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PREFACE

The first case of COVID 19 was detected in Myanmar on the 23rd of March 2020 in a returnee from
abroad followed by a gradual rise of cases which constituted the first wave from then to May 2020.
The second wave of COVID-19 cases starting in mid-August, with the first case identified in Sittwe
which spread to most states/regions identifying positive cases by late August/early September
2020 till the end of December 2020. The third wave began in Tonzan Township in Chin State from
returnees across the border of Myanmar and India. It was tested to be caused by the delta variant
which had high infection rate and severe symptoms starting from June 2021, peaked in july and
waned in August 2021. It spread to all parts of the nation which put much stress on the health
system.

Myanmar was no exception, like many other countries with fragile health systems and limited
resources, the COVID-19 pandemic impacted the already stretched health systems. All out efforts
invested in preparedness and response to the pandemic- imposed strain resulted in disruption of
essential health care services, such as routine immunization, services related to sexual, reproductive,
maternal, newborn, child and adolescent health, and other health emergencies thereby contributing
to increased risk of preventable deaths.

By taking into account three waves of COVID-19 pandemic, Myanmar had survived in the past 20
months, lesson learnt, and good practices are there to be documented and sequenced to develop
a standard training package for volunteers who are the front-line responders in the communities
for COVID-19 pandemic. Myanmar need to be prepared for the next wave of COVID-19 and
frontline responders need to be equipped with knowledge, skills and right attitude to save lives in
the community who need their support and care before reaching health facilities. There are huge
numbers of guidelines and pamphlets related to infection prevention and control, do's and don'ts,
waste management, and home based care. However, there is no standardized training curriculum
for non- medical frontline responders to protect themselves, the patients and the population
when COVID 19 outbreak occurs tailored for Myanmar context and its diverse ethnic groups.
Thus, a comprehensive simple and straight forward training curriculum is developed for Myanmar
community volunteers which can be used nationwide in preparation for the next pandemic or any
type of Severe Acute Respiratory Infection (SARI).

Alight Touch TOT for Curriculum for Community COVID 19 volunteers, a three half- day workshop was
held from 27th to 29th December 2021, with core facilitators from WHO-CO, UNFPA, Jhpiego, Local
Resource Centre, Myanmar Council of Churches and Myanmar Red Cross Society, that was attended
by 48 representatives and observers from Non-governmental organization and Community Based
organizations. The proceedings of the TOT and feedback survey was also conducted, the findings
of which formed the basis for development of the curriculum for Community COVID volunteers
training.

The members of the WHO-Myanmar acknowledge the inputs provided by the partners, volunteers
and supervisors of COVID- 19 community volunteers, for their unrelenting efforts as frontline
responders to the pandemic and for sharing their experiences and inputs to this curriculum. It is
our hope that this standardized curriculum will be used to empower many community volunteers
throughout Myanmar to be better volunteers for the community.
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ABBREVIATIONS
ABHR Alcohol based hand rub
ART Anti-retroviral therapy
BMI Body mass index
CBS Community-based surveillance
CHVs Community health volunteers
CovID-19 coronavirus disease 2019
DVT Deep vein thrombasis
EUL Emergency Use Listing
GBV Gender based violence
HBC Home-based care
HIV Human immunodeficiency virus
IPC Infection prevention and control
MERS Middle east respiratory syndrome
MHPSS Mental health and psychosocial support
NCDs Non-communicable diseases
NVP MNevirapine
PEP Post exposure prophylaxis
PPE Personal protective equipment
RT-PCR Reverse transcriptase polymerase chain reaction
RCCE Risk communication and community engagement
SARS Severe acute respiratory syndrome
WHO World Health Organization
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INTRODUCTION

The coronavirus disease 2019(COVID-19) pandemicbeganwith thefirstreports of atypical pneumonia
cases in Wuhan city, Hubei Province of China in December 2019. It was declared as a public health
emergency of international concern by the World Health Organization (WHO) on January 30, 2020.
The virus has spread rapidly and the pandemic has affected more than 220 countries. By April 13,
2022 the virus has infected more than 49 million people globally and over & million lives lost from it.

In Myanmar, the first Covid-19 case was detected from returnee on March 23, 2020 followed by a
gradual increase in cases with highest mortality encounter in July when the highly infectious and
rapidly transmissible delta variant was introduced from the returnees across the Myanmar-India
border in June 2021.

The deteriorating economic condition experienced since COVID-19 pandemic and the superimposed
political crisis caused by the military takeover had again put much stress on the health system
and the entire nation. The unavoidable efforts required for COVID-19 pandemic preparedness and
response, to prevent further strain on the already fragile health system and limited resources.

According to the data from the WHO Coronavirus (COVID-19) Dashboard, in Myanmar, as of May
15, 2022, more than 0.6 million confirmed cases have been detected and total 19434 tested positive
dead cases were recorded. Vaccination coverage with fully vaccinated primary series is around 40%.
COVID-19 cases were reported to be declining with less than 1% (0.74%) tested positive by April
13, 2022, and no deaths were recorded in last 7 days. However, given the ongoing emerging of
highly transmissible new variant of coronavirus and the weak health system, preparedness and
readiness response action for COVID-19 strain remain the same. Therefore, it is essential to develop
a comprehensive and simple curriculum require to prepare and equip the community health
workers/volunteers with the right knowledge, skills and attitude. This will allow readiness on the
part of first line responders to contribute to their community for those who need their support and
thereby avoiding preventable deaths in the community and alleviate undue pressure on the health
system.

AlM

To enable the organizations to train community health volunteers for COVID-19 response with a
standardized, simple and comprehensive curriculum.

GOALS

The community health volunteers are equipped with knowledge, skills and attitude for effective
contribution and support in COVID-19 response in both community-based and facility-based
settings.

To strengthen and encourage the true spirit of volunteerism with support to improved effectiveness
of community volunteers. There will be better care and support to people in need when community
volunteers work together with other cadres of health workforce.
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CURRICULUM DESIGN AND TRAINING APPROACH

This curriculum is designed for virtual training approaches in the disease outbreak context.

It is scheduled in the afternoon from 1 to 5 PM for 5 days duration. A total of 4 hours/day has
included the time for recap of previous day take home messages and comfort break for 15
minutes each. A 30-minute session of future plan/next step development has been scheduled
for the organization to conduct Training of Trainer (TOT).

The depth and the duration of training will be depending on the participants’ existing
knowledge, in-person or virtual training approach, and the urgency for deployment. The topics
in the curriculum are arranged in serial with logical sequences, similarly in the sample agenda
(see in Annex 16). Some session includes more than once topics. The sample agenda is a place
holder so that the organization/facilitators can arrange the topic within a session and adapt the
duration of that required for each topic as needed.

The facilitators require to consider how to ensure the participant achieve the required
competency skills especially in virtual training.
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SESSION

Basic information about COVID-19

Objectives

By the end of this session, learners will be able to:

1. Briefly describe about COVID-19 transmission, higher risk
population, key measures for prevention of COVID-19 transmission
and COVID-19 management

2. Recognize symptoms of COVID-19

3. Correct myths and beliefs around COVID-19

Teaching/learning
methodology

Interactive presentation, QUIZ session
Group works and presentation

Teaching/learning
materials

Power point presentation

How the virus transmitted: https://youtu.be/ogFn6AHo]Z2Q

How to collect nasopharyngeal swab: https://youtu.be/uxukyxiKddA;
https://www.youtube.com/watch?v=ar2Grm_t8X8

How to perform Standard Q COVID-19 Ag test:

= =

Time

45 minutes

Assessment methods

Active participation in interactive True/False question
presentation Asking relevant questions Multiple choice question

1.1 What is COVID-19?

¢ COVID-19is an infectious disease caused by a new virus named “SARS-CoV-2"in 2019

e SRAS-CoV-2 is the same species with the virus that caused severe acute respiratory
syndrome (SARS) in 2003 and middle east respiratory syndrome (MERS) in 2012 that mainly
affects the “respiratory system”

e The source of the virus is not yet clear, but it is thought to be originated from mammals
like bats and pangolins and was linked with Huanan seafood and wildlife animal market

in China.

e (COVID-19 in human was first reported in China, Wuhan City in December 2019. It spreads
from person to person throughout the world. It was reported to be a global emergency by
the World Health Organization (WHQ) in January 2020 and its outbreak was declared to be
a pandemic in March 2020. Since that time there has been local transmission almost every
country in the world.
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e In Myanmar, the first case was identified on 23rd March 2020. Majority of deaths occurred
during the 3rd waves caused by delta variant with the highest peak in July during three
months (June - August) period.

® |n two-years period, various types of variants: Alpha, Beta, Delta, Omicron have emerged.
Delta was known to be most lethal variant and Omicron had higher transmissibility.

1.2 How is the virus transmitted?

e directly to someone who are in close contact with people who have COVID-19 and have
inhaled or let the "droplets that contain virus” enter into their eyes, mouth or nose delivered
from the infected person when coughs, sneezes, sings, breath heavily or talks. OR

e ‘“indirectly” when they touch their eyes, mouth or nose with their hands contaminated with
virus from touching the surfaces spoiled with viruses

When can infected person infect others?
e COVID-19 patient with mild to moderate symptoms can transmit infection to others up to
8-9 days after symptom onset, and longer in severely ill patients.

Can infected people without symptoms infect other people?

e Both infected people without symptoms and infected people who never developed
symptoms can transmit infection to others.

1.3 Who are at higher risk of transmission from COVID-19?

Anyone can get sick if they do not strictly follow the essential infection prevention and control (IPC)
practices and social measures. They can become seriously ill or die at any age especially if not
vaccinated.

In general, the following groups of people are at higher risk to be infected.

1. People aged 260 years and/or with underlying diseases

2. Disadvantage groups: refugees, internally displaced people, migrants, slums and lower
income groups

3. All types of health workers including social workers

People with following conditions are at higher risk to progress to severe COVID-19 if they get infected.

1. Age 260 years (increasing with age)

2. People with underlying noncommunicable diseases (NCDs): diabetes, hypertension,
cardiac disease, chronic lung disease, cerebrovascular disease, mental disorders, chronic
kidney disease, immunosuppressed, HIV, obesity, cancer and smoker

3. Pregnancy with increasing maternal age, high body mass index (BMI), gestational diabetes
and pre-eclampsia.

Note, Low risk isn't No risk!!!
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1.6 Prevention of COVID-19 transmission

While a person infected with COVID-19 may not show any symptoms and, without knowing, can
transmit the virus to others. Therefore, everyone needs comply with the following measures to
protect yourself and those around you.

¢ Avoid the 3Cs:

e Closed space with poor ventilation,

e Crowded places where may have many people around you. If impossible or indoor
setting, open window to improve ventilation

e Close contact with individual/many people.
o Apply 3Ws:

e Watch your distance of at least 6 feet from others, even they don't seem sick,

e Wear a mask when physical distancing is not possible and in poorly ventilated setting,
and

e Wash your hands frequently with alcohol-based hand rub (ABHR) or soap and water.
¢ Cover your mouth and nose with a bent elbow or tissue when you cough or sneeze.
Dispose of used tissues and clean hands immediately.
e Clean and disinfect frequently touched surfaces
e |[f you develop symptoms or test positive for COVID-19, self-isolate until you recover
e Get vaccinated when it is your turn

e Follow local administrative guidance

1.7 Overview of COVID-19 Management
Many people infected with virus can be without symptoms at all.

Among infected people around
e 80% are asymptomatic or show mild to moderate symptoms (fever and cough),
e 15% will develop severe symptoms (difficulty of breathing and shortness of breath), and
® 5% become critically ill (lung failure, septic shock, organ failure and risk of death)
Specific treatment options for COVID-19 have evolving with the emerging evidence. This curriculum
will focus mainly on community-based management of COVID-19 patient with mild to moderate

symptoms and how community health volunteers (CHVs) can participate in the community-based
management of COVID-19 patient. This will be discussed widely in session 5.

In summary, COVID-19 patient with mild and moderate symptoms needs to be isolated at home/
designated facility for 10 days (Note, follow the updated local guidance on duration required for
isolation). Patient with severe symptoms will need to be hospitalized for specific treatment.
During isolation patient should

e apply all IPC measures to prevent spread of infection to household members

e monitor their health condition and seek immediate care when severe symptoms develop
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SESSION

Volunteerism, safeguarding for community health volunteers,
and essential skills for volunteer work

Objectives

By the end of this session, learners will be able to:

15
2.
3.

o

List the Code of Conducts of volunteers

Describe Do’s and Don'ts for community health volunteer
Determine their possible risk exposure to infection by using risk
assessment matrix

Discuss about what to prepare to avoid workplace GBV, harassment
and abuse, and what to do if CHVs encounter with them

Describe selfcare to relief from stress and where and when to get
mental health and psychosocial support

Describe when can override responsibility from confidentiality in
health care

Name the steps how to handle conflict

Describe value of accountability and integrity in health care
Describe communication processes, key elements of interpersonal
communication skills with patient, and tactic to improve
communication among team members

10. Describe recommended actions to improve teamwork

Teaching/learning
methodology

Interactive discussion, Role play,
Case study, Group works

Teaching/learning

Power point presentation

materials

Time 2 hours

Assessment methods Active participation throughout the True/False questions
session Asking relevant questions Multiple choice
Problem solving with case presentation questions Short question

2.1 Volunteerism and creeds

Definition of Volunteer

A person who does something, especially helping other people, willingly and without being
forced or paid to do it (https://dictionary.cambridge.org/dictionary/english/volunteer)
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Volunteerism

The UN defines volunteerism as “an activity undertaken out of free will, for the general public good where
monetary reward is not the principal motivating factor” (resolution 56/38). United Nations Volunteers-
Myanmar.

Why community health volunteers are important in COVID-19 response?

COVID-19 caused much strain to the health system in Myanmar especially when
superimposed by the consequences of the military takeover on February 1, 2021. It caused
health system constraints to provide adequate care to civilian and disrupting of access to
health care leading to the highest death rate in 3rd wave of COVID-19 pandemic. Collective
effort from various civilian sectors is required to response the pandemic.

Community health volunteers have become source for basic health care especially in
low resource settings. They are the members of the communities, who understand local
context, culture, and languages that better fit them to work as frontline responders to
support health and social services to the community who need them,

6 Hidden benefits of Volunteering

1.

Volunteers are 27% more likely to find a job after being out of work when compared to
non-volunteers.

Volunteers without a high school diploma are 51% more likely to find employment when
compared to those who do not volunteer.

Volunteers who live in rural areas, where there tends to be fewer jobs available, are 55%
more likely to find a job when compared to those wha do not volunteer.

Volunteering helps to combat depression. A major contributing factor to depression is
isolation and volunteering encourages consistent interactions with others,

Volunteering can help to increase someone’s self confidence and self-esteem. By
volunteering, you're being a part of samething that's bigger than yourself, and actively
making the lives of others easier.

According to recent research conducted by the CDC, volunteering, especially among older
people, can help to reduce mortality rates and help people live more fulfilling, longer lives.
Volunteering has also been shown to combat the symptoms of chronic pain, and even
heart disease.

Code of Conduct for volunteers

Volunteering is rooted on the basic principles to protect volunteers, communities, patients, and
service organizations. The following 10 points of code of conduct will guide CHVs to avoid any
misconduct in their work.

1.

2,

I will be conscious of the fact that everything | do, directly or indirectly, has the potential to
reflect upon the organization | represent.

I will conduct myself at all times with openness, forthrightness, and honesty in dealing with
people and organizations, both internally and externally.
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9.

I will hold myself to the highest possible standard of conduct reflective of the work that |
do, striving always to avoid improper conduct,

| will treat everyone with dignity, value, respect, concern, courtesy, and fairness.

I will be sensitive to and seek solutions for all instances of discrimination and social injustice
that | abserve,

| will respect and comply with all applicable local laws and regulations.
| will exercise prudent stewardship of all resources endowed for comman good.

I will avoid all conflict-of-interest relationships with board members, staff, suppliers, those
we serve, and other organizations with whom | deal, unless disclosed and approved.

| will accept no gifts or favors that might influence the performance of my responsibilities.

10.1 will also adhere to and comply with the defined standards of conduct of my own

profession.

