Von: Susanne Nill <S.Nill@drk.de> 
Gesendet: Montag, 3. Februar 2020 14:11
An: Delegates All <DelegatesAll@drk.de>; Verteiler 21 <Verteiler21@drk.de>
Betreff: Advisory 2: Novel Coronavirus Outbreak

Dear all,

I just wanted to share some additional information, which might be quite useful.  

For the time being there are no additional measures in place. But if there are individual concerns, please do not hesitate to contact me.

Take care,
Susanne

P.S.: Thanks for sharing all the updates and documents from the field.


		Mit freundlichen Grüßen​
​

						Susanne Nill
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Preamble 


WHO has developed this rapid advice note to meet the need 


for recommendations on the safe home care for patients with 


suspected novel coronavirus (2019-nCoV) infection 


presenting with mild symptoms and public health measures 


related to management of asymptomatic contacts.  


The document is informed by evidence-based guidelines 


published by WHO, including Infection prevention and 


control of epidemic- and pandemic-prone acute respiratory 


diseases in health care: WHO interim guidance (1), and 


based on the current information available regarding the 


2019-nCoV infection.  


This document is adapted from the original version 


addressing MERS-CoV, which was published in June 2018. 


This rapid advice is intended for public health and infection 


prevention and control (IPC) professionals, health care 


managers, and health care workers. WHO continues to 


monitor the situation closely for any new data that may 


warrant revision of the contents of this rapid advice note.  


Please refer to the following document for 2019-nCoV case 


definition.: https://www.who.int/publications-


detail/surveillance-case-definitions-for-human-infection-


with-novel-coronavirus-(ncov)   


 


Home care for patients with suspected 2019-
nCoV infection presenting with mild symptoms 


In view of the currently limited knowledge of the disease 


caused by 2019-nCoV infection and its transmission 


patterns, WHO recommends that suspected cases of 2019-


nCoV infection be isolated and monitored in a hospital 


setting. This would ensure both safety and quality of health 


care (in case patients’ symptoms worsen) and public health 


security.  


However, for several possible reasons, including situations 


when inpatient care is unavailable or unsafe (i.e. limited 


capacity and resources unable to meet demand for health 


                                                           
1 These includes home settings.  
2 Low-grade fever, cough, malaise, rhinorrhoea, sore throat without any warning signs, 
such as shortness of breath or difficulty in breathing, increased respiratory (i.e. sputum or 
haemoptysis), gastro-intestinal symptoms such as nausea, vomiting, and/or diarrhoea 
and without changes in mental status (i.e. confusion, lethargy). 
3 A sample checklist is available on page 53 of Infection prevention and control of 
epidemic- and pandemic-prone acute respiratory diseases in health care: (1).  


care services), or in a case of informed refusal of 


hospitalization, alternative settings1 for health care provision 


may need to be considered. 


If such a reason exists, patients with mild symptoms2 and 


without underlying chronic conditions such as lung or heart 


disease, renal failure, or immunocompromising conditions 


that place him/her at increased risk of developing 


complications may be cared for in the home environment. 


The same principle of care in the home environment applies 


to symptomatic patients no longer requiring hospitalization. 


This decision requires careful clinical judgment and should 


be informed by assessing the safety of the patient’s home 


environment3. 


A communication link with a health care provider should be 


established for the full duration of the home care period until 


the patient fully recovers. Health care personnel should be 


involved in reviewing the current health status for the 


progression of symptoms3of contacts by phone and, ideally 


and if feasible, by face-to-face visits on a regular (e.g. daily) 


basis, performing specific diagnostic tests as necessary. 


In addition, the patients and the household members should 


be educated on personal hygiene, basic infection prevention 


and control measures, on how to care for the suspected 


infected member of the family as safely as possible, and to 


prevent spread of infection to household contacts.  The 


patient and family should be provided with ongoing support, 


education and monitoring. They should adhere to the 


following recommendations. 


• Place the patient in a well-ventilated single room. 


• Limit the number of caretakers of the patient, ideally 


assign one person who is in a good health without risk 


conditions. No visitors. 


• Household members should stay in a different room or, 


if that is not possible, maintain a distance of at least 1 m 


from the ill person (e.g. sleep in a separate bed)4.  


• Limit the movement of the patient and minimize shared 


space. Ensure that shared spaces (e.g. kitchen, 


bathroom) are well ventilated (e.g. keep windows open). 


4 An exception may be considered for a breastfeeding mother. Considering the benefits of 
breastfeeding and insignificant role of the breast milk in transmission of other respiratory 
viruses, the mother could continue breastfeeding. The mother should wear a medical 
mask when she is near her baby and perform careful hand hygiene before close contact 
with the baby. She would need also to apply the other hygienic measures described in 
this document.  



https://apps.who.int/iris/bitstream/handle/10665/272948/WHO-MERS-IPC-18.1-eng.pdf?ua=1

https://www.who.int/publications-detail/surveillance-case-definitions-for-human-infection-with-novel-coronavirus-(ncov)

https://www.who.int/publications-detail/surveillance-case-definitions-for-human-infection-with-novel-coronavirus-(ncov)

https://www.who.int/publications-detail/surveillance-case-definitions-for-human-infection-with-novel-coronavirus-(ncov)
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• The caregiver should wear a medical mask fitted tightly 


to the face when in the same room with the ill person. 


