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Agenda
● Opening Remarks (NCD Alliance)

● Health for all amidst the COVID-19 global pandemic

● NCD Services in India - the impact of COVID-19

● Direct Relief Responds to COVID-19

● Clinician Well-Being: In the time of the COVID-19 Pandemic

● The Fred Hollows Foundation Response to COVID-19

● COVID19 & NCDs: Clinical perspectives 

● Q&A session after each presentation 



WHA73 Resolution on COVID-19 - in negotiation
● EU-led proposal for a Resolution on the COVID-19 

Response to be adopted by WHA73
● Zero draft lacked text on NCDs, but raised by several 

Member States in consultations and informal meetings
● NCD Alliance Briefing note published, highlights 

manifold impacts on people living with NCDs and 
importance of reflecting this in global, regional and 
national covid-19 responses

● Negotiations on Resolution to continue into May.  NCD 
Alliance following-up with Member States 

● Most contentious issues: Investigation into WHO and 
national responses and measures for equitable access 
to (potential) covid-19 vaccine and treatment

https://ncdalliance.org/news-events/news/new-resources-highlight-linkages-between-covid-19-and-people-living-with-ncds


Media briefing on COVID-19 & NCDs
● NCD Alliance hosted a media briefing today on lessons learnt 

from around the world on the linkages between COVID-19 
and NCDs

● 40 journalists registered, covering all 6 WHO regions
● LMICs well represented
● Session covered FAQs on NCDs and COVID-19
● Preparedness actions to reduce the impact of COVID-19 on 

PLWNCDs and caregivers 

https://ncdalliance.org/resources/covid-19-and-noncommunicable-diseases-ncds-questions-and-answers


Mini survey on COVID-19 and NCDs

To understand the priorities, needs and challenges faced and the impact of 
COVID-19 on our network.

The results will help NCDA identify current needs of the NCD community, and 
opportunities for action and support.

Access it here: https://www.surveymonkey.com/r/NCDA_COVID19

Deadline: Friday, 1 May

https://www.surveymonkey.com/r/NCDA_COVID19


HEALTH FOR ALL AMIDST THE 
COVID-19 GLOBAL PANDEMIC

KWANELE ASANTE, LAWYER, BIOETHICIST, PERSON LIVING WITH NCDS



HEALTHCARE IN TIMES OF CORONAVIRUS

❖ RAPID AND CATASTROPHIC SPREAD GLOBALLY

❖ SLOW RESPONSES BY SOME GOVERNMENTS (POLITICS & DISEASE SKEPTICISM VS. 
SCIENCE)

❖ HEALTH SYSTEMS IN WESTERN COUNTRIES BUCKLING (ITALY & USA)

❖ RACISM IN HEALTHCARE: VIGILANCE ON RESEARCH ETHICS (AFRICA’S BURDEN OF 
DISEASE)



HEALTH FOR ALL AMIDST THE COVID-19 GLOBAL PANDEMIC

• CLEAR MINDED – FAIR AND JUST PREVENTION & CONTROL STRATEGIES

• TIME TO BRING THE LANGUAGE OF HEALTH & HUMAN RIGHTS TO LIFE: UHC, 

HEALTH FOR ALL, ACCESS TO THE HIGHEST STANDARD OF HEALTH, MEANINGFUL 

ENGAGEMENT OF PLWNCDs, NON UNJUSTIFIED DISCRIMINATION

• PRIORITIZE COVID-19 BUT DON’T UNWITTINGLY CREATE COLLATERAL DAMAGE



HEALTH FOR ALL: DON’T LEAVE #PLWNCDS BEHIND

• LANGUAGE MATTERS IN PUBLIC & GLOBAL HEALTH DISCOURSES

• NOVEL CORONAVIRUS VS. “PRE-EXISTING CONDITIONS” – PATIENTS ARE PEOPLE 
FIRST (RIGHT-TO-HEALTH BEARERS – EQUITY & DIGNITY FOR ALL)

• MY NCD DISEASES ARE NO LESS IMPORTANT: HEALTH LIMITING (DISABLING/ LIFE 
ALTERING), POTENTIALLY LIFE-THREATENING & INCREASED RISK OF COVID DEATH.

