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Introduction

Following an outbreak of a novel Coronavirus
(COVID-19) in Wuhan City, Hubei Province of China,
rapid community, regional and international spread
has occurred across the globe, with exponential
growth in the number of cases and deaths. On 30
January 2020, the Director-General (DG) of the World
Health Organization (WHO) declared the COVID-19
outbreak a public health emergency of international
concern (PHEIC), under the International Health
Regulations (IHR) (2005). The first case in the Americas
was confirmed in the USA on 20 January 2020,
followed by Brazil on 26 February 2020.

COVID-19 has now spread to all 54 countries and
territories in the Americas. By 26 May 2020, cases
and deaths in Latin America surpassed Europe and
the United States in the daily number of reported
coronavirus infections. By June, two of the three
countries with the highest number of reported cases
are in the Americas, making this region the epicenter
of the COVID-19 pandemic.

On 17 January 2020, the Pan American Health
Organization (PAHO) activated an organization-wide
response to provide technical cooperation to all its
countries and territories to address and mitigate the
impact of the COVID-19 pandemic. Working through
its regional and country incident management system
teams (IMST) in Latin America and the Caribbean,
PAHO has been providing direct emergency response
to Ministries of Health and other national authorities
to scale up their readiness and response operations by,

among others, supporting their surveillance, testing,

and laboratory capacity; preparing and strengthening
health care services; infection prevention control;
clinical management; and risk communication,

in alignment with the WHO COVID-19 Strategic
Preparedness and Response Plan and PAHO's priority

lines of action.

PAHO has developed, published, and disseminated
evidence-based technical documents to help guide
countries’ strategies and policies to manage this
pandemic. It has collaborated with its partners in
the Region and across the globe to deliver technical
cooperation, evidence-based guidance, and
recommendations, and to advocate for the Americas

on the global stage.

This report presents an overview of PAHO's response
to the COVID-19 pandemic. It begins in January 2020,
when PAHO rapidly mobilized its experts and shipped
needed laboratory supplies for molecular detection of
the virus through 31 May 2020. It provides an analysis
of the epidemiological situation in the Americas and
the impact of the spread of the virus on health systems
in Latin America and the Caribbean. It includes
selected highlights of PAHO's work in the countries
and territories of the Americas. Epidemiological data
is presented as of 12 June 2020 (unless indicated
otherwise) to more accurately reflect this rapidly
evolving situation. Meanwhile, PAHO'’s work to stem
the spread of the SARS-CoV-2 virus is presented up to
31 May.




Epidemiological Situation Analysis

The epicenter of the COVID-19 pandemic has shifted reported 2,378,958 cases and 187,468 deaths). There
to the Region of the Americas, which reports 3,638,525 is an overall increasing trend in incidence and deaths
cases and 196,440 deaths of COVID-19 as of 12 June from the Region of the Americas. Five countries in
2020. These figures account for almost 49% of the this Region (Brazil, the United States of America, Chile,
7,488,444 cases and 46% of deaths reported globally. Mexico, and Peru) are among the ten countries of the
The Region of the Americas has the highest number world reporting the highest number of confirmed

of cases and deaths reported by any of the six WHO cases and/or deaths globally.

Regions (followed by the European Region, which has

3,638,525 cases
49 % of the 7,488,444 cases globally

196,440 deaths
46 % of deaths reported globally




Region

Of all COVID-19-reported cases and deaths in the
Region, the United States of America accounts for
55% of cases and 58% of deaths, while Brazil accounts
for 22% of cases and 21% of all deaths. Together, the
two countries account for 77% of all cases and 79%
of deaths currently reported in the Region. Countries
reporting the highest new increases in the number
of deaths at the time of the preparation of this report
include Brazil (1,239 additional deaths, 3% increase);
the United States of America (947 additional deaths,
1% increase); Mexico (587 additional deaths, 4%
increase); Chile (222 additional deaths, 8% increase);
and Peru (206 additional deaths, 3% increase). The
pooled crude case fatality estimate (number of
reported deaths divided by the number of reported
cases) in the Region is 5.4%. The median country-
specific estimate is 3.1%, with an interquartile range
of 0.8%-7.3%. Table 1 shows the ten countries in

the Region reporting the highest number of cases.
Regionally, with regard to the number of cases, there
is no difference between sexes. However, in terms of
deaths, men are more affected (64% in the age group
of 60-69 years old). Eighty percent of cases occur in
people aged 20-59 years old and 82% of deaths occur
in the group aged 60 and over.

In the LAC Region, indigenous and Afro-descendant
communities have historically faced inequalities. Their
lower incomes, lower level of educational attainment,
and other disadvantaged social determinants of
health, compounded with their reduced access to
health services, geographic barriers, discrimination,
and stigma, make these populations particularly
vulnerable to COVID-19 infection and mortality during
this COVID-19 pandemic.

While precise data on these populations is not always
available, reports have shown that the impact on
indigenous populations is not homogenous. In Brazil,
54% (2,895) of the 5,364 suspected COVID-19 cases
have been confirmed in the 34 Special Indigenous
Health Districts (DSEI) as of 13 June 2020. Certain DSEI
reported significantly higher rates than the average
of all 34 DSEI; the incidence rate in Alto Rio Solimdes
is 2,289.2 cases per 100,000 inhabitants compared

to overall incidence rate of 12.8 cases per 100,000
inhabitants of the 34 DSEI.
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Many of these already vulnerable populations are
employed in the informal economy, which has been
hard hit as public health measures such as lockdowns
have been put in place. The additional stressors on
their livelihoods is compounding food insecurity and
impacting their access to health, communication, and
transportation services. PAHO, through its country
offices and in partnership with the national health
authorities, is conducting risk assessments and an
analysis of vulnerabilities, capacities, and exposures of

these vulnerable population.




Table 1: Cumulative cases, deaths, and crude case fatality rates (CFR%) among the ten

PAHO countries/territories reporting the highest number of cumulative cases as of 12 June 2020.

113,757 5.7%
40,919 5.1%
6,109 2.8%
2,870 1.8%
15,944 11.9%
7,994 8.2%
3,828 8.4%
1,488 3.3%
772 2.8%
568 2.6%

1 The crude fatality rate (CFR) is calculated as the proportion of deaths as compared to the total number of diagnosed cases. It is calculated by dividing the

number of reported deaths by the number of reported cases.

North America subregion

While cases and deaths in the United States of America and
Canada are showing a declining trend, Mexico's incidence
of cases is increasing, and is currently at its highest level
since the start of the pandemic (22 cases per 100,000
population as of 11 June). With respect to sex distribution
in the subregion, there is no difference in the number of
cases. The highest proportion of cases is in the age group
of 20 to 59 years olds (65% of total cases). With respect

to the deaths, the most affected age group (66%) is over
70 years old, with the same proportion by sex. However,
in the second-most affected age group, 60-69 years olds,

there is a higher proportion (64%) of men dying.

