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Global Situation
(according to WHO situation report - 113, data as of 14:30 MST 12 May 2020)

Confirmed cases Deaths
4,088,848 283,153
Myanmar
Map showing COVID-19 laboratory confirmed cases Total tested Specimen for COVID-19
(as of 12-5-2020, 11:00 PM)
12,062
Negative Positive Recovered Deaths
11,882 180 79 6
No. State/Region Co‘r:lgl"lr:agigse Recovered Deaths
1. Yangon 145 61 ( 2 new) 5
2. Bago 7 4 1
3. Sagaing 7 1 -
4. Chin 6 2(1new)
S. Shan(East) 3 2
6. Mandalay 3 3 -
7. Shan(South) 2 1
8. Shan(North) 2 1
9. Naypyitaw 2 1
10. Mon 1 1
11. Magway 1 1
12. Kachin 1 1
@ Case 13. Kayar
14. Rakhine
o Death 15. Ayeyarwaddy
n (case) =180 16. | Kayin
n (death) -6 17. Thanintharyi
Total 180 79 ( 3 new) 6
COVID-19 confirmed cases by date of laboratory confirmation (as of 12-5-2020,11:00 PM) n=180
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25 | Myanmar 21 1 153 5 174 6
French 3 3
Switzerland 1 1
20 -
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Total laboratory confirmed cases by date (as of 12.5.2020, 11:00 PM), n= 180
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Cumulative Numbers of active confirmed cases, recovered and death ( 23.3.2020-12.5.2020) , n= 180
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Summary of COVID-19 confirmed cases (as of 12-5-2020) ,n= 3,722
Travel/ Contact History Cases Contacts Case from contact f Contacts Case from contact
— USA 'ﬁ (Cc_o1) ™~ —> & (C_31,74,78,88) (c-78) —® (c-113)
USA § (c_23) (c-88) ——f (C-114,115,116,117)
Uk § (Cc_02) | Family |
UK § (C_03)
UKk § (c_oe)
usa f (c_oa) | Family
Australia, Singapore f# (C_05) L — # (c_10)
Switzerland ‘i‘ (c_o7)
Thailand § (C_09) A
# (c_os) ﬁ —> R/ (C_28,40,71,129,128)—> (C-128) —— & (cC-148,149)
French tour group ‘F (c-11) | Family |
# (cL12)
# (.13
Thailand § (C_14) [ Family |
International Medical Center § (C_15) "»i _K # (cin ——— ®% [FF] (c-30, 118, 119)
Family Member returned from Dubai # (C_16) # (c_18,19,20)
USA, Korea, Thailand f (C_21)
USA, Korea, Thailand # (C_22) (C-63)ff 'h‘ — K (C-26,97)
No travel/contact § (C-25) (C-140) '5\-\[ (c- 62)fp [ Family
Thailand § (C_27) [ Insein group (c-2a)f
UK § (C_29) [ (C-34 ... 37) fff (c-36,41) f (C-42...52)(C-69,70,75
china § (c_32) (C-54..61),(C-64,80,81,141)  ffh ¢ 77,84,89,90,91,98)(6—947—>lﬂ\ —§(C-130)
No Travel/ Contact § (C_33) (c-73) B (c-72) [ 8 Mile group (C-160,178)
No Travel/ Contact § (C_38) (c-86) - 108, 131.180) A — B (c-123)
No Travel/ Contact §# (C_39) AR — /& (C_65....68),(C-95,99) f (c-a7) lﬂ\ — & (c-96) iu —>/f(c-112)
Thailand ’ﬁ‘ (c-53) | Family | lﬁ‘ (C-50) lﬂ\ —> /ﬂ\ (€-100... 107),(C-110) /¢ —»ﬁ\(c—lzs)
Turkey §+ (C-82) ﬁ (C-84) 4r — @(c-uz) (C-158,159)
No Travel/ Contact '# (c-83) | Same workplace | g (C-89) ’ﬁ\ - ’ﬂ\ (C-124)
Contacted with many foreigners # (C-79) L ——>f (C-92,93)(C-133 .... 139),C-14 161 (c-9a)y fp —— 7 (c-127)
No Travel/ Contact f§ (C-85)
No travel / Contact ﬂ (C-87) L —— & (c-12¢)
No travel / Contact 4 (C-109) (C-139) T — 7 (Cc-146)
No travel / Contact ’-ﬁ‘ (C-111) (C-133,134,142) T _— "-ﬁ‘ (C-147) #(C—ls,19,20,26,30,35,37,41,45)
No travel/Contact ﬁ (C- 120) ﬂ‘(cf45,47,50,51,54,58,62,63,66)
England ﬁ (C-121) ﬂ (C-69,70.71,72,73,74,75,76,80)
No travel/Contact ‘ﬁ‘ (C-132) 'ﬁ‘ (C-81,84,90,94,96,97, 98,99)
Dubai/Thailand ’ﬂ‘ (C-143) ﬂ‘(c— 102,103,104,105,108,109)
No travel/Contact ’ﬁ‘ (C-144) i\(c, 120,126,141,142)
India f (c- 145) # (c-110
China ’-ﬁ‘ (C-150) Family
No travel/contact @ (C- 151) T > § (C-152,153,154,15——» f  (C-162,165.... 177)
No travel/contact §# (c-155)  fp ——> § (c-163,164) (c-177)fp ——f (c-179)
No travel/contact f# (C-156)



