
homes under the supervision of public health staff!2. It is evident that local
transmission of SARS-CoV-2 was initiated by a few returnees who did not
heed these public health instructions. Local transmission of the virus from
overseas returnee to their immediate family and close contacts established
the epidemic within the country.

Reducing social gathering and mobility of population

The initial observations and studies on COVID-19 revealed that the
virus is transmitted by close association and through droplets'4. Hence,
physical distancing, hand hygiene and minimizing social gathering were
identified as possible preventive measures. Community mitigation
strategies were targeted to break the transmission chain'®. Based on those
recommendations and after the first few cases of local transmission was
detected, a decision was taken to temporarily close down the settings of
mass gatherings to prevent a community spread. Hence, schools and
universities were closed and workers of non-essential services were kept
at home?®17.18 Closing down of educational and work settings resulted in
less use of public transport, thus reducing the risk of transmission. Further,
those measures indirectly helped to keep the majority of the population at
home, restricting movement. Enforcing the island-wide curfew on 20"
March 2020 was a tool to restrict mobility and prevent social gathering.



Detection, isolation and treatment of cases

Parallel to these preventive efforts, the strengthening of active
detection and treatment was a key aspect of the public health response.
The first guideline for clinical management of COVID-19 patients was
released in late January, even before the first patient was detected. The
case definition for testing and isolation went through several updates, and
a testing protocol with a clear algorithm was developed!®?°. In addition to
the National Institute of Infectious Disease (NIID), several other hospitals
were desighated to treat COVID-19 patients and to observe suspected
patients, increasing the capacity of curative services. Allocating new
hospitals, building temporary treating facilities, and testing protocols were
based on the epidemiological data and predictions??.

At the initial stage, only symptomatic patients coming under the case
definition were referred for the RT-PCR test. Later, close contacts were
also tested. Keeping close contacts under supervision at home or at
institutional quarantine centres made it possible for the public health
authorities to determine whom to be tested when the index case became
positive. This approach supported targeted testing of potentially infected
persons while preserving the limited resources, so that the mitigating
activities could be sustained. Furthermore, this allowed a gradual
improvement of the testing capacity, with training of health staff and quality
assurance of laboratory procedures, while the case load was increasing.
The approach adopted by Sri Lanka in this regard closely followed the
guidance prescribed by the World Health Organization for detection,
isolation and treatment'. These steps helped to streamline the testing
facilities, increase testing capacity commensurate with the epidemiological
pattern, and develop patient care services based on the need.

Containing the infection within clusters

One of the notable features of the public health response in Sri Lanka
was the containment of the infection within identified clusters. When most
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countries across the globe were battling with widespread community
transmission3, Sri Lanka was able to prevent a community spread (defined
as the stage 4 of an epidemic) as of 15th May 2020%2. The Quarantine and
Prevention of Disease Ordinance, enacted in 1897 with subsequent
amendments, provided adequate statutory powers to enforce measures
that could contain an epidemic to a specified geographical location?3. Within
the ambit of those powers, a geographical location that was deemed to
have a risk of the spreading of infection and its vicinity could be temporarily
cordoned off and locked down to prevent movement of people. Lockdown
is generally explained as preventing any movement from or into a
geographical location. This was effectively used by the health authorities
with the help of the defence forces to limit spread beyond the boundaries
of the geographical location. In addition, relocating close contact of
confirmed patients to institutional quarantine centres helped to rapidly
identify new cases, initiate treatment and minimize spread of the infection
to the rest of the community. Health authorities were able to contain the
epidemic within 32 community clusters (as of May 15" 2020). No cases
were reported from the community for the first 15 days of month of May
2020.

Staggered relaxation of control measures

Restricting movement is helpful to minimize transmission. Allowing
higher levels of mobility increases the possibility of transmission of the
infection across geographical boundaries. It was found that a high
proportion of detected cases remained asymptomatic®. If a few undetected
asymptomatic cases still remained within inactive clusters, they could be
potential sources of infection. Considering this potential for resurgence
when lifting movement restrictions, a staggered and slow opening up of
economic and other activities was proposed, to keep the epidemic under
manageable level. Furthermore, the conceptualisation of “normalcy” in the
sense of a “new normal” and not pre-COVID-19 status is essential to keep
the epidemic at bay. The public health response thus needed to emphasize
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the status of “new normal” instead of “normal”’, when releasing
information on control measures and enforcing new measures. The
guidelines provided for reopening work settings, transport system and
general safety needed strict enforcement and adherence, while keeping in
mind the practicality of those measures?2. The re-orientation of the public’s
mind towards their responsibilities in breaking the transmission chain and
enforcing public health measures, along with the building of a conducive
environment, are vital to prevent a resurgence.

Coexisting in a new normal atmosphere

Living with the epidemic is the only option available, until a safe and
efficacious vaccine is available at cost affordable to the health system. As
no timeline is available for a vaccine, the pandemic is expected to continue
beyond another year. Hence, day-to-day activities need to commence in
the country to survive with the economic crisis engulfing the entire world.

However, the “new normal” is a drastic change from the pre-COVID-
19 era. This warrants a rapid lifestyle change. It is culturally strange,
practically challenging and resource intensive. It is difficult to adjust to it at
both individual and organizational levels. A widely agreed formula for a
“new normal” lifestyle is not in existence, as it depends on the context.
Therefore, the new normal is the lifestyle we should adapt to break the
transmission chain at all times based on the evidence. Keeping physical
distance, hand hygiene and respiratory etiquette in all activities we engage
in on a daily basis becomes the practical solution.

Since lifting mobility restrictions to revive the economy is a must,
reorientation to the “new normal” situation also becomes a must. Failing to
adapt will have major consequences. Firstly, a resurgence of cases and a
community spread can occur. Secondly, the economic recovery of the
country could be delayed due to high infection rate among workers, inability
to maintain essential services, and collapse of supply chains. This can
entangle the country in a vicious cycle. Changing behaviour of individuals
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in a community needs time, training and practice. It depends on the
response of the individuals and changing the norms of the society. Hence,
community empowering is mandatory to shift from the pre-COVID-19 mind
set to a “new normal” situation.

Empowering the community

In a disaster situation like the COVID-19 pandemic, one essential, life-
saving action is risk communication. People have a right to know how to
protect their health and responsibly take informed decisions to protect
themselves and those around them?s. However, it needs to be understood
that changing people's behaviour is simply not as easy as just informing
them of the risks. Health behaviour informed by theoretical models have
shown that people will only act on health warnings if they: (1) believe that
they are personally susceptible to develop the condition against which
protection is required; (2) perceive the condition as severe; (3) perceive the
preventive action as effective to reduce the threat; and (4) believe they are
capable to perform the preventive action®. However, it is evident that those
conditions are not always fulfilled in a pandemic situation like COVID-19. It
is also understood that the faith in the predictability and control of events
that has dominated our thinking may be too optimistic, and that we have to
accept uncertainty and learn to live with it. The only certainty is that the
world will be different after COVID-192¢.

Therefore, risk communication targeted to prepare the community to
live with some uncertainty is necessary. The public health response needs
new elements to build confidence while acknowledging uncertainty of the
epidemic’s behaviour. This is where a strong behavioural change
communication campaign is necessary. The message needs to come from
all stake holders and must empower the community, must be delivered
frequently, continuously and creatively. Another area needing appropriate
response is stigma, misinformation or fear psychosis. The strategy must
identify drivers and facilitators to guide the public to comply with health
messages and make them active participants?’. Enforcement alone,



without ownership by the community, is unlikely to sustain any behavioural
change.

In addition, behavioural change will not sustain without a conducive
environment?. Examining the current context reveals that physical
distancing in public transport is only possible if the transport system is
capable to support it. Frequent hand-washing is only possible in settings
where running water is available and a continuous supply of soap is a
reality. In the long run, the supply and purchasing of alcohol-based
detergents becomes unaffordable to many institutions and for the public.
The same rests with the wearing of face masks. The availability of
appropriate, qualityassured face masks, affordability for ordinary citizens,
and proper disposable methods preserving environment need serious
attention. Therefore, beyond efforts to change behaviour, initiatives for
structural modifications and resource disbursement to create a conducive
environment are essential in the public health response. Empowering the
community to place health concerns on COVID-19 as a priority issue in
their agenda is mandatory to transform and sustain the change towards
“new normal” atmosphere.

Conclusion

The public health response in Sri Lanka so far has been able to contain
the COVID-19 epidemic within manageable levels. However, the future of
the control measures largely depends on the resilience of the public to
adhere to the “new normal” situation created by the epidemic. Hence, it is
necessary to create opportunities for the community to positively engage
with the control measures and modify the environment enabling community
engagement.
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SIMAHH CHTLL  emeusHIHUIFTEN60HEIHLD
Bl emeushFHw BrmeuseEnL el eneurdsliL. GeuemrBLd

Gxpulmev o BusHFH OeuwiLGaams  awrm 450 CaTiLmset Ugmhdlw OumbhCHTL LS sbuwml LBEBID SFF CUEHHEHTLL  WTehsd
aTeTLIUBMleTe0 HifeudSHLILL B aumSaimser. Gemeal Haly 200 wHHWSHT CUHBEHTL LRGN Fmpl Helwnt sibueisefler S mHiieussasliul (b
aumdlemper. Qam Csuleme o BusHFHuled FHULG aumsleams Ggmieoreniselled @EwTT @b @6l gsHal BIBUSTLIFD (140,000) Gui BIIHaT
Cmbleorenisentas o etenent. Cxhulenev o BusHHuwimarg @eBID 61ogl BT g CaFlw QUTHEMTSTISHHMBES 13¢p ik BIHST UIHLOTETHMSH
QUBBISCHTHHBH B @ (PSIHWSHSHUD aumulhs OCFHTOBHMOBWTS STEILLGSBSH. Hwew (hdbE& DIBHSH LDEHHENTD DIHHLOTH
UmBLIUGSHSIB uTenord BHell o etengil 6, CHMT @ W(HGHHI UTOIOTHD SHSLILBHBH. DbHene| FmLLd HeTenodemend OlBmTer
Cpullemeven! o BuUSHEH OFLIFEIB CFTIHeoTeniseng aMpPmds HIHMS LISICHTSSI LTTHHT0 DiFHl SHHUSSIOTHISHTHEMUT DIcL6VS
S DFFAWTOIHTHCUT E6VeM6EV  6TIILIGHI HFLILITRT 2 _eWIeNOWITGD. STJewiD Loeevwld WHHeT B Chdw olalpsHd Hi L miseie0
oFTeugl Cxdlw BEIT L 360 GHbH LBSHEHmISSILL [BHeTenart. SHeimed SIDdEHenH DFFuied 2 MenosEmd LmdaenldaLILL (heiT6rer.