Masks should not be touched or handled during use. If 


the mask gets wet or dirty with secretions, it must be 


changed immediately. Discard the mask after use and 


perform hand hygiene after removal of the mask. 


• Perform hand hygiene (2) following all contact with ill 


persons or their immediate environment. Hand hygiene 


should also be performed before and after preparing 


food, before eating, after using the toilet, and whenever 


hands look dirty. If hands are not visibly soiled, alcohol-


based hand rub can be used. Perform hand hygiene using 


soap and water when hands are visibly soiled. Address 


safety concerns (e.g. accidental ingestion and fire 


hazards) before recommending alcohol-based hand rubs 


for household use. 


• When using soap and water, disposable paper towels to 


dry hands is desirable.  If not available, use dedicated 


cloth towels and replace them when they become wet. 


• Respiratory hygiene should be practiced by all, 


especially ill persons, at all times. Respiratory hygiene 


refers to covering the mouth and nose during coughing 


or sneezing using medical masks, cloth masks, tissues or 


flexed elbow, followed by hand hygiene. 


• Discard materials used to cover the mouth or nose or 


clean them appropriately after use (e.g. wash 


handkerchiefs using regular soap or detergent and 


water). 


• Avoid direct contact with body fluids, particularly oral 


or respiratory secretions, and stool. Use disposable 


gloves to provide oral or respiratory care and when 


handling stool, urine and waste. Perform hand hygiene 


before and after removing gloves. 


• Gloves, tissues, masks and other waste generated by ill 


persons or in the care of ill persons should be placed in a 


lined container in the ill person’s room before disposal 


with other household waste.4 


• Avoid other types of possible exposure to ill persons or 


contaminated items in their immediate environment (e.g. 


avoid sharing toothbrushes, cigarettes, eating utensils, 


dishes, drinks, towels, washcloths or bed linen). Eating 


utensils and dishes should be cleaned with either soap or 


detergent and water after use and may be re-used instead 


of being discarded. 


• Clean and disinfect frequently touched surfaces such as 


bedside tables, bedframes, and other bedroom furniture 


daily with regular household disinfectant containing a 


diluted bleach5 solution (1-part bleach to 99 parts 


water). 


• Clean and disinfect bathroom and toilet surfaces at least 


once daily with regular household disinfectant 


containing a diluted bleach6 solution (1-part bleach to 99 


parts water). 


• Clean clothes, bedclothes, bath and hand towels, etc. of 


ill persons using regular laundry soap and water or 


machine wash at 60–90 °C with common household 


detergent, and dry thoroughly. Place contaminated linen 


into a laundry bag. Do not shake soiled laundry and 


                                                           
4 Countries may consider measures to ensure that the waste is disposed at a 
sanitary landfill, and not at an unmonitored open dump, wherever possible. 
Additional measures may be needed to prevent unhygienic reuse of gloves, masks, 


avoid direct contact of the skin and clothes with the 


contaminated materials. 


• Use disposable gloves and protective clothing (e.g. 


plastic aprons) when cleaning or handling surfaces, 


clothing or linen soiled with body fluids. Perform hand 


hygiene before and after removing gloves. 


• Persons with symptoms should remain at home until 


their symptoms are resolved based on either clinical 


and/or laboratory findings (two negative RT-PCR tests 


at least 24 hours apart). 


• All household members should be considered contacts 


and their health should be monitored as described 


below. 


• If a household member develops symptoms of acute 


respiratory infection, including fever, cough, sore throat 


and difficult breathing, follow public health 


recommendations below.  


 


Healthcare workers providing home care should do risk 


assessment to select the appropriate PPE.  


 


Management of contacts 


In view of the limited evidence of human-to-human 


transmission of 2019-nCoV, persons (including health care 


workers) who may have been exposed to individuals with 


suspected 2019-nCoV infection should be advised to 


monitor their health for 14 days from the last day of possible 


contact and seek immediate medical attention if they 


develop any symptoms, particularly fever, respiratory 


symptoms such as coughing or shortness of breath, or 


diarrhoea.  


A communication link with a health care provider should be 


established for the duration of the observation period. Health 


care personnel should be involved in reviewing the current 


health status of the contacts by phone and, ideally and if 


feasible, by face-to-face visits on a regular (e.g. daily) basis, 


performing specific diagnostic tests as necessary. 


The healthcare provider should give advance instructions on 


where to seek care when a contact becomes ill, what should 


be the most appropriate mode of transportation, when and 


where to enter the designated health care facility, and what 


infection control precautions should be followed. 


• Notify the receiving medical facility that a symptomatic 


contact will be coming to their facility.  


• While traveling to seek care, the ill person should wear 


a medical mask.  


• Avoid public transportation to the health care facility, if 


possible; call an ambulance or transport the ill person 


with a private vehicle and open the windows of the 


vehicle if possible.  