Summary of situation (11.5.2020- 12.5.2020)
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Suspected and Person Under Investigation (PUI)

Hospital Quarantine
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Summary of Facility Quarantine List (as of 12.5.2020)
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Cumulative number of Quarantine persons, laboratory testing status by States/Regions (as of 12.5.2020)
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Timeline of Preparedness and Response to COVID-19 in Myanmar

Blan — =
Emergency
Preparedness
meeting chalred by
Permanent
Secretary (MOHS)

- Preparedness in
Myanmar started.
POEs, Risk
Communication
Jan
MOHS is notitied
+rom WHO SEARD &
ASEAN+3 SOMHD
about uncxplaincd
pReumonia cases in
Wuhan City, China

SJZnHH

22 Jan—= Committee 1 Mar —=
WIIO | mergency - MOHS, MOFA Union Minister
Committee Meeting related ministries, chaired Central
S/1 Social Ministers Coorditation
3 Feb_
23 jan—o - reparednmes for
WHO Emergency Evacuatc students e e
Committee Meeting fo"”“wum‘”
- Suspended visa on
arrival
24 Jan —e, 1Feb « 6 Mar —=
- Ministerial level PUI cases Released
coordination mesting detected at POE management
- EOC Alert Mode 31 Jan protocol & clinical

visits preparedness at
airport and Wabagi

- 1% Meeting of Inter-
ministerial Working

the virus can spread

20 Feb
- Starled testing al NHL

19 1an

Clinical Managernent
Committee established

20 Feb —=

- 194 cases, 3
deaths in Wuhan

(/’}
28 Feb

Specity COVID-19

titiable
- China contirmed disease,
Banncd mass

botween human gathering

Mceting of Central
Coordination

management
suidelines for
COVID 19 ARDS

25 Jan—
HE Union Minister

WHO’s declaration
of BLILIC

30Jan
Te

Specialisl Hospital

11 Mar —=
WHO's Declaration
of COVID-19
Pandemic

28 Jan——=

Comrmillee

- 1**dally meeting of MOHS

- Instruction to S/1t

24 Mar

14 days quarantine
for incorming
travelers from any
countries

23 Mar —*
First laboratory
confinmed case

detccted.

22 Mar —=
Start community
based tacilities
quarantine

20 Mar _ 8 Apr—e
Restricted entry from

17 countries and 14
days quarantinc for
high risk countries

16 Mar =
Mass cntrance from
Thailand through
Myawaddy POE

15 Mar —-
Restricted entry from

high risk seven
countries

P
F,

30 Mar
Covid-19 Control
and Emcrgency
Hesponse
Committee led by
the First Vice
President

28 Apr —
Committes to
Coordinate and
Collaborate with
Ethnic Armecd
Grganizations to
Prevent, Conuol
and Treat Covid-19
cstablished

24 Apr —
National Voluntcer
Steering Unit

31 Mar—
Entry ban for all
countries

Start national call
center for COVID-19

10 Apr ~
WHO Classiflication
(Cluster of Cases),
Start testing of all
contacts and

22 Apr—
Hcalth Scctor
Contingeney Plan
Published

18 Apr —e

Quarantine people

(5-10%) Lock down and
stay home al 7
townships In
vangon Region
11 Apr
Extended
"o quarantine days — ©
7 from 14 to 21 days

13 Mar

- National Central Cammittee o Prevent, Control and
Ireat Covid-19, chaired by the State Counsellor, formed.
- Warking Committee to Address the Passible Impacts of
Covid-19 on the Country’s Economy established

Identifying the contacts (Reference: WHO)

(10.5.2020)

To identify contacts, a detailed case investigation and interview with the COVID-19 patient or their caregiver are needed and can be found here. Table 1 pro-
vides examples of ways contact tracing teams can identify contacts in various settings. Public health officials will need to identify contacts depending on the
local context and culturally appropriate measures.