Wymbw  QumBGHTL LS  sbuels CaHTlLmisellear sTeallael OI&cHE OCFThIIOTE  SHTENHNTS  E(HbHH  QUHEUSBIL @, DieH6
DSBS EHDHE HHHMBHE WL BOWL aupmsLILL (BHeTenal. SibhsHdH CHT L mBeaNe0 eudlHHIeumHD HH6T SHBTL 96T LITenagdelT 6163ILISHeN60
OBhHE, SFFTRGSIHET HIalHHa BeLFFsH FHI L mseNedHhahl Gl FpHHIONHEEG FIODTEH LWL WdHImIgul aImBUTe0 2 MenLoenul
O\BTemT([HEITENEIT  6TETLISHMET DJFTRIBD HEUTHHMBOBTETEN HaUNIUIGTETS).

SITFTEISD 1990 b ewlged SmISHH CHTLL  W(hHBHaULmeISHmen mBCUBLSBGHWD, SlauBens CHdFw GaTaHTy CFeneudErpL e
QHRISMEILILSBGSGD STOTRNHSHH. OO b OFwei(pemB DbalLTeuTer (WemBuled @)L OLBaIEIMmeD. DISTeUHI EETHRISTEITLILIL L
61 (HSHBHIAIDMIH6T60 2015810 SR eNaled 37 ([HSHAHIIDNIHEHD, 2016860 40 (HHHIDMTH6T 0L BEW »EGUIBSLILIL L T, S ullenid
ObHF LO(HHIHIILDMEIH6T LOTHTeIFmUSNT  QUTBINIIET & HIPHIBSHT  SHTTENIOTEAD, HFBTHT DWFHEGH CHemeuwTen [
RIISFLILLTHSHT SMeoTsald BFCsmeuser Hiflaons GCubLBGHHUILIL alevensv. SHBOLTIPEH CHTLL SHHemmuled 60 LD[HHSHIULOMETSHETHLD,
153 wslGum UMl BéHBEDHD, 329 WHHSHHHRISEDHD BUIKIE al(HSamar. Demeu AUDLS6NH CHemeudemen LiGHEH CFuiw GUTHIOTEIHTS
Beoene0. DIHHIL & CHTLLL Lpmiselled QUImd aHSaB meushHFTene0Hals0 CHeneulTer HHHI 2 LISJuhIS6T, O(HbH UNDH6I
oT&ILIENT  B606EM6V. SHGBHIWITET MeUSHWITH6T BHlUdSSILLaledensv. (pemBuwmer Bbi eugsulaieny Curas L GHmBUTBE6T HenmbheHHTHE
STt ILI(B &5 6013 60T.

Guauitd  SiewImHSTL CHdFw Spfidemauieiy, euei&Fd @GP Gbhmdseler LBl eaisd HeuOyedwm wral L &HHe0 40.9 &
SFslHgleTenH. D Hamed CUBHHECHT L miselled HeBGHemmbhs WLBBID euemiFd Gamplw LFFamser HFHsMoHaH  aumBSlamer. ereGel
Cxpulemevd CapmiLg OGampeureniser wWHHUND DFHMHHF b GursTsslaiond GmpuThamenr GCuTdGausBg o M Cahdlw
CewBFHL L mis6T (peTtbaiBassLILBaug DeudwiorGd. Gweib CuEBHEHTL L SHHIMB &&THT] CFameusel Gl ssmsTy CFeameuu e
BementdbaliLL Ceueamiguighl © L arg Cahameuwin@ld. BHmE& Fepsd BHeveal al(HLIS6T DeNaIeUHLD &IBlmNHEH DIIRSHID CBTHHD Geuemi(HLD.

BurBsageufl &\(mHargeuuTeT,
Quenise BIBDLFFSH FH L (LPSHTENLOWITENTIT,

geps SILa(HGHFH HmIeUsLD,

&H60TLY



How did the Corona epidemic affect the Child Health?

Covid-19 epidemic created a massive commotion in the community and this came into effect at an unexpected time, crippling the day
to day life of the people. This situation has been a challenge for all the people successfully, no matter who they are? Whose fault is this?
Whom to be blamed? In this regard, nobody has been successful to eradicate. The remedies, prevention and solutions which was
available at the beginning seems to be escaping from the initial situation. The different ideas have come in to the system viz: “I do not
care”, “If | have to die it will be the answer”. If we have this type of selfish people, it will be a disaster for the entire society.

No matter what the ethnicity, religion, cast and color, the children are refrain from their day to day activities, but they are been confined
to their houses. Therefore, their educational, health and social life has become a problematic which is not a secret. Especially, extra
attentionis looked into the children’s health, who are very active, likes to attend school, participating in extra classes, being with external
activities and improving inter-relationship with others who has an inclination naturally for their needs.

Due to these reasons, children have not been able to attend schools and they have been victimized and pressurized physical, mental
and social entities. Initially, if you take the physical and health conditions, being at home and without engaging in external activities
their body weight could be changed and could an obesity child resulting to be a lazy individual day by day. If you consider the children
in and around Moratuwa the living area in their houses and the environment is limited. Thereby their physical and mental social health
has become retreat. For the children’s physical development nutritious food has to be given and necessary activities has to be performed
according to the directions given by the health authorities.

This health problem occurred due to the families falling in to the low-income groups and thereby this epidemic over took the normal
life patterns of the people. Confining the labourers, fisher folk and low-income people into their houses, basic needs could not be found
and not the children, as well as the parents are experiencing mental displeasure.

A solitary situation has made as the mental conditions are not identified in the children who is confined to the houses. The
child being confined to a monotony situation has resulted to be hatred as they have a lack of communication with their friends
and not been able to share their thoughts, thus, they have become a group of mentally suppressed. As these low-income
groups are living by the beach in small houses and a large number of people living in a house and good hygiene conditions
cannot be maintain and they face with various mental health conditions. They feel wearing a face mask is a problem and
uneasy.




As we are involving with social work and dealing with children and when we discussed with them the answers and ideas given by them
are as follows.

“It’s the best time that if they start school as its enough for them to be in the house”

“Like to meet friends and teachers “

“How much happy when we go to school”

“| feel that I’'m in a prison”
As there is no proper date to reopen schools and tuition classes, the children who are sitting for GCE Ordinary Level, GCE Advanced Level
and Grade 5 Scholarship exam are at a hold and they feel that their educational matters are unstable.

As these children are not being able to do their studies through social media network such as Whatsapp, Imo, Google Classroom,
Facebook. Due to financial constraints they are moving away from education as they cannot afford to buy smartphones, they try to
retreat from their school work.

As some children possess smartphones and computers, on one side it could be useful and on the other side it could be use for unwanted
programs where certain growth could be seen on both sides.

Moving away from education, they have more interest to watch movies and programs on phones. Especially allowing small children to
watch cartoon films they think that its real and try to experiment. As the parents who do not have any idea of social media, allows the
children to take an upper hand and allow them to go into details of these programs.

Most of the time, during a period of such a disastrous arena there were many social work organizations came forward for help. But
during the period of Covid-19 we did not see such a contribution and enthusiasm. Anyhow to improve our children’s education and for
its contribution, to strengthen their families, the social workers must give maximum support to these children to bring back their social
development. These children have experienced and observed the deaths in other countries due to Covid-19, they have a fear that their
family members would fall into this category. This is their mentality.

When this Corona epidemic spreading all over the world we should concentrate and encourage our children’s physical, social and
education development as these are the children who will be the future leaders.

Prepared by
Contributions and ideas are from the SERVE Staff

Translated by Neomal Daraniyagala (SERVE)




Drawings of Children from SERVE to express their
feelings about the pandemic situation

Savdi Mahodhini Fernando Nethmi Sansala Fernando Sashini Vindva
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Events Diary

Webinar on “Role of South Asian Civil Society

PHM monthly meeting
in the times of COVID-19 Pandemic”

23 June
2020

PRIA International Academy (PIA) and Asia Democracy Network
(ADN) jointly organised a webinar on “Role of South Asian Civil
Society in the Times of COVID-19 Pandemic”. The impact of the
pandemic and lockdown on poor and marginalised populations
and activities carried out by the Civil Society Organisations in the
region and the future activities were broadly discussed. The
panel included founder leaders from various CSOs, thinkers and
practitioners from Afghanistan, Bangladesh, Bhutan, India,
Nepal, Pakistan and Sri Lanka.

Due to the prevailing situation
People’s Health Movement Sri
Lanka was unable to held their
"1 monthly meeting as usual. A
| discussion was held on 237 June
2020 to consolidate the actions to
be taken for the coming months,
| adhering to the health guidelines.