• The ill contact should be advised to always perform 


respiratory hygiene and hand hygiene; stand or sit as far 


away from others as possible (at least 1 m), when in 


transit and when in the health care facility.  


• Appropriate hand hygiene should be employed by the ill 


contact and caregivers.  


• Any surfaces that become soiled with respiratory 


secretions or body fluids during transport should be 


syringes and other items, and other hazards occurring from scavenging at waste 
disposal sites. 
5 Most household bleach solutions contain 5% sodium hypochlorite. 
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cleaned and disinfected with regular household 


containing a diluted bleach solution6 (1-part bleach to 99 


parts water). 
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 Data as reported by 30 January 2020*        


Novel Coronavirus(2019-nCoV) 
Situation Report - 10 


 


SITUATION IN NUMBERS 
 


Globally  
7818 confirmed  


 
China 
  7736 confirmed 
12167 suspected 
  1370 severe 
    170 deaths  
        


Outside of China 
      82 confirmed 
     18 countries 
 


WHO RISK ASSESSMENT 
 


China Very High 
Regional Level High 
Global Level High 
 


 
 


 
 


      


 


 


 


  


  


  


          


 


 


 


 


 


 


 


 
 


*The situation report includes information reported to WHO Geneva by 10 AM 
CET 


Figure 1. Countries, territories or areas with reported confirmed cases of 2019-nCoV, 30 January 2020


  
 


 


HIGHLIGHTS 
 
• The Emergency Committee on the novel coronavirus (2019-nCoV) under the 


International Health Regulations (IHR 2005) is meeting today to discuss whether 


the outbreak constitutes a public health emergency of international concern. 


 


• First confirmed cases of 2019-nCoV acute respiratory disease in Finland, India and 


Philippines; all had travel history to Wuhan City.  


 


• On 29 January, WHO held its third press briefing to provide update on the 


situation. The audio can be found here. 


 
• WHO recommends that the interim name of the disease causing the current 


outbreak should be “2019-nCoV acute respiratory disease” (where ‘n’ is for novel 


and ‘CoV’ is for coronavirus). This name complies with the WHO Best Practices for 


Naming of New Human Infectious Diseases, which were developed through a 


consultative process among partner agencies. Endorsement for the interim name 


is being sought from WHO’s partner agencies, World Organization for Animal 


Health (OIE) and Food and Agriculture Organization (FAO). The final name of the 


disease will be provided by the International Classification of Diseases (ICD). WHO 


is also proposing ‘2019-nCoV’ as an interim name of the virus. The final decision 


on the official name of the virus will be made by the International Committee on 


Taxonomy of Viruses. 


 
 


 


 



https://who.canto.global/s/O2BCI?viewIndex=0

https://www.who.int/topics/infectious_diseases/naming-new-diseases/en/

https://www.who.int/topics/infectious_diseases/naming-new-diseases/en/

https://www.who.int/classifications/icd/en/





 


 


TECHNICAL FOCUS:  Laboratory detection:  


 


WHO published interim laboratory guidance for detection of the novel coronavirus on 9 January and has updated 


that advice twice. This guidance includes advice on biosafety, patient sampling, and pathogen detection and 


characterization. Like the epidemiologic situation, the diagnostic landscape is changing quickly. The first 2019-nCoV 


cases were detected using metagenomic sequencing. Within days of obtaining the sequence data polymerase chain 


reaction (PCR) assays were developed for clinical diagnostic use. Multiple academic and public-sector groups, 


including China Center for Disease Control and Prevention (CDC), have designed assays targeting areas of the 


genome detecting sequences specific for the novel virus (2019-nCoV) and have made them publicly available.  


 


One of WHO’s main aims is to strengthen global diagnostic capacity for 2019-nCoV detection to improve 


surveillance, early detection and track the spread of disease. To date, human- to- human transmission outside of 


China has been limited, and public health efforts are targeted at limiting further transmission in countries with 


imported cases which depends critically on the ability to detect the pathogen.  


 


WHO has taken a three-pronged approach to enhance diagnostic capacity for 2019-nCoV:  


1) Forming a network of specialized referral laboratories with demonstrated expertise in the molecular 


detection of coronaviruses. These international labs can support national labs to confirm 2019-nCoV 


cases and troubleshoot their molecular assays;  


2) Strengthening national capacity for detection of 2019-nCoV so that diagnostic testing can be performed 


rapidly without the need for overseas shipping. One way this has been achieved is through working with 


existing global networks for detection of respiratory pathogens such as, notably, the National Influenza 


Centers that support the Global Influenza Surveillance and Response System; 


3) Ensuring test availability. This has involved a) screening of 2019-nCoV PCR protocols from academic 


laboratories for validation data (e.g. limits of detection, specificity), b) looking for sequence alignment of 


established commercial coronavirus assays (e.g. SARS) to see if any were likely to be able to detect 2019-


nCoV with high sensitivity, and c) working with commercial and non-commercial agencies with capacity 


to manufacture and distribute newly-developed 2019-nCoV PCR assays. WHO will begin supporting its 


regional and country offices to make these tests available the first week of February 2020. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 
 
