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Public Health & Healthcare Actions taken
to combat the COVID-19 Pandemic

KUWAIT MINISTRY OF HEALTH
EXPERIENCE




Since the first case of the
novel coronavirus (COVID-19) was
reported in Wuhan (China), Kuwait
represent by Ministry of Health
start to takes precautions and
actions regarding this issue.
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Of Public Health & Healthcare
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Risk Communication and Education

For COVID19
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M” Kuwait Risk Communication and Public Education regarding COVID-19 ===

Ministry of Health

Direct public reports &
Risk communication

COVID-19 PANDEMIC

LATEST UPDATES

Friday 10/07/2020
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Two-way public
communication
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Continuous Public
Education
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Ministry of Health

Community & Business Place Guidelines
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Guidelines for Reopening Governmental and Private o Guidelines for Resuming

Workplaces, and Public Spaces Guidelines for Reopening Sports Activities
Airport Terminals

Version 1.7 Version 1.0
Version 1.0
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Testing strategy ad Testing Cabacity
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COVID-19 Laboratory Testing Capacity
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Tests per day at different stages of the epidemic

4000+
5000
4000
3000
2000
1000
0 — -
No Cases & Sporadic Clusters Community Transmission
transmission
Testing All suspected cases Testing prioritized for symptomatic
with Influenza Like Symptoms Aggressive testing for cases and their contacts
(/L1) + history of travel to areas suspected cases

Intensive community level testing

with outbreak ongoing for vulnerable areas
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Al Bt Surveillance Activities conducted in Kuwait to combat COVID-19 risk

Ministry of Health

Active syndromic surveillance of
vulnerable communities — work
places — high traffic public areas

.

PCR testing

¥

Hospitals & Primary Care centers
conduct active surveillance of suspected
cases using COVID-19 case definition

Travelers from areas with high
COVID-19 cases

PCR testing

¥

Institutional or home quarantine

PCR testing

Positive cases undergo institutional
or home isolation depending on
home suitability

Positive cases undergo institutional
or home isolation depending on
home suitability

& 1 0

Contact tracing units

and monitoring




Contact Tracing & Quarantine procedures =44

éﬂ

[ For Positive Cases ]
S 2
[ Close contacts traced by regional offices teams using close contact definitions ]
S 2
[ Close contact will be tested ]
Y-
[ Assess suitable home and possibility of home quarantine ]
- - S
( R4 W4 N
Home suitable for quarantine using Crowded living building with no possibility to . .
C . . . . Home not suitable for quarantine:
MOH guidelines: appropriately differentiate contact history: INSTITUTIONAL QUARANTINE
HOME QUARANTINE BUILDING LOCK DOWN + LOGISTIC SUPPORT Q
g J \_ J L W,
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Socio-economic restriction and Transmission
Suppression & Epidemiological Monitoring

For COVID19
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==  Social distancing & Transmission suppression ==

* Reduction in community mobility

Full Lockdown (curfew)

5/10/2020

* Halting government and private work
* Halting of schools March 2020

* Closing public places (Cinemas, dine-in restaurants, mosques, banning weddings and funerals)

* Slow return of businesses and work after slowing and stabilization of new cases 21 June 2020
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Healthcare Services Capacity

For COVID19S
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Capacity building & Ensuring Healthcare Service Delivery

Facilities structure

« Reinforce infrastructure and increase ER, ward, and ICU capacity
designated for COVID-19

. Ensuring continuation of standard of care for non-COVID 19
cases

Standard care delivered

. Develop and updated management protocols & flow charts:
. Hospital infection control protocols
« Iriaging suspected cases
. Management ER and ICU cases
. Management of in-patients.
. Discharge and home isolation.
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Number of beds in field hospitals

Field Hospitals

mmm
1578

1 200 21 8 Total Beds
- /
Y

*No. of beds

*12th July 2020 MOH cencus
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Successful resource reallocation & Capacity increase

Increase in Inpatient bed capacity Increase in ICU bed capacity Increase in Ventilators
Number of Beds Number of Inpatients eno ofICUcases no of ICU beds 1200
99
4000 800 1000 °
3600 700
3200 600 800
2800 co0
2400 600
2000 400
400
1600 300 266
1200 200 200
800
100
400 0
0 0 March June
i i i i 19-Mar 19-Apr 19-May 19-Jun
15-Mar 19-Apr 19-May 19-Jun Number of Ventilators: March to June