Dr Vinya Ariyaratne (President, Sarvodaya Shramadan
Movements, Sri Lanka) spoke about the effects of the pandemic
within the context of Sri Lanka and how CSOs focused to address The movement within the country has been increased since Sri Lanka is
the issues, the challenges civil society faced in playing their roles
and what roles can the government, donors and philanthropic
foundations play to enhance the effectivity of these work. He

mentioned that obstruction and inability to move because of the Therefore, the importance of activists’ involvement to voice the issues

risk of infection was keeping CSOs activities from their full in related to Health Rights violation during the COVID-19 pandemic,
potential, but “CSOs must keep trying to respond long-

existing pre-COVID injustices in the society”. The importance of
CSOs role to work towards supporting the existing systems and
their mandates while considering an alternative system, use of
technology for capacity building as well as to keep advocating to
register their significance within the government structures

preparing for the Parliamentary election and schools /academic
institutes are reopening.

economic and environmental effects of misusing face masks, increased
prices of medical supplies...etc. was the main focus of the discussion.

were highlighted in his speech.



- .-
-
=1 - ¢
NP ]
. 4 .‘ '\, +94) 1
\ b A 3 : . L
} 8%~ & do.20%"
W ETER
ue NP“QUQ
9 . R e A J
ST TSSEEY B 3 X =y .‘v
. et A LT ] "» .
T
, -
&

- A
(Y173 S50 6EIRSEESCESELS - v
N GERoID | ;' ‘

W > |
Newxélg&t

30 20D 2020 58 ®e3c

-



ceeces
0®y BenEm

Sz S80S

£30E3DOHG3
BeniE ¢ B

RN Gre®lt
5o 6@1eHmndd

O[O
80eg 80 ®@w

sirimalp@sltnet.lk

008 B 8r® B8 De olE8xn DR oy ed.
R gewes ) RIS GrPH® WD DEKD DT
B8R0 6@ D¢ HTW.

sirimalp@sltnet.lk



mailto:sirimalp@sltnet.lk

eTE) - 19 Hen SO0 Pedpns Bef) Vess®

6®IBB D®EES @HHd BV®EG) Bz @B®IE DR EEN & DOSHEE FHEEIMGEE 6EES tTEDE ®D 6:NOE) -19 Btso® DBDOGO
@630 @3 6 B8R rSwins ®edets 2020 dVBed 6D VRGeS 48 BKen cHeHE). & o) OB, Bewed 6evds 6e3D0s,
OB o®, 3BLNED GL3DB BT & o) 30DIBGEREEE Wrsdd® o) sOHEG O 68 B SO e 00 PE RO Dt30®D DG
000D 2NE®BEO ED 6O gr. DEHD 6ERND GRS €30DNBEGE & gDNOHING WO BBE 6RO Dtso®m® DB 3G
50RBCRO ®r86d8 D8 VDG GBSO 590 gt VDD Bedn BHO &0t WOEDE. DRDS OE GEDNEID DGO
BOHDOEE BB OO D 3BE 0@ 55 BDi 6RO #BEEIMG PG @EHKO BDTNE® NBD &5 BrE 66O Bedy) &rm.

9® 3eHS B8 2020 Bl 6D VDD DE DEND CHBD & 608 Dtsom DDROG HE @BD 663905 ®ORDSE DO
6@mIES, &5 OO DE LHDBHNE @D DBHE SNBD BBHeAE @ BOFINFOD DD 30@HDDS DG SIS BH® QBw 50D NIDE
D® VB0 HNOBHO ¢ DNDD VDO 55506, 66t 5O g5 00 DE &% 86H®EN DHBDDGE &ts HBD @) 68 O
232@DEO @D 620 S D30®D BB DR 6OE) B5OCDE) - 3eHNDEPNCH 50 BBE)” 6 6BED 62500 620 GBBBS BSOS
5©ORBn 9BHKD 6®mD (IO 3eHNDRHENCEE 65tz MODBWDBS DB 3088 566 (RO VDO 550 &rD. Ded®R® e &5t3 &
) B@HND 66395 OB DDOD BrOOGS 5 HeOING® 60RXE GHEODEG OB DS SO HOBo B SOO
8Brg BdSBe® @) 50DEBESEE OB DBES 6. DRSO NI 5tOHMDB LHDBHENE e OB &3 OO DR LLHDBHENE
DTMHDB 6N DTGB (N6B DO FO®EEE 9EHeLE NVGOMOTEDD 6@ BOR 5@13KO WO FHREIMD DB
©B0eE e DO BrEms BB G GMMWID. BREHE 6RIEHIDD FHRCHDE SCED GOHHOD EWOSGS LLHDBHNCHEH. P
6®D0 5030 BrBDOHN HHOBZHO e5cDrNO®0 86D )6 6250 6ITDE BMes 6e39RB FHREH 583 DOBDD SOOI
OGBS ) 985 BrSBOOL FIOBHBO 3BRDSE) D BENHDS, e308EES Fr® BrE 6CX) 6395 FOHBBD S OHNK B® 5T
CdP®e0S Gd® 60N t5rEE® B5wmD YD EeNG BMB® SH@BNG DOGRBBSE.

c®BE BOQ 81 FHMODOG Bexisnen DOBE 5eHDEIPNCEE SO 5tdrn® c6ce) &) BSOS Hewmes, @B o) €320SN
6@ 35crO® DWEOT DO 5e®) 3608eHEDS DresdD BSOS HdHWBMHBS6® HEIMDBOG & FaBs emBIN®TE &S DOBDO
250608 6@ NDLIB®G BB D Y. 60DO &5 BBLBENMEB, HBBEB @IS DOH BBLEN®DG ) & PG> Bog BB
3Be30ESEBE 3eNDEHENCEE 6RO BWesw 6e3IRVB6E & edKIEID @) 6DEMEWO ) BB MVBHRD BHm 608 SdwB™ns



BES FDNDEO @D (RGE. 9HD DBOEGEH BKE 5EBAED ®HBS ‘@eHDOLN BOHWBWHS &) 6MIE)-19 66395 BVe®IEEHE”
838eeHmB 60 g, DB H5LHDSPNCE 308D BO® BEm) COGE® DE®D NV®ODOTedDR D BODB®HS DO VGG 9]
BOeBE FH®ONGB DR G 6B HOVBD PODCHS BRVCD QB FOGRINGD 56308 QIT6R.

DRSO FDNOHNG DR (X M DOt DX6R 608 AVemiesei®mn D BrSDOSGE 5CH) 3PEND BB DSMn 60 @8Hece
D0 @®esn 66395 FHEEI® DDOGES (306 5rDrORD @b) s BrSDOH DOED SdDBdnc SOO tecw) ¢ QB B5cHOD 6@
NI DE B DOB.

6B - 19 ®»B BEOOLHED He3) WOME 6OIMKHRED S5 6600360 HENMDDOB 6O 6OI®EE 30D 52 NEMEG BBRAED 66DeH
Demams B8s BOdcd® 0B G5ctEeds) 65 sBeEBIBSEE HED 6MOROT 6IMEIESHB®S BOB. DRVDE 66395 D@D S
B8} DB DO B 6med® Bede» &5t Obemicset®mns B88RACHD ¢ gdi®nern® 8O0 () gmd S0 ¢xmEd §o) DR (RG.

00w 5eHDEYNCEE BB o DB eVRBEBSD BSOS, 3805 65 Hemed RS 639RVSIOWBD 6@ 3tdrO® WAL
OO0 F) DE GE.

&es 660 R - 19 BOIBS 60T D®EEHS D53 D HBBOHED HOBEB. De®mees IMBHB &) YBEMIGDS &5t @oBWES
O g8 8 60, QB 6eHOB. HPS DEBS 3818 3BBebBEINGE B 6B, 6ENMD GEIRS 30DENDEG &I OB MHIOBO 6O
Deso®D D36 FDIS 41 OBB. OB @ownd D PBO® FORGE OBB. HHOD® FODB D 38183 5d6iBsn FODBO 5D

GHNOTD.

& @od R 6® O» BO 60IBS) 2805 665 V) & &rm. 600 HBBOEE D@ B BB D@IGLNENID 6D DB, Del®
00BORS e3cBegn® BBl esmnedsl 6®n B8 Bk ®rNG. 6wweeS DD @IS & @B ODEES &t 0O RO F® Hedrsdn
6WTRB. De®®erns) dectd CODRS 5cBeN®m G @DDOTE BedIRN®H HOG® IVEE e3em) e3tedicc D5eNOBD B8®s B
o DD 39S FOIDBo®EB 60D crR® & frm. DBE BrE® BEOING® DOHD DIEERBO 63 DDEE HeEHERE @D 8
BO®O O3 B3BDEOB BOSNGE 6mD &8 DO cra® & g, 68 BBRRDerBS Hediend @i8mn) B0 s ®wrNd BBRAed
Bel®m 6t30)) BEnd ®V@omEB 60D ctnd® 5 gmd DS DB 9 MG 6O HeR.

860 PG B3N ®O® @ OO BBENG 4N 6D - 19 e 563k s 6c E 40 % DO 658 HNeER® eeIB®



&8 8 g0 31 % 20 8 s50HO MG 538 § ROD d30 dmwens 71 % DEsz@mO EX & O dy® 8 &rm. D6 DB
DBHEGEE HDDE DIBDHAG / OB O®) B8/ &) DO 6DEI6dH o HOBO OO REzON &8¢ 8 OB NOBm Daryds & Hwrden
a6 60D ¢ dmE REEOD @ &) RO De®xeeid eHEDNGRS & DE@MDOTDS 60D B8 DBEES REESEON &) VD t5ews) 6.

PENEE DDBOB BT DBEES @R DESMBO 0 OB® VEEdN &t § b af)® DEeE®n Bed e it @ &) 9O
300G, Ho8o 36 6IN®SD) @ B0 9D BB DESODIMOFNEG O Gried DB ety @IGTE® (57%) / on&dd) cwmes
BOB o) 60 @SB (21 %) 6@16®I 58F (30 % 5®8n) DEe®e) el &DEMISDEG ) @OBS ROSG. 6OG FONNG 6(NE DR G
DIOIGD 6. DRSO G BB Ot 5000 /- ) Qe @NE® B 70% DO 5@ 5wHEH & DD BEmwe DBS OO .

