@ accemed

v
-
=
=
v
>
0
0
8
=

S
b=
o
k-
.m m
© O
86§
=z

B
S
.
0
=
o
>
S
3
S
9



P

ONE _W\.,_ [_h/”z
» - 3 N ~ ,

\.ﬂi, S A A\ 3 4 g \
vwiw Cle U SV O~
T’ r a.. P M{.» V/(\ — s . > \
\ \ o \./’.uﬂﬁ; P o \ -

WW W‘/(. : A.\.w,/.r\u L L ._ v _‘\ v TN J

/I&v el \ \

(L2 AN &Y

IMCbKMM KEeMC

1. IHdekuinHa Geanexka
CmepTtHicTb Big COVID-19.
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[leprkaBHa ycTaHoBa Istituto Superiore d
Sanita (ISS) — npoBigHMMN HayKOBO-
TeXHIYHUM opraH HauioHanbHOI CyXKou
OXOPOHW 340p0B'A ITanil, Wo NpoBOAUTL ) R
[OCNiAXeHHA, BUNpobyBaHHA, KOHTPOb, \“RQLQ v
KOHCYNbTYBAaHHA, AOKYMEHTYBAHHA Ta *QW}
NIArOTOBKY KaapiB ANA CUCTEMU OXOPOHM
rpoomagcbKoro 340pO0B 'A.
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* COVID-19 related deaths presented in this report are those
occurring in patients who test positive for SARSCoV-2 RT by
PCR, :




Figure 1. Median age of patients with COVID-20189 infection and COVID-19 positive deceased patients
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Median age of patients dying for
COVID-19 infection was more
than 15 years higher as compared
with the national sample
diagnosed with COVID-19
infection (median age 63 years).




Figure 2. Absolute number of deaths by age group
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Most common comorbidities observed in COVID-19 positive deceased patients

Number of
comorbidities

DISEASES
Hypertension : 0
Diabetes . 1
Ischemic heart disease - 2

Atrial Fibrillation . 3 and more

Overall, Chronic renal failure
v' 1,2% of the sample
presented with a

no comorbidities,
v’ 23,5% with a single Pementia

comorbidity, sarele
v’ 26,6% with 2, and Chronic liver disease
v’ 48,6% with 3 or

more. I
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Data on diseases were based on chart review and was available on 481/3200 patients dying in-hospital (15.0% of tk{e)sgggnple)

Active cancer in the past 5 years

COPD




Overall, 5,7% of patients did Sl T
not present any symptoms S 00T
at hospital admission.
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Figure 3. Most common symptoms observed in COVID-19 positive deceased patients
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This report was produced by COVID-19 Surveillance Group.
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PekomeHpauivuHi mipKkyBaHHA BOO3 wopao 36epexkeHHA
NCUXiYHOro 340poB’a ynpoaosK cnanaxy COVID-19

@ World Health
(S Organization

Mental Health Considerations during COVID-19 Outbreak

6 March 2020
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Health care workers

7.

For health workers, feeling stressed is an experience that you and many of your health worker
colleagues are likely going through; in fact, it is quite normal to be feeling this way in the
current situation. Stress and the feelings associated with it are by no means a reflection that
you cannot do your job or that you are weak. Managing your stress and psychosocial
wellbeing during this time is as important as managing your physical health.

Take care of your basic needs and employ helpful coping strategies- ensure rest and respite
during work or between shifts, eat sufficient and healthy food, engage in physical activity,
and stay in contact with family and friends. Avoid using unhelpful coping strategies such as
tobacco, alcohol or other drugs. In the long term, these can worsen your mental and physical
wellbeing. This is a unique and unprecedent scenario for many workers, particularly if they
have not been involved in similar responses. Even so, using the strategies that you have used
in the past to manage times of stress can benefit you now. The strategies to benefit feelings
of stress are the same, even if the scenario is different.

Some workers may unfortunately experience avoidance by their family or community due to
stigma or fear. This can make an already challenging situation far more difficult. If possible,
staying connected with your loved ones including through digital methods is one way to
maintain contact. Turn to your colleagues, your manager or other trusted persons for social
support- your colleagues may be having similar experiences to you.

. Use understandable ways to share messages with people with intellectual, cognitive and

psychosocial disabilities. Forms of communication that do not rely solely on written
information should be utilized If you are a team leader or manager in a health facility.



World Health Team leaders or managers in health facility

rgamzatlon 11. Keeping all staff protected from chronic stress and poor mental health during this response means
that they will have a better capacity to fulfil their roles.

12. Ensure good quality communication and accurate information updates are provided to all
staff. Rotate workers from high-stress to lower-stress functions. Partner inexperienced
workers with their more experiences colleagues. The buddy system helps to provide support,
monitor stress and reinforce safety procedures. Ensure that outreach personnel enter the

PEKOMEHAAL’," community in pairs. Initiate, encourage and monitor work breaks. Implement flexible
schedules for workers who are directly impacted or have a family member impacted by a
anA stressful event.

KepiBHOro

. If you are a team leader or manager in a health facility, facilitate access to, and ensure staff
MmeanNyHoro are aware of where they can access mental health and psychosocial support services.
nepcoHany Mal?:-:?gers and tean? leads are also facmg ?I.I'I'II|EII' Str?SSDFS aslth.E|r staff, and potentially

additional pressure in the level of responsibility of their role. It is important that the above
provisions and strategies are in place for both workers and managers, and that managers are
able to role-model self-care strategies to mitigate stress.

. Orient responders, including nurses, ambulance drivers, volunteers, case identifiers, teachers
and community leaders and workers in quarantine sites, on how to provide basic emotional
and practical support to affected people using psychological first aid.




