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Background

A2 | h Qa ASrespobse focused on:

slowing and stoppingansmissionof COVIEL9

minimizing thampact of the epidemic ormealth systemssocial services and economic
activity

3. provision ofoptimized carefor all COVIE19 patients to reduce mortality
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AThe development oévidencebased guidelines on clinical management of
COVIDB19andpublic health responses should be informed by teal time
analysis of clinical datérom across the globe.

AMore information of disease presentation and outcomes in subpopulations is
needed.
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Clinical management
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COVID19 and Breastfeeding

Detection of COVHR9 viral RNA in breastmilk is not the same as finding viable and infective virus.
Transmissiorof COVIBL9 would need replicative and infectious virus being able to reach target sites
in the infant and also toovercome infantdefense systems.

Theimplications of transmission risk need to be framed in terms of COX{fDprevalence in
breastteeding mothers andhe scopeand severity of COVHR9 infection in infantswhen
transmission occurs compared to the adverse consequeatasingbreastmilk substitutes and
separation of newborns and young infants from mothers.

Secretory IgA have been detected in breastmitid mothers with previous COWID® infection.
Although thestrength anddurability ofslgAreactive to COVHR9 have not yet been determined,
multiple bioactive componentssuchas lactoferrin have been identified in breastmilk that not only
protect against infections but improve neurocognitiaed immunologiaevelopment of thechild.

Skinto-skin contact and kangaroo mother care facilitate breastfeediag well as improve
thermoregulation,blood glucosecontrol, and maternainfant attachment, and decrease the risk in
mortality and severe infection among Idvirth weightinfants Beyondthe neonatal period, positive
effects of motherinfant holding include improvedleep patternslower rates obehaviouralproblems
in the child and higher quality parental interaction

Comparedo exclusivelypreastfed infantsthe risk of mortality is 14fold higher in infants who are

not breastfed Over82M 00 chi l dren’s | ives could be save
all children 623 monthswere optimallybreastfed. For mothers, breastfeeding protects against breast
cancer and may protect against ovarieancer andype 2 diabetes.18
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Bresstfonling i e corserauae of infinl and youny child servivel, sutntue ssd deveiopmest snd mutoel dealth The
World Health Onganzean & cvclusive bresafealiay for B fing 6 st of hie, followed by continued
bresstficcdmy with approprisie complementary Soods fur op e 2 ] yeues and beyend E‘hmdmmﬂm-m»
o coniact. normng-er ssd Lsganoo sother care’ also g Gcanily ssprove soonatal survival and reduce saorindity
and are reveenmended by WHO

However, concemns huve been eassad showt whethey ssothers with COVID-19 can trassant the SARS-CoV-2 s
Bor infust or yousy child Srough bresstfeadng Rovemsendations o moler-afant contact ind dreasifoakng mus
be based o 3 full comsiderstion of st caly of S potcntal raks of COVID- 19 infextion of the s bet sl the sisks
of srbudity and waortaday ated with sot ecaafealing, Se e of mlint foemuls mills, o well
kan:cf!m of dhin-w-skin contsct This scientific beief anm-olb:n-km:n._l:uuk sl of
taneesssion of COVID-19 from an isfectod muther 2 hey Baby though breasifooding 40 well o cvidosce on the nsls
b chuld Reuith Som mot breasifocding

WHO recomunends St ssothers with asspociad o confirssad COVID-19 should be encouraged 10 mulise or conlisue
to beemafend Mothers should be coumeliod S the benefits of hecatfeading wbdsstially outwesgh the poteasal sl
fox tramsmivecn.*

Mothes ind sfant shoald be coahled to romue ogether wiile rocanng-in throughout the day and night snl 0 practice
skisn-lo-skin conmact, iaciukog lnnmumﬂeum espeally = uremchatdy afficy Bieth and durieg cstabindenent of
Breasificeding, whether they or Sew infants Bave sespecied o confemed COVID-19.