BD®BDEHSS 26 % DGes g8ots 5 O &f) cOds 80D 6] ®V®HE MBMOS BO0» 6] Bdecw @B BO» HBK. 608 58D
OBS 69 % 5 PED peHEd® FHB® BB e eHHd® @O Gi)d® 8ed ard. 33 % @O 036l ewIDE iNd 6D &t. 31 % &
D6E NG sdemiesmn af) @O 4rs RO, cOtdSeE BSCEIBLN DHIDOG VR (N6DS) 60 3BsE 98 Bty BB RVE TG
O D) .

6® gxd G B8S RS, DD grd o) BB grd 35@® VOGH 6wl ®O® o b BDDR et 98D ®es 18
escem) gfoee 17 ef) e50® coredn 632®) Ot 3000 8D @NED, e @D Ot 7000 =5 e f)dee 65 O O end Gz 7000
D EOMOD @NED 63w wO® ROBG. & BB 98D @es 18 ® nEed & i VD& eH5D it 9®HE Hod®D e B ard
RO 655 & .

DB 63esemd e Be@ IS GWEEE (3% BB HOHNGE 6BE O, 6@G DEHWS D DS DwedBsn GFHd DHYOT
DO gy, DOE, DO 6:33DD 3e®) BOR e50DNDDR E5HEHINGE QRIGED 6RE YBVOD & O Bel.

QO M WOTH t3c@BARD ®rSed8 BB 38183 £30D6H® DD e3cdD Grd IVEMNOG @B®IG. BOR @136 5HEHIRNEKS GIIOD
6mOB)-19 SBeEts NHEHEG SBHBD ®wrSBiIdE 6@ DB e5twtE@i. DRDS gees BEMIOEK 48 90 DE (eDE). BEBD 6w - 19
BRReD 5:ER FDeRINGD @) ®5E. & @) e §) #DeRING BB 6ID6mD &es tN@BWHS DG DB BDTOE FDRING B5RODE.
6B - 19 5038 6OIES0 OGSO 665 5O @R BB DG @RDBDB 329 HEOINGBMEH FOES DR LHEG®RBS 62N HOOO
&5t 60985 6:0 5 TEH®0 ) EMMBOBOS DOV GBE).

660e)s B3 endEODD

(MD, MPH, Msc Com. Med, MDCom.Med.)



et 6639z @O Clov®EBA@.

e1e0Jm) edI®vnE e2eNs eIDE 19 edivn & IO DE NEDE OO
&8 @5 DVEED DE BeweS e39Rs 6t3DE BN @O OB TOE0 ®y
@R NGB SHPeO tEBE GBS, 80 88 e®9ddn emed® 9fd
DIRG DE RERDD OI 6E tEBE G@E.

G @IV DE L39S BE3END EBICOBDOIMEO IBHE De® ZODHDID® e3d
OHMMNOD DE &8 a3 crwend. DemBenn® B0 edIBs 580 ®TSe
8660 390 Ot BoRABDD eBICHOERD Fod@ e BedwH RO 3RS
e@R» ofley Dr. MY eITE 19 edivn HOBHIRS LEKE® R
e9E®ORD FoB@ LHYBS® D€ rOd. eIDE) eOIBHO B0 BOR emess
0T GBOH® 3td8ed edi® DED g8 J0®E »O B@. £l B0
et3nDs BBy 00HD0 YROBSE OO B®IO et3ends eewits Ta.

SE8E €HED OHMMOD DE DL 0P8 PO HESLN 6c®S 6BICHOTD
GLRS FoDBSW 6C0 BN e@F DO ®F ¢TeNHES O BEe
geiEHEm e@ITE) 1960 eNERP. 0® ewES eIE) Hewes LB
0®IODE Hewed 0395 etSND0 EidE EOG.

DeBBerR® Hewes 0395 et3ehHd0 6@ HOBHEE eSS ©6 Ol
OO0 EHMD ®F BBOOES O SBOERD et eIDH 19 SNEDEO
GPBED ERY) D eDetids DHo® DE ODRDTD. JOGBERSE® WS
@RS FoB® (BNOH Fom®@) NSseE DOBRD eEs BOBN SO0 &
@O0 ¥R eedS ewIDE 19 NEMedEt e GBBEE & AL 6N
@90c.

Bedium@, eddsdmn, OSGDSDOMNE D 69IRS FLNIBDE BB
FoRBS ZL® e Senddn ol FB FodBIHE. 68 Fo®Bs DRSS
O3B PoBB DE SO BB BB eLOEMDES SrOPHS eWITE) NEDEO
00®E § RO oBGES.

000 Bewed 95 el @G @Y e®mItDE S =0 eE® Sewed
683925 Gt3END LD®TRO0 6®HE O15eN00E REDS t3tnl GBDOBHES.

0®® ¢o®OE GO B® eIV EBICORD HFo®®d DD Srd®O
®F ERY cN®ERS B80S TO cPH0 EWRO DHELEEEO
eBIE GDDS.

OPD 06393 BB JEESBB OBS SHDIDeE et
8 080 S e &de’y & & 0 OB
PBE) @G,

o®® ol80 wvSm SO0 »® FHBNLEeRH® ©e39IRS
B850 930 D508N00 #rED DE GDE. 0®® #lB8x
255D D0eTHO0 DIEHD DE SHD) LIRS L3TE H
D0Y ERE. o® tEy) BrO® HHN 38D 0D &8 LW
00 §m SO0 & et DOSeDE.

eITE) 19 NEDEEE DoBBeHRHE ©9RS  EHIBHE
£ORBNeES DeEe tIEHCED rPOE @®E. SBediiNEme
0393 HIODBE LCHI BOTD Pv® 6D Do cAOOD
CH) 6N DBDD N RO SHNO PE PGB YRR
OBR0 DG tEBE ODGE. DO eIRs  LTH)
REEOTOD @R 9D DU@DS &m0 GO DOY OO
FO3B0DOMNE DOH ERD &H FlISs® DitdeO®He
POO® DE GG, 0@ DVERS BT B0 DO ®THO®O
Bewed ot9Rs eL80n & Jden O» i eLDmDs
06 e®F® g LHWIBIOET ERI ®D E®E. 6® LEH)
Sewed 095 etdNd loetse® 930000 &8 RS
O6 Peng. 96 S OGS ey e9Rs GBS
D aE80m et NI O3S0 HrED DOGTHO
&S 06 ZID® VEE D0 8SHIE GE.

8oeg 8o




G [’; SHED SnHdB WoBCH
J“ Qo 165 8. eetics GodD ¢ 85 WO eung® 08

gSod voulodigSet,
cxolof o@e® miasco,
segl.

2020.07.22

sSod dlodnes,

Suds cusdn nlxfaswbaad COVID 19 oo o840m odfn oxemecy gixDa
Sely ocs donmsbad owslisal oy oy B eofn good o @S 0.

o l=l 088 Blvma ctn= B58 sogum BEnsSx DBy »Em8, ol e
Bogé=t clhoey oy @ go Caflon mod.

286 Didma 38 ol @ifal @180 glmxna o2 Caxdfdzd 8 swedda
@ixte: w8 vnmmebad soediz ixfey S580 Ednexisd E30dlE 4o
2 eowdloons? gt gedxies 0@

83,
2800 sy seilin o-uqe stpebnd,

“I/l'...}{(:?

858 83d o2y ¢ BYs
coedom mcpEod

Bloxf ~ gicd; o8 (St
Do sl g BSn8a.
o Upedl nanoxizd Snma,
Sodn ewsda olfumis sisd a-0&os.




DDazm br2ss m_a_davﬁabw - Open
Government Partnership (OGP)

Dasb 2015 AuleaDb 28 D21 T 2295 DbBm

DDazm br2fs wddamBsidus (OGP) 28gedg
DDam br2fs zmnwzws (AT acSmBdaszd)
%292 2g 68 DA 258782 bD DD G @ozD
25190, DDam  bofs  n@dmdaldws  wy
D61Dz2mdis  zPbdaus  mba,  25bDesussl
DEILAIDD, 261D Debid wdusl 55D 25w
br282s 2@ W55 HDOD 21D ZABNESH
Z256usIn b 01z8id 2szym brfswsledd mzzlas
22D 2wnsim D Hbgsy @b ndl Ay
29baBus 2060uwsH. Dbmraus D D0 Ddam
br2szs vR@mdaldus BE 20 28r5m b2t
B uoAmbtns 6m6h DI 61578 Wb
Burmd 2weud Hurslom =bdsl D5
20minsld bODE 75 #l 2w g5 25m 900689
brsys zpwmn 15 Bl 298, DDam  brs
n@mbaldws wdesl Bgewe @b zz 79bey
Busrmnm® 2uc@d znz 2031 mbes) 2 252219
D2 ymb, 59 25bDeRusslou] 2y 53ZDus 2@
30 ;6227 DDaz br2Szs 29@s 23DbRNNs 55D
8l 690 mbeyy ublEO DDam by
nQ@mbaldewii  wnnminsd bodg 68l
62827 cm6h.

1. D5DzuDes

2. RIRD)

3. 268 wminsdes

4. DDamdis 12 DD 2wz
sl 1 56Dtz

19 D21 D222 206aINRNGUE 65bRbT 287
1155160 zisHis BENHOH 25010 DDazm br2szs
09@mb21Dud Dzl D00 B @omID 24zymd
@cides. DDam b2z nR@mBalD 2ninsld
bo@ wzur 485bus 7 283 B @omnd Dl
us 288 2H8m Guwrmid werdd Sgeuwe
5568 :Ouz) 2016 62R6MD D2 HbdH @z
Zzb, DD 250@cuD 2016 Dzlem1IDb D2s ZDI22s
261D D%l 25105 621D 25007 Wb @2,

20 258 2595m Furan® 2wEeAd 6518781 9
2 D464 A2 12 Bl 205D Dus.