Central America subregion

The incident rates of cases continue to increase in all
countries in the subregion, with the highest rates being
reported in Panama - 76 cases per 100,000 population
as of 11 June. The most affected age group for cases is
20 to 59 years old, which represents 78% of the cases,
with a higher proportion reported in men (60%). With
respect to deaths, the most affected age-sex group is

the over 70-year-olds (47%); 62% of them are male.

South America subregion

Reported cases continue to increase in the South

American subregion and are currently at or near



the highest levels observed since the start of the
pandemic in all countries. Brazil continues to report
increasing numbers of cases and deaths, reporting

an incident rate of 89 cases per 100,000 as of 11 June.
In Chile, cases are accelerating, with 187 cases per
100,000 population reported on 11 June 2020. A slight
decrease in cases has been reported in recent days in
Peru and Ecuador, who both rely on Rapid Diagnostic
Tests (RDTs) in addition to PCR tests to confirm cases.
Seventy eight percent of the cases in this subregion
occurred in the age group between 20 to 58 years old,
with no significant difference in the proportion of men
and women. The majority of deaths due to COVID-19
(70%) occurred in the age group 60 to 70+ years

old; however 60% of these deaths in this age group

occurred in men.

Caribbean subregion

While an overall decreasing trend in incidence rates

can be seen in most Caribbean countries, notable

increasing trends are being reported in French
Guiana, Haiti, and the Dominican Republic. Positive
cases reported in French Guiana have increased
7.5-fold since May 10 (144 total cases) to June 10
(865 total cases reported), with much of the recent
increase driven in the regions along the border with
Brazil. Haiti and the Dominican Republic continue
to report increasing trends in cases, reporting their
highest or near highest incidence rates since the
start of the outbreak (29 cases per 100,000 in the
Dominican Republic and 11 cases per 100,000 in
Haiti). In the subregion, the majority (68%) of cases
were reported in the age group between 20 to 59
years old; however, in all age groups, there were no
significant differences in number of cases reported
by sex. Most deaths (68%) corresponded to the
demographic group of 60 to 70+ year-olds. When
comparing men and women in the same age groups,

it was found that 71% of deaths occurred in men.




Health Systems Situation Analysis

PAHO supported more than 500 hospitals (public

and private) in 15 countries? to carry out a‘COVID-19
Readiness’ self-assessment. The results indicated a
moderate level of preparedness in some key areas,
such as laboratory diagnosis of SARS-CoV-2 virus,
isolation, and case management. Scores were lowest
in areas related to the care of patients requiring critical
care and the availability of equipment and supplies for
medical care (including Personal Protective Equipment
and ventilators). Epidemiological projections indicated
that countries were still facing the threat of their
health systems network reaching maximum capacity
for care. Preparedness activities, therefore, have
focused on the reorganization and expansion of health
services to meet needs created by an exponential
increase of patients. Travel restrictions have provided
an additional challenge, as international emergency
medical teams—which can provide essential medical

surge functions—could not be deployed.

Countries have begun reorganizing their first levels
of care to respond to the pandemic. In the Region,

20 of 24 countries reporting have incorporated the
first level of care into the response to COVID-19.2 The
COVID-19-related actions carried out by the first level
of care have included education and communication
(67%); case investigation and contact tracing (63%);
triage (63%); testing (42%); referral (54%); and follow-

up of cases and contacts in the community (54%).* In

addition, the key actions® carried out for the continuity
of essential services have been the care of pregnant
women (58%) and newborns (54%); immunizations
(63%); dispensation of medications (42%); and
monitoring of patients with chronic conditions

by tele-consultation or home care (71%). Routine
immunization services were maintained in 22 (67%)
of 33 countries reporting to the PASB Immunization
survey. However, 10 countries experienced partial
suspension of services. Despite shortages, there has
been no interruption of treatment for HIV, thanks to
mitigation measures implemented by countries and
territories, including support from the PAHO through
the Strategic Fund.

According to a PAHO report, COVID-19 has affected

the continuity of essential services provided at

the first level of care, especially in peri-urban, rural
areas, and among indigenous populations, due to
the already existing deficit of health teams, social
distancing measures, infected staff, and the closure
of various primary care facilities. Outpatient services
for non-communicable diseases (NCD) continue to be
maintained, but with limited access in 18 count, and

completely open in seven count.

Other challenges to health services at country level
include gaps in human resources and a lack of
incentives; difficulties in connectivity; shortages of

medicines, supplies, medical devices, PPE and logistics

2 Argentina, Bolivia, Chile, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, Guatemala, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru,

Suriname, Trinidad and Tobago, and Venezuela.

3 Mexico, Guatemala, Belize, El Salvador, Honduras, Costa Rica, Panama, Colombia, Ecuador, Venezuela, Guyana, Surinam, Bolivia, Peru, Chile, Brasil, Argentina,
Paraguay, Uruguay, Bahamas, Cuba, Dominican Republic, Jamaica, Trinidad and Tobago. PAHO office reports in 24 LAC countries on first level of care during

COVID-19, carried out in May 2020.
4 Op.cit., dated in May 2020.
5 Op.cit, dated in May 2020.




to carry out case investigation and contact tracing;
testing, triage, home care; management of call centers
and teleconsultations. The main reasons for disruption
of services related to non-communicable diseases
include cancelation of elective care services (58%),
clinical staff being re-allocated to the COVID response
(50%), and patients not presenting (50%).5 To date,

all Member States have put in place measures to
reorganize and expand hospital capacity to respond
to COVID-19, including decisions to integrate national
capacity for critical care; the centralized management
of beds (repurposing, retrofitting, and upgrading);
strengthening clinical management within the
network for the continuity of care; and efficient use of
hospital resources. In addition, 14 countries reported
176 national EMTs deployed; nine are on stand-by;
and 71alternative medical care sites (ACMS) are
operational, providing a total of 7,522 inpatients beds
and 372 critical care beds. Initiatives that focused on
using stadiums and mobile hospitals as AMCS, which

in some cases have prioritized increasing the number

6 Op.cit, dated May 2020.

of beds over the capacity for patient care, has resulted
in a shortage of qualified staff and in limited self-

sufficiency for the effective delivery of clinical care.