Methods

A livesg systematic seview of evalesce St followed Sie provafires of B¢ Cochirsne Randbook Sor syslonatic sevicws
of sterventions was camrsed out with the kitest scsech done on |5 My 2000 2 identify @udics inclodng mothers with
sspeciad or confirmal COVID-19 und Sheir mfants or yousy childres * The scarch wis condiactod on Coclrane Libeary.
EMBASE (OVID), PubMal (MEDEINE). Web of Science Core Collextion (Clarvate Analytics) and Sie WHO Globel
Dutabase A totul of 12198 roconds were setrievol, 6545 were scresned afler ramoving duplicstes, sad 153 reconds wath
msuther-cofant dyads = which the ssother had COVID-19 were ascluded i full-ext review

Results

A sotal of 36 mother-cafiest dynds bud Becustonlh wanples testad fue COVID-19. Al sers had COVID-19, while 13
sty wsied COVID-19 posdive. Breastmilk sasples from 45 mofiens wese acgative for the COVID- 19 views wisle
semples fiom 3 modhers tested positive foe vieal particies by RT-PCR. Among the 3 isfuses whose ssothers” btk
tesied poitive for visusl RNA particles, sot live virs, oee ml-(kunlp-.ux ve for COVID-19 But s fooding
practicss were not reponted. The two other mflunts iosial scgaive for COVID-19: cac wis broeaafod, and the ctho
scwbors wis fof cxpesseed bt milk afier vissl RNA particles were oo loeger detcctal. In e semgfe duld wak
COVID-19. it was sncles Seough whnch soute o worne B¢ alis boame ksl mlu\.nd:hmnmlk«-bdﬁ
frum chone costant with the wfeviad suther

Amm&mmmw;a\ slgA) smmuse sesponse agund Se COVID- 19 vires foesd
15 bressasslk samples fhoes mothers with COVID-19.* The suplicstuns of this Snfing on the cffect, dusalion s
mh-ngwl((l\m-ﬂﬁnk\.h-uwnxn&nd

Based on available evidence, WHO recommendations on the initiation

continued breastfeeding of infants and young children also apply to mot
with suspected or confirmed COVID.
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WHO Global COVID-19 Clinical Platform

What? System that enablespid,

standardized andsystematiccollection of
anonymized (i.e. stripped of all personal
identifiers)clinical dataon infected cases with
COVID19 hospitalized froafl settings and
subpopulations(e.g. HIYtoinfected)

@ Operdiinica *® + =
& & & who-testeclinicalhosting.com/ OpeAClinica/ Mainhen L - e ]
fs = WHO Novel Coropavieis (nCov rore
[ “linica

lerts & Messa
COIe N .
‘“I L Notes & Discrepancies Assigned to Me: 0
piad in
Subject Enrollment By Site Subject Enrollment For Study
Korea 2 300 [1% WHO Movel 27 20 [ 135%
: Coranavirus '
(RCoW)
Database
Jress
= sy syt staus .t Sty syt poseniage |
[27% ava 3%
d 24% ] sig o
LLLLL 30% | e 2

WhY? Facilitate aggregation, tabulation and data analysis across different settings apdgulations
(e.g. HIV infected patients) globally to (i) charactekg clinical features and prognostic factoo$

hospitalized cases, in different settings and subpopulations; (ii) inform appropriate clinical interventions

Where?

Secure, limiteeaccess, passwoprotected web based platform hosted d@ypenClinica
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Standard clinical case report form (CRF)

(&) Werd et .~
Organization ISARIC

CRF CORE

MODULE1: complete on admission/enrelment

Site name

Date of enrolment
CLINICAL INCLUSION

Proven or suspected in
One or more |
of these |
during thiz |

iiness I

* respiratory rate 250 bref

| DEMOGRAPHICS |
Sex at Birth [Male
If date of birth is unkng]
Healthcare Worker?

Pregnant? [lYes [

DATE OF ONSET ANY
Symptom onset (date]
Admission date at thi
Temperature [ ][
Respiratory rate [___|]
BPL_JL_IL_Jisy
Sternal capillary refill
Oygen saturation: [ |
Glasgow Coma Scor

Mid-upper arm cincun

@ Werld Health
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CRF PREGNANCY

PREGMANCY MODULE (Form 1): complete on admission/enrolment

Is Subject Pregnant or recently delivered within 21 days from onset of symptoms?