6Zw20@8ls polRmbass nE mslmDaled
305105, zatnD DebiD wdnsl HBD 2wn
6a1ba)be 223 1e860 ZisHusis.

6ON 6271 29813 Fusrz=nd 25D 2SD1H
burges D335 6d6uwda @z woAHAD=b
1 D21 D020 5usIDGusz 3ODEuB.

1D 229601 Zi8Fel DD Zuyty) 5568 %50
Dol 2mam 7@ DD yPbRsws HBD
20 222927 :@DsNMmbins wORNDGws Do)
2us) m@Q 643l @@ £0 28127 § 2brwsusal
9@ Dinezz 25basius A8 15 =l 60D 25
Busrznd 2we@eded zDou) 69.

Dol Dzl DeED un Q@M 222D wzwm 2
b2 zpusmawssl uBazr E kS zzb,
izt 230 21 2601519
2ZRBwxMonitoring Evaluation and
Learning system) b 26551z Surzand
25@edd mbuy brys wrdlmtus ae 268
20mNsIDes 250 D8DzmIDis DbRaws FHD
2)@al 2ibDesusal 692 b2Seu DnDe e 5
DD DudDrzs cmab.

62921 2678129 Bsr2% 250@460 e zjom 04
N wznsl 202 Rz Hedend 2wedbdmuws
2z 24bDe8  wwnisidewsl z Sbsb
206Dz 2480782 50D, walar 220219 zrzales)
2019 by 50 2021 gentdm 3 z#D §
@BIDHl 2wz, 695 Hurslom HH6O
QB 2252518 62892565 D2sts Wb 2fDIFSI0MALS
Dz b, BDE 25022568 Sl6usISnus Daleal 2Smzm
G892 2025268 25N W6z 2I05BN0SES.

2O zom 4 wOedl pPARus Bbalan
du2fz nEdgd 7Pz ?

252002 G592 wslwnb Hednus wx5os 552
uz1m  GwRs  sledmw e badraed
yFuoAmbtussl 5z 6983 28 Gz
sledned yDuzm 250 2bDesusald p2sinm
2200 625992 624D 6bIn@ 6D 6N D
Dodsauz oA @ efo 609
Bt mbinssl dinal b8y 626b.




60D yBlucAMmba HurD@ed 2IhImaIdus
qbdessal i DO Dezndl  §Dz
210001663 625902 w6dzs 20DbRS 2221
2468 2mIinsidus 243) 200! 2598, Dusd YW
6uin? Daleal eanbabe yDIbe 2b L8R 251
I 752 2ybDeBussledt yzns @ es 2uzwm
8basb 506Dz 6517008 .

DD 7Pz ?
690 mbusts 251124 2b@8 2zum 2ibDeissl 1D

2505 DD 22w 2590 25DHz Dbuwssl 21Dz
PoRomd @x =@ uouw 2bdeRssslevl
2R BDes 2501 6ababe 6Rz) NHD 2wz
2982 692Dl b DR 2RzzIDussl
wAssl  mby  zem. cwRds  zedmedd
B z0Ambtn 2bdm B wuzwm 2bDeBusaleu
HDeRIDGS 11 2WnNIDes Fes agas.

24bDe8usal A@rsldm mb bD B cuwRds 624D
202580 20DbRoUs  HDD  wzwm  AYled
20 Des 25 5DV 160250851 25 5D
620 ReZ6dh bt 62.

600 Bu2fe D@D D2ZD gy nzpnns LD
um Dalesl ameuy ?

62092 Hledged wdbdaed T 2bDeiussl
2w Do wuwzyr AY Aerdlom 5D
8692526851 Hitnzseszl 2Da 62663 2fea.

24b9e8  wnwinsldes Dol 58D 25bDes
20D 200 8D DI D Az
AD8Bm emeby) .

6289828 ZDIB25r008 DD ZADis 26Dee3 DBBE
500 #@s 25bDeBwslo  embabs DM
2u246D31 @ vesD W AYsleul yzw
2en1D0 2211 §DAUDID3 2622 2T, 69D
692m? )@ 2ibDeiusslou] 629Dasusd Hinmb
Dalar) 9 zreo1cd® D5OINb 9Dl W@ EH,
2owm e8lRD ury wHE dn 22599 3
GuRs Gmbnbr wsiBO Dl 9D
2951286519205 DbRas BBOD ZIssIDes @A
62i8. 28R zota 6@ Szdlnm DA 6bn,
Dz GIDBS v AIBD  2wc2si3D
2gPenbars nzEend 3. 2bDeilussio
8 gz zonlD00 2u2btn HDUDIDsl z1h
b, dleul c2s9Drbalzstn 25bez 6D @b
081D 2zwm A AE 1LsIDD 2 Bz B L.

D8 20000z 2uslzmbussl w=5os 550 3@al
22082 2s31zmbusal 2zur 2bDeBusaledt 2@
63159 QYD 252130 cbIng PDD 2531 5B

Bz 2@ 6§2)0s.

6O wdesl MO zom 04 O zza@ Hbausb
2069265 ANBHn DO 6z QEHm v
Busrmn® 250@eaddnl smd 5569 gDl
2019 62172:0Rb 6w 2DsDn @z yb,
g 92Basal b @z MeED 2216780 wzwm

e@ulmND Busrmnbmd 2unssl zzuled.
D0ZB 221180 253m e@Elmnz Gusrbmd

01. 2621217 GRS Wouzls 2w 2wWb6Dizus oS
20D 29@usl nbuy GRB 2DHRHD
24bDesussled] 2smmminslde s BB 2uzwm
5b2sb 906Dzus3l 23127 28.

02. 2698 o Davisim OPBG z@rMsI0M
cIRNYDDwHl  Ebndus HDD wn F il
rusmned y5bzsss 6unAHTND 8295 2bd
Gu9Rds  2wDbRaWs  wzww LBuwg 6zIm6ul
205BDes @7 12) .

03. 202002 25lznb 200D 22197 2R 25025030
2gdmmbtn embnbe 5ZR&uwHl  HHDIews
G0 2w Ddinsl w2 2bDesussl
221 6NN 250DAD eambnbs A To.

04. Daosl 2l5l6Dzm  @eDIuss  wbun
50310z D202 66IN2@D 722@D %z @b 8
b 252519 2sbeuatn cababe 2b6Desussld
@ Zo.

05. 202@D@ w0 ZFeaWsl 2092 ZIINDE
1058 G bR 2wz WHB O
22210 ) 2215169221 2 D2busal Zussl 5BD.

222 med
22637 22BN
2526 eIz dxADINs




...

g

20 €806 DE S
£063000x e

OIS SO8w eIDE 19 DLovn eBReds &s0 DDA
SHNE Vedetd D0, cBDHO EreR® EIDADD DeS
8@ £0E80WIOE BERE Brred® ) FOFSS B8 epfnad. 90
e O e’ ©8O8» eidd 19 OB0sE NEME OO T
ODED OB J@e oo OF 8rds OFe s
O3 0nOnE. Oevd@xy o® BgRcd S0 DD OE.
DE)E0HTDOE, @S OO0 SODN OB FEOEBSIO
o080 Hediihu® &85 @les ®OED D0 RO &rdets.

@

OLIDeE SO8» IO 19 DEceE 6BReds s O
S@s Ddetd #eBPD0, BP0 EreR® @I DPesd
8O £03dmIDn BERE Swred®» it)elns ) s B8
enBaad.

00 ey O e’ SO8» oITE) 19 OEOLE NEME OO
BT ODED YB® TJ@de g O B8rddd dsies @S
£0e300EE. Dewis’ o® BERED S0 ) ©OE. »OE 3@
£03000 SODN @B FEGEESO DedBD Hedihw®m
085 ©0es 0@ DO» RO &tdets.

DO ©®® O gfdce 24 8O0 AB@O Le® eE®O
e@eMBeS £@0erS. D60 ed Graies ®ONO G®DHOD DIRE
&)@ o) Dec® ¢f)PRdE. Rded sr@emPes HB Vs 04 D
®0F DE GO . HYS OF O¢) 80 & PO e’ 90
50 9t @IMED DENE SHDIED ®OS FO® =eFH). DewBs’
cO00 e PO @ £030pIDE ewdy BVOED BODOE S
e50800ED BODOED O ¢PH0 e28r. OGS0 TH)
OeNE &8» oD eMECR®O r@edmM» ewiBS ®ed crSe®
®0R0 ©sO8» ¢0® SvEP® Gl ®O DO &Ewl OF
£0e30NOGED GG e21THE. 6® 5t 806 @S g0 eiDE)
19 ee0ler &st80e® gOihun® iiled. Dew@s @0 @BPew
POPND BT D)BEeLED e 0@ OB &o)E RERNSS
29ed. 96 9lbNes’ ®OEE? e & AEIED.

cB8B BHewed



©08e3® (Face Masks) ®z» @0z O

G® x 8D D@0 DEs OGS, Dc®D G, 6cDEH0 ) JYed DHBet’0 pdexd HBHe® & FOen
3eEB® N8 80 &5 G0 O8® BHHES. MBO eED C0DE BB @] D & cBdeeS 6RVBD &, E SBIGHES
eRDAO &, B eEEm®HG D DB DE & cHME® SO B0 & GO OO 6NE) B)XES. NHOTD X e5®es
65 @ ODre® MDD @D BENDIOEE IOBMEE BO® BeDSH0 g, Detd® VB ) 66DEs DOED SEX)
80 mres® 6t5 @Odres® OO & 5zem® DED B0 Bed s D 6656X. (B WED & 66Dy ey crn® Emmd
@O O® NEHD DO O & @Odi® GNDGS Go®®E DD BBDG. 6AIBGENE®S HeMIB nds, SO
NS B & 660e5DOEIHS 6OIEEIO 68O 6OIBEIEHS 66DESDOEOD, 6O RIDOVE) B’ BPBIGDO,
Doedes 6] DBE epencHme OBS e 663 BB HG®) 603 6D DESWE) MtS®, #DD®S E®E B®mHOD) GrS® B&es
®E5 PO D 6605 BDBES®(Surgical Mask) g56@ies®nd 6es. 603® Dicrmd® &5t MG BBRE HedIBKk

Fese5&3cs (European Centre for Disease Prevention and Control) 885 g5eciessd pmw 6e555e) 6eH: dnd;

660es GOBDIE®: ek, BRG &5H B eDOHMG WOTS 6@ wIEE BHDEG 65t 6B GO DIDWDBED GEIBD®S
@3R8, 600 D) SBEOS GBOLWGES BO® $HDDEB WOBDBEE GDHOBO DB 658 K BBS DS 3t OeBHHD
OO DEHONRE.