For safeguarding themselves, volunteers should follow the list below for what they need to do and
to avoid throughout their volunteering in COVID-19 response,

Do's
[ ]

Do ask about any risk that may associated with the task before performing
Do practice universal IPC precautions
e Clean and wash your hands before, during, and after volunteering for a minimum
of 20 seconds. If soap and water are not readily available, use a hand sanitizer that

contains at least 60% alcohol. Cover all surfaces of your hands and rub them together
until they feel dry.

o Avoid physical contact with others and maintain a social distance of 6 feet.
e Cover your cough and sneezes with your elbow or tissue.
e Avoid touching your eyes, nose, and mouth with unwashed hands.

Do clean frequent touch surfaces before and after touching

Do use PPE if needed for the activity

Do maintain the sacial distancing of 6 feet with other people

Do inform your capabilities and availability to find an area fit with you

Do prepare to check through with the organization beforehand to make sure you are
cleared to volunteer for the task

Do seek for task that can perform at home if working outside is not safe or temporary stop
for volunteering

Do change the cloth outside home when returning back form work

Do keep the items that usually take along with you at a specific place and perform frequent
cleaning and disinfection

Do improve personal hygiene and do not in close contact with family members before
performing it

Do prepare for quarantine at home/designated facility when required
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Don'ts

e Do not attempt to volunteer if you have

e symptoms suggestive of COVID-19 infection in last 14 days
e close contact with person with COVID-19 in the last 14 days
e travel to area with SARS-CoV-2 community transmission in the last 14 days
e been on a closed space last 14 days such as on plane or at airport
e been in the event where more than 50 people in the last 14 days
e Do not show up to volunteer for any activity unless the volunteer support is needed and
expected

® Do not consider volunteering if you are living with or in frequent contact with people who
are vulnerable with transmission.

e Do not take part if you are uncomfortable with the level of risk

2.2 Safeguarding and psychosocial support for community health volunteers

Community health volunteers may assign to work remotely for non-essential services or at frontline
for essential services and aid for COVID-19 either individually or with a team having different skill
sets and personality. Working at frontline for COVID-19 outbreak response has exposed CHVs to
hazards include infection exposure, lang working hours, psychological distress, fatigue, occupational
burnout, stigma, and physical and psychological violence. Organization should take these into
consideration when develop policies and supportive measures that safeguard for CHVs from risks
and psychosocial distresses.

Advice to organization for safeguarding of volunteers

Organization should ensure sufficient measures are in place for IPC, occupational safety, equal
division of labor and gender equity, free from harassment and zero-tolerance to violence against
health warkers at the workplace and on the way to and from their workplace for physical and
psychosocial wellbeing of volunteer,

Creating enabling environment
e Enable them to work safely, free from abuse and neglect by having strong safeguarding
policies and procedures in place

e Maintain communication and provide frequent supportive supervision for early detection
and addressing of problem around workplace safety

e Ensure staff are accessible to mental health and psychosocial support as required,
including self-care/staff-care.

e Implement baseline sanitation and hygiene measures and ensure there are adequate,
sustain availability of, and accessible to facilities and supplies for hand hygiene, PPE,
cleaning and disinfection products to protect them from COVID-19 transmission

e Ensurevolunteers are trained on IPC measures including proper use of PPE before allowing
them to carry activities require to wear PPE
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e Consider having an isolation space ready in case someone shows up with symptoms, and
ensure having regular communication and social contact with family members, beloved
one, or support system, a psychosocial support to CHVs and family to mitigate their stress
and burden when they get infected

Proper workforce arrangement

e deploy the minimum number of volunteers to carry out the essential activities for a limited
period of time

® |mplementing shift work or spilt arrangements
® Reducing the need for and duration of physical interaction
e Avoid overwhelming working hours

Carryout workforce screening to being on board

e Carry out screening of volunteer through one-on-one semi- structured interview before
having them on board to ensure disclosure of people behavior that makes them unsuitable
for certain circumstances and get to know their capacity to arrange a role better fit with
their capacity to avoid stress and impact on mental health and psychosocial wellbeing.

e Ensure volunteer understand that it is hisfher responsibility to avoid misconduct or
commit any act or negative behavior that affect health, wellbeing and right of the client
they serve and other volunteer colleague they work with, and get the agreement signs
before onboard.

Advice to community health volunteers for COVID-19 infection prevention

Volunteer should be aware of the nature of activity, the context, and vulnerability of population they
meet may impose possible risk of infection transmission to them. Assess your possible risk level
before carrying out any activities with the risk assessment matrix provided in Table 1 and prepare
appropriate preventive measures to protect you from COVID-19 transmission (see more detail in
session 5).

Table 1. Risk assessment matrix

Criteria Risk level
Moderate
a. Nature of volunteer | Backend (i.e., no direct Front-facing (i.e., direct interaction with
activity interaction with community/ | community/beneficiaries or items for

beneficiaries or items for their consumption/use
their consumption/use)

b. Location of Open-air Well ventilated Enclosed
volunteer activity
c. Number of Small-sized groups (i.e. 10 person or less), Large-size group (i.e.
volunteers and or activities with at least 1 person in 16sgm 10 persons or more)
service users usable space or activities with more
involved than 1 person in
16sgm usable space
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d. Level of interaction | No contact Face-to-face Face-to-face sustained
between volunteers contactup to 15 | contact beyond 15
and service users mins mins

e. Type of service Non-vulnerable groups Vulnerable groups
users

What to do if CHVs get COVID-19 infection?

e Stop going to work. Isolate at home, dormitory or places where you live during volunteering
in COVID-19 response

¢ Inform to your supervisor/organization and follow further guidance

e Apply all IPC and social measures, take care of your health and monitor symptoms of
COVID-19 and seek immediate care when experience of severe COVID-19 symptoms

e Take proper rest and medical treatment as indicated by health care provider, maintain
social contact with your loved one, and manage your thinking and feeling to avoid from
stress.

e [Inform immediately to your supervisor when you experience any problems and get
assistance to address them

Prevention and addressing workplace gender-based violence (GBV),

harassment and abuse

Definition

Gender: The state of being male or female as expressed by social or cultural distinctions and
differences, rather than biological ones; the collective attributes or traits associated with a particular
sex or determined as a result of one's sex. (Oxford definition)

Sex is the biological state of female or male

Gender based violence (GBV) is a harmful act that is perpetrated against a person’s will and is
based on socially ascribed (i.e.) gender differences between males and females. It includes acts
that inflict physical, sexual or mental harm or suffering, threats of such acts, coercion, and other
deprivations of liberty.

Globally, women make up 70% of the health and social care workforce, and they are more likely
to be front-line health workers including CHVs. Economic necessity forces them continue to work
despite the risk of infection for them and their families. Health workers are at higher risk of violence
all over the world. Between 8% and 38% of health workers suffer physical violence at some point in
their careers. Many more are threatened or exposed to verbal aggression and saocial stigma because
of their work. In the COVID19 crisis, shortage of staff and resources and increasing social tensions
result in increased level of violence, threats, and aggression against health workers. Gender efforts
are needed to guarantee the health and safety of essential female worker,

Factors favor to GBV and harassment in workplace

e Relational and institutional factors such as gendered expectations and the sense of
personal obligation, and persistent social norms and gender role imposed uneven job
allocation between men and women
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Traditional gender roles and stereotypes of how men and women should act are replicated
in the world of work. This reinforces stereotypes about women's abilities and aspirations
that eventually undermines equality at work.

Work class discrimination causes women working as frontline worker face harassment,

abuse, discrimination, and stigmatization for being perceive as an infection carrier from
their work

Advice to organization

Have a policy effectively addressed for the workplace free from violence, harassment and
abuse and a reporting mechanism for any violence, harassment and abuse if occurred.

Sexual exploitation and abuse have been addressed in contract and get the staff signon it

Orientate to staffs about policy addressing GBYV, sexual exploitation, harassment and
abuse at entry and organize refresher sessions

Build respectful, gender-responsive workplace cultures between workers, employers and
organizations through legislation, collective agreements, undertaking awareness raising,
and supporting survivors.

What to do when you experience with violence?

Seek immediate help from your colleagues or any trusted person present around you to
protect yourself.

Disclose to someone who you trust for GBV services if needed, not necessarily to be a
supervisor

Make sure to have a safe workplace for female workers.

Stress management for community health volunteers

Health care workers and volunteers are not immune to COVID-19 crisis. Health care workers
including CHVs are already challenging with increasing demand in COVID-19 intervention. Itis normal
to feel under pressure with busy task especially for those who do not have experiences in outbreak
response and experiencing many deaths among those whom we are giving care. Avoidance by
family members or community due to stigma or fear may result in added physical, personal, social,
and emotional stress in carrying out their duties over an extended period.

How to manage your stress?

Reflect yourself to understand the causes of stress

If stress is generated in relation to your thinking and feeling, manage with tools you have
learned for stress management (see more detail in session 9) and adhere with those that
work best for you

If stress is resulting from problems relating to work, discuss with your supervisor/
organization lead to solve the problems, take a break for relief or temporarily stop from
volunteering if required

If stress is due to stigma from family/community, work with person who they trust to
mitigate stigma and engage them in COVID-19 response activities.

Seek psychosocial support when you experience with cannot focus, feel very tired, get
angry easily, difficulty in sleeping, feel sad or guilty, etc. (see in Annex 13)
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Advice to the organization

e Get to know CHVs capacity before getting them onboard or engaging to a specific activity
to arrange the activity that fit with their capacity

e Provide orientation to all health care workers on how to provide basic emotional and
practical support to affected person

e Manager/supervisor perform a role model for self-care strategies to mitigate stress of
colleagues

e Ensure equity in distribution of workload among CHVs to avoid feeling of inequity and job
exploitation

e Rotate workers from higher-stress to lower-stress activities when affected by stress

e |mplement flexible schedules for workers who are or having a family members affected
by stress

e Maintain frequent communication and provide supportive supervision

e Manage urgent mental health and neurological complaints with mental health and
psychosocial support specialists

e Pay more attention to CHVs and family suffered from stress

Care of Volunteers for Rest and Recognition/Recuperation (R&R)

Some COVID 19 volunteers work continuously in high pressurized setting for three months at a
stretch. These volunteers need R&R before they leave for home or resume volunteering again. For
example, Myanmar Council of Churches arranged “Rest camps for volunteers” for seven days with
good food, scenic surroundings and recreational activities arranged for volunteers to rest and regain
strength. Recognition certificate signed by highest level of authority (State counsellor) or allowance
for transportation in recognition of their hard work was given so that they know their contribution
and hard work is acknowledged and appreciated.

2.3 Important inter-personal qualifications of volunteer

Community health volunteers have a long history of being an important pillar of health workforce in
health care which are not fully optimal. In Myanmar, they are also the main contributor in COVID-19
pandemic response through their charity work. Thus, it is crucial for CHVs to possess some key
personal skills for successful providing supportive care to patients and community in times of crisis.

Confidentiality in health care

e A health care provider has the duty to maintain confidentiality of their patient details as
they have legal right to privacy and as part of good care practice in health care. It means
that health care providers and volunteers involved in care should not share their patient's
personal details with others, unless patient allows, or it is absolutely necessary.

e [nsome circumstances, it may need to override the duty of confidentiality especially when
there is a serious concern of safeguarding people who are at risk of harm.

¢ The Human Rights Act 1988 stated that ‘every individual has the right to respect for their private
and family life. This includes having any personal information held in confidence. This right,
however, is not absolute and can be overridden if necessary, such as for a safeguarding concern’
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e TheCareAct2014 encourage caregivers to take a person-centered approach when safeguarding
vulnerable adults.

When can CHVs break Confidentiality in Health and Social Care?

There are many uncertainties surrounding confidentiality in health and social care. In some situation
CHVs may override their duty of confidentiality to patients if it is done to protect their best interests
or the interests of the public. For example, if

e There is information that suggests a patient is at risk of harm.
e There is information to suggest that a patient is causing a risk of harm to someone else.

In this situation, you should always report your concerns to your supervisor and support to prevent
risk of harm in the future.

Conflict Management

e Conflict is a state of disagreement among people.

e Conflict can hardly be avoided in the workplace. People have their own set of values, goals,
needs, and interests and possess different personality types and viewpoints, Conflict arises
when these clash with others.

e Conflict doesn't need to be destructive. It can be a paositive thing - good conflict - can be
a driver of change, new ideas, trust, engagement, and improvement, e.g., and healthy
competition to reach the goal.

e Negative conflict is struggling against other people, can harm your colleagues, weaken
teamwork and relationships, create a toxic environment result in a great lost in time and
productivity.

How to handle conflict?

Practice diplomacy, negotiation, assertiveness and respectfulness can help you prevent and mitigate
the conflict.

Managing conflict is aiming to reduce the impact resulting from conflicts and prevent them from
progressing. To manage conflict, arrange a safe place for people to talk about and express with their
emotion and explore the underlying sources to find the best solution to mitigate the situation

e Effectively utilized it rather than “controlled.”
e Compromise with others rather than make an argument for their preferred approach
e Treat people as people because everyone is worthwhile, capable and accountable.

e Balancing care, concern and kindness with goals, aspirations and standards, instead of
telling people what to do.

e |dentify a suitable person to mediate the issue if you are not the best person to mediate
a problem.

® |t can be handled with compassion.
Three pointers for successful conflict resolution

e Be more open. Empathize with others. Understand their motives, emotions and responses.
Listen well and then validate their feelings
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e Be more resourceful. Avoid sharing your ideas first. Instead, ask others for their thoughts.
Disagree while respecting other’s intentions

e Be persistent, See things through with integrity and respect. Be clear about your
expectations. Hold yourself and others accountable. Acknowledge when you make
mistakes and try to correct it.

Accountability

e Accountability includes the procedures and processes by which one party justifies and
takes responsibility for its activities.

¢ Accountability in health care means putting the client's best interests first and always
being able to justify your actions. It also means complying with privacy laws and ethical
codes of conduct to protect your clients’ confidentiality and safety. Patient accountability is
equally important for positive treatment outcomes. Accountability can encourage patients
to participate in their treatment and recognize their influence on their mental and physical
health.

e Accountability is not about blaming, getting angry or making others feel guilty. It's about
finding solutions and working together to accomplish goals.
Some best practices that CHVs can model to be able to accountability on their action are:
1. Know your reasons before you provide services
Consider your qualifications ensure that you are qualified to provide certain services
Agree on plan with your client
Set clear boundaries ensure your client understand your role

Monitor and evaluate the progress

- o

Help relevant persons such as family members, your supervisor, or community members/
leaders understand the importance of accountability in your practice and how it impacts
patient care and success of your organization.

7. Make it easy, not imposing overwhelming. Change one behavior at one time

8. Be honest if you do mistake and try to change for improvement
Integrity
Integrity is the quality of having strong ethical principles that a person follows at all times.

e A person with integrity is self-aware, accountable, responsible, truthful and adheres sound
moral and ethical principles and following them at all times, no matter who is watching.

e Integrity can be observed from an individual through their actions that are performed with
honesty and responsibility

Why is it important to have integrity?

. Like your reputation, your integrity precedes you
. Have a paositive impact on patient outcome

1
2
3. Inspire others to be better
4

. Help create a better work environment
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How can community health volunteers demonstrate integrity in your practices?

1. Be honest
. Be dependable
. Treat other people with respect
. Hold yourself accountable

. Give credit to others for their efforts

. Be a positive example for others to follow
. Respect property and equipment

2
3
4
5
6. Follow organization policies and rules
7
8
9. Offer a helping hand

1

0. Address conflict and stress at work with respect

Communication

The imparting or exchanging of information by speaking, writing, or using some ather medium. ...
The successful conveying or sharing of ideas and feelings. (Oxford English Dictionary)

In communication processes it includes the sender, the message, channel and the recipient.
Communication can be done in different ways.

1. Verbal communication: face-to-face, telephone, radio or television and other media. The
tone of voice can give clues toc mood or emotional state.

2. Non-Verbal Communication: body language, gestures
3. Written Communication: letters, e-mail, social media, books, magazine, brochures

4. Visualizations graphs and charts: maps, logos, and other visualizations can all communicate
messages

COVID-19 changes the ways people communicate and channel used to convey messages.
Misunderstanding can occur at any stage of the communication process. It depends on how the
sender construct the messages, choose appropriate channel to send the messages, and remove
all the anticipated possible barriers that may interfere recipient's receiving and understanding the
messages. Barriers include use of jargon, lack of attention, distraction, different in perception and
viewpoint, hearing problems, cultural and languages differences, etc.