• VULNERABLE POPULATIONS – METASTATIC CANCER, REFUGEES, THE CHRONICALLY 
POOR, HOMELESS, INDIGENOUS POPULATIONS, DEVELOPING WORLD POPULATIONS 
(SSA)



Q&A



NCD services in India – the impact of COVID-19

Professor Vivekanand Jha

• Executive Director, The George Institute for Global Health India

• Professor of Nephrology and James Martin Fellow, 

University of Oxford

• President, International Society of Nephrology

NCDA Network Webinar – Special Update on COVID-19 and Health Systems



The NCD burden in India

World Health Organization - Noncommunicable Diseases (NCD) Country Profiles, 2018.

NCDA Network Webinar – Special Update on COVID-19 and Health Systems

In 2016, about 62.5 million years of lives were lost prematurely in 
India due to cardiovascular diseases*

*Prabhakaran et al JACC 2018

https://www.who.int/nmh/countries/2018/ind_en.pdf


COVID-19 in India

NCDA Network Webinar – Special Update on COVID-19 and Health Systems



Impact of COVID-19 on dialysis patients
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• Patients with end-stage kidney failure need to receive dialysis treatment at 

dialysis centres every 2-3 days

• But - lack of transport, closure of dialysis units and staff absenteeism is 

affecting ability to access treatment

• Regular travel and interaction with dialysis staff, other patients and 

caregivers increases the risk of transmission

• Indian COVID-19 Kidney Health Action Group has developed a 

Haemodialysis Unit Preparedness Checklist (https://tinyurl.com/y9cbr7wr)

• ISN has developed guidelines on managing dialysis patients



Impact of COVID-19 on dialysis patients (cont.)
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Impact of COVID-19 on people in informal settlements

Vijayawada, Andhra Pradesh

• Fake news and information is rife 

among urban slum communities, 

causing fear and panic

• Lack of accurate information means 

communities are unaware of preventive 

and protective actions to tackle the 

disease

• TGI India has been working to improve 

health outreach services in the slums for 

past two years

• Field staff living in the slums are using 

comics, posters and illustrations to raise 

awareness around handwashing, 

physical distancing, masks etc.



Impact of COVID-19 on informal settlements (cont.)

Vijayawada, Andhra Pradesh

• Through the Accountability for 

Informal Urban Equity (ARISE) 

programme, TGI is also working with 

waste-picking communities, who 

depend on daily wages and have no 

safety net

• Tailored IEC materials are shared via 

a WhatsApp group

• ARISE partners have set up a mental 

health tele-counselling system in 

Bengaluru which offers community 

members one-on-one appointments 

with a trained counsellor



Impact of COVID-19 on older people
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Social issues:

• Loneliness 

• Elder abuse 

• Neglect

• Lack of income

security

• Poor access to

healthcare

Lack of policies:

• Advanced directive 

• Palliative care

• End-of-life care

Response
• National Policy on Senior Citizens 

• NGOs 

• Palliative care units - Kerala
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Thank you

NCDA Network Webinar – Special Update on COVID-19 and Health Systems



Q&A



Direct Relief 
Responds to 

Covid-19
PPE | Medications | Grants | Data





Phase 1: Mainland China

• Wuhan closed on Jan 23rd.
• First Direct Relief shipment of PPE for front line health workers on Jan 27th.
• 50 health care institutions supported in 5 cities



Phase 2: United States

• First confirmed Covid-19 case in the US on Jan 20th.
• First Direct Relief shipment of PPE for front line health workers in Washington on Jan 24th.
• 1142 health care institutions supported in all 50 states plus DC and Puerto Rico





Priorities:

• Protect frontline 
health workers

• Keep the health care 
safety net functioning

• Expand access to 
testing, medications 
for ICUs and basic 
health care supplies

• Monitor and improve 
social distancing 
efforts 

https://www.thestate.com/news/business/health-care/article242051561.html






Phase 3: Global Support for Vulnerable Populations Priorities:

• Protect front line health 
workers

• Keep health care 
institutions and 
outreach functioning 
amid lockdowns

• Respond to secondary 
effects including 
nutrition and primary 
care

• Protect 
immunocompromised 
patients with NCDs

• Monitor and improve 
social distancing efforts 



Q&A



Clinician Well-Being: In the time of 
the COVID-19 Pandemic

Dipti Itchhaporia, MD, FACC, FESC
Vice-President Elect, American College of Cardiology
Co-Chair, ACC International Conference, Middle East
Eric and Sheila Endowed Chair in Cardiovascular Health
Director of Disease Management, Hoag Hospital
Associate Professor, University of California, Irvine







Crisis Communication  for the CV 
Professional

Initiate with empathy and compassion.