660es 6D BPE®: 6B G®MED 608 M) 6D O3 DFS 6RNGHIDD HOBE DM®E BDDTE® KD 68. 6B
3BBGE Hod) 63 FB) 6e59Rs WIIVEG BHIE D@ HDMD BEE) 6IMNES.

NGO (Respirator): s5E€®Bm epoesm EemOBIEED 6@ DVBDOLIE DO &rS NGB BB DG estee BIRDD
DeE LB s comns 6m o) mOB. BB DOED O & wdm) 6OH.

s88a

5850 630 £D5 BBREC @y eo®®c (American Society of Testing and Materials) &8 3O@ ssMeskm BBec®
BB 68 b5, Bdenc®, BEABD, 58 6650 6OHEDR MBDBMND HESS WSO FBHBO B5WOD LHDEBDO HOS
£50DNBNEE. 60O £O5 6mNRD0O @DDEI® & a0 GRS t3odDBEN 5O 5% OS5 & D 68. 2012 Besed 6edes
©OO3® teH) O® 3B8G Oexs ASTM F2100-11 s 6. 608 B8 ewed BVe® & mumme 88 gdmsENOGO
@GS OS5 DOTE) S5HD B0 DS DO QE. DDB:

&8 B0 65856000 creddl : waB® OtROG 9BE 6DMEES ®Es POS® ®Om) 5t86® & ed®m 5BeG3RE
Fe®Be®S) ®DD3e®H HHoND BcSHO.

BN EEBENE BETE @ DD wO®) O QDI O8RS B0 ed® gBeOINE 663850. D& G®m® sueE § B0
PHOI® LNGENEB 59y 60.




Qeed D85 @esoeed 366@ 58 : DEEBOn BBemi® 3 908 Ruodr) EDBIe®s 630 Be® ®ei)ed
58GDE BeH.

Got 66508 HO6@ &iiId) : BODie®s 6e50®E 6mE0H DENEDDG BBINGEE WOL) to® 630N OO
WO 5EB®DG BoHH®.

0682650 e08)5: aE 5 (B. B. 127) gdw 308 BB cODm 80 §DDre® t5wed BB 6I®S &G BS @S0
ODOD NRCG.

9mD sdwdeen s axd ASTM F2100-11 8806 t0es 8Ddin® @008 3 0 6Re) cred. & 6®ets :

688 @OO® : £H® DD anddsncs Be® ¢#De»® &f) 5O
6cd» @OO® : 5D RO ¢andisns d6d® gde)n® B8m 5®
682 BOOB : O BDED gMBOOHNG S6® &de)n® 9meg 8®

B o) eHBD DY) BIOD BB SHed® OB 30 (6e0003) DB @D N-95 32 KN-95 @Odres®
. B N-95 ec®@w) Dwiesy esmese B8G O gmd KN-95 8» 5086 608B. 68 6eHS® @DOGO &rd® Bk ®
goi OB 95% DEO® DO BEem® &S g 9@ 0 6DNME Heskd ®td DBeHWO 581 .

6®0TS e 6mIEOIM 6OIBE ®E &) s S0 6395 ok BB BEHE) 66 @ DiErO6d® BHEOOGS GO
@OB® OO 5D EDBIOEE D6, Dewsy @DBTR® 5 Bdesmn®mm End DR @ B®HHD BRD® Hes) 66316
OIS Dz® 608 WIRIBRD 6EIE) 6MH O HOS BB B Bie® 5wl DO BB EE. BPHOSD 6B H®E
BN &S WG GeGD 665868 OrBGEA Bl S sug BemO 5R) @Pi® GtBnE BBBEHR s eethOsn
BEm0 600 D8R 6DEeTd O 6D G e 6. 2020. 01. 29 eH5D Ysd) BI®® SDDIBH 5HED o 2160/28
®e30 B0 ard GEs ODii®m Br ¢. 15 @ cdREDO &, ®-95 dmed FDDEidm g Ot. 150 » cdBBDO
€ 0D 60 S5R%. 2020. 03. 16 E» 6®® @res0 SPGB 306GIANG WO eI@HHS @DDE®m e3d® B Go. 50 & &e)
e, N-95 db®wed @8l ¢esd® B Gv. 325 © eI & HodH) QID.

6® D 80 BDR 608 OBS B @ BOBI® BBHMOO 98dessd & arsS 0 5 58m 6DeeHeS MBKBD BO® O
6656, @DBE® 9 VBB 60E6es KO & S o gree® dVENBO BrEEes N0 DB & el & &rD. 9D
EROB @ BFNo® 61 ISR BB HEenecH D oS VD 5tHIERD B. B3®WOT 3®HO B BVH OO eesic) BDGO
B DO ¢ BODBENG 60. DO &G D 6LREDD GKes) Dicem BOXH 6:356%). 6m6tS 6D, BD Dt3e® 58N
B6EISME LBED) NGOG NGO DG B Bred® HOHN® 5@ D& 6B®) D eSVE ML &) O BN epDOLH
8 5O DB 3. ORDB ) B EMOOND DR 6m BIDOND OE) @B EPIIOBD 6] eNDOLHBE @D EDSEDO
Doe®D OB6S 6. (@0 iz8y edbehoeces £e30) @) @&)

6RO HOB)




'N . Palzs _‘f‘
ACTIVATED CARBON
Stops odor
L Virus @@ C 10%
Bacterial @ 50%
Dust G . 50%
Pollen D 50%
N
- A o

KNS5

[
[ a——
Dust G
l&——————————=
=

Strongest protection
Virus » 95%
Bacterial 100%
100%
Pollen 100%

SURGICAL MASK
Medical use

Virus CEEEEEEEENDTS 95%

Bacterial I 80%

Dust (D 80%

Pollen @ ' BO%

CLOTH MASK

Virus
Bacterial
Dust
Pollen

DIY

. 0%
- 50%
- 50%

50%

Virus G
Bacterial G

Dust G
Pollen

FFP1 MASK

Isolates suspended particles

95%

~ 8O0%
. BO%
80%

SPONGE MASK %
Fashionuse .
' 0%

Virus
Bacterial § 5%
Dust #§ 2 5%
Pollen # ' 8%

Sl ]



Co-existing with COVID-19: Engaging
the community to strengthen the

public health response in Sri Lanka
Weerasinghe M C?

Journal of the Ceylon College of Physicians, 2020, 51, 8-13
Abstract

COVID-19 was declared as a pandemic by the World Health
Organization in early March 2020. Sri Lanka until mid-May
experienced an epidemic contained within 32 clusters, largely
due to a well-planned public health response. Following 2
months of partial shut-down, certain control measures are being
relaxed to facilitate economic activities across the country. This
paper details this public health response and explores how it
could be strengthened to empower the community to co-exist
with COVID19 in a “new normal” environment.

Key words: COVID-19, Public Health, Community empowerment, Sri
Lanka

Introduction

The Director-General of the World Health Organization placed a six-
point plan to be considered for controlling the COVID-19 epidemic. These
6 areas are as follows: (1) that surveillance is strong, cases are declining
and transmission is controlled; (2) health system capacities are in place to
detect, isolate, test and treat every case and trace every contact; (3)
outbreak risks are minimized in special settings like healthcare facilities and
nursing homes; (4) preventive measures are in place in workplaces,
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schools and other places where it is essential for people to go; (5)
importation risks can be managed; (6) communities are fully educated,
engaged and empowered to adjust to the “new norm™. This comes in a
situation where the prospect of having a safe, effective vaccine that can be
affordable to the health systems across the world is not within the near
future2.

The COVID-19 pandemic is still very much active across the globe,
recording over 4.3 million reported cases and 293,000 deaths as of 13®
Mays?. Although the numbers are rising, the setback to the economies have
swayed many countries, particularly in Europe and East Asia, to start
relaxing the restrictions, risking the danger of a second wave of infections.
Following those examples, less economically stable countries are also
proposing to relax the controls due to major economic hardships to their
population. The United Nations has realized the socio-economic issues
faced by the countries and have proposed a framework to recover from the
uncertainties.* This framework is built on 5 pillars: health first; protecting
people; economic response and recovery; macroeconomic response and
multilateral collaboration; and social cohesion and community resilience.
This effort seeks to strike a balance between controlling the pandemic while
restoring the economies within a “new normal” landscape. The term “new
normal” conveys a clear message that a pre-COVID day-to-day lifestyle is
not possible until the pandemic situation is fully controlled. Hence, for a
considerable duration of time, all human activities need to be carried out
within a controlled environment that does not increase the risk of virus
transmission.

Sri Lanka after an extended period of movement restriction is in the
process of relaxing the curfew gradually, to reinstate the day-to-day
activities of the population. Still experiencing a cluster epidemic (as of 13t
of May 2020) with a recorded 889 cases and 9 deaths®, Sri Lanka has
announced reopening of the public and private sector establishments from
the second week of May. Within this background, this paper explores how



the public health response could be strengthened to empower the
community to co-exist with COVID-19 in a “new normal” environment.