 



https://www.who.int/publications-detail/laboratory-testing-for-2019-novel-coronavirus-in-suspected-human-cases-20200117





 


 


SURVEILLANCE  
 


Table 1. Countries, territories or areas with reported confirmed cases of 2019-nCoV, 30 January 2020 


 


WHO Regional Office Country/Territory/Area Confirmed Cases 


Western Pacific 
 
 
 
 
 
 


China* 7736 


Japan 11 


Republic of Korea 4 


Viet Nam 2 


Singapore 10 


Australia 7 


Malaysia 7 


Cambodia 1 


Philippines 1 


South-East Asia 


Thailand 14 


Nepal 1 


Sri Lanka 1 


India 1 


Region of the Americas 
United States of America 5 


Canada 3 


European Region 


France 5 


Finland 1 


Germany 4 


Eastern Mediterranean United Arab Emirates 4 


Total Confirmed cases Total 7818 


*Confirmed cases in China include cases confirmed in Hong Kong SAR (10 confirmed cases), Macau SAR (7 confirmed cases) and 
Taipei (8 confirmed cases). 


 


 


 


 


 


 


 


 


 







 


 


Figure 2: Epidemic curve by date of onset of 2019-nCoV cases identified outside of China, 30 January 2020 


 


 
 


 


 


Note for figure 2: Of the 82 cases reported outside China, seven were detected while asymptomatic. For the 
remaining 75 cases, information on date of onset is available only for the 49 cases presented in the epidemiologic 
curve.  
 
 


 


STRATEGIC OBJECTIVES 
 
WHO’s strategic objectives for this response are to: 
 


• Limit human-to-human transmission including reducing secondary infections among close contacts and 
health care workers, preventing transmission amplification events, and preventing further international 
spread from China*;  


• Identify, isolate and care for patients early, including providing optimized care for infected patients; 


• Identify and reduce transmission from the animal source; 


• Address crucial unknowns regarding clinical severity, extent of transmission and infection, treatment 
options, and accelerate the development of diagnostics, therapeutics and vaccines; 


• Communicate critical risk and event information to all communities and counter misinformation; 


• Minimize social and economic impact through multisectoral partnerships. 
 
*This can be achieved through a combination of public health measures, such as rapid identification, diagnosis 
and management of the cases, identification and follow up of the contacts, infection prevention and control in 
healthcare settings, implementation of health measures for travellers, awareness- raising in the population and 
risk communication. 







 
 
PREPAREDNESS AND RESPONSE 
 


 


• WHO has developed a protocol for the investigation of early cases (the “First Few X (FFX) Cases and contact 


investigation protocol for 2019-novel coronavirus (2019-nCoV) infection”). The protocol is designed to gain an 


early understanding of the key clinical, epidemiological and virological characteristics of the first cases of 2019-


nCoV infection detected in any individual country, to inform the development and updating of public health 


guidance to manage cases and reduce potential spread and impact of infection.  


• WHO has been in regular and direct contact with Member States where cases have been reported. WHO is also 


informing other countries about the situation and providing support as requested. 


• WHO has developed interim guidance for laboratory diagnosis, advice on the use of masks during home care and 


in health care settings in the context of the novel coronavirus (2019-nCoV) outbreak, clinical management, 


infection prevention and control in health care settings, home care for patients with suspected novel 


coronavirus, risk communication and community engagement. 


• Prepared disease commodity package that includes an essential list of biomedical equipment, medicines and 


supplies necessary to care for patients with 2019-nCoV.  


• WHO has provided recommendations to reduce risk of transmission from animals to humans. 


• WHO has published an updated advice for international traffic in relation to the outbreak of the novel 


coronavirus 2019-nCoV. 


• Activation of R&D blueprint to accelerate diagnostics, vaccines, and therapeutics. 


• WHO has developed an online course to provide general introduction to emerging respiratory viruses, including 


novel coronaviruses.  


• WHO is providing guidance on early investigations, which are critical to carry out early in an outbreak of a new 


virus. The data collected from the protocols can be used to refine recommendations for surveillance and case 


definitions, to characterize the key epidemiological transmission features of 2019-nCoV, help understand spread, 


severity, spectrum of disease, impact on the community and to inform operational models for implementation of 


countermeasures such as case isolation, contact tracing and isolation. The first protocol that is available is a: 


Household transmission investigation protocol for 2019-novel coronavirus (2019-nCoV) infection. 


• WHO is working with its networks of researchers and other experts to coordinate global work on surveillance, 


epidemiology, modelling, diagnostics, clinical care and treatment, and other ways to identify, manage the 


disease and limit onward transmission. WHO has issued interim guidance for countries, updated to take into 


account the current situation. 


• WHO is working with global expert networks and partnerships for laboratory, infection prevention and control, 


clinical management and mathematical modelling. 