Target: Bed capacity = 20% patient admission rate on Weekly assessment
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Examples of prepared and updated management protocols

Vis Entry 1A -"3"'
P T
Mimistry of Health Heslth care practiionar
least 1 meter.
- - = for Confirmed COVID-19 patients (diagram-R
Negative ALL screening 1. Doyou have pe [ £ ]
. 2. Did
Questions 1 you Eom :
& [IogEhEr: Missdstr of Healily
Shift to Haspital Non-COVID ER 4. Are you a He| ;
Apply focal hospital ER pratocs! patient? Home Isolation Patients Suspected Unstable Adult Case (diagram-C) !éﬁ
(by Hospital Quality Team)
D:la_reuyr:{md: i il . i Transfer patient using Shortest path to designated COVID-19 ICU. kﬁ’k LL#.,_,\,S'
» Patient informatien (Name, CID, Age, Gender, Mational Azmsall E3058 . . .
Unstable + Conlact nuinbers (2 valid numbers raquired) linkaey of Health Apply PPE protocol while escorting the patient NEWKUWAIT
Shift to COVID-19 Resuscitation Room Provide th « Gurrent residency address
Stabilize the patient. Eszart paf] « PCR resull (Barcode)
Call Clinical COVID-13 Team' {both Medical Clinical T) + Brief medical information: Local Hospital designated COVID-19 ICU m
= L ild)f i "
and ICU}. Care Pray : gﬁ:ﬁf.’:':v‘?;m]ﬂsmmom"m] « HCP should wear Personal protection Equipment (PPE) for direct patient care (Contact & droplet precautions and eye protection)’
patient c3 « Comorbidiies = Admit to COVID-19 designated ICU.
airborne pf s » Far Aerosol Generating Procedure (AGP), add airborme precaution and place the patient in Airborne Infection Isolation Room (AlIR) with negative
Admission to local COVID pressure.
+ Conlinue stabilization of the patient.
ICu
Admit to local COVID-13 :
dtasignalzed ICU Faliow Hi]h co C"I'IM Mz w ‘ 3
diagram-C (High Risk Group® OR Mishref Exhibition Medical Field Area < = > 5 ;
Admit to local COVID = To confirm acceplance of the cases based on bed = Apply clinical protocel
Clinical COVID-19 T4 stalus and patient condition
diagram-B + Aclivale clinical ment p ? for positive COVID-19 pati — Start Anlimicrobial therapy based on attached protocol.
a * Patient Criteria (ALL): + Portable Chest x-ray +/- CT chest if indicated ®
= Mon-Kuwaili MALE
* Clinical COVID-13 tzam should include IS, Intemal Medicine, Infection C| ¢ Mo tha 16 yeen b * Do COVID-18 Nasopharyngeal (NF) swab Test
Mzdicine and Nursing Staff Rl ol
2 High Risk group: Age » 80 years, Cardiopulmonary comorbidities, Immuno: 4 .
*Patient to be escorted from one area to the other by HCP apphying PPE meas] Mild s’r’:s::;::n::‘jg:;:;:gzm R2)
* Assessment and screening of Contacts to be done in Preventive Medici
designated primary care facility in each health region [NOT in hospitals).
Negative NP COVID-19 Swab Test Positive NP WB—‘IEMI: Test @
Last Update: 6 May 2020 Clinieal proty Decizion of dispoaition iz a shared responsibility of » Arrange ranster 10 Jaber Hospital
COVID-19 team members* |- Trangporation by MOH COVID-19
transport Team.
. ] v 1 'PPE: Personal protective equipmant:  a) PPE for contact precautions: Gloves & Gown b) PPE for droplet precautions: surgical/medical mask.
Last Update: 8 May 2020 A c) PPE for alrbome pracautions: NS5 respirator d) Eye protections; googles of face shield
# Rafer to MOH guideline for case definition and management.
YPPE should be applied by radiology technician. Jaber Hospital ICU: 25305064
* Hospital Clinical COVID-12 team should include ICU, Internal Medicine, Infaction Contrel, Preventive Medicine and Nursing Staff COVID Dispatching Call-Cantra:
*Patient to b escorted from one afea to the other by HCP applying PPE measures 243970000
“A portable X-Ray & Ultrasound machine should be allocaled to the COVID-18 ICU
»: 6 Mav 2020