Effective communication can minimize potential misunderstanding and overcome any barriers
in the communication process. In COVID-19 pandemic period, overabundance of information
spreading alongside the progression of disease transmission, making hard for people to take the
right decision to protect their health. If people take up of false health information, it can impact their
health. If many people do not follow the correct guidance, it will prolong the pandemic. Infodemic
management is an important non-pharmaceutical intervention. CHVs can work with the community
they serve to fight infodemic together through:

e Listen to the people, building relationships and trust to engage them in the fight against
infodemic

e Collect and manage mis- and disinformation
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Provide populations with reliable and comprehensive information they need to protect
themselves, their families and communities from harm

Sharing the right information at the right time and that is locally relevant, sensitive to
context and in local languages

Interpersonal Communication Skill

The ability to communicate effectively is essential everywhere. COVID-19 has imposed a lot of
uncertainty, stress, and fear across the world. Patients are especially the most vulnerable to suffer
from stress, depression, irritability, frustration. Effective interpersonal communication in healthcare
can make a difference during sensitive time. They include:

I

6.

Build rapport through listen attentively and showing caring, concern and respect
Encourage patient to explain concern

Reinforce patient ability to make decision and positive changes

Express empathy by acknowledge emotion and avoid judgement

Use plain language to provide information patient need

Check for understanding by asking question to patient.

Healthcare workers are not excluded from widespread of stress. Over workload, fear of being
infected and risk of transmitting infection to family, and stigmatization worsening healthcare
worker with more stress. Some of communication skills listed below can help CHVs to alleviate tense
communication atmosphere and improve communication among team members. They include:

15

Active listening involves paying close attention to what other person is saying, asking
clarifying questions, and rephrasing what the person says to ensure understanding

Nonverbal communication with a relaxed, open stance, and a friendly tone will encourage
other to speak openly with you and feeling you are approachable

Clarity and concision by thinking in advance on what you want to say. Don't talk too much
or too little to avoid confusing to listener

Friendliness through a friendly tone or simply a smile will encourage other to engage in
open and honest communication with you

Confidence shows that you believe in what you are saying and will follow through

Empathy is important for you to understand and respect the point of view of others even
when you disagree with them

Open-mindedness to be able to listen to and understand other person’s point of view

8. Respect will support people more open to communicating with you

Feedback in a constructive way including giving a praise can greatly increase motivation to
other

10. Picking the right medium based on the sensitivity of information and the person you wish

to speak
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Teamwork

In healthcare setting, teamwork is essential to ensure the quality and safety of patient care. While
teamwork become more critical in COVID-19 outbreak, it is challenging for healthcare workers to
engage in a teamwork. Coordination of expertise and communication are two strong characteristics
for effective teamwork.

CHVs can improve their teamwork through practicing of:

1
2
3
4,
3
6

. establishing mutual understanding

involving people from different professions

clarifying roles and responsibilities and interdependencies
helping and backup others

identifying issue and then make adjustments

asking others to speak up and pay attention and repeat the distinct information voices by
others

sharing information in timely manner
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SESSION

Risk communication and community engagement, health promotion
and creating enabling environment

Objectives By the end of this session, learners will be able to:
1. Describe the importance of RCCE and approaches to engage
community

2. Outline how to conduct and what topics to include in health
promotion on COVID-19 and essential preventive measures

3. Enumerate the supports required for an enabling environment
including for gender equity in COVID-19 intervention

Teaching/learning Interactive discussion, Case study

methodology Group works, Assignment

Teaching/learning Power point presentation

materials Know your risk and low your risk video
http://themimu.info/sites/themimu.info/files/documents/Vide
Practice during COVID-19. Pandemic WHo: ENG-MMR :

Time 1 hours 45 minutes

Assessment methods | Active participation throughout the True/False questions
session Asking relevant questions by Multiple choice
participants questions Short question

3.1 Risk communication and community engagement

Risk communication and community engagement (RCCE) is an essential activity for successful
response to health emergencies. Every public health emergency faces new communication
challenges. Failure to communicate lead to loss of trust and reputation, economic impacts, and loss
of lives.

Proactively communicate on what is known, what is unknown, and what is being done to get more
information, for the purposes of saving lives and reducing adverse consequences is one of the most
important and effective intervention in public health response.

Why RCCE is essential?

1. RCCE helps prevent excessive information about a problem from "infodemics” that often
lead people find it difficult to identify a solution, resist and deny the situation, fear and
mistrust health recommendations, stop accessing healthcare, ignore life-saving preventive
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measures (such as quarantine), mistreat people who have been or seems to be sick
because of lack of knowledge about treatment and its outcome, which make outbreak
difficult to manage

2. ltcan alleviate confusion and avoid misunderstandings

3. ltis away to transform and deliver evidence-based knowledge so that it is understood by,
accessible to and trusted by populations and communities

4. Involve communities in the response and develops acceptable and beneficial interventions
to stop outbreak progression and to ensure that individuals and larger community follow
protective measures

5. RCCE is essential for gathering local support throughout intervention processes
How to engage community?

1. Introduce yourself, your roles and activities you are undertaken aiming to bring COVID-19
under control. While communicating show empathy that you are aware of their worries,
and you are willing to help them to protect themselves and others

2. Listen first to determine what people know, how they feel, and what they do in response
to disease outbreak before sharing what they must know and do to control the outbreak
form you.

3. Response to their questions, fears, and misinformation with clear, timely, useful, fact-
checked information by using local language, simple terms, and explain a few simple
messages. Be honest when you don't know something and tell the community that you
will try and find out and come back to them.

4, Ask questions to assess levels of understanding to ensure everybody understands the
information you give to them

5. Involve them in designing and delivering health activities to get them play an active
role in prevention measures. Encourage community to think of how to make COVID-19
prevention measure work in their situation. Remember: listen as well as speaking. Ask for
the input because the best solutions often come from the people affected

6. Who to reach out and collaborate with? Ask the people they already know and trust. They

are community members, community leaders, religious leaders, traditional leaders and
people from civil society.

7. How to communicate Community know best the way works for them. In general, message
can be passed through social media (facebook, messenger/viber group), poster or banner
at public places, radio and television, etc.

8. What to communicate helping the community understanding about COVID-19.
Health messages need to be clear and simple as possible. Identify the behavior change
requirement and addressed them with reason why it is important

3.2 Health promotion

Health promotion is aiming to provide community the useful information about COVID-19 and
important measures they need to adopt and to facilitate the community responsive effort together



Curriculum on COVID-19 Response for Myanmar Community Health Volunteers

fight against COVID-19 transmission. Use the language that meet different communication
requirement of disabilities and ethnicity. Choose appropriate way of communication that works
with local context especially during lock down period.

Health promotion should cover what is COVID-19, how dangerous is it, who are the higher risk
population and who are at higher risk of progress to severe COVID-19, how it is spread, what are
the important behavior changed practices to prevent from transmission, who is a ‘contact’, what
being ‘close’ mean, what are the COVID-19 symptoms, why early alert on any COVID-19 symptoms
is important, what people need to follow when becoming infected, explain the importance of
vaccination and how it can prevent severe COVID-19 infection, hospitalization and death, and lastly
correct myths and misconceptions of disease and answer questions they may have around vaccine,
Refer to session 1, 4, 5 and 6 for detail information.

3.3 Creating an enabling environment

Community adherence to preventive measures is crucial to the success of reducing COVID-19
transmission. In addition to introducing of knowledge, skills and attitude, it is important to ensure
all the necessary resources are available, accessible, and sustain to bring preventive measures into
practice. While some measures are government responsibility required policy and law enforcement,
some measures require community engagement. This can be made sure at time of designing for
preventive activities during RCCE processes.

Supports required for behavior change intervention

e Ensure there is hand washing facility, sustain availability of water, soap and ABHR at every
household and frequently access public area

e Production of hand hygiene products with low cost to facilitate equal accessible to it

e Free/low-cost distribution of mask

e Promote physical distancing with clear line demarcation at frequently access public places
e Promote peer awareness raising

e Law enforcement on mask wearing, maintain social distancing, restriction of movement,
and immunization

e Promote and strengthen public awareness of tobacco and alcohol control issues, harms
of alcohol consumption and tobacco use (including betel quid chewing) in general and
links to communicable diseases, and benefits of the cessation of alcohol and tobacco use
through available communicable tools.

e Increase taxation in trading tobacco, alcohol and betel quid products

Supports required for improving personal immunity

e Support accessible to and utilization of quality vaccines

e Promote nutrition program and ensure people access to basic food stuff with affordable
cost

e Promote personal hygiene
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Support required for early identification and care

e Health promotion on COVID-19 symptoms with emphasizing on importance of early
recognition of severe symptoms

e Support accessible to low-cost quality testing for confirmation

e Provide social support required for hospitalization

® Provide social support required for Home Based Care (HBC)

e Arrange health care facility and health care provider available for service delivery

® Strengthen support quitting and addressing withdrawals of alcohol and tobacco use by
increasing availability of and access to telephone and virtual mental health supports and
counselling.

Supports required for preventing transmission to others
e Ensure adequate PPE are available and accessible and effective use

e Strengthen frequent environmental cleaning and disinfection with provision of all required
cleaning and disinfectant supplies including toilet brush

e Strengthen waste management system

Measure for gender inclusive facility-based quarantine center

Safety measures
e Separate rooms for men and women with partition or curtain
e Separate bathroom with good lighting and lockable door for men and women
e Keep children and adolescent together with their parents/caregivers
e Arrange safety measures for persons with disabilities

e Provide trainings to staffs to be able to differentiate and report on sexual harassment and
misconduct, and other abuses

e Keeping male and female staff

Health/nutrition/environmental sanitation/personal hygiene
e Arrange for clean, accessible and functioning bathroom with adequate water supply
e Ensure there is enough sanitary pad for women and youth

e Ensure pregnant women are accessible to antenatal care with qualified health care
providers

e Provide basic social support, counselling on breastfeeding, and practical feeding practices
to pregnant women and women with young children

e Arrange a separate place for breastfeeding

Information sharing

e Information regarding COVID-19 services are available in Myanmar and other local
languages, and audiovisual form to ensure accessibility to everyone
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e Women, girl, man and boy are provided with the information regarding hotline and other
support

Prevention for GBV, sexual harassment and abuse

e Raise the awareness about policy in place on addressing GBV, sexual harassment and
abuse to people who are on facility-based quarantine/isolation and engage them in whistle
blowing action

e People on quarantine should only be cared for by their same-sex care providers
e |[f possible, provide female security for women, children and youth

e Ensure there is a safe space, and referral for necessary support when facing with GBV,
sexual harassment and abuse (see in Annex 13)
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SESSION

Community-Based Surveillance and Contact Tracing

Objectives By the end of this session, learners will be able to:

1. Describe approaches of CBS

2. Describe how to detect COVID-19 patient and do active case finding
in area with COVID-19 transmission

3. Define contact, COVID-19 suspected patient

4. Discuss how to do contact tracing and inform a person who is a

contact
Teaching/learning Interactive discussion, Case study
methodology Demonstration and return demonstration
Teaching/learning Power point presentation
materials
Time 1 hours 15 minutes
Assessment methods | Active participation in interactive True/False question
presentation Ask relevant question Multiple choice question

Epidemic begin and end in communities! Therefore, community-based surveillance and contact tracing is
important task in which CHVs have important role to play.

Surveillance is an effective rapid response measure to break the chain of COVID-19 transmission
through early identification of confirmed, suspected and probable cases and contain them through
quarantine and isolation from further spread of infection to other.

41 Community-Based Surveillance

Community-based surveillance (CBS) is the systematic detection and reporting of events of public
health significance within a community, by community members.

CHVs with their knowledge about COVID-19 and community context can effectively participate in
early identification of suspected cases through community networks, facilitate case testing, and
support for quarantine and isolation to prevent community transmission.

How to conduct community-based surveillance?

Explore the possible risk conditions that provide opportunity for transmission. For example, crowded
living area, workplaces, frequent social and cultural events, chances of travel exposure, insufficient
access to water and sanitation, and cultural practices that involve direct physical contact. These
conditions should be kept in mind for targeted intervention.
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Identify any unusual event happening in the community. Such as several people from the same
community or workplace showing similar symptoms, iliness after large gatherings, etc.
It can be identified through

e Observation: keep an eye on community health e.g., loss of taste which is not a common
symptom that has experienced before

e Listen for ‘rumors” which may be true or not and regular talk with key stakeholders such
as traditional healers, women's groups, etc.

e Gather a network with key stakeholders those who know the community and can be a
source of information to collect, verify rumors and getting details.

Report your findings immediately to your supervisor with any reporting way that works with the
context so that quick action can be taken if needed.

4.2 Detecting COVID-19 patient

How CHVs detect COVID-19 patient in their community?

In an area where there has no COVID-19 patient, CHVs should use CBS techniques to identify any
suspected cases of COVID-19 as early as possible through

e Observing are people traveling back from places where COVID-19 is present
e Listening for news or rumors on people being ill or dying with severe cough

e Explore with traditional healer about symptoms they are seeing, if there is increasing
respiratory related conditions

e Follow up any suspected cases and report findings to supervisor

Suspected cases

A. A person who has

e Acute onset of Fever AND Cough; OR

¢ Any Three or More of fever, cough, tiredness, sore throat, headache, muscle aches and
pain, loss of taste, loss of appetite/nausea/vomiting, diarrhea, difficult breathing, chest
pain, changes in mental status AND

e Residing or working in an area with high risk of transmission of virus (closed residential
settings, humanitarian settings such as camp and camp-like settings for displaced persons)
anytime within 14 days prior to symptom onset; or

e Residing or travel to an area with community transmission within 14 days prior to
symptom onset; or

e Working in any health care setting including within health facilities or within the
community, any time within 14 days prior to symptom onset

B. A patient with Severe Acute Respiratory lliness (SARI: Acute respiratory infection with history
of fever or measured fever =38°C and cough; with onset within last 10 days; and requires
hospitalization)

C. Asymptomatic person not meeting epidemiologic criteria with a positive SARS-CoV-2 Antigen-
RDT



Curriculum on COVID-19 Response for Myanmar Community Health Volunteers

Once a COVID-19 case has been identified in the community, CHVs need to start active case
search as early as possible to reduce the time the person infectious in the community and help
improve the outcome of the illness through early care.

How to do active case search?

Consult with local leaders about how best to work with the community to find cases
Talk to the community about why finding cases early is important

Ask community members to inform you or the nearest healthcare facility, if they think
someone in the household has symptoms like COVID-19

Make regular visits to the community and key stakeholders including local drugs vendors,
spiritual and traditional healers where suspected cases may visit first before access
healthcare at a clinic or hospital

Assist field investigators when they are investigating around a known case

Engage key stakeholders to help detecting and referring suspects

What to do when you find a suspect case?

Report to supervisor/health authaorities and follow the guidance
Explain to the person that they might have COVID-19

Follow the procedure for referring peaple for testing or support self-test with Ag-RDT test
if applicable

Follow local guidelines for quarantine and isclation

If take home quarantine/isolation, instruct patient what to follow during quarantine/
isolation period and advice family on how to care for the patient and protect themselves

Maintain regular contact with patient to monitor the disease progress.

If the patient has or progressing to more severe symptoms, ask or support them to seek
immediate health care at nearest health facilities

Communicate with community members to reinforce the prevention activities






Curriculum on COVID-19 Response for Myanmar Community Health Volunteers

Contact tracing reduces the risk of infection in the community by keeping people who might be
infected under observation until they are not infectious (14 days and ensuring early detection of
new cases so that they can be contained and received care as needed.

Who is a contact?

Contact is a healthy person who may or may not be infected. It is a person who has been in
close contact (within 6 feet) with COVID-19 symptomatic person 2 days before and 14 days after
development of symptoms and 2 days before and 10 days after confirmed testing of asymptomatic
person through:
e being face-to-face within 1 foot for more than 15 minutes with probable or confirmed
COVID-19 patient
e having direct physical contact (e.g., hugging, kissing, holding hands) with probable or
confirmed COVID-19 patient
e caring for the probable or confirmed COVID-19 patient without using proper PPE
e beingin a closed environment with probable or confirmed COVID-19 patient
® being in other situations as indicated by local risk assessments

How to identify and inform contacts?

Ask the case to go through their activities and the people they have been around from 2 days before
to 14 days after symptoms started. That may include people who live in the same household, friends
and other people who they have visited, spoken with and places they have visited. List the people
who fulfill the criteria of being contact with required information as described by organization and
report to your supervisor. CHV will reach out to the contacts assigned by supervisor to inform and
follow up with them. It is preferably to communicate over phone, If required to meet in-person,
maintain physical distancing and wearing of appropriate PPE and finished communication shorter
than 15 minutes duration.