 


 


RECOMMENDATIONS AND ADVICE 


 


During previous outbreaks due to other coronavirus (Middle-East Respiratory Syndrome (MERS) and Severe 


Acute Respiratory Syndrome (SARS), human-to-human transmission occurred through droplets, contact and 


fomites, suggesting that the transmission mode of the 2019-nCoV can be similar. The basic principles to reduce 


the general risk of transmission of acute respiratory infections include the following: 


 


• Avoiding close contact with people suffering from acute respiratory infections. 


• Frequent hand-washing, especially after direct contact with ill people or their environment. 


• Avoiding unprotected contact with farm or wild animals. 



https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

https://www.who.int/publications-detail/the-first-few-x-(ffx)-cases-and-contact-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection

https://www.who.int/health-topics/coronavirus/laboratory-diagnostics-for-novel-coronavirus

https://www.who.int/publications-detail/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak

https://www.who.int/publications-detail/advice-on-the-use-of-masks-the-community-during-home-care-and-in-health-care-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected

https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected

https://www.who.int/publications-detail/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts

https://www.who.int/publications-detail/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts

https://www.who.int/publications-detail/risk-communication-and-community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)

https://www.who.int/publications-detail/disease-commodity-package---novel-coronavirus-(ncov)

https://www.who.int/health-topics/coronavirus/who-recommendations-to-reduce-risk-of-transmission-of-emerging-pathogens-from-animals-to-humans-in-live-animal-markets

https://www.who.int/ith/2020-24-01-outbreak-of-Pneumonia-caused-by-new-coronavirus/en/

https://www.who.int/ith/2020-24-01-outbreak-of-Pneumonia-caused-by-new-coronavirus/en/

https://openwho.org/courses/introduction-to-ncov

https://www.who.int/publications-detail/household-transmission-investigation-protocol-for-2019-novel-coronavirus-(2019-ncov)-infection





• People with symptoms of acute respiratory infection should practice cough etiquette (maintain distance, cover 


coughs and sneezes with disposable tissues or clothing, and wash hands). 


• Within healthcare facilities, enhance standard infection prevention and control practices in hospitals, especially in 


emergency departments. 


WHO does not recommend any specific health measures for travellers. In case of symptoms suggestive of respiratory 


illness either during or after travel, travellers are encouraged to seek medical attention and share their travel history 


with their healthcare provider.  


 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 


Resources: 


• Technical interim guidance for novel coronavirus, WHO:  
https://www.who.int/emergencies/diseases/novel-coronavirus-2019  


• WHO travel advice for international travel and trade in relation to the outbreak of the novel coronavirus 
2019-nCoV 
https://www.who.int/ith/2020-24-01-outbreak-of-Pneumonia-caused-by-new-coronavirus/en/ 


• Readiness is the key to detect, combat spread of the new coronavirus: 


https://www.who.int/southeastasia/news/detail/27-01-2020-readiness-is-the-key-to-detect-combat-
spread-of-the-new-coronavirus 


• WHO’s Eastern Mediterranean Region scales up preparedness for novel coronavirus 
http://www.emro.who.int/media/news/whos-eastern-mediterranean-region-scales-up-preparedness-for-
novel-coronavirus.html  


• Press statements by KCDC (in Korean): 
https://www.cdc.go.kr/board/board.es?mid=a20501000000&bid=0015  


• Wuhan Municipal Health Commission's briefing on the pneumonia epidemic situation, (in Chinese):   
http://wjw.wuhan.gov.cn/front/web/list2nd/no/710 


• Disease outbreak news, Novel Coronavirus: 
https://www.who.int/csr/don/en/  


• Thailand Ministry of Public Health situation update on novel coronavirus (in Thai): 
https://ddc.moph.go.th/viralpneumonia/index.html 


• Press statement by Ministry of Health, Labour and Welfare, Japan (in Japanese): 
https://www.mhlw.go.jp/stf/houdou/houdou_list_202001.html 


• Notice sent out from Health and Food Safety Planning Division, Quarantine Station Operation 
Management Office (in Japanese): 
https://www.mhlw.go.jp/content/10900000/000582967.pdf 


• Situation report by WHO on Novel Coronavirus (2019-nCoV) 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019 


• CDC press release. First Travel-related Case of 2019 Novel Coronavirus Detected in United States 
https://www.cdc.gov/media/releases/2020/p0121-novel-coronavirus-travel-case.html 


• Hong Kong SAR Department of Health, Press Release 
https://www.info.gov.hk/gia/general/202001/23/P2020012300970.htm 


• Epidemic Prevention Measures, Macau SAR Health Bureau 
https://www.ssm.gov.mo/apps1/PreventWuhanInfection/ch.aspx#clg17048 


• Press release on 23 January 2020, Ministry of Health Singapore. 
https://www.moh.gov.sg/news-highlights/details/confirmed-imported-case-of-novel-coronavirus-
infection-in-singapore-multi-ministry-taskforce-ramps-up-precautionary-measures 


• CDC press release. Second Travel-related Case of 2019 Novel Coronavirus Detected in United States 
https://www.cdc.gov/media/releases/2020/p0124-second-travel-coronavirus.html 