The availability and safety of heath personnel has
been a critical factor in the expansion of health
services. Many countries have promulgated legal
and normative tools to manage human resources

for health (HRH), with some declaring COVID-19 an
occupational disease. Approaches to expand HRH
capacities included: using health sciences students
to support contact tracing; issuing temporary
contracts and increasing the number of permanent
contracts; establishing bilateral arrangements with
other countries; authorizing temporary licensing,

on an exceptional basis, for health professionals

who received their degree in another country; and
accelerating the graduation of residents and students
in their final years studies. Some countries have also
provided economic and non-economic incentives for

personnel responding to the pandemic.
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PAHO’s Regional and Country
Response to GOVID-19

The Organization’s work to date falls under the nine pillars of
WHO'’s COVID-19 Strategic Preparedness and Response Plan:

Operational Planning Guidelines.
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Pillar 1. Gountry-level Coordination,
Planning, and Monitoring

This pillar of the response to the global COVID-19
pandemic calls for the activation of national public
health emergency management mechanisms, with
the engagement of all relevant ministries, such as
health, education, travel and tourism, public works,
environment, social protection, and agriculture,

to provide coordinated management of COVID-19

preparedness and response.

Activated Mechanisms for PAHO’s Response

The Pan American Health Organization (PAHO)
activated its Incident Management Support Team
(IMST) on 17 January 2020. PAHO rapidly mobilized
71 regional-level technical staff and convened
technical subgroups to provide additional technical

and analytical support. PAHO's 27 country offices

established country-level IMSTs to provide immediate

and rapid technical guidance and support to the
health authorities across Latin America and the
Caribbean (LAC).

PAHO’s Incident Management Support Team was

structured around three broad response pillars:

- Epidemic intelligence, critical to ensuring that
surveillance systems are in place to detect cases of
COVID-19; that people have access to timely and
accurate testing; and that decision makers have
the analysis they need to formulate policies and

strategies to stem the spread of the virus.

Public health measures, to guide Member States
in reducing the number of infections through
public health and travel-related measures that help
reduce the likelihood of infection while ensuring
that systems are in place to detect new cases

coming from abroad.’

7 These measures are in compliance with the International Health Regulations (IHR 2005). Early projections demonstrated that the COVID-19 virus had the
potential to result in an extraordinary rise in cases, which could rapidly overwhelm health systems.




« Strengthening health systems, ensuring they are
prepared to manage outbreaks of COVID-19 with
adequate staffing levels, protected health workers,
evidence-based treatment protocols, and the

appropriate supplies and equipment of good quality.

Since its activation, the Organization’s IMST has been
engaging actively with Member States. The Director
of PAHO has provided the highest possible level of
representation, advice, and support to all requests
from Member State groupings such as CARICOM, SICA,
MERCOSUR, as well as the OAS and other regional
multilateral organizations to support and finance

the response. The PAHO Director convenes regular
meetings with Minsters of Health and, together with
the PAHO Secretariat, provides Member States the best
available advice, based on all available evidence and

science, as it becomes available.

Rapid Deployments and a New Approach for
Technical Cooperation

In the early stages of the pandemic, PAHO deployed 25
missions of technical experts to 20 countries between
February and 15 March 2020 to ensure they were
prepared to conduct laboratory molecular testing

for COVID-19 and implement contact tracing. They
were armed with country assessments on readiness

to manage COVID-19 cases, including infection

prevention and control measures.

Once borders closed, PAHO rapidly adapted to a new,
mostly virtual modus operandi. PAHO delivered 49
regional and national virtual trainings and webinars
to more than 1,000 health professionals across the
Americas on estimating needs for PPE and hospital
and ICU beds; identifying alternative medical care

sites, given overburdened health systems; molecular

diagnostics for COVID-19; surveillance; and other

essential areas.

Supporting Multisectoral and National Action to
Respond to COVID-19

PAHO's support is aligned with the global Strategic
Preparedness and Response Plan for COVID-19 (SPRP),

published on 3 February 2020 and subsequently
updated 14 April 2020. This plan outlines the support
that WHO and the international community stand
ready to provide to enable all countries to respond

to COVID-19. On 12 February 2020, WHO issued
Operational Planning Guidelines, with an updated
version released 22 May 2020 to support the
development of Country Preparedness and Response
Plan for COVID-19.

PAHO's country office teams worked directly alongside
government counterparts to develop national plans

of action based on countries’transmission and risk
levels at the time. By 31 May 2020, 32 of 35 countries
in the Americas had already developed and were
implementing their COVID-19 preparedness and
response plans, with guidance and support from
PAHO.

All 35 Member States activated intersectoral
mechanisms in response to the COVID-19 pandemic,
involving the highest political leadership, and
including key sectors to provide a comprehensive
response. PAHO liaised with other UN agencies
within countries to lead the health sector response
and ensure that the UN system followed a holistic
approach to tackling this pandemic and its

repercussions.

It is important that governments revisit these plans

considering that transmission situations and resource




needs have changed significantly for many countries
since the early days of the pandemic. This is important
for those now facing community transmission (20

countries and territories as of 14 June 2020).

Partnerships that Save Lives

WHO launched the COVID-19 Partners’ Platform, a tool
to facilitate coordination and governance between
countries, UN Country Teams, donors, and partners.
The Platform facilitates joint resource planning, the
identification of funding gaps, and the monitoring of
progress against the National Action Plans. To date,
PAHO, in coordination with WHO, has supported and
trained 33 countries in LAC to access the Partners
Platform. Twenty countries are now using this web-

based tool and the information collected through

the portal has helped inform the global allocation of

resources.

Guidance for Decision-Makers

PAHO has published 47 evidence-backed publications
and guidelines geared toward an effective response to
the COVID-19 pandemic. These resources are the result
of extensive consultations with global and regional
experts as well as exhaustive reviews of existing and
emerging evidence. They have facilitated the work

of national governments and health authorities

by allowing them to adapt the recommendations,
protocols, and considerations to create national
strategies, policies, and protocols. Examples of the

guidance PAHO has developed include:




« Considerations on_health equity, gender, ethnic

equality, and human rights as national authorities

plan and implement their response to COVID-19.

Considerations on Indigenous peoples, Afro-

descendants, and other ethnic groups for planning

health services delivery during the pandemic
while bearing in mind existing inequities that have

affected these populations.

Guidance for establishing shelters in the Caribbean

in the context of COVID-19 (in light of the

upcoming Atlantic hurricane season), including
spacing for beds and cots, recreation areas,
ventilation, and other key factors.

« A Common Public Health Policy (joint work with
CARICOM, CARPHA, UWI and CDEMA) to develop
to address the COVID-19 pandemic, including
principles surrounding testing, joint procurement
of supplies (pharmaceuticals PPE), testing
protocolS, and sourcing of additional medical

personnel.

PAHO also has played an essential role in helping
countries and partners in the Americas to share
technical knowledge. For example, recognizing the
strength of the national reference laboratories in
Chile, PAHO made it possible for laboratory experts

from Chile’s national laboratory to provide live virtual

demonstrations and training to Uruguay molecular
diagnostics for COVID-19.