OYes OONo CDUnknown

If “pas” Answar | (&) e e

Best estimate
age im compley

CRMAMultisystem
Inflammatory

Organizaton PARTICIPANTID I__11___11__11__¥i__1—1__11__1

QL STATUS UR Global COVID-19 Clinical Platform: Case Report Form for suspected casq
(MIS) in children and adolescents temporally related to

Pregnant netil | proiminary case definition
Pregnant in lsH
Postpartum [d| | Children and adolescents 0-19 years of age with fever > 3 days
Post-sbortion, Al
Number of foe|

CO-MORBIDITIES (ex
Chronic cardiac diseas)

(not hypertension)

* This formidoss 1f
Al
EN
02 ABORTION | A - -
1 Syndrome in CHILDRE-
Date of induce] | Af —
spontanecus af a0 —
Were sympton)
presentatthe | mopyLE 1. © this form for all aged 0-19 to have mulf
inflammatory disorder (even if all criteria in the case definition are not met - to
full spectrum of the condition). Initiate the form at the time the disorder is suspq
Q3. 0BSTETR]  Submit Module 1 when initial in case are avail
Number of pre Facllity name. Country.

Date of module Loy n

Date of admission to hospital [ I ¥ N 2}

Hypertension

Chronic pulmenary dis
Asthma

Chronic kidney diseasq
Chronic liver disease

Chronic neuralogical d
HW

Please tick any

a. CUNICAL (OF CURRENT ILLNESS (complete when MIS s first suspected)
Praterm birth |4 Fever Oves ONo  OUnknown
Congenital anor Duration of fever __ days
tillborn Rash Oves ONo DUnknown

Necnatal sesth
Weight « 2.5kg¥|

Bilateral non-purulent conjunctivitis
Oral mucosal inflammation signs

Oves ONo  DOunknown
Oves ONo  Dunknown
Peripheral cutaneous inflammation signs (hands or feet) [1Yes (N0 [JUnknown

ite) QOYes [No DOUnknown

FREGMANCT | Tachycardia (age-appropriate) OYes [No  [lunknown

PRE-ADMISSION & O P - Prolonged capillary refl time OYes ONo  [DUnknown
Pale/mottied skin OYes ONo  Dunknown

B N - Cold handsfeet Oves DONo Dunknown
Angiotensin converting Urinary output < 2 mL&g/he OYes ONo  Dunknown
Angiotensin || receptor blockers (ARBs)? Chest pain Oves ONo  Dunknown
) . Tachypnoea (age-appropriate) OYes [ONo  [Unknown
Mon-stercidal anti-inflammatory (NSAID)? Respiratory distress OYes ONo  [Unknown
Abdominal pain OYes [ONo DOUnknown

Diarthoea OYes [ONo  [Unknown

COVID-19 CASE RECORD FORM RAPID version 23 Vomitng OYes ONo  OUnknown

Adapted from SPRINT SARI C5F by SARIC, Licy
AERBRTEN

===

3 CASE RECORD FORMS (CRF)

Core CRFHospitalized children and adults with COVID19
Pregnancy CR&dditional key information hospitalized
pregnant women

Multisystem inflammatory syndrome (MISh children and
adolescents

NEach FORM has 3 modules
Module 1 : admission
Module 2 : daily follow up
Module 3 : discharge, death, transfer

Data may be collected prospectively or retrospectively
through examinationandreview of medicalrecords
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https://www.who.int/publications-detail/global-covid-19-clinical-platform-novel-coronavius-(-covid-19)-rapid-version
https://www.who.int/publications-detail/clinical-characterization-case-record-form-pregnancy-module
https://www.who.int/publications-detail/case-report-form-for-suspected-cases-of-multisystem-inflammatory-syndrome-(mis)-in-children-and-adolescents-temporally-related-to-covid-19
https://www.who.int/publications-detail/case-report-form-for-suspected-cases-of-multisystem-inflammatory-syndrome-(mis)-in-children-and-adolescents-temporally-related-to-covid-19

CORE CRF includes information on co-morbidities

1d. CO-MORSBIDITIES (existing at admission) (Unk = Unknown)

Chronic cardiac disease OOYes ONo 0OUnk | Diabetes [Yes CONo  [CUnk
(not hypertension)