Public health response

The preventive and promotive health arm of the health system in
Sri Lanka is well-organized and has over a century successfully
delivered its objective of preventing and controlling communicable
diseases in the country®. It consists of a dedicated field health staff,
functioning in 347 Medical Officer of Health (MOH)
areas that cover the entire country’. Prevention, notification and
control action on communicable diseases are among the key
functions of the MOHSs. The availability of preventive staff at ground
level makes it possible to engage them when necessary quickly during
an epidemic situation. This is a unique feature in our health system,
and it provides additional protection against communicable diseases.
The public health response against COVID-19 in Sri Lanka needs to
be reviewed considering this structural and functional arrangement in
the preventive arm of the country’s health system.

Broadly, the public health response for COVID-19 in Sri Lanka
can be identified under six areas of intervention: (1) prevention of
infection reaching the country; (2) containing the infection within the
overseas returnees; (3) reducing social gathering and the mobility of
the population; (4) detection, isolation and treatment of cases; (5)
containing the infection within clusters; (6) staggered relaxation of
control measures. The first two interventions intended to keep the
infection out of the country or reaching the public. The third to fifth
focused on preventing a community spread when the infection
reached the public. In order to understand the current epidemic
pattern, the future trajectory and co-existence with COVID-19, it is
necessary to appreciate the current public health response.
Public health actions taken during the initial period is outlined in
Figure 1.
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20.03.2020

First interim guidelines summary to manage COVID-19 patients
issued

National Action Committee set up
1stimported case reported

Suspected contacts of the 15 patient admitted at National Institute
of Infectious Disease (NIID)

12 hospitals around the country identified as treatment centres for
suspected patients

Screening of arrivals from China initiated at airports
Travellers from designated countries directed to self-quarantine

Travellers from designated countries directed to institutional
quarantine

2" patient confirmed

All travel from Iran, Italy and South Korea to Sri Lanka banned
Island-wide school closure

Suspension of On Arrival visas

12 quarantine centres in Army bases established

Public gatherings restricted

Government universities closed

All returnees from overseas, March 1 to 15, required to be
registered at Police Stations

All international airports in Sri Lanka closed

Island-wide curfew imposed
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Prevention of infection reaching the country

The establishment of the National Action Committee of the Ministry of
Health® in January, even before the detection of first case in the country,
was the initial step taken to activate the state mechanism to prevent
importation of the infection. Vigilance at ports of entry to the country, with
the institution of health checks, restriction of issuance of online and on-
arrival visa for travellers from high risk countries, and cancellation of
incoming flights and ships from high risk countries were measures taken to
prevent or minimize importation of cases®!°. The effect of these early
measures was evident in the delay of 6 weeks between the first and the
second case detected in the country. Additional measures, such as closing
international airports for inbound passengers, were taken after the
detection of the second case, to prevent further inflow of infected
passengers to the country. No cases were reported among the overseas
returnees from the initiallydesignated high-risk countries, viz. China, South
Korea and Iran. The infection was actually introduced to Sri Lanka from
European countries, which were not in the high-risk category during that
time period.

Containing the infection within overseas returnees

Realizing the potential threat of introducing the infection to the country
from overseas returnees, the decision to impose self-quarantine from high-
risk countries was taken early followed by mandatory institutional
guarantine'*2, With the help of defence forces, quarantine centres were
established across the country to keep overseas returnees in quarantine
for at least 14 days, with the provision of facilities at no cost to the recipient.
This was a complex operation that was carried out to prevent any leakage
of the infection to the general community. A detailed risk assessment was
done for each returnee at the airport before they were grouped, transported
to the centres, and housed in them to minimize potential crossinfection if
an infected person was present. Within the centres, health checks were
performed 3- to 4-times a day to detect any symptoms of the infection.
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Those who developed any symptom were isolated, tested and if
positive transferred to a designated hospital for treatment.

This methodology of mandatory quarantine prevented infected
returnees freely entering and establishing a community outbreak of COVID-
19. However, mandatory institutional quarantine on 10" May 2020 was only
instituted for selected countries with a high case load at that point in time,
due to the limitation of logistic support. Thus, many returnees from South
Asian countries and European countries with a low case load were sent
home. However, realizing the possible threat of infection from those
returnees who were not sent to quarantine centres, they were asked to
register at the nearest police station and to institute self-quarantine at their
homes under the supervision of public health staff!2. It is evident that local
transmission of SARS-CoV-2 was initiated by a few returnees who did not
heed these public health instructions. Local transmission of the virus from
overseas returnee to their immediate family and close contacts established
the epidemic within the country.

Reducing social gathering and mobility of population

The initial observations and studies on COVID-19 revealed that the
virus is transmitted by close association and through droplets'4. Hence,
physical distancing, hand hygiene and minimizing social gathering were
identified as possible preventive measures. Community mitigation
strategies were targeted to break the transmission chain'®. Based on those
recommendations and after the first few cases of local transmission was
detected, a decision was taken to temporarily close down the settings of
mass gatherings to prevent a community spread. Hence, schools and
universities were closed and workers of non-essential services were kept
at home?®17.18 Closing down of educational and work settings resulted in
less use of public transport, thus reducing the risk of transmission. Further,
those measures indirectly helped to keep the majority of the population at
home, restricting movement. Enforcing the island-wide curfew on 20"
March 2020 was a tool to restrict mobility and prevent social gathering.



Detection, isolation and treatment of cases

Parallel to these preventive efforts, the strengthening of active
detection and treatment was a key aspect of the public health response.
The first guideline for clinical management of COVID-19 patients was
released in late January, even before the first patient was detected. The
case definition for testing and isolation went through several updates, and
a testing protocol with a clear algorithm was developed!®?°. In addition to
the National Institute of Infectious Disease (NIID), several other hospitals
were desighated to treat COVID-19 patients and to observe suspected
patients, increasing the capacity of curative services. Allocating new
hospitals, building temporary treating facilities, and testing protocols were
based on the epidemiological data and predictions??.

At the initial stage, only symptomatic patients coming under the case
definition were referred for the RT-PCR test. Later, close contacts were
also tested. Keeping close contacts under supervision at home or at
institutional quarantine centres made it possible for the public health
authorities to determine whom to be tested when the index case became
positive. This approach supported targeted testing of potentially infected
persons while preserving the limited resources, so that the mitigating
activities could be sustained. Furthermore, this allowed a gradual
improvement of the testing capacity, with training of health staff and quality
assurance of laboratory procedures, while the case load was increasing.
The approach adopted by Sri Lanka in this regard closely followed the
guidance prescribed by the World Health Organization for detection,
isolation and treatment'. These steps helped to streamline the testing
facilities, increase testing capacity commensurate with the epidemiological
pattern, and develop patient care services based on the need.

Containing the infection within clusters

One of the notable features of the public health response in Sri Lanka
was the containment of the infection within identified clusters. When most
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countries across the globe were battling with widespread community
transmission3, Sri Lanka was able to prevent a community spread (defined
as the stage 4 of an epidemic) as of 15th May 2020%2. The Quarantine and
Prevention of Disease Ordinance, enacted in 1897 with subsequent
amendments, provided adequate statutory powers to enforce measures
that could contain an epidemic to a specified geographical location?3. Within
the ambit of those powers, a geographical location that was deemed to
have a risk of the spreading of infection and its vicinity could be temporarily
cordoned off and locked down to prevent movement of people. Lockdown
is generally explained as preventing any movement from or into a
geographical location. This was effectively used by the health authorities
with the help of the defence forces to limit spread beyond the boundaries
of the geographical location. In addition, relocating close contact of
confirmed patients to institutional quarantine centres helped to rapidly
identify new cases, initiate treatment and minimize spread of the infection
to the rest of the community. Health authorities were able to contain the
epidemic within 32 community clusters (as of May 15" 2020). No cases
were reported from the community for the first 15 days of month of May
2020.

Staggered relaxation of control measures

Restricting movement is helpful to minimize transmission. Allowing
higher levels of mobility increases the possibility of transmission of the
infection across geographical boundaries. It was found that a high
proportion of detected cases remained asymptomatic®. If a few undetected
asymptomatic cases still remained within inactive clusters, they could be
potential sources of infection. Considering this potential for resurgence
when lifting movement restrictions, a staggered and slow opening up of
economic and other activities was proposed, to keep the epidemic under
manageable level. Furthermore, the conceptualisation of “normalcy” in the
sense of a “new normal” and not pre-COVID-19 status is essential to keep
the epidemic at bay. The public health response thus needed to emphasize
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the status of “new normal” instead of “normal”’, when releasing
information on control measures and enforcing new measures. The
guidelines provided for reopening work settings, transport system and
general safety needed strict enforcement and adherence, while keeping in
mind the practicality of those measures?2. The re-orientation of the public’s
mind towards their responsibilities in breaking the transmission chain and
enforcing public health measures, along with the building of a conducive
environment, are vital to prevent a resurgence.

Coexisting in a new normal atmosphere

Living with the epidemic is the only option available, until a safe and
efficacious vaccine is available at cost affordable to the health system. As
no timeline is available for a vaccine, the pandemic is expected to continue
beyond another year. Hence, day-to-day activities need to commence in
the country to survive with the economic crisis engulfing the entire world.

However, the “new normal” is a drastic change from the pre-COVID-
19 era. This warrants a rapid lifestyle change. It is culturally strange,
practically challenging and resource intensive. It is difficult to adjust to it at
both individual and organizational levels. A widely agreed formula for a
“new normal” lifestyle is not in existence, as it depends on the context.
Therefore, the new normal is the lifestyle we should adapt to break the
transmission chain at all times based on the evidence. Keeping physical
distance, hand hygiene and respiratory etiquette in all activities we engage
in on a daily basis becomes the practical solution.