Be empathetic to the contact and expecting that a challenging response may occur. Inform the
contact that s/he has been identified as a contact and you will guide and support s/he to quarantine
for 14 days at home or dedicated facilities as instructed by your supervisor. Apply active listening
throughout communication and ensure all the query or concern raised by the contact are addressed.

4.4 Contact tracing and quarantine in the context of Omicron variant

When it is not possible to identify, monitor and quarantine all contacts in situation where SRAS-
CoV-2 incidence is very high and contact tracing capacity is overstretched, the contacts should be
prioritized with the focus to reduce the morbidity and mortality rather than to break all chains of
transmission.

Prioritized contacts are:
1. those at higher risk of getting infected or spreading the virus to vulnerable
2. those at highest risk of developing severe disease

3. health and care workers

All cases are encouraged to privately notify their known contacts of their possible exposures and
follow the local guidance for self-quarantine
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Duration of quarantine

1. 7 days if PCR or Ag-RDT test results negative and contact shows no symptoms
2. 10 days if testing is not possible and contact shows no symptoms
e However, contact need to continue wear a medical mask at all times along with other IPC
measures for total 14 days, monitor their symptoms and seek testing if symptoms arise.
® WHO does not recommend self-test to shorten quarantine.
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SESSION

Infection prevention and control activities in COVID-19

Objectives

By the end of this session, learners will be able to:

Perform hand hygiene correctly

Discuss importance of cough etiquette

Describe appropriate mask use according to settings

Choose right PPE for the right time

Put on and take off PPE correctly

Prepare different concentrations of chlorine solution

Enumerate appropriate waste disposal

List the key messages to advice family on handling of dead body at
funeral home

sl R B, R e o

Teaching/learning
methodology

Power point presentation, QUIZ session

Exercise for calculating different percentage of chlorine salution
Demonstration and return demonstration

Practical session for chlorine solution preparation

Teaching/learning

Hand washing: https://www.youtube.com/watch?v=3PmV|QUCmM4E

materials Burmese poem for hand washing steps, hand hygiene posters
How to properly fit your mask:
https://www.youtube.com/watch?v=YPd-XrDhzrQ
How to wear a medical mask:
https://www.youtube.com/watch?v=adBBRW4i304
PPE [ ine - YoLTubes . D i (Putting On) Per:

nal P ' ' PE) -

Dead body management:
https://www.youtube.com/watch?v=gkBBn7dnwWA
How to clean and disinfect the toilet
chlorine powder, spoon, water bottles, water, measuring jar, PPE set,
ABHR, medical mask, non-medical mask

Time 2 hours and 30 minutes

Assessment methods | Active participation in interactive True/False question
presentation Volunteering in performing | Multiple choice question
demonstration Competency check with Support in practical work

return demonstration
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Community health volunteers who are working at frontline for health and supportive care are
at higher risk of exposing to COVID-19 infection. Understanding and strictly follow the essential
infection prevention and control measures appropriately is critical to prevent from infection
transmission. They include maintain physical distance of at least 6 feet as much as possible, clean
hand frequently, apply cough etiquette, effective and appropriate use of PPE, and clean and disinfect
of environmental surfaces and proper waste management.

5.1 Hand hygiene
e Proper hand hygiene can destroy SARS-CoV-2 virus that might carry on hands after contact
with patient, patient surrounding and contaminated environmental surfaces.

e Hand hygiene can be done either with water and soap or alcohol-based hand rub (ABHR)
with at least 60% alcohol. Hands should be washed with water and soap when it is visibly
soiled and let it air dry or use clean towel, tissue. If not visibly soiled ABHR is preferable.
Hands need to be dry before using ABHR.

When to perform hand hygiene?

e Wash hands as frequently as possible in COVID-19 context

After coughing or sneezing and disposing of tissue
e Before wearing and after removing of a mask, gloves, PPE

e After touching of body fluid or items soiled with body fluid, patient surrounding
environment, handling patient’s laundry and materials

e Before entering and leaving suspected or infected patient room or environment
e On entering home returning from public places

e Before preparing food, serving meal, and before and after eating

e After using toilet and changing diaper

e After touching animals or animal's waste and waste management and whenever hands
visibly soiled
How to clean hand properly

see the posters in Annex 1 and watch the video from link provided in session plan

5.2 Cough etiquette

SARS-CoV-2 is mainly transmitted through droplets produced from patient when cough, sneeze,
heavy breath and talk. Cough etiquette is very important to apply all time to prevent spread of
infection to the people around you

How to follow cough etiquette?

e Cover your mouth and nose with a tissue when coughing, sneezing or blowing nose and
disposed used tissue in a trash bin with cover, and clean your hands immediately, or cough
or sneeze into your inner elbow (not hands) or if wearing a mask cough in it. Don't take off
mask when coughing. Change mask if it is wet and throw it into a trash bin with cover and
clean your hands immediately.
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5.3 Wearing a mask
Why people need to wear a mask?

People get infected from SARS-CoV-2 when directly breath-in the respiratory droplets produced
from the patient during their close contact. Appropriate and proper use of mask prevent infection
transmission through inhalation

Types of masks - This session does not cover mask used for airborne transmission

Non-medical masks including fabric masks and homemade multi-layered
masks that meet standard criteria

¢ Use in non-healthcare related environments

Medical masks, that meet standard criteria for use .

non-medical mask
e in health care settings

e by people >60 years old and at high risk of severe complications
from COVID-19

® by individuals feeling unwell or infected with COVID-19 and
those who care for them, at home or in the health care setting

medical mask

Mask safety (See in Do's and Don'ts for mask safety in Annex 2)

e The appropriate use, storage, cleaning and disposal of masks are essential to make masks
used effectively

e Change the mask every day and immediately when it is soiled or damp
e When take it off, store it in a clean plastic bag and wash it every day if it is a fabric mask

e Do not share a worn mask with others
How to wear a mask refer to video link provided in session plan.

When to wear a mask : Choose appropriate type of mask based on the activity as shown in Annex 4.
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Mask for general population

Table 2. WHO recommended masks use in community settings depending on transmission scenario, setting,
target population and purposes

Transmission

scenario

Situations/

Target

In settings where
there is known or
suspected community
or cluster
transmission

of SARS-CoV-2
irrespective of
vaccination status

settings

Indoor settings where
ventilation is known to
be poor or cannot be
assessed or the
ventilation system is
not adequately
maintained regardless
of whether physical
distancing of at least 1
meter can be
maintained

population

The general population in
public settings such as shops,
shared workplaces, schools,
churches, restaurants, gyms,
etc or in enclosed settings
such as transportation

Indoor settings that
have adequate
ventilation if physical
distancing of at least 1
meter cannot be
maintained

For households, in indoor
settings, when there is a
visitor who is not a member
of the household

Outdoor settings
where physical
distancing cannot be
maintained

Individual/s/people
with a higher risk of severe
complications from COVID-19

Non-medical
mask

Settings where physical
distancing cannot be
maintained, and the
individual is of
increased risk of severe
complications

Individual/s/people with a
higher risk of severe
complications from COVID-19

Medical mask

Known or suspected
sporadic transmission
or no documented
SARS-CoV-2
transmission

Risk-based approach
(risk of exposure, vul-
nerability of
population, setting in
which population lives,

feasibility, type of mask,

vaccination coverage,
and circulating variants
of concern)

General population

Depends on
purpose
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scenario

Any transmission Any setting in the Anyone with suspected or Medical mask

community confirmed COVID-19,
regardless of whether they
have symptoms or not.

OR

Anyone awaiting viral test
results when in the presence
of others

Mask use during physical activity

e People should not wear masks during vigorous-intensive physical activity

e The most important measure is to maintain physical distancing of at least 6 feet and to
ensure good ventilation when exercising

e If exercise indoor, go to uncrowded gyms with good ventilation, keep distance the farther
the better, clean hand frequently, clean and disinfect frequently touched surfaces and
equipment

Masks for Children

e Children aged up to 5 years should not wear masks

® Masks are recommended for children aged above 5 years to 11 years old in area where
there is known or suspected community transmission of SARS-CoV-2

Indoor setting where ventilation is poor or cannot be assessed - even if physical
distancing of at least 2meter can be maintained

Indoor setting that has adequate ventilation, but where physical distancing of at least
1m cannot be maintained

Adolescent 12 years or older should follow the same WHO recommendations for
mask use as adults

The use of mask is recommended for children with a higher risk of severe complication
from COVID-19 after assessing with the child's medical provider

Children with cognitive or respiratory impairments, developmental disorders,
disabilities or other specific health conditions who experience difficulties wearing a
mask or have health conditions that interfere with mask-wearing should not wear a
mask

No child should be denied access to education because of mask-wearing or the lack
of a mask due to low resources or unavailability.

Note! Wear a mask alone is not enough to protect from COVID-19 infection, remember to get vaccinated
when it is your turn, keep at least 6 feet distancing from others, clean hands frequently, follow cough
etiquette, and open windows
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5.4 Personal Protective Equipment

Personal protective equipment (PPE) (see in Annex 3) is equipment worn to minimize exposure to
hazards that cause serious workplace injuries and illnesses. This session will focus on PPE used
to protect the eyes, nose, mouth, skin, and clothing from exposure to SARS-CoV-2 while caring of
COVID-19 suspected or confirmed patient to prevent transmission to themselves and others. It is
mandatory to use when direct and close contact with COVID-19 patient.

Wear the right PPE based on type of activity perform and level of risk exposure (see in Annex 4). It
should be worn before entering to the patient room or isolated area and must be removed before
leaving that area.

Key messages to note before putting on PPE

e Ensure the CHVs have been trained on how to put on and take off procedures hefore
performing activity and have a trained observer or colleague to supervise the procedure,
to ensure the correct steps are followed

e Before putting on PPE, all jewelry, watch, pen and mobile phone should be removed from
the pocket

e Put on and take off PPE at designated place and strictly followed the steps (refer to video
link provided in session plan) to prevent missing. It is especially important when taken off.

Key messages to note when wearing PPE

e Do not touch the eye protection (face shield/google) or mask. Keep hands away from face
e Limit touching surfaces, no sitting, running or leaning against the wall

e |[fthereis a partial or total breach, e.g., gloves torn, or insect entered the goggles, leave the
area immediately and go to doffing area and remove PPE

Key messages to note when removing PPE (doffing)

e Removing PPE is a high-risk activity. This must be done in the designated area and
moved slowly and consciously in the correct sequence to reduce the possibility of self-
contamination and spreading infection to other

e Discard PPE in the appropriate trash bin with cover. Storage carefully for processing of
reusable items. Perform hand hygiene straight away

In the situation with severe shortage of supply, PPE use can be extended by wearing of items longer
than normal or for multiple patient encounters or can be reprocessed.

Wearing a gloves

Wearing gloves is aiming to prevent transmission of infection to caregivers through their hands
from directly touching of patient’s body fluid/secretion and patient’s surrounding that contain virus.
This curriculum focuses on gloves use in non-medical settings for COVID-19 management. Wear
appropriate type of gloves according to the activities performed (see in Annex 4),
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Dos and Don’'ts when wearing a gloves
e Choose appropriate gloves according to activity. Do not use if it is torn

e Remove gloves if they become visibly damaged, discolored, sticky or contaminated with
body fluids

e Discard disposable gloves immediately after use, wash hand immediately

e WHO strongly discourage the use of medical grade gloves in the general community setting
for non-medical purposes

e Do not replace wearing of gloves for other preventive measures

e Gloved hand contaminated with virus can spread infection to yourself if you touch your
mouth, eye, and nose and to other from touching of frequently touched surfaces before
cleaning it. Therefore, it is important to avoid unnecessary touching as much as possible,
to proper take off and disposed it and wash your hand straight away

5.5 Environmental cleaning and disinfection

Infection can be spread when touching of patient's surroundings that has contaminated with virus.
Perform frequent environmental cleaning and cleaning of frequently touched surfaces reduce the
number of infectious agents.

Cleaning schedule

Table 3. Cleaning schedules and methods depend on the risk of infection transmission

Frequency Frequency

Screening area | At least twice daily After Surfaces At least twice daily
a patient with a suspected | (floors, tables, chairs) | When visibly soiled
infectious disease

Isolation area | At least once daily Medical equipment After every patient
After every patient (axillary thermometers)

Non-Patient At least once daily Plates and utensils After every patient

care areas

Latrines/Toilets | At least twice daily Reusable PPE After procedures
When visibly soiled (aprons, boots) After existing an

isolation area
When visibly soiled

All areas Immediately following Linens and mattress After every patient
possible contamination When visibly soiled
with blood or body fluid




Cleaning processes

1. Clean first with natural detergent and water to physically remove contamination by dust,
soil, organic materials such as blood and body waste products

2. Before performing disinfection, ensure the surface is dried. Apply 0.1% chlorine solution

for minimum 1 minute contact duration for general environmental disinfection (See
Table 4 for preparation of different concentrated chlorine solutions). Apply 0.5% chlorine

solution for surface heavily soiled with blood and body fluid.

3. Rinse with water to remove disinfectant residual if required

Table 4. Preparation of chlorine solution (see in Annex 5)

Preparation of chlorine solution from bleach-

ing powder

Preparation of chlorine solution from liquid
bleach

[% of chlorine desired/ % of bleaching powder]
x 1000 = grams of bleaching powder for 1 liter
of water

E.g. [0.5% chlorine desired/35% bleaching
powder] x1000 = 0.0143 x 1000 = 14.3 grams of
bleach powder

14.3 grams of bleaching powder + 1 liter of
water = 0.5% chlorine solution

[% liquid bleach / % chlorine desired] - 1 = total
parts of water for each part of liquid bleach

E.g. [5% liquid bleach / % 0.5 chlorine desired]
-1 = 9 parts of water for each part of liquid
bleach

Mix 9 parts of water with 1 part of 5% liquid
bleach = 0.5% chlorine solution

Notes:

e The chlorine solution should be prepared on daily basis or for each cleaning shift for
environmental cleaning and discard left over after 24 hours.

® The solution should be stored in an opaqued container, in a well-ventilated area without
exposed to direct sunlight

e Wear heavy-duty gloves when handling and preparing solutions. Protective eyewear must
be worn in case of splashing.

e Wear mask, goggles, gloves, apron, boots and utility gloves when cleaning the floor with
large spill of blood and body fluid

e Routine cleaning with detergent and water for minimal hand contact areas, e.g., floors,
walls, ceilings and non-patient areas

e Frequently touched surfaces (light switches, door and windows handles, bathroom
surfaces, toilets and taps, sinks, table, phone, personal computer keyboards, etc.) and
high-risk surfaces around patient area e.g., bedrails, bedside tables, water tab, toilet and
bathroom, etc. required frequently cleaning followed by disinfection with 0.1% chlorine
solution.
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e (Cleaning should be from high to low, clean to dirty area and in systematic manner. For
example, when cleaning a bathroom, the toilet should be cleaned last as it is likely to be
most contaminated part in bathroom. After cleaning the toilet bowl, cover the toilet seat
lid before flushing.

e Damp mopping is preferred than dry mopping. Swapping with brooms or feather dusters
are not recommended in patient area. Use separate or disposable equipment for isolation
room if possible

® Wash hand after removing of gloves

Don’ts for cleaning procedures

® Spraying of fogging either indoor or outdoor is not recommended because it is ineffective
rather it is risky from exposure to solution

e The use of spray bottles or equipment that might generate aerosols during usage is not
recommended to avoid irritation

e Never shake mop heads and cleaning cloths because it can disperse dust or droplets that
contain microorganism

Linen and laundry management
e Wear appropriate PPE with heavy-duty gloves when handling soiled linen
e Soiled linen should be put in a leak-proof container in patient area before processing

e When collecting soiled linen, carefully roll it up and put into a leak-proof container/bag for
further processing. Do not shake the linen.

e Launder soiled linen with
e Machine processing

* Follow instructions from launder manufacturer or
® Use hot water (60-90°C x 10 min) (158-176°F) and laundry detergent
* Disinfectant depending on the risk of contamination

e Manual launder

* Immerse hot water with soap/detergent in a large drum using a stick to stir,
taking care to avoid splashing
* Followed by Soak the clean linen and cloths in 0.05% hypochlorite solution for 30
minutes then rinse with clean water
e Wash hand after removing of gloves
e Allow full dry under sunshine after laundering

e Clean and disinfect the container after each use

Decontaminate reusable PPE

e Clean with water and soap followed by wiping with/apply 0.1% chlorine solution on the
surfaces, leave it for 10 minutes then rinse with water,
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Decontaminate the vehicles used in patient transport

Wear appropriate PPE with heavy-duty gloves
Disinfect with 0.1% hypochlorite solution and leave it for 10 minutes, then clean with clean water

Clean and disinfect all soiled area and surfaces in contact with patient while transporting patient

5.6 Waste management

Apply appropriate PPE with heavy-duty gloves throughout the processes of handling and
processing of waste and perform hand hygiene after removing it

For facility-based care in the community, all health care waste produced during patient
care is considered as infectious wastes and should be discarded in designated color-coded
(see Annex 6), leak-proof, puncture resistant, labelled containers with double-layer bags,
securely sealed the first bag, then placed in the second bag before disposal and collection
by municipal waste or buried them,

For household in the community, separate and dispose waste from patient as indicated if
possible. If not possible waste from patient should be placed in a double-layer bag, sealed
and place at patient's room until dispose with household waste.