Hypertension [1Yes [ONo [OUnk | Current smoking OYes CONo [OUnk
Chronic pulmonary disease [1Yes [ONo [Unk § Tuberculosis OYes CONo [OUnk
Asthma [IYes [ONo [OUnk | Asplenia LlYes CONo [OUnk
Chronic kidney disease [IYes [ONo [OUnk | Malignant neoplasm ClYes [ONo [OUnk
Chronic liver disease COYes [OINo [OUnk | Other OYes ONo [OUnk

ronic neurological disorder Ye INo  [1Unk If yes, specify:

HIV [OYes (on ART) [OYes (not on ART) [ONo OUnknown ART regimen

L4219\
gy
N

World Health
Organization



2 options for data collection and sharing with WHO

1) WHO CRF used to collect data
(paper based or electromc) 2) Data entered in local CRF/database

1) Data recordedlirectly
into the electronicWHO
COVIBL9 Clinical Data
Platform

2) Paperbased CREsvith
data entered into WHO
Platform thereatfter.

WHO work with data
contributors to
transfer relevant
variables from local

IMIdIDIwImIquIthIwIN -

‘ WHO Clinical Platform

e hrp.

databases to the WHO
COVIBL19 Clinical Data
Platform

https /Iwho. ecllnlcalhostlnq com/OoenCIlnlca/

b browsersmtlldy umay dt tacty IT pp rtg pf

m— = _ Data transferred to WHO
Platform
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https://who.eclinicalhosting.com/OpenClinica/

How to contribute data

AHealth facilities and other entities wishing to contribute anonymized clinical data to
the WHO COVHD9 Platform should:

AEmailCOVID ClinPlatform@who.int

AProvided they agree to th&erms of Usethey will receivdog-in credentials to
access the Platform.

What will WHO do with the data?

A Summarize demographic characteristics, clinical features and care received by
COVID19 hospitalized cases in different geographical regions and subpopulations (e.
HIV infected, TB infectedktc)

A Characterize the variability in the clinical features of these patients
AExplore the risk factors associated with mortality and ICU admission
ARegular analysis arslimmary reportshared with contributors and publicly available
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mailto:COVID_ClinPlatform@who.int

Who is invited to Why contributing?
countribute?

A Large population studied= more robust estimate

A To enable comparing presentation and outcome
AMoH of COVID19 in cohort of HIV infected pts with
R Healthfacilities cohort of nonHIV cases

A Contributors will be acknowledged

AClinicalfesearch A Facilitylevel information will not be identifiable,
networks meaning that data contributors will still be able
to publish their data elsewhere

A Upon submission of their data to WHO,
contributors will have access to their dataset in
an analyzable format.

To contribute data or A Facility level data will not be visible to other dat:
request Information contributors accessing the platform

COVID_ClinPlaftorm@who.int @)

XN World Health
sy Organization

R



mailto:COVID_ClinPlaftorm@who.int

Links

WHO COVIf9 Clinical Data Platform:
1) https://www.who.int/teams/health-carereadinessclinicatunit/covid-19

2) https://lwww.who.int/emergencies/diseases/novaoronavirus2019/technical
guldance/patientimanagement

3) https://who.eclinicalhosting.com/OpenClinica/

CoreCRFhttps://www.who.int/publications-detail/globaklcovid19-clinical
platform-novelcoronavius(-covidF19}rapid-version

Supplementary Pregnancy CRRps://www.who.int/publicationsdetail/clinicat
characterizatiorcaserecordform-pregnancymodule

Multisystem inflammatory syndrome CRAEttps://www.who.int/publications
detall casereport-form—for-suspectedcasesof—muItlsystemlnflammato%
syndrome(mis}in-childrenand-adolescentdemporallyrelatedto-covid19
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https://who.eclinicalhosting.com/OpenClinica/
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Essential health services

Sick child chronic
care visits
(chronic
conditions and
developmental
disabilities)

Consider limiting the frequency of face-to-face visits for stable patients while
maintaining the normal schedule of visits for those who require close monitoring.

Provide medicines and other supplies for longer periods than usual.

Provide extra care for children and adolescents with developmental delays and
disabilities.

Consider using digital solutions to communicate with caregivers and patients.
@ Sections 2.2.2,22.3and 2.31.

well child care
including growth
and
developmental
monitoring and
counselling

Consider postponing routine well child visits while planning for catch-up
activities.

Integrate into every contact with health services, including immunization visits,
growth and developmental monitoring, counselling and support for nutrition,
screening for abuse and the mental health of the child and caregiver, and
counselling for the caregiver about responsive caregiving (47).