Since lifting mobility restrictions to revive the economy is a must,
reorientation to the “new normal” situation also becomes a must. Failing to
adapt will have major consequences. Firstly, a resurgence of cases and a
community spread can occur. Secondly, the economic recovery of the
country could be delayed due to high infection rate among workers, inability
to maintain essential services, and collapse of supply chains. This can
entangle the country in a vicious cycle. Changing behaviour of individuals
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in a community needs time, training and practice. It depends on the
response of the individuals and changing the norms of the society. Hence,
community empowering is mandatory to shift from the pre-COVID-19 mind
set to a “new normal” situation.

Empowering the community

In a disaster situation like the COVID-19 pandemic, one essential, life-
saving action is risk communication. People have a right to know how to
protect their health and responsibly take informed decisions to protect
themselves and those around them?s. However, it needs to be understood
that changing people's behaviour is simply not as easy as just informing
them of the risks. Health behaviour informed by theoretical models have
shown that people will only act on health warnings if they: (1) believe that
they are personally susceptible to develop the condition against which
protection is required; (2) perceive the condition as severe; (3) perceive the
preventive action as effective to reduce the threat; and (4) believe they are
capable to perform the preventive action®. However, it is evident that those
conditions are not always fulfilled in a pandemic situation like COVID-19. It
is also understood that the faith in the predictability and control of events
that has dominated our thinking may be too optimistic, and that we have to
accept uncertainty and learn to live with it. The only certainty is that the
world will be different after COVID-192¢.

Therefore, risk communication targeted to prepare the community to
live with some uncertainty is necessary. The public health response needs
new elements to build confidence while acknowledging uncertainty of the
epidemic’s behaviour. This is where a strong behavioural change
communication campaign is necessary. The message needs to come from
all stake holders and must empower the community, must be delivered
frequently, continuously and creatively. Another area needing appropriate
response is stigma, misinformation or fear psychosis. The strategy must
identify drivers and facilitators to guide the public to comply with health
messages and make them active participants?’. Enforcement alone,



without ownership by the community, is unlikely to sustain any behavioural
change.

In addition, behavioural change will not sustain without a conducive
environment?. Examining the current context reveals that physical
distancing in public transport is only possible if the transport system is
capable to support it. Frequent hand-washing is only possible in settings
where running water is available and a continuous supply of soap is a
reality. In the long run, the supply and purchasing of alcohol-based
detergents becomes unaffordable to many institutions and for the public.
The same rests with the wearing of face masks. The availability of
appropriate, qualityassured face masks, affordability for ordinary citizens,
and proper disposable methods preserving environment need serious
attention. Therefore, beyond efforts to change behaviour, initiatives for
structural modifications and resource disbursement to create a conducive
environment are essential in the public health response. Empowering the
community to place health concerns on COVID-19 as a priority issue in
their agenda is mandatory to transform and sustain the change towards
“new normal” atmosphere.

Conclusion

The public health response in Sri Lanka so far has been able to contain
the COVID-19 epidemic within manageable levels. However, the future of
the control measures largely depends on the resilience of the public to
adhere to the “new normal” situation created by the epidemic. Hence, it is
necessary to create opportunities for the community to positively engage
with the control measures and modify the environment enabling community
engagement.
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Gxpulmev o BusHFH OeuwiLGaams  awrm 450 CaTiLmset Ugmhdlw OumbhCHTL LS sbuwml LBEBID SFF CUEHHEHTLL  WTehsd
aTeTLIUMBMleTe0 HifeudSHLILL B aumESaimser. Gemeal Haly 200 wHAHWSHT CUHBEHTL L miseT Fmpl Helwnt sibueisefler S mHiieussasliul (b
aumdlemper. Qam Csuleme o BusHFHuled FHULG aumsleams Ggmieoreniselled @EwTT @b @6l gsHal BIBUSTLIFD (140,000) Gui BIIHaT
Cmbleorenisentas o etenent. Cxhulenev o BusHHuwimarg @eBID 61ogl BT g CaFlw QUTmHEMTSTISHHMBES 13y aidh BIHST UHLOTEIHMSH
QUBBISCHTHHBH B @ (PSIHWSHSHUD aumulhs OCFHTOBHMOBWTS STEILLGSBSH. Hwew (hdbE& DIBHSH LDEHHENTD DIHHLOTH
UmBLIUGSHSIB uTenord BHell o etengil 6, CHMT @ W(HGHHI UTOIOTHD SHSLILBHBH. DbHene| FmLLd HeTenodemend OlBmTer
Cpullemeven! o BuUSHEH OCFUIFSIB CFHTIHevTenTseNg aMpPmSSH HIHMS LISICHTSSII LUTTHHT0 DiFHl SHHUSHBIOTHIHTHEMUT  DIeL6VS
S DFFAWTOIHTHCUT E6VeM6EV  6TIILIGHI HFLILITRT 2 _eWIeNOWITGD. STJewiD Loeevwld WHHeT B Chdw olalpsHd Hi L miseie0
oFTeugl Cxdlw BEIT L 360 @HbHH LBSHEHmISSILL BeTeNaIT. SHIMed SIS H DFFuied 2 MenosEmd LM aenldaLILL (heiT6rer.

Wymbw  QumBGHTL LS  sbuels CaHTlLmisellear sTeallael OI&cHE OCFThIIOTE  SHTENHNTS  E(HbHH  QUHEUSBIL @, DieH6
DSBS EHDHE HHHMBHE WL BOWL aupmsLILL (HeTenal. SibhsHdH CHT L mBeaNe0 eudlHHeumHD &HH6T SHBTL 96T LTITmeaseiT 6163ILISHem6
OBhHE, SFFTRGSIHET HIalHHa BeLFFsH FHI L mseNedHhahl Gl FpHHIONHEEG FIODTEH LWL WdHImIgul aImBUTe0 2 MenLoenul
O\BTemT([HEITENEIT  6TETLISHMET DJFTRIBD HEUTHHMBOBTETEN HaUNIUIGTETS).

SITFTEISD 1990 b ewlged SmaISHH CHTLL  W(hHBHlaULmeISmen mBCUBLSBGHWD, Seupenp Cxdlw aaraHTy CFameuderpL e
QHRISMEILILSBGSGD STOTRNHSHH. OO b OFwei(pemB DbalLTeuTer (WemBuled @)L OLBaIEIMmeD. DISTeUHI EETHRISTEITLILIL L
61 (HSHBHIAIDMIH6T60 2015810 SR eNaled 37 ([HSHAHIIDNIHEHD, 2016860 40 (HHHIDMTH6T 0L BEW »EGUIBSLILIL L T, S ullenid
ObHF L(HHIHIUDMENH6T LOTHTIFmUSNT  QUTBINIIET & HIPHSBSHT  SHTTENIOTEAD, FHTHT DDFHEGH CHemeuwTen B
RIISFLILLTHSHT SMeoTsald BFCsmeuser Hiflaons GCubLBGHHUILIL alevensv. SHBOLTIPEH CHTLL SHHemmuled 60 LD[HHSHIULOMETSHETHLD,
153 wsliGum Uil BéHBEDHD, 329 WHHSHHRISEDHD BUIKIE al(hHdaiper. Sael AUDLSengH CHemeudamen LiGHdH OCFuiw GUTHIOTEIHTS
Beoene0. DIHHIL & CHTLLL Lpmiselled QUImd aHSaB meushHFTene0Hals0 CHeneulTer HHHI 2 LISJuhIS6T, O(HbH UNDH6I
oT&iILIENT  B606EM6V. SHGBHIWITET MeUSHBHWITH6T BHluddslILLaledensv. (pempuwimer bi eugsulaiennw Curais e GHemBuUTBaEeT BHeBhHHTHE6u
STt ILI(B &5 6013 60T.

Guauitd  SiewImHSTL CHdFw Spfidemauieiy, euei&Fd @GP Gbhmdseler LBl eaisd HeuOyedwm wral L &HHe0 40.9 &
SFslHgleTenH. D Hamed CUBHHECHT L miselled HeBGHemmbhs WLBBID euemiFd Gamplw LFFamser HFHsMoHaH  aumBSlamer. ereGel
Cxpulmevsd CapmiLg Oampeorenise WHHUND DFHMHHF b GursTéslaiond GmpuThamenr GCuTdGausBg o M Cadlw
CewBFHL L mis6T (peTtbaiBassLILBaug DeudwiorGd. Gweib CuEBHEHTL L SHHIMB &&THT] CFameusel Gl ssmsTy CFeameuu e
BementdbaliLL Ceueamiguighl © L ety Cahameuwin@ld. BHBE& Fepsd BHeveal al(HOLIGET DieNTaU(HD &IBmNHEH DIIRSHID CBTHHS Geuemr(HLD.
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Webinar on “Role of South Asian Civil Society in the

Times of COVID-19 Pandemic”

PRIA International Academy (PIA) and Asia Democracy Network (ADN)
jointly organised a webinar on “Role of South Asian Civil Society in the
Times of COVID-19 Pandemic”. The impact of the pandemic and
lockdown on poor and marginalised populations and activities carried
out by the Civil Society Organisations in the region and the future
activities were broadly discussed. The panel included founder leaders
from various CSOs, thinkers and practitioners from Afghanistan,
Bangladesh, Bhutan, India, Nepal, Pakistan and Sri Lanka.

Dr Vinya Ariyaratne (President, Sarvodaya Shramadan Movements, Sri
Lanka) spoke about the effects of the pandemic within the context of
Sri Lanka and how CSOs focused to address the issues, the challenges
civil society faced in playing their roles and what roles can the
government, donors and philanthrophic foundations play to enhance
effectivity of these work. He mentioned that obstruction and inability
to move because of the risk of infection was keeping CSOs activities
from their full potential, but “CSOs must keep trying to respond long
existing pre-COVID injustices in the society”. The importance of CSOs
role to work towards supporting the existing systems and their
mandates while considering alternative system, use of technology for
capacity building as well as to keep advocating to register their
significance within the government structures was highlighted in his
speech.
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