• New South Wales Government: Health: Coronavirus cases confirmed in NSW 
https://www.health.nsw.gov.au/news/Pages/20200125_03.aspx 


 
https://www.health.nsw.gov.au/news/Pages/20200125_03.aspx 


 



https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.who.int/ith/2020-24-01-outbreak-of-Pneumonia-caused-by-new-coronavirus/en/

https://www.who.int/southeastasia/news/detail/27-01-2020-readiness-is-the-key-to-detect-combat-spread-of-the-new-coronavirus

https://www.who.int/southeastasia/news/detail/27-01-2020-readiness-is-the-key-to-detect-combat-spread-of-the-new-coronavirus

http://www.emro.who.int/media/news/whos-eastern-mediterranean-region-scales-up-preparedness-for-novel-coronavirus.html

http://www.emro.who.int/media/news/whos-eastern-mediterranean-region-scales-up-preparedness-for-novel-coronavirus.html

https://www.cdc.go.kr/board/board.es?mid=a20501000000&bid=0015

https://www.who.int/csr/don/en/

https://ddc.moph.go.th/viralpneumonia/index.html

https://www.mhlw.go.jp/stf/houdou/houdou_list_202001.html

https://www.mhlw.go.jp/content/10900000/000582967.pdf

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.cdc.gov/media/releases/2020/p0121-novel-coronavirus-travel-case.html

https://www.info.gov.hk/gia/general/202001/23/P2020012300970.htm

https://www.ssm.gov.mo/apps1/PreventWuhanInfection/ch.aspx#clg17048

https://www.moh.gov.sg/news-highlights/details/confirmed-imported-case-of-novel-coronavirus-infection-in-singapore-multi-ministry-taskforce-ramps-up-precautionary-measures

https://www.moh.gov.sg/news-highlights/details/confirmed-imported-case-of-novel-coronavirus-infection-in-singapore-multi-ministry-taskforce-ramps-up-precautionary-measures

https://www.cdc.gov/media/releases/2020/p0124-second-travel-coronavirus.html

https://www.health.nsw.gov.au/news/Pages/20200125_03.aspx
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Introduction 
This is the first edition of guidance on infection prevention 
and control (IPC) strategies for use when infection with a 
novel coronavirus (2019-nCoV) is suspected. It has been 
adapted from WHO’s Infection prevention and control during 
health care for probable or confirmed cases of Middle East 
respiratory syndrome coronavirus (MERS-CoV) infection,1 
based on current knowledge of the situation in China and 
other countries where cases were identified and experiences 
with severe acute respiratory syndrome (SARS)-CoV and 
MERS-CoV.2  


WHO will update these recommendations as new information 
becomes available.   


This guidance is intended for healthcare workers (HCWs), 
healthcare managers and IPC teams at the facility level but it 
is also relevant for the national and district/provincial level. 
Full guidelines are available from WHO.2 


 
Principles of IPC strategies associated with 
health care for suspected nCoV infection 
To achieve the highest level of effectiveness in the response 
to an 2019-nCoV outbreak using the strategies and practices 
recommended in this document, an IPC programme with a 
dedicated and trained team or at least an IPC focal point 
should be in place and supported by the national and facility 
senior management.3 In countries where IPC is limited or 
inexistent, it is critical to start by ensuring that at least 
minimum requirements for IPC are in place as soon as 
possible, both at the national and facility level, and to 
gradually progress to the full achievement of all requirements 
of the IPC core components according to local priority plans.4 


IPC strategies to prevent or limit transmission in healthcare 
settings include the following:  


1. ensuring triage, early recognition, and source 
control (isolating patients with suspected nCoV 
infection); 


2. applying standard precautions for all patients;  
3. implementing empiric additional precautions 


(droplet and contact and, whenever applicable, 
airborne precautions) for suspected cases of nCoV 
infection; 


4. implementing administrative controls; 
5. using environmental and engineering controls. 


 


1. Ensuring triage, early recognition, and source 
control 


Clinical triage includes a system for assessing all patients at 
admission allowing early recognition of possible 2019-nCoV 
infection and immediate isolation of patients with suspected 
nCoV infection in an area separate from other patients (source 
control). To facilitate the early identification of cases of 
suspected nCoV infection, healthcare facilities should:  


• encourage HCWs to have a high level of clinical 
suspicion;  


• establish a well-equipped triage station at the 
entrance of health care facility, supported by trained 
staff; 


• institute the use of screening questionnaires 
according to the updated case definition 
(https://www.who.int/publications-detail/global-
surveillance-for-human-infection-with-novel-
coronavirus-(2019-ncov) and  


• post signs in public areas reminding symptomatic 
patients to alert HCWs.  


The promotion of hand hygiene and respiratory hygiene are 
essential preventive measures. 


 


2. Applying standard precautions for all patients 


Standard precautions include hand and respiratory hygiene, 
the use of appropriate personal protective equipment (PPE) 
according to risk assessment, injection safety practices, safe 
waste management, proper linens, environmental cleaning 
and sterilization of patient-care equipment.  