Mobilizing Resources for the Americas

On 2 April 2020, PAHO launched a US$95 million
appeal (through to 31 August 2020) to support and
scale-up public health preparedness and response
efforts in LAC countries facing the 2019 COVID-19
pandemic. This was subsequently revised to US$200
million through the end of 2020.

Generous contributions received and/or pledged from
the following donors enabled PAHO to reach 47% of
the total appeal, as of 18 June 2020: Azerbaijan, Belize;
Brazil; Canada; Confederation of Caribbean Credit
Unions; Corporacion Andina de Fomento; European
Commission; Fundacion Yamuni Tabush; Germany,
Japan; Inter-American Development Bank, PAHO
COVID-19 Response Fund; Spain, Switzerland, United
Kingdom; United States of America, UN Agencies; UN
Multi-Partner Trust Fund; and the World Bank.

PAHO also received generous in-kind contribution
from Direct Relief, Mary Kay Cosmetics and Twitter, and
engaged in strategic partnership with Salomon Beda,
Sony Latin Music and Global Citizen to help fight the

pandemic.

585 |A4.4M

PAHO has sent 54 PPE shipments to
26 countries and territories

1.3M 403k

PAHO
Response

Technical guidelines
and recommendations
developed or adapted
from WHO

COVID-19 Tests using
molecular detection sent
to 36 countries and
territories

1>90

Virtual / in-person regional
and country trainings on
testing, tracking, care,

and more

# Surgical & N95
Masks

Gloves

Gowns

Py 42k

Goggles

J32/35

# Countries with national
COVID-19 Preparation
and Response Plans

Regional
Readiness

B 37/51

# Countries and territories
with molecular detection
capacity to diagnose
COVID-19

20/35

# countries using existing
SARIILI surveillance
systems to monitor

COVID-19

|a=17/22

# Reporting countries

where at least 50% of

health facilities have
triage capacity

2 29/31

# Reporting countries with
national IPC / WASH
plans for health facilities
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Pillar 2. Risk Communication and
Community Engagement

In a situation report earlier this year, WHO stated that

the “2019 novel Coronavirus outbreak and response
has been accompanied by an ‘infodemic: an over-
abundance of information — some accurate and
some not — that makes it hard for people to find
trustworthy sources and reliable guidance when they
need it. With the popularity of social media, managing
the COVID-19 pandemic and the related ‘infodemic’
requires ever more swift, reqgular and coordinated

action from across government and society.”

During this pandemic, governments must provide
quick, sensitive and trustworthy responses to a

public eager to know the current situation, how the
government will respond, and what they can and
should do. Risk communication, which includes
developing risk communication and community
engagement (RCCE) plans and materials tailored to
the population, is an integral component of a national
response to COVID-19. PAHO has developed guidance

on risk communication for Member States.

Technical Cooperation on Risk Communication

Risk communication strategies and tools for health
care workers, media communicators, and leaders
were developed and distributed to Member States.
This helped to develop and implement national

risk communication and community engagement
(RCCE) plans that consider all segments of countries’

populations.
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Facilitating Online Training on COVID-19

The PAHO/WHO Virtual Campus for Public Health hosts

six online WHO courses, which PAHO has translated

into Spanish and Portuguese (349,838 enrolled as of
15 June 2020):

« General COVID-19 considerations;
« Operational planning;

« Infection prevention and control;
« Occupational health;

« Clinical management;

- Design of treatment facilities.

The Virtual Campus also features the Caribbean Node,
a dedicated space for COVID-19 resources such as
webinars, public information, and lessons learned
(currently from Grenada). PAHO also collaborated with
CARICOM and PANCAP (the Pan Caribbean Partnership
Against HIV and AIDS) to:

« Provide ten webinars on COVID-19 to Caribbean
countries and territories;

« Broadcast key messages on infection prevention
and control (IPC); delivery of HIV services; and
psychosocial aspects for health care workers and

adolescents.

Communicating to the Public

PAHO produced infographics, social media cards,
and videos (many with sign language interpreters)
that offer guidance on protecting health workers,
the elderly, and other populations vulnerable to
infection. These materials tackle the correct use

of masks, handwashing without wasting water,
vaccination during the pandemic, domestic violence,
and other priority issues. Its Facebook Live events

allow the public to directly “Ask the Experts” questions

about COVID-19. PAHO participated in Univision’s
#Juntosencasa show and at the World Economic
Forum (WEF).

The Director of PAHO holds weekly virtual press
conferences to inform and update the public, issue
calls for action, and share recommendations to
stem the spread of COVID-19. These virtual press
conferences have reached 1.2 million persons from

across the globe.

PAHO developed a COVID-19 manual for use by
reporters to better grasp and report on the key issues
around the pandemic. More than 200 journalists have
participated in training on the recommendations

from its publication, “An informative guide. Advice for

journalists.”

Partnering with Artists to Combat COVID-19

Colombian singer Salomén Beda is donating the
royalties of his musical theme, “Pa‘'alante,” to PAHO
COVID-19 response activities. Artists from Argentina,
Chile, Colombia, Ecuador, Mexico, Peru, Puerto Rico,
the United States, and Venezuela joined forces to
record a new version of the song, called “Pa‘alante’,
with the aim of raising funds under an initiative called

#Volveranlosabrazos (the hugs will return).

Joining forces in the fight against COVID-19, Sony Music
Latin and international advocacy organization Global
Citizen collaborated to release a brand-new version

of Diego Torres'“Color Esperanza (The Color Hope).”

The song’s record label net proceeds benefit PAHO's
COVID-19 relief efforts. PAHO also collaborated with
Sony Music Latin-Iberia to disseminate messages on

fighting COVID-19 during the Made in: Casa concert.




Pillar 3. Surveillance, Rapid Response
Teams, and Case Investigation

COVID-19 surveillance data are essential to calibrate appropriate and proportionate public health measures. In addition to
active case finding in communities, health facilities, and at points of entry/exit, it will be necessary to enable the general
population to practice self-surveillance, in which individuals are asked to self-report as a suspected case as soon as they have

symptoms or signs and/or if they are a contact of a confirmed case.

All countries are encouraged to adopt international R&D Blueprint efforts and research protocols such as the Unity studies to

investigate additional epidemiological, virologic, and clinical characteristics.

In a scenario in which community transmission is occurring, it is essential to monitor the geographical spread of the virus,

transmission intensity, disease trends, characterize virological features, and assess impacts on health-care services.

Source: WHO Operational Guidelines to Support Country Preparedness and Response for COVID-19

An essential part of PAHO's response has been to complementary to countries’indicator-based
work with countries to strengthen the capacity surveillance (IBS). This joint approach provides the
of surveillance systems to detect COVID-19 cases. Region with a better grasp of the epidemiological
PAHO conducts event-based surveillance (EBS), situation in the Americas.®

8 Event-based public health surveillance looks at reports, stories, rumors, and other information about health events that could be a serious risk to public
health (1). Such information may be described as unstructured information because the information obtained is non-standardized or subjective. Indicator-
based public health surveillance is a more traditional way of reporting diseases to public health officials. Indicator-based surveillance involves reports of
specific diseases from healthcare providers to public health officials.