5.7 Dead body management

Before attending to a dead body, ensure necessary supplies and facilities for hand hygiene,
PPE and cleaning and disinfection supplies are readily available.

The dignity of the dead, their cultural and religious traditions, and their families should be
respected and protected throughout.

Coordinate with authorities to manage the dead body by balancing the rights of the family,
the need to investigate the cause of death, and the risks of exposure to infection

How to transport dead body from hospital to mortuary or crematorium or burial site?

All measures should respect the dignity of the dead including avoiding hasty disposal of
dead body

All persons who interact with the body (health care provider or mortuary staff, or the team
preparing the body for burial or cremation) should wear appropriate PPE depending on
the level of interaction with the body

Remove all catheters and other indwelling devices before transfer of the body. Prepare
the body according to prevailing local health authority guidance if an autopsy is to be
performed

Ensure that any leakage of body fluid from orifices are contained. Maintain minimum
movement or handling of the body

Wrap the body in cloth and transfer it as soon as possible. Do not disinfect the body before
transferring

Do not use body bags unless there is excessive fluid leakage, to facilitate the transportation
and storage of body outside mortuary area, managing large numbers of dead bodies and
when the available bag is thin

Do not use special transportation vehicles for transfer
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Advice for mortuary care/funeral home

Embalming is not recommended. If it is done it should be performed with appropriate PPE
Allow the family to view the body if they wish with maintaining of at least 6 feet distancing.
Do not touch or kiss the body and wash hands after viewing

If to bring the body home due to traditional funeral rites

e Prepare the body at mortuary/hospital before released to the family

e Place the body in a body bag or coffin for transportation

o Wear a medical mask and gloves to open the body bag/coffin for viewing, once it is
opened, remove gloves and perform hand hygiene

e Do not remove the body from body bag/coffin

e |f further manipulation is required, perform according to guidelines for preparation
of dead body at home

Follow local health authority guidance

Handling the bodies at the community level

Protect and respect the dead dignity, culture, religious traditions, and families

Cover the body with a plastic sheet or clothing or a body bag if available before handling,
turning, or rolling it if culturally appropriate

Keep minimum handling and movement of the body

Places a non-medical/fabric mask on the deceased before any movement or manipulation
of the body

Person preparing the deceased should wear a full PPE (medical mask, googles/face shield,
long-sleeves fluid resistant gown or apron, heavy-duty gloves and boots) during the
procedure and perform hand hygiene after removing PPE. Anyone who had assisted in
preparing the body should perform hand hygiene when finished

Person who places the body in the grave should wear heavy-duty gloves and preform
hand hygiene when finished

Handling, cleaning and disinfect the reusable PPE with water and soap and followed by
disinfection with 0.1% chlorine solution

Advice for funeral home

Follow local guidance for the number of people can attend burial. During process, people
should maintain at least 6 feet physical distance, wear a well-fitted mask and perform
hand hygiene when finished and frequently as required

Balancing between the cultural practice and protecting family from infection transmission
Minimum people should be involved in the preparing the body

Instruct family not to kiss and touch the body, personal belongings or ather ceremonial
objects. Identify alternative if it is culturally required

People involve in burial with aged >60 years should wear a medical mask

People who are unwell should not participate in the funeral. If not possible, wear a medical
mask, maintain at least 6 feet distance from others and perform hand hygiene to avoid
infection to others
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SESSION

Vaccination

Objectives By the end of this session, learners will be able to:

1. Educate community on benefit of COVID-19 vaccine

2. Discuss the importance of vaccination for COVID-19

3. Describe about common side effects of vaccination and how to
tackle them

4. Answers about concerns of COVID-19 vaccine

5. Describe steps taken for community mobilization for vaccination

Teaching/learning Interactive presentation

methodology

Teaching/learning Power point presentation

materials Posters

Time 45 minutes

Assessment methods | Active participation in interactive True/False question
presentation Asking questions Multiple choice question

Why vaccination is needed?

Vaccination is an important pandemic response to protect against severe disease and death, stop
emerging of new variants, to end the pandemic, and minimize the impact on economics.

Are current vaccines safe and effective?

e Vaccines are designed for the generation of body immune response to fight against target
virus without causing the disease.

e Covishield, Sinopharm, Sinovac, Janssen (J&]), Pfizer, Moderna, The Bharat Biotech BBV152
Covaxin vaccine and Covovax are vaccines included in WHO Emergency Use Listing (EUL)
and are all effective against existing variants especially preventing from developing severe
disease, hospitalization and death.

e Current vaccines do not provide full (100%) protection, breakthrough infections can
happen.

e Therefore, itis important to continue maintain physical distance from others, avoid crowds,
and keep indoor spaces well ventilation, wear a well-fitting mask, apply cough etiquette
and wash hands frequently.
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Who should get vaccination?

Every people should get vaccination on their turn following with the local vaccination roll
out plan.

Vaccines (Covishield, Sinopharm, Sinovac, Myancopharm) currently provided in Myanmar
are safe for most people 18 years and older including those with underlying diseases such
as hypertension, diabetes, lung, liver, and kidney diseases, cancer, TB, HIV, and pregnant
women and lactating mother. People who have had COVID-19 should also get vaccination.

While vaccines are not enough to cover all population at the same time, vaccination is
generally rolling out in phase approaches with prioritization (see MOH, Myanmar defined
prioritized population in Annex 7) to population groups who are at higher risk of exposure
to infection and risk to progress to severe disease. They are:

1. Frontline workers in health and social care settings

2. People over age of 65

3. People under the age of 65 who have underlying health conditions are at a higher
risk of death.

People who are at risk of developing severe disease require a booster dose to optimize
their protection against prevailing circulating variants

Possible adverse effect after vaccine injection

After vaccination, people may experience mild side effects or not is depending to individual
body responds, and varies with type of vaccine.

Common side effects are - pain or itching at injection site, fever, fatigue, headache, muscle
pain, chills and diarrhea. Usually, these symptoms resolve within one or two days.

The symptoms can be managed by taking rest, proper hydration, and antipyretic or mild
pain killers. If experience of difficult breathing, chest pain, confusion, loss of speech, or
move after vaccination, seek immediate health care at nearest health facility.

Why people need to remain for 15-30 minutes at vaccination site after vaccination?

Severe allergic reactions to the vaccine after vaccination are very rare (about 1 in a million). If
happen, itis normally occurred within seconds to minutes after vaccination. Since COVID-19 vaccine
is a new vaccine, the exact information about the server allergy reaction is not yet known. Therefore,
people should remain 15-30 minutes at vaccination site after vaccination to monitor severe adverse
reaction so that immediate care or referral can be made.

Common questions around vaccination

1.

Do COVID-19 patient and people with suspected COVID-19 symptoms need to get COVID-19
vaccine?

They need to get COVID-19 vaccine, but they need to postpone for 14 days for all symptoms
to resolve

Can COVID-19 be prevented immediately after COVID-19 vaccine?

Generally, it takes at least two weeks for the body to start producing immunity after a full
dose of the vaccine. Therefore, it is required to continue perform frequent hand hygiene,
maintain 6 feet physical distancing with others and wearing a face mask to prevent from
infection transmission.
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3. Do people who have had COVID-19 need to get COVID-19 vaccine?

People who have had COVID-19 should also get a full dose of COVID-19 vaccine, Vaccine
acts as booster that strengthens the immune response.

4. Do people with underlying diseases and continuing taking of their medicine need to get
COVID-19 vaccine?

People with underlying diseases who continue to take their medicine need to get COVID-19
vaccine as they are the prioritized group with higher risk to progress to severe condition
when they are infected with COVID-19,

5. Who should not get COVID-19 vaccine?

People who are suspected/confirmed with COVID-19, people who are within 14 days
of recovery from COVID-19, and people with COVID-19 symptoms. People who have
undergone organ transplant and those who have lower immune diseases and taking
immunosuppressive drugs should consult with healthcare provider in advance before
vaccination

6. Do pregnant women need to get COVID-19 vaccine?

Pregnant women need to get COVID-19 vaccine because they are at higher risk of progress
to severe condition if they get COVID-19 infection. Itis not required to postpone vaccination
and undergo abortion if with pregnancy and do pregnancy test before vaccination

7. Do breastfeeding women need to get COVID-19 vaccine?

COVID-19 vaccine does not cause harm to breastfed baby. Therefore, breastfeeding
women should get COVID-19 vaccine as other adults do

8. Can people get different type of vaccines for primary doses?

It is safe to receive two different COVID-19 vaccines for 1st and 2nd dose.
9. Can women get COVID-19 vaccine during their menstrual period?

Women can receive COVID-19 vaccine at any point in their menstrual cycle

Role of CHVs in vaccination activity
CHVs is part of a vaccination team, and their participation may vary according to team/organization
assignment. In general, CHVs can supportin

e community mobilization to ensure people are vaccinated on their turn. While carry out
community mobilization, be kind and listen with empathy during conversation

e inform the team about special issues arise such as the requirement of home vaccination
and assist in implementation

e provide health education to community about the wvaccination to improve their
understanding and lessen their worry

e answers to questions people may have around vaccination
e offer caring to older people and people with disability

e navigate people with underlying disease to health care provider to inform their status and
any concern they may have

e Support in vaccine transportation, cold chain management and waste management
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SESSION |/

Management of a contact and COVID-19 patient with mild
to moderate symptoms

Objectives By the end of this session, learners will be able to:

1. Differentiate between quarantine and isolation

2. Discuss about facility-based and home-based cares for contact/
COVID-19 patients

3. Discuss about their role in facility-based and home-based care

4. Describe discharge criteria from quarantine/isolation

Teaching/learning Interactive presentation,

methodology role play case study

Teaching/learning Power point presentation, poster, pulse oximeter

materials Proning position: https:/www.youtube.com/watch?=f-AkBQICVGA

Breathing exercise: https.//www.youtube.com/watch?v=bBkGDleQwXo
Home based Care of suspected and mild case of COVID-19:

Time 2 hours and 30 minutes

Assessment methods | Active participation in interactive presentation,
True/False question, Asking question

A person who has been exposed to someone who has COVID-19 infection and traveler on arrival
from area with community transmission of COVID-19 need to quarantine for 14 days either at
home or designated facility according to local guidance to control spread of virus, and for early
detection of the case and provision of treatment as needed. (Note, follow local guidance on updated
duration required for quarantine)

A person who has tested COVID-19 positive regardless of having symptoms or not need to isolate
from other for 13 days after onset of symptoms or until symptoms resolves to avoid further spread
of infection. For patient with mild to moderate symptoms can be isolated at home or designated
facility according to local guidance whereas patient with severe COVDI-19 symptoms need to be
treated at hospital for specific treatment.
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7.1 Advice to contacts for facility-based quarantine

Stay away from other

1. Stay at designated place for a defined period, do not go outside to meet other people.
2. Open room's windows to improve ventilation

3. Maintain at least 6 feet physical distance with others
Reduce contact with virus

4, Clean hand frequently (see detail in session 5). Avoid touching of eyes, nose, and mouth
without cleaning hands properly.

5. Apply cough etiquette (see detail in session 5)

6. Wear a medical mask if physical distancing (at least 6 feet) cannot be maintained with the
presence of other persons

7. After using, cover the toilet seat lid before flushing
Take care of your health condition

8. Take enough rest, drink plenty of fluids, eat nutritious food, perform regular physical
activity and continue medication for underlying diseases

9. Monitor health condition and report immediately to CHVs when COVID-19 symptoms
develop

10. Maintain social contact with friend and colleagues via phone call or social media
Environmental cleaning and waste management (see detail in session 5)

11. Clean and disinfect frequently touch surfaces around you such as bedframes, side table,
chair, door knob/handle, etc.

12. Clean clothes, bed linen, and other fabrics using soap and water or machine wash at
60 - 90°C (140-194°F) and dry thoroughly. Do not shake soiled laundry while handling.

13. Dispose your waste to the designated trash bin

14. Immediately report to CHVs/health care provider if encounter gender-based violence or
harassment

7.2 Advice to COVID-19 suspected/confirmed patient with mild to moderate
symptoms for facility-based isolation

e Follow all advice for people on facility-based quarantine PLUS

1. Perform regular foot exercise to avoid deep vein thrombosis (DVT) (see in Annex 8)
2. Perform regular breathing exercise to improve lung function and oxygen level

3. Stayin positions that can improve oxygen level (see in Annex 9) for up to 2 hours at a
time
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4. Measure body temperature 2 times a day (see in Annex 10) and oxygen level (Sp0O2) 3
times a day with pulse oximeter and report to a health provider. If oxygen level is less
than 90%, call for emergency help for immediate health care services. If the oxygen
level is between 90-94%, consult with health provider for further guidance (see in
Annex 11).

5. Take paracetamol when you have fever, muscle pain or headache as prescribe by
health care provider. If fever persist, put a cold wet cloth on your forehead. Do not
take other drugs without prescription

6. Monitor health condition and report immediately to CHVs/health care provider if

severe COVID-19 symptoms (see detail in session 1) develop for specific treatment
regardless of oxygen level

7.3 Role of community health volunteers in facility-based care

Role of CHVs in facility-based care varies according to country and organization’s policies and level
of assignment. Perform your activities according to your assignment in compliance with the code
of conduct of volunteer. Wear appropriate PPE according to activity perform (see in Annex 4). In
general, CHVs are supporting following activities in facility-based care.

General support to people on quarantine or isolation

Conduct awareness raising to all people in facility-based care about COVID-19 symptoms
through virtual meeting or sharing of poster via social media

Educate all people in facility-based care about IPC measures on arrival and monitor
throughout their stay period

Conduct awareness raising with microphone in the facility to advocate encourage people
on facility-based care about hand hygiene, cough etiquette and maintain social distancing
of at least 6 feet while they are in comman rooms or if they are assigned to live in a hall
room

Supervise people in facility-based care remain at their place throughout period and do not
contact with people from outside

Record and regularly update the list and relevant information of people who are in facility-
based care and staffs who are working there

Specific support to people on quarantine

Support health care provider by daily follow up with people in quarantine and report
immediately to health care provider if symptoms suggestive of COVID-19 develop

Specific support to people on isolation

Advice people on isolation with instruction to do regular foot exercise to avoid DVT,
regular breathing exercise and to stay in positions that can improve oxygen level for up to
2 hours at a time through sharing of poster, video or demonstration while maintaining 6
feet distancing with wearing of appropriate PPE.

Advice people on isolation with instruction to measure body temperature 2 times a day
and oxygen level (SpO2) 3 times a day with pulse oximeter and report to a health provider.
If oxygen level is less than 90%, call for emergency help for immediate health care services.
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Support health care provider by daily follow up with people in isolation and report
immediately to health care provider if they reported of severe COVID-19 symptoms

Support other administrative works in facility-based care

Support in preparation of facility for facility-based care
Support in managing donor entry to the defined area with provision of appropriate PPE.
Support in food delivery from donation

Ensure the windows are opened to imprave air ventilation. If air-condition is used, helping
in cleaning of filter and reporting to supervisor to change a new one when required

Support in facility environmental cleaning, cleaning of frequently touched surfaces, patient
surrounding, and common area

Support in total cleaning of the room after discharge of COVID-19 suspected/confirmed
person.

Check drainage and sewage system regularly to ensure there is no leakage

7.4 Advice to contacts for home quarantine

Stay away from other

T;

Stay in a separate room. If impossible isolates at a well-ventilated place for a defined
period.

Open room's windows to improve ventilation

Maintain at least 6 feet physical distance with others

Reduce contact with virus

Wash hand frequently
Apply cough etiquette

Wear a medical mask if physical distancing (at least 6 feet) cannot be maintained with the
presence of other persons

Less frequent use of shared area. Wear a medical mask and maintain 6 feet physical
distance while staying at shared area.