Focus on what you communicate first and last, with a repetitive statement 
regarding most critical information.

Adhere to the "primacy/recency" principle (*information presented at beginning 
and 
end of communication tends to be retained more effectively than the information 
presented in the middle).

Limit number of key messages to maximum of 3-5, using as few words as possible.

Construct messaging that may be easily digested. Reminder that graphics, visual 
aids, analogies and narratives increase messaging recollection.

Be sure to cite sources to ensure consistency and validity of messaging.

Reiterate key topic(s) to drive point home.

Solicit input and/or concerns in order to grow trust and ensure open communication 
beyond the messaging.

Reference
Dr. V. Covello, Center for Risk Communication



Resilience Building In 
Times of Crisis
Six domains of Resilience:

• Vision/Clarity/Congruence

• Composure

• Reasoning

• Tenacity

• Collaboration

• Health

Stress Management

Recognize your stress
Steady yourself
Seek Help
Relaxation techniques



Tips to Cope with COVID-19 Stress
• REMEMBER SELF-CARE- Your body matters

• STAY UPDATED- Establish realistic expectations

• LIMIT MEDIA EXPOSURE- Unplug from the noise

• SELF CHECK-INS- Give yourself brain breaks

• HONOR YOUR SERVICE

• PRACTICE COMPASSION- pay it forward

• STAY CONNECTED- Find your tribe



APA President Describes Trauma Being Experienced 
By Healthcare Workers On Frontline Against 
Coronavirus

• NPR (4/23, Noguchi) reports Dr. Bruce Schwartz, 
president of the APA, says Montefiore Medical Center in 
the Bronx where he works is “in the center of the 
epidemic.” Dr. Schwartz describes an overworked 
hospital staff who have endured weeks of people dying 
from coronavirus, “It is really a very horrendous 
experience that no one could possibly be prepared for.” 
Dr. Schwartz “says hospitals like his are offering 
teletherapy for their own staff” and the need will likely 
grow.

https://mailview.bulletinhealthcare.com/mailview.aspx?m=2020042401apa&r=3485024-8a77&l=004-41c&t=c


Top E.R. Doctor Who Treated Virus 
Patients Dies by Suicide 

“She tried to do her job, and it killed her,” said 
the father of Dr. Lorna M. Breen, who worked 
at a Manhattan hospital hit hard by the 
coronavirus outbreak.







Q&A



THE FRED 
HOLLOWS 
FOUNDATION 
RESPONSE TO 
COVID-19

29 April 2020

Louisa Syrett

Global Advocacy Advisor



THE FRED HOLLOWS FOUNDATION RESPONSE

Programming

• The COVID-19 pandemic will impact different countries in 

distinct ways, and national governments will vary in the 

nature and degree of assistance they require at any given 

time.

• Given the dynamic and novel nature of the pandemic, and 

to ensure The Foundation’s positions and activities 

remain consistent with local needs, emerging evidence, 

WHO guidelines, and national COVID-19 responses.

Responding to Global and Local 

needs

• Assist partner eye health services to become ‘COVID-19 

ready’, to ensure risks to staff and patients, of SARS CoV-2 

infection, are minimised;

• Contribute to establishing and strengthening global and 

country-level COVID-19 response coordination, planning and 

monitoring efforts; and 

• Contribute to frontline COVID-19 responses.



EXAMPLES OF COVID-19 PROGRAMMING

• Supporting the repurposing of existing human, financial and 

material resources from routine services to address COVID-

19 clinical needs

• Supporting procurement of personal protective equipment 

(PPE)

• Encouraging and facilitating use, by local authorities, of 

existing platforms, surveillance mechanisms and 

WASH/health education opportunities to support COVID-19 

related measures

• Enabling the re-deployment of personnel to work on 

emergency response 

• Developing and distributing health messaging that are 

directly aligned with national health and WHO guidelines

Photographer: Fanny Lee



“This is our responsibility 

and our duty.”