Surveillance Systems Ready to Detect COVID-19

Efforts are underway to enable all countries in the
Americas to integrate COVID-19 into routine severe
acute respiratory illness / influenza-like illness (SARI/
ILI) surveillance systems. Twenty countries have already
done so. PAHO shared case definitions, reporting
forms, and surveillance guidelines with countries and
coordinates with health authorities to collect the line
list of nominal COVID-19 cases. To date, 73% of the 2.22
million cases reported in the Americas are captured in
the Global and Regional COVID-19-line list database.

Monitoring and Projecting the Spread of the
Pandemic in the Americas

Tracking, analyzing and forecasting epidemiological
trends is key to an effective response. PAHO closely
monitors the pandemic in the Americas, looking

also at healthcare workers, indigenous populations,
Afro-descendants, and other population segments. It
publishes weekly reports with SARS-CoV-2 surveillance
indicators, as well as influenza and other respiratory
viruses. It developed simulation models to aid local-
level preparedness and response by forecasting

regional response needs.

PAHO launched a hub with COVID-19 data for the
Americas, produced in collaboration with WHO-HQ
and ESRI. It includes a dashboard and epidemiological
data updated daily. The public can also consult PAHO's.
interactive map showing cumulative cases reported

by countries and territories. This real-time information
has been crucial in supporting countries with their
preparation and response. This data also promotes
international coordination and awareness of the

situation in our Region.

GIS data is invaluable in identifying the scope and
scale of the spread of COVID-19. PAHO supported
eight countries (Argentina, Belize, Chile, Costa Rica,
Guyana, Nicaragua, Suriname, and Venezuela) to
establish their own GIS hubs to better monitor
COVID-19 cases. To have a clearer understanding

of the dynamic of the COVID-19 epidemic in the
current context, PAHO partnered with WHO, Harvard
University, and the Epimos GmbH and ExploSYS BmbH
projects to further develop tools that enable countries
to analyze and visualize the effective reproductive rate
of the virus and make projections as to the number

of new infections; the number of individuals who
become sick; or who will require hospitalization or
admission to an intensive care units. Eight countries
are being supported to use this methodology:
Argentina, Bolivia, Chile, Colombia, Dominica,

Guatemala, Guyana, and Saint Lucia.

Countries face the challenge of understanding the
scale of the pandemic’s impact while armed with
incomplete data on COVID-19. Recognizing this reality,

PAHO developed guidelines for conducting excess of

mortality analyses. Using mortality data from Ecuador

and Peru, PAHO conducted case studies on both
countries’ excess mortality considering COVID-19 and
non-COVID-19 deaths (with disaggregation by sex,
age group, marital status, education, and place of

occurrence).

PAHO and other health partners collaborated with Vital
Strategies, a health NGO, to finalize a methodology and
criteria for estimating excess mortality from the COVID-19
pandemic. This collaboration has yielded a web-based

Excess Mortality Calculator, a tool to help countries to

produce analysis and graphs on the current situation.
Virtual meetings will commence soon to create capacity

across the Americas to apply this methodology.




Tools for Contact Tracing

PAHO has supported countries to ramp up capacities
for tracing and quarantine of contacts. Grounded on
the early detection and confirmation of COVID-19
patients, contact tracing and quarantine required
the implementation of novel approaches and tools.
Go.Data, WHO's contact tracing tool, was designed to

help health authorities follow up on cases and possible

contacts to rapidly identify and isolate possible cases
before they can spread the virus further. Collaborating
with Global Alert and Response Network (GOARN),
PAHO's training has allowed 20 countries in the
Americas to use this tool, many of which now utilize

PAHO's servers to host their data.




Pillar 4. Points of Entry

Efforts and resources at points of entry should focus on supporting surveillance and risk communication activities.

Appropriate public health measures at points of entry may include: entry and exit screening; education of travellers on

responsible travel behaviours before, during, and after travel; case finding; contact tracing; isolation; and quarantine. Risk of

imported cases can be managed through: an analysis of the likely origin and routes of importations; measures put in place

at points of entry to rapidly detect and manage suspected cases among travellers, including the capacity to quarantine

individuals arriving from areas with community transmission; and cleaning and disinfection of the environment at points

of entry and onboard conveyance. It is critical that countries enable essential travel needed for pandemic response,

humanitarian relief, repatriation, and cargo operations.

Source: WHO Operational Guidelines to Support Country Preparedness and Response for COVID-19

Actions to respond to the COVID-19 pandemic at
points and control should be framed in the context of
non-pharmaceutical interventions, including personal
protective measures, environmental measures,

social distancing measures, and international travel-
related measures. In the context of the response

to the COVID-19 pandemic, the implementation of
these non-mutually exclusive measures is strictly

intertwined.

COVID-19 was quickly introduced into countries

and territories throughout the world. As more

countries reported imported cases of COVID-19,
international travel-related measures to prevent
further importations were implemented, including
enhanced surveillance at points of entry. Following
the WHO Director General’s declaration of COVID-19
as a Public Health Emergency of International Concern
(PHEIC), countries in the Region of the Americas
initially implemented measures to restrict the entry

of international travelers originating from specific

countries experiencing COVID-19 transmission.

Coinciding with the spread of COVID-19 to Europe




at the end of February 2020 and, subsequently, with
WHO's declaration of the pandemic associated with
COVID-19, all but two of the 35 countries in the
Americas — Mexico and Nicaragua — are implementing
measures drastically limiting the flow of incoming
international travelers and conveyances, or completely
prohibiting the incoming and outgoing flow (as of

12 June 2020). Generally, international travelers and
conveyances on missions with the following purposes
— humanitarian (e.g., repatriation, medical evacuation,
transport of supplies for the response), food security,
maintenance of essential services, national security -
are exempted from the above-mentioned measures

and subject to ad hoc procedures.

PAHO provided guidance to Member States regarding
the temporary recommendations communicated by
the WHO Director General as part of the Statement
from the Third Meeting of the International Health

Regulations (2005) Emergency Committee (held on

30 April 2020) regarding the outbreak of coronavirus
disease (COVID-19).

Shortly after countries began closing their borders,

PAHO and WHO issued considerations on a range of

social distancing and travel-related measures based

on the global, regional, and national circumstances.

In anticipation of adjustments to social distancing

and travel-related measures (either tightening or
lessening them), PAHO provided national authorities
with a framework of considerations to inform their
decision-making process concerning the adjustment
of social distancing and travel-related measures. It was
indicated that these considerations should not nullify

efforts and sacrifices incurred.