Ensure that the following respiratory hygiene measures are 
used: 


• ensure that all patients cover their nose and mouth 
with a tissue or elbow when coughing or sneezing; 


• offer a medical mask to patients with suspected 
2019-nCoV infection while they are in 
waiting/public areas or in cohorting rooms;  


• perform hand hygiene after contact with respiratory 
secretions. 


HCWs should apply the WHO’s My 5 Moments for Hand 
Hygiene approach before touching a patient, before any clean 
or aseptic procedure is performed, after exposure to body 
fluid, after touching a patient, and after touching a patient’s 
surroundings.5 


• hand hygiene includes either cleansing hands with an 
alcohol-based hand rub (ABHR) or with soap and water; 
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• alcohol-based hand rubs are preferred if hands are not 
visibly soiled; 


• wash hands with soap and water when they are visibly 
soiled. 


The rational, correct, and consistent use of PPE also helps to 
reduce the spread of pathogens. The use of PPE effectiveness 
strongly depends on adequate and regular supplies, adequate 
staff training, appropriate hand hygiene and specifically 
appropriate human behaviour. 2,5,6 
 
It is important to ensure that environmental cleaning and 
disinfection procedures are followed consistently and 
correctly. Thoroughly cleaning environmental surfaces with 
water and detergent and applying commonly used hospital-
level disinfectants (such as sodium hypochlorite) are effective 
and sufficient procedures.7 Medical devices and equipment, 
laundry, food service utensils and medical waste should be 
managed in accordance with safe routine procedures.2,8  
 


3. Implementing empiric additional precautions  


3.1 Contact and droplet precautions  


• in addition to using standard precautions, all 
individuals, including family members, visitors and 
HCWs, should use contact and droplet precautions 
before entering the room where suspected or 
confirmed nCoV patients are admitted; 


• patients should be placed in adequately ventilated 
single rooms. For general ward rooms with natural 
ventilation, adequate ventilation is considered to be 
60 L/s per patient;9  


• when single rooms are not available, patients 
suspected of being infected with nCoV should be 
grouped together; 


• all patients’ beds should be placed at least 1 m apart 
regardless of whether they are suspected to have 
nCov infection; 


• where possible, a team of HCWs should be 
designated to care exclusively for suspected or 
confirmed cases to reduce the risk of transmission; 


• HCWs should use a medical mask a  (for 
specifications, please see references 2); 


• HCWs should wear eye protection (googles) or 
facial protection (face shield) to avoid 
contamination of mucous membranes; 


• HCWs should wear a clean, non-sterile, long-
sleeved gown;  


• HCWs should also use gloves; 
• the use of boots, coverall and apron is not required 


during routine care;  
• after patient care, appropriate doffing and disposal 


of all PPE's and hand hygiene should be carried 
out.5,6 Also, a new set of PPE's is needed, when care 
is given to a different patient; 


• equipment should be either single-use and 
disposable or dedicated equipment (e.g., 
stethoscopes, blood pressure cuffs and 
thermometers). If equipment needs to be shared 


                                                             
a Medical masks are surgical or procedure masks that are flat or pleated  
   (some are like cups); they are affixed to the head with straps2 


among patients, clean and disinfect it between use 
for each individual patient (e.g., by using ethyl 
alcohol 70%);8 


• HCWs should refrain from touching eyes, nose or 
mouth with potentially contaminated gloved or bare 
hands; 


• avoid moving and transporting patients out of their 
room or area unless medically necessary. Use 
designated portable X-ray equipment and/or other 
designated diagnostic equipment. If transport is 
required, use predetermined transport routes to 
minimize exposure for staff, other patients and 
visitors, and have the patient using a medical mask; 


• ensure that HCWs who are transporting patients 
perform hand hygiene and wear appropriate PPE as 
described in this section;  


• notify the area receiving the patient of any necessary 
precautions as early as possible before the patient’s 
arrival; 


• routinely clean and disinfect surfaces which the 
patient is in contact; 


• limit the number of HCWs, family members and 
visitors who are in contact with a suspected and 
confirmed 2019-nCoV patient; 


• maintain a record of all persons entering the 
patient’s room, including all staff and visitors. 


 


3.2 Airborne precautions for aerosol-generating 
procedures  


Some aerosol-generating procedures have been 
associated with an increased risk of transmission of 
coronaviruses (SARS-CoV and MERS-CoV), such 
as tracheal intubation, non-invasive ventilation, 
tracheotomy, cardiopulmonary resuscitation, 
manual ventilation before intubation, and 
bronchoscopy.10,11  


Ensure that HCWs performing aerosol-generating 
procedures: 
• perform procedures in an adequately ventilated 


room – that is, natural ventilation with air flow 
of at least 160 L/s per patient or in negative 
pressure rooms with at least 12 air changes per 
hour and controlled direction of air flow when 
using mechanical ventilation;9 


• use a particulate respirator at least as protective 
as a US National Institute for Occupational 
Safety and Health (NIOSH)-certified N95, 
European Union (EU) standard FFP2, or 
equivalent.2,12 When HCWs put on a disposable 
particulate respirator, they must always perform 
the seal check.12 Note that if the wearer has 
facial hair (i.e., a beard) it may prevent a proper 
respirator fit;12 


• use eye protection (i.e., goggles or a face shield); 
• wear a clean, non-sterile, long-sleeved gown 


and gloves. If gowns are not fluid resistant, 
HCWs should use a waterproof apron for 
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procedures expected to have high volumes of 
fluid that might penetrate the gown;2 


• limit the number of persons present in the room 
to the absolute minimum required for the 
patient’s care and support. 