Take care of your health condition

8.

10.

14.

Take enough rest, drink plenty of fluids, eat nutritious food, perform regular physical
activity and continue medication for underlying diseases

Monitor health condition and report immediately to CHVs when COVID-19 symptoms
develop

Establish communication link with a health care provider for the duration of observation
period

Do not go outside and maintain social contact with friend and colleges via phone call or
social media
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Environmental cleaning and waste management (see detail in session 5)

75

12

13.

14,

15.

16.

Use separate bathroom. If not possible, clean and disinfect bathroom and toilet at least
once daily. After using, cover the toilet seat lid before flushing

Keep separate utensil from family members. Clean them with soap and water after each
use

Clean and disinfect frequently touch surfaces around you such as bedframes, side table,
chair, window/doorknob/handle, etc.

Clean clothes, bed linen, and other fabrics using soap and water or machine wash at
60 - 90°C (140-194°F) and dry thoroughly. Do not shake soiled laundry while handling.

Packed your waste in strong bags and closed completely before disposal and collection by
municipal waste or buried them

Advice to COVID-19 suspected/patient with mild to moderate
symptoms for home isolation

e Follow all advice for the people on home quarantine PLUS

1. Perform regular foot exercise to avoid DVT

2. Perform regular breathing exercise to improve lung function and oxygen level

3. Stay in positions that can improve oxygen level up to 2 hours at a time

4. Take paracetamol when you have fever, muscle pain or headache as prescribe by
health care provider. If fever persist, put a cold wet cloth on your forehead. Do not
take other drugs without prescription

5. Monitor health condition and report immediately to CHVs/health care provider if
severe COVID-19 symptoms develop for specific treatment regardless of oxygen level

6. Measure body temperature 2 times a day and oxygen level (Sp02) 3 times a day with
pulse oximeter and report to a health care provider.

a. If your oxygen level is 94% or above, continue to check your oxygen level as
before
b. If your oxygen level is 90% or more, but less than 94%

* Consult with health care provider or seek immediate health care
* Use oxygen as prescribed by health care provider
* Take steroid as prescribed by health care provider

c. If your oxygen level is less than 90%, it is severe COVID-19

* seek immediate health care

* Use oxygen accordingly

* Take steroids as prescribed

* Continue maintain in the positions that improve oxygen level for up to 2
hours at a time

7. Cooperate fully with health authorities for health monitoring
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7.6 Advice to family members for home-based care

Isolate the person with COVID-19 infection

1.
2.

Prepare a separate room or isolated space for the patient and keep distance from others

Open a window(s) to improve ventilation and increase the circulation of fresh air

Reduce contact with the virus

3,

11.

Identify one household member to be the caregiver. The caregiver should not have
high risk factors and the fewest contacts with people outside and have completed the
recommended vaccination in last 14 days ago.

Caregiver should wear a medical mask when in the same room with patient. Mask should

not be touched while wearing. Replace the mask immediately if it gets wet or dirty from
secretions

Do not allow visitors. Limit the patient’s movement around the house and minimize
shared space. Ensure that shared spaces are well ventilated

Household member should sleep in a separate room, if not possible sleep in a separate
bed with at least 6 feet distance

Everyone should wear a medical mask when in the same room with the patient
Use separate dishes, cups, eating utensils and bedding for the patient

Do not share toothbrushes, towels, cloths, bed linen, cigarettes, etc.

. Clean hand frequently and immediately after exposure to patient'simmediate surrounding

and also required before and after preparing food, before eating, after using the toilet, and
whenever hands look dirty. If visibly soiled use water and soap always if not visibly soiled
use ABHR. Avoid touching of eyes, nose, and mouth without cleaning hands properly.

Avoid direct contact with patient's body fluids especially oral or respiratory secretions and
stool. Use disposable gloves and a mask when providing oral or respiratory care. Wear
appropriate PPE when handling stool, urine and other waste (see in annex 4)

Take care of the patient

12.
13.

14.

15.

16.

17.

Manitor the patient's symptoms once a day and report to health provider

Seek immediate care at nearest health facility if develop any danger signs: difficulty
breathing, chest pain, confusion and loss of speech or mobility

Ensure the patient to take rest, drink plenty of fluids, and eat nutritious food, continue
medication for underlying diseases

Pay special attention to the patient who are at a higher risk (see in session 1) of progressive
to severe COVID-19

Ensure to have 6-month drug stock for patient with underlying diseases, and at least a
2-week supply of critical medicines are available for older people. A mechanism for refill
should be in place

Provide psychological support to the patient
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For children, seek immediate care if oxygen level is less than 90% plus a cough, difficulty
breathing, inability to breast feed or drink, lethargy or unconsciousness, or convulsions

Environmental cleaning and waste management

15
20.

21,

22,

23.

24,

Clean eating utensils for patient with soap and water after each use
Clean and disinfect frequently touched surfaces in patient's room such as bedframes,

bedside tables, etc. at least once daily with wearing of appropriate PPE

Clean and disinfect bathroom and toilet at least once daily with wearing of appropriate
PPE. After cleaning, cover the toilet lid before flushing (watch video from link provided in
session plan)

Clean patient’s clothes, bed linen, and other fabrics using soap and water or machine
wash at 60 - 90°C (140-194°F) and dry thoroughly. Wear appropriate PPE when handle
them and do not shake soiled laundry. Clean and disinfect utility gloves after each use
Packed the waste of patient in strong bags and closed completely before disposal and
collection by municipal waste or buried them

Cooperate with basic health staff who come for IPC activities

Resources mobilization

7

25.

26.
27.
28.

Establish the communication link with health providers for full duration of HBC period.
Organize contact of health facilities, health center/hotlines and emergency number for
health information and care

Stock up of supplies such as regular medicines, medical masks and cleaners/disinfectants
Organize contact for support network: family, friends, neighbors, work, etc.

Put in place a support network for groceries, transport, and other essentials

Role of community health volunteers on home-based care

Role of CHVs in home-based care (HBC) varies according to country and organization's policies and
level of assignment. Perform your activities according to your assignment in compliance with the
code of conduct of volunteer. Wear appropriate PPE according to activity perform. In general, CHVs
would be able to provide the following support.

1

Support contact, patient and family member about IPC measures through providing health
education, sharing of posters, video or perform demonstration on-site if required with
maintaining of at least 6 feet distancing, wearing of a medical mask and in a well-ventilated
place (see in session 5)

. Advice the contact and patient what to follow to take care of themselves and to protect

family members during quarantine/isolation period as described above.

Advice family members how to support the contact/patient and protect themselves from
infection transmission, and help you supervise the contact to remain at home without
going outside and report you immediately if the contact changes the places

Establish communication link and agree up on with contact, patient and family member
for regular and emergency contacts



Curriculum on COVID-19 Response for Myanmar Community Health Volunteers

5. Give advance instructions on where to seek care when a contact experiences of COVID-19
symptoms and when patient progress to severe COVID-19 or arrange hospital care
immediately for specific treatment

6. Provide linkage between family and relevant sectors for psychosocial and economic
support if required

7. Collaborating with the community to respond to the needs that will make the HBC more
manageable

7.8 Discharge from quarantine and isolation

Discharge the contacts after quarantine for 14 days if no symptom develops

Discharge the symptomatic patients from isolation on day 14, it means isolation for 10 days after
symptom onset, plus at least 3 additional days without symptoms (including without fever and
without respiratory symptoms)

Discharge asymptomatic patient from isolation on day 11, it means isolation for 10 days after
positive test for SARS-CoV-2 (see in Annex 12)
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SESSION

Care for special population in COVID-19 context

Objectives By the end of this session, learners will be able to:

1. Describe what to advice and how CHVs can help to COVID-19
patient with NCDs

2. List the essential supports and other supports that CHVs can
provide to women with COVID-19 during pregnancy, childbirth and
breastfeeding

3. Describe what to advice to family member for taking care of a child
with COVID-19 at home

4. Describe support for PLWHA and drug user in COVID-19 context

5. Discuss about care of disability in COVID-19 context

Teaching/learning Interactive presentation, case study
methodology Assignment, small group discussion
Teaching/learning Power point presentation

materials Posters

Time 2.5 hours

Assessment methods | Active participation in interactive discussion, short question

8.1 Care of NCDs patient in COVID-19 context

In Myanmar, NCD is increasingly become the leading causes of death since 2010. Stroke, ischemic
heart disease, chronic obstructive pulmonary disease, diabetes mellitus are top 4 causes of death
since 2019.

Physical and mental distress resulted from COVID-19, leading to excessive consumption of alcohol
and tobacco as a coping mechanism. People with tobacco-related conditions such as chronic
obstetric pulmonary disease and coronary artery disease has increased severity of disease and
death among those who has hospitalized for COVID-19. Alcohol consumption weakens the immune
system, making individuals more susceptible to COVID-19 infection and increasing the risk of severe
illness, such as severe acute respiratory syndrome,

Globally, during COVID-19 pandemic, accessibility to NCDs services has declined compared to
previous year. NCDs patients with longer hospital stay and death from COVID-19 become relatively
high compared to people without NCDs. It means that people with NCDs are at higher risk to
becoming severely ill or dying from COVID-19,
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Community health volunteers can help NCDs patient having a mechanism in place for NCDs
treatment continuation and preventing from COVID-19 transmission through following advice with
necessary support

1. Wash hands frequently, avoid crowds, avoid close contact with others, maintain at least 6
feet distancing from others, open windows to improve ventilation, wear a medical mask
when necessary to going outside, wearing a medical mask when a COVID-19 suspected/
confirmed person presence in the household and clean and disinfect frequently touched
surfaces

2. Encourage the patient to continue routine medication, and stock up the medicine for at
least 6 months duration

3. Support the patient to establish a mechanism with (family) physician for continuing
routine medical care, know where can access to essential drugs supply and where to go
for emergency services.

4. Share updated COVID-19 information and health education published from WHO and the
MOH, and suggests community to follow WHO Myanmar Facebook page.

5. Support patient to maintain all behavioral change practices to improve health condition
and to reduce burden from NCDs. For example, advise them to quit from alcohol and
tobacco use, monitor BP and blood glucose level, and consult with health care provider as
suggested.

6. Correct the misconception that drinking alcohol prevents from COVID-19 infection.

8.2 Care during pregnancy, childbirth and breastfeeding women in
COVID-19 context

CHVs need to know that pregnant women are having the same risk as general population do in
regard to COVID-19 transmission but they have higher risk of progressing to severe COVID-19 when
they get infected in compare to non-pregnant women of similar age. Therefore, it is important
for CHVs to help pregnant women and people around them know protecting pregnant women is
important than even during COVID-19 period and know where to seek immediate care once they
experience of COVID-19 symptoms.

There are some essential supports that need to be addressed and other support may require to
provide to pregnant woman and family to adapt in COVID-19 pandemic,

Essential support

e Educate pregnant woman and family members about signs and symptoms of COVID-19
and advice/refer themn to seek immediate care when experience COVID-19 symptoms

e Support woman to prepare birth of choice, where to go and whom to communicate in
emergency situation

e Explain woman and family the pros and cons of keeping baby in the same room with
mother who is suspected/confirmed of COVID-19 to support them to make informed
choice.

e Support woman for successful breastfeeding with respecting of their choice around
breastfeeding
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Other support

Inform pregnant women and family members that pregnant women have increased risk
of developing severe disease if they are infected compare with non-pregnant women of a
similar age.

Ensure the family mindful of pregnant wamen are likely to be admitted to ICU and need
respiratory support and likely to give a preterm birth if the women infected with COVID-19.

Encourage pregnant women and family members to apply IPC and social measures and
get vaccinated when their turn comes. Reinforce the importance of pregnant women and
persons around them take precaution to protect themselves against COVID-19,

Educate women and family member that baby can be infected after birth from other
infected person, therefore, it is important that women and other caregivers to take
precaution to reduce the risk of passing infection to baby.

Help women to access to health services for care during pregnancy, childbirth and after
delivery in context of COVID-19

Educate pregnant women that they can make birth of choices and plan their pregnancy.
WHO advise that caesarean sections should only be performed when there is medical
indication. The mode of birth is individualized and based on woman's preferences
alongside obstetric indications.

Educate women that mother to child transmission of COVID-19 during pregnancy and
during childbirth is possible, but very rare. If happen, most babies won't develop COVID-19
disease, those who develop symptoms tend to recover quickly.

Encourage women with COVID-19 to provide immediate and continued skin-to-skin
care and continue breastfeeding with wearing of a medical mask unless the woman is
seriously ill. If a medical mask is not available women should continue those practices
with strictly following of cough etiquette and hand washing before and after touching
the baby, because there are numerous benefits of skin-to-skin contact and breastfeeding
substantially outweigh the potential risk of COVID-19 transmission and develop illness
associated with COVID-19 in baby.

Supportwomen to make choice fromthe following options to enable continue breastfeeding
to baby when the woman is seriously ill and unable to breastfeed or express milk for her

baby.

e Resume breastfeeding after getting well
e Donor human milk
¢ Another breastfed and caring of baby

8.3 Care of children with COVID-19

Children are generally at low risk of SARS-CoV-2 infection. If become infected, it is likely to be mild
but can spread infection to other. Children with underlying diseases such as asthma, obesity,
diabetes or cancer are at higher risk of developing severe disease and death. Keeping those in mind,
CHVs need to let the community aware that in COVID-19 context, it is more important than ever to
protect their child from influenza and to take all precaution to protect their children from COVID-19
transmission and be able to response when children get infected.
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Community health volunteers can advise and support through following activities to children and
family members for home-based care of children with COVID-19

How to stay connect with the child with COVID-19?

Do not isolate the child with COVID-19 alone. Ideally to have the child to separate from the
rest of family member together with a healthy caregiver who has no underlying disease
and have vaccinated.

Talk about COVID-19 with the child. Stick to the facts. Keep the message simple, clear and
be age appropriate.

Encourage children to ask questions and express their feelings. Acknowledge their feeling
and be patient and understanding as the child may have different reaction to stress

Stay calm and positive to mitigate feeling of worry and uncertainty caused by COVID-19
pandemic as the child is modeling adult

Let the child stick with routine activities such as online learning, playing and social contact
with friends and relatives through phone or virtual call.

How to enable the child to apply essential IPC practices?

Be a model of IPC practices for children. Explain the child why it is important to follow
these measures.

Empowered the child take partin infection prevention activity by letting them do what they
can do, e.g., perform hand hygiene and praise on their practices

Should the child with COVID-19 wear a mask at home?

Let the child wear a medical mask when they are in shared spaces.

When child is not able to wear a mask due to disabilities, may use face shield to substitute
the mask. When wear face shield it should cover the entire face, wrap around the sides of
the face and extended to below the chin. Pay attention while wearing face shield to avoid
from injury that could break and harm on face or eyes.

Family members who are in interacting with children should also wear a medical mask if 6
feet distancing cannot be maintained or indoor setting when good ventilation is uncertain.

Adults who are at higher risks of progressing to severe COVID-19 should wear a medical
mask when in a shared space with children who has COVID-19.

When to seek immediate care?

Ensure the child take adequate rest, drink plenty of fluids and nutritious food to support
child’s recovery

Get medical advice even if symptoms are mild. Seek immediate care when the child with
high fever, rapid breathing, unable to drink/breastfeed, severe vomiting, lethargy, etc.

In addition to the above support, CHVs may

Establish communication link with parent/caregiver for regular follow up and emergency
contact
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e Provide IT support to parent/caregiver with limited IT capacity in IT operation required for
the child online learning

8.4 Care of people living with HIV and drug users in COVID-19 context

People living with HIV and AIDS (PLWHA) are at higher risk of getting infection and progressive to
severe COVID-19 when they get infected. Therefore, special attention is required for them to prevent
from COVID-19 transmission and continuing access to HIV treatment services in COVID-19 context.