PAHO has worked with national authorities to
disseminate risk communication materials in spaces
where incoming travelers can find clear and evidence-
based information, including IPC measures that should
be taken to reduce the risk of infection. It has worked
closely with national governments to advocate for
ensuring that travel-based measures do not adversely
impact the flow of essential and humanitarian goods

and supplies throughout the Americas.




Pillar 5. National Laboratories

Countries should prepare laboratory capacity to manage large-scale testing for COVID-19 — either domestically, or through

arrangements with international reference laboratories. If COVID-19 testing capacity does not exist at national level, samples

should be sent to a regional or international reference laboratory with appropriate capacity. In the event of widespread

community transmission, surge plans should be activated to manage the increased volume of samples from suspected cases.

WHO can provide support to access relevant reference laboratories, protocols, reagents, and supplies.

Source: WHO Operational Guidelines to Support Country Preparedness and Response for COVID-19

Ready for Testing Since the Onset of the Pandemic

Laboratory-based surveillance, necessary to monitor
COVID-19 disease trends, relies on data produced in
clinical and/or public health laboratories. The Americas
was the first WHO Region to provide its Member States
with laboratory diagnostic kits. Starting 17 January,

56 test kits to implement the WHO-approved Charité
protocol were ordered and distributed to 21 Member
States. WHO donated an additional 130 kits to
support the diagnostic capacity in the Americas on 21
February. PAHO has continued purchasing additional

laboratory supplies and distributing them to countries.

With these supplies in hand, during February and
March, PAHO focused on building diagnostic capacity
in the Region’s National Influenza Centers (NICs) and
SARI (Severe Acute Respiratory Infection) Laboratory
network. PAHO held two subregional trainings, in
Brazil and in Mexico, where 18 Central and South
American countries were trained and received
reagents. PAHO also deployed experts and reagents
to nine additional countries to carry out trainings
on-site in their laboratories. By mid-February, capacity
for molecular diagnostic testing for SARS-CoV-2 was
successfully implemented in all 35 Member States.

Following border closures throughout March and




April, PAHO continued to follow up with countries
via virtual trainings and calls to ensure appropriate

implementation of the protocols.

PAHO also collaborated with countries to establish a
clear algorithm for testing for SARS-CoV-2, building
upon the existing influenza systems of routine
surveillance of severe acute respiratory infections
(SARI). PAHO continued to provide guidance on
testing strategies, quality assurance procedures, and
genomic epidemiology. Technical guidance on the

interpretation of laboratory results for COVID-19

diagnosis was developed and shared. Further, PAHO
has released revised guidelines on the detection and
diagnosis of COVID-19 virus infections to take into
account new case definitions for suspected cases and

updated WHO guidance for laboratory testing.

At
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Throughout the pandemic, PAHO has continued to
donate laboratory reagents and supplies to countries
to support their capacity to detect and confirm SARS-
CoV-2. As of 14 June, PAHO has provided enough lab
reagents and supplies (reagents, primers, probes,
extraction kits and enzymes to cover 4.4 million

tests in 36 countries and territories in the Region. In
addition, countries were enabled to procure more than
10 million PCR tests through PAHO's Strategic Fund, a
regional technical cooperation mechanism for pooled
procurement of essential medicines and strategic

health supplies.

Expanding Testing for the Americas

The emergence of SARS-CoV-2 led to an unexpected

surge in global demand for laboratory supplies,




causing product scarcity in the market and adding
complexity to maintain the supply chain for in vitro
diagnostics (IVDs) using polymerase chain reaction
(PCR), which is considered to be the most reliable
diagnostic test recommended by WHO. Conversely, a
range of newly developed rapid diagnostic tests, with
varying levels of sensitivity and accuracy, have flooded
commercial markets. To guide countries’ decisions

to procure different kinds of tests, PAHO released

considerations and criteria on diagnostic tests, their

use, and their efficacy. The Organization continues to
identify prioritized IVD tests for potential procurement
to deploy across the Americas once supplies are

available.

The surge of COVID-19 cases in the Region is
highlighting challenges for laboratories to process
exponentially increasing numbers of samples. PAHO
is continuing to explore possible collaborations with
the World Organization for Animal Health (OIE) to
expand lab capacity. Two webinars have already been
held with veterinary laboratories from 22 countries

to explore how these animal laboratories could

supplement existing human laboratory capacity to
detect and confirm COVID-19.

There is a global effort to sequence SARS-CoV-2 to
monitor how the virus evolves and whether mutations
will change how the virus behaves. Sequenced
genomes from all over the globe are shared on

WHO's Global Initiative on Sharing All Influenza Data
Platform (GISAID), an open-access database that
shares data freely to researchers to promote better
understanding of the virus and potentially contribute
to vaccine development. Initially, only three countries
in the Region (Brazil, Chile, and Mexico) were sharing
sequences of the strains circulating in their countries.
To ensure increased representation of the strains
circulating in the Americas, PAHO is coordinating the
COVID-19 Genomic Surveillance Regional Network
Project and supporting 13 countries to share their
genomic sequences in a timely fashion with GISAID.
In addition to the original three countries, Argentina,
Canada, Colombia, Costa Rica, Ecuador, Jamaica, Peru,
Panama, the United States of America, and Uruguay

have also begun to upload sequences.




Pillar 6. Infection Prevention and Control

Infection prevention and control (IPC) practices in communities and health facilities should be reviewed and enhanced to

prepare for treatment of patients with COVID-19, and prevent transmission to staff, all patients/visitors, and in the community.

Source: WHO Operational Guidelines to Support Country Preparedness and Response for COVID-19

Infection Prevention and Control (IPC) is critical to
prevent or slow the dissemination of a new virus
with unclear natural history. Since the onset of the
pandemic, PAHO has worked closely with health
authorities to reiterate the need for fostering good
hand hygiene practices, appropriate and rational
use of PPE, the cleaning and disinfection of medical

devices, and water and sanitation (WASH).

All countries have implemented measures to reinforce
IPC and, as of 31 March 2020, 23 countries reported
having a national IPC program and WASH standards

in health care facilities. In addition to developing

and updating of guidelines, PAHO organized a total
of 31 virtual informative/training sessions with 6,192

participants.

Keeping Health Workers and Patients in the
Americas Safe

Health workers are at the frontlines of medical care
for possible and confirmed COVID-19 patients, where,
in the process, they put their own safety on the line.
PAHO has issued interim guidelines on care for health

workers exposed to COVID-19 in health facilities and

provided in-person and virtual training to Ministries of

Health and health workers on:

« the proper use of personal protective equipment
(PPE);

« infection prevention and control (IPC);
transmission-based measures that health workers
can take to reduce the likelihood of infection from

COVID-19 while managing possible and confirmed




cases. This includes in isolation areas in acute
healthcare settings and in nontraditional settings
such as hotels, motels, shelters, dormitories, and

home care.