Kuwait MOH COVID-19 Team
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Healthcare Workers Capacity, Training & Protection

For COVID19
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Objectives Achieved for protecting, training and increase capacity of Healthcare workers
@ Ensuring PPE availability
(No recordable event of run out stocks)

Allocating housing facilities for HCWs
( for more than 2000)

Swab clinics for HCws Special quarantine places

( more than 7000 swab) for HCWs COVID cases
3500
2937
3000 MOH Contingency training program(Feb-June2020)
2500 ER/ Airway& isolation precautions 32350
2000 BLS 1000
1500 Online COVID Webinars 300
1000 ER triage 163
500 145 229 ER/ Basic ICU 149
0 ¢ ACLS 25
March June
COVID teams and Backup teams from March to June 2020 Total trained 5200

e COVID teams = Back up teams
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Overall Assessment of country risk for decision making

For COVID19
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Overall
Assessment

Epidemic
Curve Status

Health
System
capacity

Public
Health
capacity

Reproductive Number (R) > 1.0

Level 3

Quantitative and Qualitative Indicators by level of COVID19 alert

Reproductive Number (R) < 1.0

Level 2

Level 1

Y3
& ian by

)

NEWKUWAIT

Current COVID-19 transmission is still
high and expanding but Relatively
Sustainable, and is not currently or
projected to overwhelm the
healthcare system soon

Current COVID-19 transmission is low
and limited and easily controllable and
Sustainable by contact tracing, testing,
and isolation; and is not at levels that
would overwhelm the healthcare system

Very low transmission, with sporadic
cases and no active transmission
expansion is occurring. COVID-19

infection is Controlled. Contact tracing,

testing, and isolation is successfully
preventing any transmission.

Increase in new cases and deaths

R,>1
DT>2 weeks & <4 weeks
Home + community transmission

Test positivity >5%

* Considerable decrease in new cases
and deaths by at least 50% from peak
on a weekly rolling average

* Ry<1

* DT >4 weeks

* Predominantly home transmission

* Test positivity <5%

Consistently negligible numbers of
new cases and deaths

Ro<1
DT>4 weeks
Predominantly home transmission

Test positivity <5%

ICU capacity projected to reach
COVID-19 occupancy of 25-50%
within 4 weeks or less

PPE shortage

Healthcare worker shortage

* ICU COVID-19 occupancy <25%

e PPE sufficient
Healthcare worker sufficient

ICU COVID-19 occupancy <25%

PPE sufficient
Healthcare worker sufficient

Contact tracing able to cover some
cases

PCR Tests unavailable for some
cases

Surveillance system is stressed

* Contact tracing able to cover most
cases
* PCR Tests available for all cases

* Surveillance system is effective

Contact tracing able to cover all cases

PCR Tests available for all cases

Surveillance system is effective
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Examples of Quantitative and Qualitative Indicators by level of COVID19 alert
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Category

Indicators

Description

Level

Overall

Assessment

COVID-19 tfransmission

Overall assessment of COVID-19 fransmission

new cases and deaths

The assessment of the daily new cases and deaths

Health System

>
=
Q
@©
Q.
(]
($)

COVID bed capacity

Personal protective equipment (PPE) u

Healthcare workers n

COVID bed occupancy rate

The availability of personal protective equipment

The availability of the healthcare workers

(4]

>

5 The basic reproduction number (R0) The contagiousness or fransmissibility of infectious agents

=

E . . *

= Covid-19 dou blmg time The number of days it takes of the count of cases to double

)
TeStmg posmvﬂy rate The % of positive cases from the total number of the tested cases .
ICU bed capacify u ICU bed occupancy rate

PCR testing capacity
Contact tracing

Surveillance system

The ability of performing the PCR testing for the cases

The ability of performing contact tracing for the the cases

How effective is the surveillance system
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