Consider using digital solutions to communicate key messages to protect
children and promote healthy growth and development.

@ Sections227and 2.2.3.

Rapidly reinstate services for
well child care, inciuding growth
and developmental monitoring
and counselling.

Plan and prepare for disruption
during the next peak in demand.

Monitor changes in rates of
undernutrition and overweight.

Plan for catchup of incomplete
home-based records.

Immunization of

Inform parents and adolescents about altered vaccine schedules, reassuring them

Plan for catch-up of incomplete

children and about the safety of rescheduling vaccinations for adolescents. home-based records.

adolescents @ Section 2.3.3. Once schools reopen, ensure
that school-based immunization
programmes implement a catch-
up vaccination plan (48).

SRH and HIV Adopt alternative strategies to inform adolescents about where and how to

services to access SRH and HIV information and services.

adolescents

Consider waiving restrictions (if these exist) - such as age or marital status,
parental or spousal consent and costs - to facilitate access to SRH and HIV
services by adolescents.

Establish tele-health mechanisms for individual counselling of adolescents that
adhere to the principles of confidentiality and noncoercive decision-making.

If available, engage community groups and youth networks to extend the
provision of SRH and HIV information and services

@ Sections 21.4 and 2.31

Prevention and
response to
intimate partner
violence and
sexual viclence

Inform adolescents - males and females - where and how to get support and
care in case of intimate partner violence or sexual violence. Use the media, if
possible.

Advise health workers about the heightened risk to adolescents of intimate
partner violence and sexual violence and the need to provide support and care
discreetly and to ensure confidentiality.

Establish helplines and safe houses, if possible.

Advise adolescents to seek
support and care if they were
unable to do so during times of
restricted mobility.

Maintaining essential health services:
operational guidance for the
COVID-19 context

Interim guidance ,
1June 2020
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Essential health services

Use point-of-care CD4 cell count at ART start and retum to care to diagncse

Maintaining essential health services:

operational guidance for the

COVID-19 context

Routine
screening advanced HIV disesse.
pecple with HIV Interim guidance ,
Provertion of  Modify prescribing to increase patients’ suppies of TB preventive teatment 1June 2020
common (soniazid, SHP, THP), sullamethcxazole + trimethoprim, and fluconazole.
comorbidities in _
HIV infection and L
AIDS ‘ ’
AR 1
Routine ART: same-day start for is starting outside of a  Re-establish acherence
aduits and m‘-mmumr mugmm “", . {
adolescents Extend to é-monthly dispensing and promote community dispensing points. phoned. L
Retumn to 3-monthly dispensing, ‘ - \,
Routine ART: PV and switch to 3 Docschup for ; l%
:&dnml’sm or DTG, dispensing tﬁ“;"?l?r early . ‘y; 1 '
initiation vaccination of .
For chideen sged <5 years, astimats whether dose achstment wll e reaured ool SIS0 ST, 7 i 2
Follow up via phone or SMS text, including for planned dose adiustment. é
¥ insullicient stocks, deliver antiretroviralas st home or in the community. ! é‘
and retention n mmm h
Establish tele-heaith modalities for individual counselling thet achere to the ) a
s principies of confidentiaiity snd non-cosrcive decsion-meking. SO S M St 8
have disengaged. - t
TB-HIV Provide adequats stocks of TB medicines to all patients to take home to ensurs catchvp %".‘ i’
coinfection treatment complation without having to visit treatment cantres unnecessarily to  for initiation of TB preventive O
collect medicines. trestment ¥ delsyed or missed. ‘ .
Use electronic health and mobile health platforms for adherence support. A ‘ t : 2
Prevertivesand  Modify to promots out-of-clinic delivery of of advanced dissase Full cinical check vp. ; éi ﬁ
diagnostics for pacikage of care (prophytds, and screening for CDS count and cryptococcal \
patients with antigen, and TB screening for ‘\‘
wm Reinforce veccination against influenza.
@ Section 233, .
wwaMM*MwWMU ‘*\ %’
ART trestment Reduce viral lcad testing to every 12 months unless ctherwise clinically indicated.  implement catch up campeign t©© =
ooy svessviulloed. <
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Thank you!