Advice for drug user and people living with HIV

e Strictly follow all IPC measures to protect you from COVID-19 transmission

e Maintain at least 6 feet distancing from others and wear a medical mask when visit service
center or if you are coughing

e Ensure you have enough drugs stock for a period and know where to get them refill during
COVID-19 outbreak

® Maintain social contact with PLWHA network, CHVs and other related health care provider
for emergency support

e Monitor your health condition and seek immediate care if you have COVID-19 symptoms

How CHVs can support HIV population in COVID-19 pandemic?

e Establish communication link with PLWHA network to carry out of routine HIV prevention
and COVID-19 prevention activities

e For HIV prevention and control activities

Support in managing follow up schedule of PLWHA and drug users and arrange
physical distancing at Drop-in Center/Key Population Service Center to avoid crowds

Support in dispensing of ART and methadone at treatment center
Link/support them with focal person and health facilities for overdose management
Refer them to COVID-19 treatment center if they have COVID-19 or flue like symptoms

Support special populations such as children, pregnant women and people travel
from remote area to get prioritized services

Identify other PLWHA and drug user who are lockdown in your coverage area and
support them to access to ART and methadone and other health care services during
lockdown period

Continue group chat with PLWHA network for HIV prevention and control activities
through online meeting

e For COVID-19 prevention

Keep in touch with them via phone call or social media to provide COVID-19 updated
information and to relief their stress imposed by COVID-19 outbreak

Educate them essential COVID-19 preventive measures through virtual group call,
sharing of key messages, poster, and video and ensure they understand and following
the guidance

Answer the questions and provide support with addressing their concerns
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8.5 Care of Leprosy and/or disability in COVID-19 context

People with Leprosy and/or disabilities are often socially excluded with barriers to accessing
information, care and support that make them at higher risk of exposure to infectious diseases and
affect by the impacts.

People with disabilities are more vulnerable to the impacts of the infectious diseases like COVID
19 and may have more health care needs than others. It is necessary to understand and prepare
for those needs and to identify and eliminate the barriers to access health care facilities in the

community.

How CHVSs can support disability in COVID-19?

e Work with local stakeholders/village leader to consult or engage disabled person for
champions of change in reaching out to their peers and communities and develop
appropriate inclusive preventive plan

e Establish linkage with disability and or Leprosy network or parent’s group to share life-
saving information, maintain social contact for psychosocial and emergency supports
when required

e When provide life-saving information, use accessible formats for people with different
communication needs. Such as use:

easy-to-read version with pictures for people with intellectual disabilities, children
and ethnic population with language difficulty

Braille and large print for blind and people with low vision or provide information
through loudspeakers in the community

written formats or video with text caption or sign language for people with hearing
impairment

Share the website with screen reader for people using assistive technologies

Champion the influencers from disability network to share information, role model
for IPC behavior changed and combat xenophobia, stigma, and discrimination

e When communicate with them be empathy and communicate through a ‘person-first
language’ to avoid negative and discrimination terminology. Example using ‘a child who is
deaf, rather than ‘deaf child’ or a ‘a person affected with leprosy’ rather than ‘Annu’
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SESSION

Special issues encounter in disease outbreak

Objectives By the end of this session, learners will be able to:

1. Differentiate difference between gender and sex

2. Enumerate 4 basic principles of survivor-centered approach

3. Discuss about what to avoids when referring a survivor

4. Discuss on how to address stigma

5. Describe conditions that required to seek MHPSS

6. Discuss about what to advice to people prevent from stress
Teaching/learning Interactive presentation, Breakout session for small group discussion
methodology Role play, Case study, Assignment, Small group discussion
Teaching/learning Power point presentation
materials Emergency contraceptive pills

Fighting COVID-19 stigma:
https://www.youtube.com/watch?v=3EsXIQgbD98

Addressing stigma: https://drive.google.com/file/d/1nfK20ySpHG-
KRSmMaBi1MEbSVh4VelzGiW/view?usp=shari
Time 2 hours

Assessment methods | Active participation in interactive presentation, short question,

True/False question

9.1 Gender based violence in COVID-19 context

Conditions favorable to GBV and sexual harassment

Stay-at-home put the GBV survivars more exposed to their abusers.

Perpetrators take benefit on COVID-19 restriction to exercise power and control over their
victims

Economic uncertainty, job losses and over-crowded setting increase the perpetration of
violence in the home

Women are limited or no access to protective support from families and friends, and
protection services during mobility restriction

Confinement results perpetrators increase consumption of alcohol and other substance
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What can be done to address GBV during COVID-19 pandemic?

Policy makers, program and facility managers in health system and other sectors who are involved
in preventing and responding to violence against children, women and older people are necessary
to effectively address a world free from violence and harassment everywhere.

Referral

Plan violence and harassment prevention and response in pandemic preparedness and
response plan e.g., include maintain and adapt services during lockdown

Inform public about availability of service, how to avoid from being targeted, alert essential
service providers signs suggestive of violence and how to help them if needed

Prevent through enforcement of rules and regulations to reduce risks associated with
violence. Example, harms caused by alcohol, weapons, drug use and/or addictive behaviors.

Support survivors

Work across sectors to address violence and track and update information about referral
service

This curriculum will focus on how to referral ethically and in a way that will not cause further harm to
the survivor. It is required to apply survivor-centered approaches when communicating or referring
the survivor,

1.
2.

Prioritize both physical and psychological safety and security of survivor

Keep confidentiality about survivors unless it is necessary to share to the individuals or
organizations who can provide support upon inform consent of survivor.

3. Respect to the choices, wishes, rights and dignity of the survivor

4.

Non-discrimination regardless of their ethnicity, religious and gender status

Role of CHV in referring of survivor

Always speak first to GBV specialist to find out what services are available in your area.
Refer the survivors of GBV first to the GBV case management service providers at any time
if possible. They will provide further necessary referral based on the willingness and needs
of the survivor. Prior written consent must be obtained from the survivor before referral
to other organization.

Find out what other services are available in your area. Support to get immediate medical
treatment in case of emergency with the consent of the survivor (provide emergency
contraceptive pills within 120 hours and HIV prophylactic drugs within 72 hours of
exposure) (see in Annex 14)

Protect the safety of survivors and listen to them at the safe place. Do not write or take

photos of personal and identifiable information of survivor and their experiences. Keep
confidential about survivor and the event

If there is no GBV actor in your area

Provide physical and psychological security to the survivor while you are arranging to
support the survivor
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e Refer the survivor to the nearest GBV service provider with the consent of the survivor.
Contact UNFPA if there is no service provider.

e Arrange for the convenient travelling or provide transportation fees if required when
transferring the survivor to the service provider or link with the focal point who are
providing service.

® Some survivors do not agree to meet with the service provider. In that case, you must
explain about immediate need of HIV prevention and emergency contraceptive pills within
defined hours.

Things to avoid when referring survivor

e Do not mediate in GBY incident

e Do notinclude details about the survivor when sending email or text message and in any
documents used to transfer the survivor

e Do not disclose any GBV incidence in any forum. Do not share information of survivors
with family or friends.

Sexual Exploitation and Abuse (SEA) by a humanitarian actor or individual
associated with humanitarian aid

e Protection from Sexual Exploitation and Abuse (PSEA) is a term used to refer to steps
taken to protect vulnerable people from sexual exploitation and abuse by humanitarian
actors and associated personnel, including humanitarian aid workers, valunteers, security

guards, drivers, UN mission personnel, and so on.

¢ Regardless of who the perpetrator is, the roadmap to support any survivor of GBV remains
the same. For additional responsibilities that arise when the perpetrator is an aid worker
or associated with humanitarian aid, contact your PSEA Focal Point or in-country PSEA
network.

When a GBV incident is disclosed to you

In SEA, it is responsible to report immediately whether we have consent from survivor or not. But
we can still keep confidential survivor identity when we report.
By survivor: - ask whether she need medical treatment

- ask if she want to contact with GBV service provider

By someone else

Seek out another group to take care of her security, but do not say anything
without her permission

- No inquiries should be made about the incident for the interest of that group
- The group should be told about the service providers (see in Annex 13) to
provide the survivors with the information they need

If GBV incidence happen in front of you

e (Contact to the security or community leader, camp committee for assistance
e |f you can provide security, separate survivor from the perpetrator

e Ask if medical treatment require or want to contact with GBV service provider
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9.2 Discrimination and stigma in COVID-19 context

Uncertainty around COVID-19 pandemic has imposed a lot of confusion, anxiety, worries and fear
that misleading the community response in a dangerous way including killing of returnee who has
COVID-19. Discriminate against or reacting negatively to people who have recovered from illness
could led people who have symptoms to hide, refuse to get tested and delay access to health care
that will cause difficult to control COVID-19 outbreak.

Knowing the impacts of stigma, why stigma happen and how to address social stigma will support
CHVs to work with community to mitigate the stigma.

Who is affected from stigma?

1. People with disease, their caregivers, family, friends and communities

2. Anyone perceived to have been in contact with the virus including health care workers

Why stigma happen?
1. Itis a new disease with many unknown still remain
2. People are often afraid of unknown

3. Itis easy to associate that fear with ‘others’
How to address social stigma?

1. Understand the disease itself and show empathy with those affected
2. Build trust and advice on reliable services

3. Adopting effective, practical measures so that people can help prevent for themselves and
others

4. Link people who have been stigmatized with the organization to obtain psychosocial
support.

Follow the tips below to address stigma

1. Prepare to discuss the disease and its impact openly, honestly and effectively

2. Choose appropriate words. Some words may fuel on existing negative perception and
create widespread fear. Choose languages that is general to all ethnicity and religion, and
less stigmatizing terminology

Do - talk about people ‘acquiring’ or ‘contracting’ COVID-19

Don't - talk about people ‘transmitting COVID-19" ‘infecting others' or ‘spreading the virus'
as itimplies intentional transmission and assigns blame. Using dehumanizing terminology
creates the impression that people have disease have done something wrong

Do - speak accurately about the risk from COVID-19
Don't - repeat unconfirmed rumors

Do - talk positively and emphasis the effectiveness of adopting protective measures, early
screening, and treatment

Don't - emphasis on the negative, messages of threat
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3. Spread the facts & correct misconceptions: stigma is mostly due to insufficient
knowledge about the disease, Prepare and share accurate and specific information about
vulnerable population, treatment options, where to access care by using simple language

4. Engage social influencers such as religious leaders to help reflection about people who
are stigmatized and how to support them, or famous celebrities to amplify messages
that reduce stigma. Engage with survivor and influential persons on how to address fear,
stigma, and discrimination, and correct information to whom express them.

5. Amplify the voices, stigma need to be addressed first for people who are willing to admit
publicly they have recovered from COVID-19. Sharing the people who have supporting the
patient through recovery to emphasize that most people do recover from COVID-19

6. IEC materials are neutral for all community regardless of ethnic groups

7. Ethical journalism: Journalist overly reporting about individual behavior can increase
stigma to people who have been infected and overly reporting about a certain activity
related to treatment can increase fear and give the impression of powerless to deter the
infection now. Instead, should promote the experiences around infection prevention
practices, symptoms of COVID-19 and when to seek health care.

8. Link up with other the services and activities that can create a movement that shows
care and empathy for all

9.3 Mental Health and Psychosocial Support in COVID-19 context

In COVID-19 pandemic, has imposed a lot of anxiety and stress due to sudden job loss, movement
restriction and isolation from lockdown, sacial distancing, economic shaock, uncertainty of future,
fear of illness or death, and sadness and grief for those who have died. In addition, mis- and
disinformation published alongside the progression of diseases transmission further exacerbate
worry that ultimately impact on mental health and psychosocial wellbeing.

How CHVs can help people to mitigate stress related to COVID-19 pandemic?

e Talkto people thatitis normal to experiencing stress in the pandemic and remember that no
one is alone. People in community and all around the world are also struggling with stress.

e Support people to walk through their thinking and clarify what activities are controllable
and what are not controllable within their capacity.

e Encourage people to focus on controllable activities such as stay at home, perform frequent
hand hygiene, maintain physical distancing, doing regular exercise, keep daily routine, eating
healthy foods, take proper rest and sleep well, limit watching of COVID-19 news, connect with
family, friend and trusted persons, do things they enjoy, control thinking and feeling, etc. that
would be helpful to prevent from COVID-19 transmission and stress related to COIVD-19.

e Advise people to seek mental health and psychosocial support (MHPSS) (see in Annex 13)
if s/fhe feel emotional distress and that cause him/her difficult to continue carry out daily
activities as before. Example,

e thinking about harming yourselves or others

e feeling that cannot handle distress such as intense feelings or bodily sensations, or
continue to feel numb and empty
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e acontinued decline in carrying out routine/daily activities
e increase smoking or drugs intake to bring relief

e have no one that can share emations but feel the need to do so

In recognition of the magnitude on mental health and psychosocial burden imposed by COVID-19,
WHO has suggested some intervention to support mental and psychological wellbeing for different
target groups during the outbreak. CHVs can work with village leader or community members to
share this information with the best way to reach to wider population to allow them to be able to
prevent from and cope with stress.

For general population

Remind yourself that COVID-19 is likely to affect people around the world. It is neither your
fault nor the infected person who transmit infection to other without knowingly if they do
not experience any symptoms.

Be empathetic to people who are infected because they do not do anything wrong, and
they deserve to support, compassion and kindness

Control your watching, reading, or listening to news about COVID-19 that causes you worry

Seek information only from trusted sources. Get the facts do not rumor. Facts can help to
minimize fears

Follow local authority/your immediate healthcare provider/CHVs instruction to prevention
infection transmission

Protect yourself and be supportive to others. Working together as one community is
stronger in fighting against COVID-19 transmission

Share positive experiences and outcome from people who recovered from COVID-19 with
evidence-based to mitigate fear and stigma to the community who generate it.
Appreciate healthcare workers and those who provide care and support to the people
affected with COVID-19 in your community to acknowledge their great effort and increase
community participation in intervention measures.

For older people, people with underlying health conditions and their care provider

Pay more attention to and provide emotional support from families and healthcare
providers to older people especially during isolation and those with cognitive decline/
dementia from becoming more anxious, angry, stressed, agitated and withdrawn

Share simple facts about what is going on and give information about how to reduce risk
of infection in a clear, concise, respectful and patient way

Engage family members and other support networks to help practice of IPC measures
Arrange for elderly peoples to minimize contact with other family members. (If possible,
arrange a separate living place for them).

Do not stay closed and maintain at least 6 feet distance with family members. Do not
having meal together with family members.

Use separate washroom if possible. If sharing with other family members, clean and
disinfect the water tap, door handles with 0.1% chlorine solution after each use.
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Separate personal used materials (eating bowels and cups, towel, bed sheet) for elderly
peoples. (Properly clean and disinfect them if they have been used by other peoples)

Clean the places frequently used and touched by elderly peoples.

Serve elderly people with nutritious food

Make sure for those who have underlying health condition have updated information on
where and how to access for continuing medical care and emergency help, and stocked
up of drugs that are routinely taken for two weeks and how to continue access to them
Organize the contact numbers of health care providers who are normally consulting for
underlying diseases to communicate through phone or internet call to obtain treatment.
If in-person treatment is required, obtain prior appointment to minimize contact and
duration of contact with people from outside,

Keep regular routines activities as much as possible and do simple daily physical exercises
that can maintain mobility and reduce boredom

Keep regular contact with loved one via phone and social media and update social contacts
to get assistant if needed

Assessment and Certification

Participants who fulfill the following criteria will be given a certificate of success

Participants who attended all days of training, punctually
Scores more than 60% in summative tests

Participate in class actively, ask relevant equations, make intelligent comments,
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WHO recommended PPE use according to type of
activity in COVID-19 context

...........................................................................................................................