Table 1: Examples of identifying contacts in different settings Setting

Setting

Specific contact by setting

Ways to identify contacts

Known/identifiable contacts

Household and com-
munity/social con-
tacts

e Face-to-face contact with a case within 1 metre and for >15 mins

o Direct physical contact with a COVID-19 patient

¢ Providing direct care for a COVID-19 patient in the home without
proper PPE

¢ Anyone living in the household

 Direct interview with the COVID-19 patient and/or their caregiver
(s). This could be done in person or by telephone

Closed settings, such
as longterm living
facilities, and other
high-risk congrega-
tional/closed settings
(prisons, shelters,
hostels)

Face-to-face contact with a case within 1 metre and for >15 mins

¢ Direct physical contact with a COVID-19 patient

¢ Providing direct care for a COVID-19 patient in the home without
proper PPE

¢ Sharing a room, meal, or other space with a confirmed patient

o If contact events are difficult to assess, a wider definition may be
used to ensure that all residents, especially high-risk residents, and
staff are being monitored and screene

Direct interview with the COVID-19 patient and/or their caregiver

o List of residents, visitors, and all staff members working during the
relevant timeframe

 Interview with coordinator or manager of facility

Healthcare settings

¢ Health care workers: any staff in direct contact with a COVID-19
patient, where strict adherence to PPE has failed.

¢ Contacts exposed during hospitalization: any patient hospitalized
in the same room or sharing the same bathroom as a COVID-19
patient, visitors to the patient, or other patient in the same room;
other situations as dictated by risk assessment

e Contacts exposed during outpatient visits: Anyone in the waiting
room or equivalent closed environment at the same time as a COVID
-19 should be listed as a contact

¢ Anyone within 1 metre of the COVID-19 patient in any part of the
hospital for >15 minutes

o |dentify all staff who have been in direct contact with the COVID-
19 patient or who may have been within 1 metre of the COVID-19
patient without PPE for >15 minutes without direct contact (e.g.
chaplain)

* Review the list of patients hospitalized in the same room or room
sharing same bathroom

o List of visitors who visited the patient or another patient in the
same room during the relevant timeframe

¢ Undertake a local risk assessment to determine whether any addi-
tional exposures may be relevant, such as in common dining facili-
ties

Public or shared
transport

¢ Anyone within 1 metre of the COVID-19 patient for >15 minutes
e Direct physical contact with a COVID-19 patient

® Anyone sitting within two rows of a COVID-19 patient for >15
minutes and any staff (e.g. train or airline crew) in direct contact
with the case

¢ Contact identification is generally possible only where there is
allocated seating

e Airlines/transport authorities should be contacted to obtain details
of passengers and flight manifests

® For public or shared transport where passenger lists or allocated
seating is not available, a media release may be required to request
passengers to selfidentify. Media release may specify the date, time,
pick-up location and arrival/destination, and stops along the way,
requesting people self-identify as a potential contact

Other well-defined
settings and gather-
ings (places of wor-
ship, workplaces,
schools, private
social events)

Anyone within 1 metre of the COVID-19 patient for >15 minutes

e Direct physical contact with a COVID-19 patient

* When events are difficult to assess, the local risk assessment may
consider anyone staying in the same close and confined environ-
ment as a COVID19 patient as a contact

e Undertake a local risk assessment and collaborate with organiz-
ers/leadership to notify potential contacts either actively or passive-
ly (for example, through ‘warn and inform’ messages to an audience
of potential attendees)

e Communication with focal points, such as faith leaders, about
potential transmission events to raise awareness (‘warn and inform’)
e For private social events, work from guest registration and booking
lists

* When necessary, consider media release specifying the event day
and time, with request for people to selfidentify as a potential con-
tact

Hotline Number— 0673420268

Data source - CEU, DMS, NHL, DMR, States and Regions Health Department
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