 


4. Implementing administrative controls   


Administrative controls2 and policies for  the prevention and 
control of transmission of 2019-nCoV infections within the 
healthcare setting include, but may not be limited to: 
establishing sustainable IPC infrastructures and activities; 
educating patients’ caregivers; developing policies on the 
early recognition of acute respiratory infection potentially 
caused by 2019-nCoV; ensuring access to prompt laboratory 
testing for identification of the etiologic agent; preventing 
overcrowding, especially in the emergency department; 
providing dedicated waiting areas for symptomatic patients; 
appropriately isolating hospitalized patients; ensuring 
adequate supplies of PPE; ensure the adherence of IPC 
policies and procedures for all facets of  health care.  


4.1. Administrative measures related to healthcare 
workers 


• provision of adequate training for HCWs; 
• ensuring an adequate patient-to-staff ratio;  
• establishing a surveillance process for acute 


respiratory infections potentially caused by nCoV 
among HCWs;  


• ensuring that HCWs and the public understand the 
importance of promptly seeking medical care; 


• monitoring HCW compliance with standard 
precautions and providing mechanisms for 
improvement as needed.  


 


5. Using environmental and engineering controls 


These controls address the basic infrastructure of the health 
care facility.13 These controls aim to ensure there is adequate 
ventilation9 in all areas in the healthcare facility, as well as 
adequate environmental cleaning.  


Additionally, spatial separation of at least 1 meter should be 
maintained between all patients. Both spatial separation and 
adequate ventilation can help reduce the spread of many 
pathogens in the healthcare setting.14 


Ensure that cleaning and disinfection procedures are followed 
consistently and correctly.8 Cleaning environmental surfaces 
with water and detergent and applying commonly used 
hospital disinfectants (such as sodium hypochlorite) is an 
effective and sufficient procedure.7 Manage laundry, food 
service utensils and medical waste in accordance with safe 
routine procedures.  


 
Duration of contact and droplet precautions for 
patients with nCoV infection 
Standard precautions should be applied at all times. 
Additional contact and droplet precautions should continue 
until the patient is asymptomatic. More comprehensive 
information about the mode of 2019-nCoV infection 


transmission is required to define the duration of additional 
precautions.  


 
 
Collecting and handling laboratory specimens 
from patients with suspected 2019-nCoV 
infection 
All specimens collected for laboratory investigations should 
be regarded as potentially infectious. HCWs who collect, 
handle or transport any clinical specimens should adhere 
rigorously to the following standard precaution measures and 
biosafety practices to minimize the possibility of exposure to 
pathogens.15,16,17 
• ensure that HCWs who collect specimens use 


appropriate PPE (i.e., eye protection, a medical mask, a 
long-sleeved gown, gloves). If the specimen is collected 
with an aerosol-generating procedure, personnel should 
wear a particulate respirator at least as protective as a 
NIOSH-certified N95, an EU standard FFP2, or the 
equivalent; 


• ensure that all personnel who transport specimens are 
trained in safe handling practices and spill 
decontamination procedures;7 


• place specimens for transport in leak-proof specimen 
bags (i.e., secondary containers) that have a separate 
sealable pocket for the specimen (i.e., a plastic biohazard 
specimen bag), with the patient’s label on the specimen 
container (i.e., the primary container), and a clearly 
written laboratory request form; 


• ensure that laboratories in health care facilities adhere to 
appropriate biosafety practices and transport 
requirements, according to the type of organism being 
handled; 


• deliver all specimens by hand whenever possible. DO 
NOT use pneumatic-tube systems to transport specimens; 


• document clearly each patient’s full name, date of birth 
and  suspected nCoV of potential concern on the 
laboratory request form. Notify the laboratory as soon as 
possible that the specimen is being transported. 


 
Recommendation for outpatient care 
The basic principles of IPC and standard precautions should 
be applied in all health care facilities, including outpatient 
care and primary care. For 2019-nCoV infection, the 
following measures should be adopted: 
• triage and early recognition; 
• emphasis on hand hygiene, respiratory hygiene and 


medical masks to be used by patients with respiratory 
symptoms; 


• appropriate use of contact and droplet precautions for all 
suspected cases; 


• prioritization of care of symptomatic patients; 
• when symptomatic patients are required to wait, ensure 


they have a separate waiting area; 
• educate patients and families about the early recognition 


of symptoms, basic precautions to be used and which 
health care facility they should refer to. 
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WHO continues to monitor the situation closely for any 
changes that may affect this interim guidance. Should any 
factors change, WHO will issue a further update. Otherwise, 
this interim guidance document will expire 2 years after the 
date of publication.  
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