IPC Qutside the Health Sector

In addition to reducing the risk of infection to health
workers, PAHO developed recommendations for
countries and territories to reduce risk of infection for
persons living in long-term care facilities, workers at
points of entry, and the general population seeking

guidance on how to avoid COVID-19.

In collaboration with the United Nations Office on
Drugs and Crime (UNODC), PAHO trained 200 maritime
law enforcers from African countries, the Caribbean,
and the USA on considerations for preventing

infection while conducting operations against

maritime crime.

Recommendations on the management of dead
bodies were distributed to guide health authorities
in ensuring protocols are in place for the safe and
respectful management of fatalities in the context of
CovID-19.

WASH in the Context of COVID-19

Water, sanitation and hygiene (WASH) is an important
component of reducing the risk of infection. PAHO

issued recommendations for communities, healthcare

facilities, and institutions responsible for WASH
at different levels of government, and is working
with health and WASH authorities to develop and

implement measures across the Americas.

Securing PPE in a Competitive Global Marketplace

The global market for PPE products is limited and
extremely competitive. PAHO has delivered 54
shipments of PPEs to 26 countries and territories,
ensuring fewer COVID-19 infections among health
workers and patients. Meanwhile, it has trained
Ministries of Health to calculate needs estimates for
PPE, essential medicines, and other supplies based on
epidemiological trends and projections. Such analysis
and planning is essential to guide procurement and

the subsequent distribution to prioritized areas.

This shortage of PPE available for procurement led
PAHO to issue technical and regulatory considerations
for governments on the extended use, reuse, and

reprocessing of N95 masks and equivalent respirators.




Pillar 7. Case management

Healthcare facilities should prepare for large increases in the number of suspected cases of COVID-19. Staff should be familiar

with the suspected COVID-19 case definition, and able to deliver the appropriate care pathway. Patients with, or at risk of, severe

illness should be given priority over mild cases. A high volume of cases will put staff, facilities and supplies under pressure.

Guidance should be made available on how to manage mild cases in self-isolation, when appropriate. Plans to provide

business continuity and provision of other essential healthcare services should be reviewed. Special considerations and

programmes should be implemented for vulnerable populations (elderly, patients with chronic diseases, pregnant and

lactating women, and children).

Thirty-two Member States have succeeded in
strengthening their public health system in the

face of the COVID-19 pandemic. These measures
include increasing the availability of beds in health
facilities; provision of essential equipment and human
resources to health facilities; expansion of testing and
treatment for COVID-19 in laboratories and health
facilities; provision of hygiene kits to governments;
provision of PPE to healthcare providers and patients;
establishment of respiratory clinics; and ensuring

continuity of essential health services, among others.

Therapeutics for COVID-19 Cases

Much is still unknown about the efficacy of therapeutics
for treating COVID-19 cases. Amidst this uncertainty,
PAHO has shared guidance on current evidence-based
case management and therapeutics for COVID-19 with
all countries and territories. It has conducted webinars
on case management and therapeutics with networks
of health professionals within the Member States. It
trained 430 participants on recommended practices for
intensive care delivery for COVID-19 in hospital settings.
In the Eastern Caribbean, 175 health professionals were

trained in clinical management.




PAHO issued guidelines for the critical care of

seriously ill adult patients with COVID-19 and interim

recommendations on the initial care of persons with
acute respiratory illness in the COVID-19 context in
healthcare facilities. Considering the increased severity
of the virus in older persons, PAHO delivered a webinar
to facilitate the exchange of experiences in caring

for adults with COVID-19 in middle and low-income

countries (86 participants from 12 countries).

With regard to the need for continued blood supplies,
PAHO convened a meeting with authorities to
provide recommendations on donor eligibility, blood
collection, roles and responsibilities, and existing
scientific evidence. It reached 610 participants from
17 Spanish-speaking countries and Guyana. PAHO
organized a session with local authorities to explain
regulatory considerations on the authorization of the
use of convalescent plasma to address the COVID-19
emergency. PAHO shared recommendations on

blood availability, blood collection, national health
authority responsibilities, and existing evidence on the
use of convalescent plasma with the Andean Health
Organization (ORAS).

PAHO held a webinar with more than 70 head
radiologists, medical physicists, and radiographers
from English-speaking Caribbean countries. It
focused on the role of imaging for diagnosis and

for monitoring the clinical course of patients with
COVID-19 infection, as well as current IPC practices of
radiology departments to reduce cross-infection and

protect medical professionals and patients.

Estimating Needs to Manage COVID-19 Cases

Simulated numbers have been provided for mild,

severe, and critical cases during the first two months

after the virus is introduced into a given country, as
well as the required hospital beds and ICU beds to
manage each scenario. PAHO combined this with a
hospital capacity progressive expansion tool, which
helps estimate needs for beds and health workers.
This was complemented with a tool to support needs
estimates of PPE, supplies and medicines; 800 people

throughout the region have been trained.

These steps gave countries valuable information to
guide urgent preparations as they readied surveillance
and health systems for the arrival of COVID-19 cases

in their territories. The Organization also supported

12 countries to complete needs estimates for hospital
capacity expansion and essential medicines for

the management of patients admitted to intensive
care units with suspected or confirmed COVID-19

diagnosis.

Medical Surge Capacity

The COVID-19 pandemic has created significant

stress on countries’ health systems. Health workers

are disproportionately becoming infected; many are
reluctant to work without appropriate PPE and health
facilities may not have the resources and infrastructure
to manage highly contagious cases. PAHO issued
recommendations for countries to prepare pre-
hospital emergency medical services (EMS) to manage
suspected COVID-19 cases and transport them safely

to designated hospital facilities if necessary.

Emergency Medical Teams (EMTs) can play a critical

role in expanding the capacities of a country’s health
system to respond to an emergency. PAHO issued
recommendations to facilitate the medical surge
capacity through the deployment of Emergency

Medical Teams (EMT) and the selection and set up of




alternative medical care sites (AMCS). PAHO provided

training and technical support to develop the local
capacity of EMTs, improve medical coordination

using the CICOM methodology, and in setting up
AMCS. The Organization also developed a community
of practice for pre-hospital emergency care and a
technical discussion group has been created on the
EMT Americas platform. Surge personnel have been
activated at all levels of the Organization and deployed
to countries to strengthen established in-country and

local technical expertise.