Description

Medical |Others
Mask respiratory
barrier

Gowns |Gloves |Googles Boots/
or closed

face shield | shoes

Special consideration for community-based health care setting including

humanitarian setting

Any community-based
interaction for

general population

(e.g., for ANC or PNC)

in areas of known or
suspected community,
cluster or sporadic
SARS-CaoV-2 transmission

+ Other PPE

according to
standard

precautions and
risk assessment

Any activities involving
direct physical contact
or when entering the
home of a person with
suspected or confirmed
COVID-19

Activity involving
non-direct physical
contact (e.g., interview)
with a person with
suspected or confirmed
COVID-19

Entering the patient's
room, but not providing
direct care or assistance

Providing direct care or
assistance to a patient
with COVID-19 at home

When handling stool,
urine, or waste of
COVID-19 patient
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Special considerations for rapid-response teams assisting with public health investigations

In-person interview of
persons with suspected
or confirmed COVID-19
or their contacts
Interview should be
conducted outdoor

Investigation of
occupied setting where
transmission event has
occurred

Investigation of
unoccupied setting
where transmission
event has occurred in
areas of known or
suspected community,
cluster or sporadic
SARS-CoV-2 transmission

Vaccination in areas of
known or suspected
community, cluster or
sporadic SARS-CoV-2
transmission

Special considerations for vaccination

Inpatient and outpatient facilities

Validated
non-medical
mask

other PPE
according to
standard
precautions and
risk assessment

Surgical settings

During transport of
COVID-19 patient for
surgery

Preliminary screening - Glass/plexiglass + if

not involving direct continu- screens distancing
contact with at least ously not

1m distance in area of possible
known, or sporadic

SARS-CoV-2 transmission

Entering the room of % - +heavy |+
COVID-19 patient for duty

cleaning gloves

70
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During transport of
patient without
COVID-19 for surgery

in area of known or
suspected community,
cluster or sporadic
SARS-CoV-2 transmission

Assisting COVID-19
patient from bed to
transport

Additional settings in inpatient and outpatient facilities

Any activity that does + - - - - -
not involve contact with | continu-

patients in area of known | ously

or suspected community,

cluster SARS-CoV-2

transmission

Administrative tasks +/- -/+ validated - - - -
that are not performed | continu- non-medical

in patient occupied ously fabric mask

areas and do not involve continuously

patient contact in areas
of known or suspected
community or cluster
SARS-CoV-2 transmission

COVID-19 dedicated intensive/semi-intensive care units and severe acute respiratory

infection treatment centers

In settings where

AGPs are frequently
performed, but with no
direct interaction with
patient

Respirator
continuously

Cleaning ICU/semi-
intensive ICU with
COVID-19 patient

Respirator

+ heavy
duty
gloves

Any activity at mild and

moderate case isolation
centers (e.g., COVID-19

hotels)

+
continu-
ously

+ if
distancing
is not
feasible

Cleaning rooms of
isolated cases

+ heavy
duty
gloves

+
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Special considerations for peoints of entry at airports. Ports and ground crossing as applicable

Any indoor setting of - validated - - - -
known or suspected non-medical
community or cluster fabric mask
SARS-CoV-2 transmission
with poor ventilation
regardless of possibility
of maintaining distancing

Temperature measuring Screen barrier +if screen |-
at screening area in area between staff barrier is
of known or suspected and travelers not

community or cluster available
SARS-CoV-2 transmission

Interviewing passengers |+ & - 2 + -
with clinical symptoms
suggestive of COVID-19
and travel history

Cleaning the area where |+ - + +heavy |+ o+
passengers with fever duty
are being screened gloves

Entering the isolation + - E . = =
area, but not providing
direct assistance

Assisting or caring + - + + ¥ X
for traveler being
transported to the health
care facility as a
suspected case of
COVID-19

Cleaning isolation area + - + +heavy |+ e

duty
gloves

Transporting patient with | + - i + + -
suspected or confirmed
COVID-19 to the referral
health care facility

Driving for patient + - - - - -
from known or
suspected community
or cluster transmission
of COVID-19, and the
driver's compartment is
separated from patient
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No direct contact + - -
with patient, but no continu-

separation between ously

driver’s and patient's

compartments

Assisting with loading or | + 5 +
unloading patient

Cleaning after and + +heavy |+
between transport of duty

patient to the referral gloves

care facility
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Prepare 0.5% chlorine solution from 5% bleach

1. Check the concentration of bleach solution

2. Calculate the amount of water required to prepare
0.05% chlorine solution

Example. To prepare 0.5% chlorine solution from 5% bleach solution

% Concentration
% Dilute

Total parts of water

5%
0.5 %

Total parts of water

Total parts of water 9

3. Mix 1 part of bleach solution with 9 parts of water

0.5%

G = chlorine

strong solution
solution

® Wear PPE during preparation

® Wait for 30 minutes from preparation

® Use chlorine solution within 24 hours

® Keep chlorine solution away from direct sun light
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Table show WHO recommended color coding and collection
frequency in waste management processes

...........................................................................................................................

Waste Categories

Infectious waste

Sharp waste

Pathological waste

Chemical and
pharmaceutical
waste

Radioactive waste

General health-care
waste

Colour of container
and markings

Yellow with
biohazard symbol
(highly infectious
waste should be
additionally marked
HIGHLY INFECTIOUS

Yellow, marked
SHARPS with
biohazard symbol

Yellow with biochazard
symbol

Brown labelled with
appropriate hazard
symbol

Labelled with radia-
tion symbol

Black

Types of container Collection
Frequency

Leak-proof strong
plastic bag placed
in a container (bags
for highly infectious
waste should be
capable of being
autoclaved)

Puncture-proof
container

Leak-proof strong
plastic bag placed in a
container

Plastic or rigid
container

Lead box

Plastic bag inside a
container which is
disinfected after use

When three-quarters
filled or at least once
a day

When filled to the line
of three-quarters

When three-quarters
filled or at least once
a day

On demand

On demand

When three-quarters
filled or at least once
a day
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Prioritized population defined in COVID-19 roll out
plan by the MOH, Myanmar

...........................................................................................................................

1. Union/State and Regional Level Government Bodies and
Union/State and Regional Level Parliamentarians

Government Health Staff

Private sector health workers
Volunteers

Religious institutions and organizations
Government staffs

Private workforce from manufacturing

Private workforces for goods transport and boarder area

W xS, Wk BN

Private workforces from Hotel/Motel and food services

—
hl

Private bank workforces

—
—

. Prisoners

Private education workforces

— —
bR

UN Staffs

&

Ethnic Armed Organizations

—
o

Private workforces for goods transport and boarder area

-
=

Private workforces from imports/exports and storage

—
o

Others (Those from any other income generated businesses)

—
£o

Private staffs from food industry

—_
50

Migrants and IDP camps

r
=

Dependents

s ]
—

. Disable persons

N
N

. Person with chronic illness

. Staff of local NGOs/INGOs

]
® R

Secondary school students
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Contact list of services for Gender Base Violence, Mental Health and
Psychosocial Support

...........................................................................................................................

Contact number of MHPSS

o§gdimndjoodigp:
380p8:3[036100501 BEGE:8E pesfriondysd
oqpti @ eeep 3eflgEa(ogSieadegp: q&zﬁ&a,@q&mm:’?
ﬁ‘ﬁ?ma& = if"‘; (g:00) Pﬁ? o3 (9: 00) i"q‘g
gooscqip Biepem[oviojeantye) qptcdly

www.facebook.com/helplinedwwd E 09-765 777 890 @ 09-426 777 890
www.facebook.com/helplinedwwd.mm 09-959 777 890 a® (SL Interpretation)

Contact numbers of GBV

Allegations of sexual exploitation, sexual abuse and sexual harassment can be made to
e |nteragency PSEA Helpline - 09-405 149616

For GBV Helpline services, you can make call to

“Phone Khaw Lite Par” Helpline

s 09-789 122 649 (Daily from 9AM-8PM)

s Find “Phone Khaw Lite Par" Facebook Page

https://www.facebook.com/HelpLine VAW

“Nar Htaung Pay Mal Naw” (\We Are All Ears) Hotline

09-777 206035 (Daily, 9AM - 4PM)

09-889 570586 (Daily, 4PM - 12AM)

Viber, Whatsapp and “Nar Htaung Pay Mal Naw”

Facebook page https://iwww.facebook.com/allears.w

A Pyone Pan and Legal Clinic Myanmar (LCM) are also providing helpline services. It is needed to
request via this form to get access to their service mapping information
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Contacts for Mental Health and Psychosocial Support

Citta Consultancy

B Adjusting to Change / Life Transitions.

®  Post-Traumatic Stress Disorder (PTSD) / Trauma / Complex PTSD.
m  Relationships & Marriage. Child and/

®  or Adolescent |ssues.

= Health / lllness / Medical Issues.

®  Mindfulness Meditation.

B Employee Assistance Program;

B Support groups

Phone : +95 99609 89551

Marble Psychological Services
s Individual Therapy (Adults)
s Couples Therapy
m Family Therapy
s Individual Therapy (Children), Play Therapy, Group Work, Sccial Skills Groups
s Parents Support, Parenting Courses
m Assessments (Cognitive, Educational, Developmental, Behavior Assessments)
m Employee Assistance Services
s Stress and Wellbeing — Training and Consultancy

s Mental Health — Training and Consultancy

Phone : +95 9456124067

Counseling Corner
m Psychotherapy and Counselling Services (Individual, Couple, Family, and Group Therapy)
s Basic and Advanced Counselling Skills Training

s Employee Assistance Programme

Phone : +95 9784509916, +95 9785074173

Metanoia

m Psychiatric services

m Psychotherapy

m Lay counseling

m Life skills training

m Group psychoeducation and psychasocial activities
m Outreach emergency response (PFA team)

Phone : +95 9 9595 40733
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"Khan Sar Chat Lay Myar"
(Little Emotions) Helpline : 09 961140000 (all SIM)

Counseling specifically related to anxiety, stress, grief, depression, and trauma (Individual, Family, and
other)
Mental health awareness training to different organizations.

Psychosocial Suppert Training and Basic Counseling Training
Employee Assistance Programmes

Phone : +95 9 776 884275

Individual Counselling

Couple and Family Counselling

Psychotherapy

Assessments

Group counseling/Support Group

Psycholegical TrainingWorkshop and Talk

Offering mental health-related

consultation for organization

Feedback and consultation for managers and supervisor

Phone : +95 9 767128927 (Office Hours)
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Pregnancy Prevention and HIV Prophylaxis after
encountering with sexual violence

...........................................................................................................................
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Knowledge Assessment

Instructions: In the space provided, write a capital T if the statement is true or a capital F if the
statement is false

1. Stay home only is effective for older people age more than 60 year to prevent from ( )
COVID-19 infection

2. Itis safe to stay with a COVID-19 person as usual without wearing a mask if s/he ( )
does not cough

3. Wear a medical mask is the most important measure to prevent from COVID-19 { )
transmission

4. Volunteering is rooted on the basic principle to protect volunteers, communities, { )
patients, and service organizations

5. A community health volunteer should never breach the confidentiality in any  ( )
circumstances

6. Accountability in healthcare means a community healthcare volunteer justifies  ( )
and takes responsibility for his activities

7. Effective communication can minimize potential misunderstanding and overcome ( )
any barriers in the communication process.

8. Teamworkis notimportantas infection prevention should be a priorityin pandemic  ( )

9. Risk communication and community engagement is important to control outbreak ( )
with community participation

10. Surveillance is an effective rapid response measure to break the chain of COVID-19 { )
transmission through early identification of cases

11. A person is suspected of COVID-19 must has fever or cough ( )

12. Family member should not kiss/touch the body who died of COVID-19 even if  ( )
culturally require

13. Pregnancy women and breastfeeding mother are safe to get COVID-19 vaccine in ( )
WHO EUL

14. In one household, only a person who care of COVID-19 should wear a medical  ( )
mask

15. Gender-based violence includes assaults that cause someone’s the physical, sexual  ( )
or mental harm
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Instructions: Circle the single best answer

1.

Important measures to protect from COVID-19 transmission include

a. Avoid crowds, keep at least 6 feet distance from other, wash hands frequently, wear a
mask when 6 feet distancing is not possible, cough or sneeze into bent elbow or tissue,
avoid touching your eyes, nose and mouth, and open windows

b. Stay away from people who have COVID-19 symptoms

¢. Take proper rest, eat nutritious food and take vitamins to improve your immunity

A contact means

a. Have received a puzzle from a person who has tested COVID-19 positive.

b. Have contact with a confirmed COVID-19 patient 14 days before s/he was tested positive
Being face-to-face within 1 meter for more than 15 minutes with probable/confirmed
COVID-19 patient

Anyone with suspected or confirmed COVID-19, regardless of whether they have symptoms or
not, should wear a mask

a. Only in indoor setting
b. Any setting in the community
¢. Inthe presence of a person who is not a family member

A pregnant woman is at higher risk of progressing to severe COVID-19

a. If she is notimmediately given birth to her baby
b. If she is given birth through normal labor and delivery processes
c. If sheis at older age, obese, and have hypertension caused by pregnancy

COVID-19 patient has to isolate from others

a. For 14 days after start of symptoms
b. until symptoms resolve plus additional 3 days
¢. when COVID-19 symptoms develop

During isolation, a COVID-19 patient should

a. Take antibiotics to quickly relief from illness
b. To manage his/her thinking and feeling and apply healthy practices
c. Totally avoid from other people

For disinfection to be effective,

a. To clean the surface with soap and water first
b. To use strong concentration of disinfectant
¢. To soak with disinfectant for minimal 30 minutes

For disinfecting the surface heavily soiled with blood or body fluid

a. Use 0.1% chlorine solution
b. Use 0.5% chlorine solution
¢. Thoroughly clean with detergent and water
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9. When handling soiled linen

a. Wear a mask, google/face shield, utility gloves, gown/apron, and a boots
b. Wear a mask is enough to prevent from inhaling of virus
c. Wear a glove is more important to prevent direct contact from soiled linen

10. Correct sequence of removing PPE is

a. Remove gloves, wash hand, take off gown, remove face shield/google, take off mask, wash
hand

b. take off gown, remove gloves, wash hand, remove face shield/google, take off mask, wash
hand

c. Remaove gloves, take off gown, wash hand, remove face shield/google, take off mask, wash
hand

11. COVID-19 vaccine can prevent a person from

a. Transmission of SARS-CoV-2 new variant
b. Hospitalization and dead from COVID-19
¢. Requirement of performing frequent hand hygiene

12. COVID-19 vaccine is required

a. Especially for people who are at higher risk of transmission
b. For every person age 18 years old and above who has no special contraindication
c. Especially for people who are at risk of develop severe COVID-19

13. When handling a conflict, you should

a. Listen well
b. Neglect the difference
c. Focus on facts not feeling

14. To address the workplace free from violence, harassment, and abuse

a. Require to have a strong policy addressing them and ensure it is strictly applied
b. To assign a watch-men specific for it
¢. To do proper screening before staff & client entry

15. To avoid/relief from stress in an outbreak scenario

a. Focus on your controllable matters
b. Neglect everything related to outbreak
¢. Do not watch or communicate about outbreak

Answer key

Question # 1 2 3 4 5 6 7 8 9 (10111 12|12 | 14 | 15
True/false F F F T F T T F T T F T T F T
MCQ a C b c b b | a B | a C b | b | a a a
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Sample Course Schedule

...........................................................................................................................

1:00-1:30PM

Session 0

s Opening &
Introduction

» Objectives of
training

1:30-2:00PM
Pre-course

knowledge
assessment

2:00-2:45PM

Session 1
Introduction on
COVID-19

Q&A

2:45-3:30PM

Session 2
Volunteerism, and
safeguarding of
CHVs, Essential
skills required for
a volunteer

Q&A

3:30-3:45PM
Comfort Break

3:45-5:00PM

Cont: Session 2
Volunteerism, and
safeguarding of
CHVs, Essential
skills required for
a volunteer

Q&A

1:00-1:15PM

Recap of Dayl
take home
messages, Q&A

1:15-2:15PM
Session 3
Risk
Communication
and Community
Participation
Q&A

2:15-3:00PM
Cont: Session 3
Health promotion
and creating a
conducive
environment
Q&A

3:00-3:15PM
Comfort Break

3:15-4:30PM
Session 4
Surveillance and

contact tracing
Q&A

4:30-5:00PM
Session 5
Infection
prevention and
control in
CoviD-19
Q&A

Day 3

1:00-1:15PM
Recap Day2 take

home messages,

Q&A

1:15-3:15PM
Cont: Session 5
Infection
prevention and
control in
CoviD-19
Q&A

3:15-3:30PM
Comfort Break

3:30-4:15PM

Session 6
COoviD-19
vaccination
Q&A

4:15-5:00PM
Session 7
Facility-based
and home-based
care for contact
and suspected
and COVID-19
patient with mild
to moderate
symptoms
Q&A

Day 4

1:00-1:15PM

Recap Day3 take
home messages,

Q&A

1:15-3:00PM

Cant: Session 7
Facility-based
and home-based
care for contact
and suspected
and COVID-19
patient with mild
to moderate
symptoms and
roles of CHVs in
FBC and HBC
Q&A

3:00-3:15PM
Comfort Break

3:15-5:00PM
Session 8
Care of special

pollutions
Q&A

Day 5

1:00-1:30PM

Recap Day4 take
home messages,
Q&A

1:15-1:45PM

Cont: Session 8

Care of special
population
Q&A

1:45-3:45PM
Session 9
Special issues
encounter during

diseases outbreak
Q&A

3:45-4:00PM
Comfort Break

4:00-4:30PM
Post-test

4:30-5:00PM

Future Plan

5:00PM

Closing
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