Regulatory Considerations for COVID-19
Therapeutics, Supplies, and Equipment

National regulatory agencies are critical to ensuring
that robust mechanisms are in place to adaptto a
rapidly changing panorama in which new products
will become available for treatment, diagnostics, and
other COVID-19-related uses. Given the exhaustive
resources needed to build strong regulatory agencies,
PAHO has facilitated access to information and
assessments produced by regulatory agencies from
the European Union, Australia, and other countries
to guide LAC countries in assessing the use of certain
products. PAHO maintains a platform on regulatory
matters and good regulatory practices in response to
the pandemic, updated weekly and available on the

Regional Platform on Access and Innovation for Health

Technologies (PRAIS, by its Spanish acronym). Forty-
four health technology assessments (HTA) related to
COVID-19 are available in the regional database of HTA
reports, BRISA.

With WHO participation, PAHO convened its 7th
COVID-19 Regulatory Update virtual meeting

to provide regulatory authorities with updated
information on improving access to vaccines,
therapeutics, diagnostics, and medical devices. PAHO
conducted a meeting tailored to local authorities
involved in regulatory aspects related to the use of
ventilators in the COVID-19 context (82 participants).
PAHO launched a network of regulatory focal points
for COVID-19 to improve information sharing and
enable potential collaborations for the approval and
oversight of new products. One hundred country
representatives and experts participated and the
focal points hold virtual meetings biweekly to discuss
relevant issues such as reliance practices during
emergencies and clinical trials of COVID-19 products.
The Organization released recommendations on crisis
management during this pandemic, tailored primarily

to regulatory authorities.

Ethics and the Allocation of Scarce Life-Saving
Resources

The pandemic has brought bioethics to the
forefront because of the challenges in prioritizing
scarce resources in the delivery of critical care
(e.g. ventilators). Ethics guidance, including the

use of scarce resources in the delivery of critical

health care during the COVID-19 pandemic, was
developed. Advancing justice between countries in
the distribution of therapeutics and vaccines that are
now in the pipelines is an upcoming challenge, which
includes elucidating what exactly justice entails in this

unprecedented scenario.




Pillar 8. Operational support and logistics

In light of the situation facing countries in the Region due to the COVID-19 pandemic, particular attention must be paid to:

Logistical arrangements to support incident management and operations should be reviewed.

Expedited procedures that may be required in key areas (e.g. surge staff deployments, procurement of essential

supplies, staff payments).

Logistics During a Global Pandemic

This unprecedented pandemic has created severe
interruptions to regular supply chains for medical
supplies and equipment, as well as the commercial
flights that PAHO has relied upon in the past to
deploy its experts and ship medicines, supplies, and

equipment. Countries face a complex market for

procuring supplies and medicines related to COVID-19.

Quiality must always be verified, as the market is
flooded with products produced by unscrupulous
actors. PAHO is working tirelessly with other UN
agencies, partners, international NGOs, and donors
to secure the resources needed to enable countries

to prevent infections and mitigate deaths. Through

its network and logistical hubs, 36 countries and
territories have received tests for molecular detection
of COVID-19 and 26 countries and territories received

life-saving personal protection equipment (PPE).

Procurement in a Challenging Marketplace

PAHO works with countries to develop strategies to
meet their procurement needs. The Organization
shares tools to help quantify essential supplies and
provide information on the current global market
situation. Additionally, it helps countries to identify
qualified suppliers and obtain pricing information for
the procurement of medical equipment and supplies.

PAHO will support its Member States to procure




prioritized items through PAHO’s Strategic Fund and

other joint procurement mechanisms.

PAHO collaborated with the Caribbean Community
(CARICOM) and the Caribbean Disaster Emergency
Management Agency (CDEMA) to develop a
procurement protocol for the consolidated purchase
of prioritized medical devices and supplies in the
context of COVID-19 in the Caribbean.

PAHO continues to support Member States by
advising them on current logistical challenges and
the market situation regarding stocks of medical

supplies and PPE. The critical need for PPE requires

quality assurance processes to ensure that procured
items meet necessary specifications. PAHO is applying
criteria developed to guide the procurement of PPE
and in vitro diagnostic (IVD) tests for COVID-19. PAHO's
warehouse for emergency stocks of supplies and

equipment continues to assemble COVID-19 PPE kits.

These efforts are made in close coordination with
WHO, UNICEF, UNDP, UNOPS, UNFPA, and other
agencies in the COVID-19 Supply Chain Interagency
Coordination Cell. As an example, PAHO supported
the review of technical specifications for UNICEF's

procurement of PPE.




Pillar 9. Maintaining Essential Health
Services during the Pandemic

When health systems are overwhelmed, both direct mortality from an outbreak and indirect mortality from preventable and

treatable conditions increase dramatically. Countries will need to make difficult decisions to balance the demands of responding

directly to COVID-19, while simultaneously engaging in strategic planning and coordinated action to maintain essential health

service delivery, mitigating the risk of system collapse. For more in-depth information, consult the WHO publication: COVID-19:

Operational guidance for maintaining essential health services during an outbreak.

The COVID-19 pandemic has created unprecedented
stress on the countries’ health systems and services.
Many countries are finding that they do not have
sufficient health workers to manage the uptick in
cases. Meanwhile, the priority given to managing
the pandemic has interrupted other routine health
services and programs, including vaccination
campaigns, malaria elimination, tuberculosis
prevention and control, and programs for non-
communicable diseases. The impact of the pandemic
on supply chains has hampered efforts to secure
medicines and supplies for other health issues. PAHO
has prioritized the development of guidance and

tools to inform countries on how to assess existing

resources and formulate strategies to bridge identified

gaps without jeopardizing the fight against COVID-19.

Reorganization and Progressive Expansion of Health
Services

PAHO has developed technical guidance and
provided technical support on the reorganization

and progressive expansion of health services for the
response to the COVID-19 pandemic, particularly for
triage, isolation, and intensive care in adults. Within
days of the confirmation of the COVID-19 outbreak by
WHO, and to enhance health services preparedness at

country level, several technical guidance documents




and tools were developed, shared and provided onsite

and through online trainings to Member States.

PAHO/WHO has published the following documents to

support the response to the pandemic.

« Hospital Readiness Checklist for the COVID-19

Response
- Adapting the First Level of Care in the Context of

the COVID-19 Pandemic: Interventions, Modalities,

and Scope, Reorganization and Progressive
Expansion of Health Services for the Response to
the COVID-19 Pandemic

« Recommendations for Reorganization and

Expansion of Hospital Services in Response to
CoVvID-19.

PAHO worked with countries to assess the readiness of
health facilities in more than 500 hospitals (public and
private) in 15 countries, using the COVID-19 Hospital

Readiness Self-Assessment Checklist. This checklist
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helped to identify their level of preparedness for
imminent emergency response and to address and
prioritize identified gaps. In addition, PAHO supported
needs assessments considering epidemiological
models to support health services expansion for

an increased numbers of cases, including human
resources and hospital beds estimates. Considering the
need for sustaining and expanding a health workforce,
PAHO has dev