Wang Hui-Fang 

(Ophthalmologist Hutubi 

County, China)
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ETHIOPIA

• Supporting installation and rehabilitation of 

WASH infrastructure and accompanying 

behaviour change communication (using existing 

Trachoma communication methods)

• Where required, we will redeploy technical 

supports at all levels: Regional, Zonal, facilities 

and community level (during Ebola in West 

Africa 2014/15 many organisations redeployed 

their teams from non-emergency activities to the 

overall response units with great success)

Photographer: Nazif Jemal



INDIGENOUS AUSTRALIAN POPULATION

• Stand with and support Aboriginal and Torres Strait 

Islander communities and organisation as they 

respond to the COVID-19 pandemic;

• Maintain and strengthen our reputation and 

relationships with Aboriginal and Torres Strait 

Islanders organisations, leaders and communities, 

so we can continue to play a lead role in eye health; 

and

• Provide a leadership role in the sector at this 

unprecedented time and influence other 

organisations to respond in a similar way.



SUMMARY

• Working across the Australian 

NGO sector / donors to enable 

financial sustainability.

• The Foundation is looking to pivot 

its work, where possible to 

respond as required – not to 

duplicate – but where our 

experience will add value.



THANK YOU

Contact details

Louisa Syrett

lsyrett@hollows.org



Q&A



COVID19 & NCDs:
Clinical perspectives 

Dr Kaushik Ramaiya 

Hon General Secretary 

TANCDA 



Introduction

• In sub-Saharan Africa, over two-thirds of people living with HIV are in 
regular care and on antiretroviral therapy, and the continent has just 
been starting to address diabetes, hypertension and other chronic 
conditions (NCDs: non-communicable diseases). 

• These gains may now be reversed rapidly with the potential spread of 
the COVID-19 into and across sub-Saharan Africa although the effect 
of COVID-19 disease on health systems, and in particular on health 
outcomes for people in sub-Saharan African countries living with HIV-
infection, diabetes, hypertension, cardiovascular diseases and 
chronic respiratory diseases, is currently not known. 



Background
• While most of the  developed healthcare infrastructure in the world has 

faltered in tackling the Covid-19 pandemic, how will sub Saharan Africa, with 
its fragile healthcare systems cope with the burden?

• Population:
• 50% of African population is younger than 18
• 6% is older than 65

• Social distancing:
• Socio-economic reality
• Housing infrastructure 
• Transport infrastructure 
• Health care facilities: ventilation, space, crowding

• Lock-down
• Food security major challenge 
• Majority of the population : daily bread earners  



Clinical perspectives 
• Slow rise in the number of cases but gradually increasing

• Limited access to testing  

• Patients with chronic diseases: diabetes, hypertension, asthma, 
cancer, autoimmune diseases, HIV/AIDS reluctant to go to the 
Hospital due to the “fear” of getting the COVID19 in the Hospital

• When brought to Hospital, they are significantly unwell with mainly 
chest symptoms (Breathlessness and cough)

• Have poorly controlled blood glucose (if diabetes) or elevated blood 
pressure (if hypertension)

• Limited availability of ICU beds & ventilators if required        



Health System (1)

• Human Resources for Health:
• PPE : major challenge 

• Training 

• Awareness

• Infrastructure:
• Limited facilities to manage acute cases

• Limitation of “isolation” centers

• Centers to hold mild & moderate cases 

• Contact tracing : challenge 

• Ability to differentiate COVID19 emergency or non-COVID19 emergency 



Health System (2)

• Training:
• SoPs for Triaging
• Management guidelines for 

• Self isolation
• Mild , moderate and severe cases 

• Training of various levels of health care providers (MD, nurses, Lab Tech, 
Radiology, Counselors, etc. )

• Finance:
• Out of pocket payment : limitations
• Insurance: ???
• Limitation of resources  



Supply chain 

• People living with NCDs face additional barriers and fear of infection 
with COVID19 when trying to access the medical care, life sustaining 
medications & other related commodities to manage their chronic 
condition.

• The current COVID-19 crisis highlights the importance having an 
appropriate supply chain system in place which caters for the “last 
mile”.

• For example, the work of members of Coalition for Access to NCD 
Medicines and Products who are currently working on capacity 
building, supply chain strengthening, demand forecasting, and 
advocacy (together with WHO) will be extremely useful as countries 
in SSA face the threat of increasing supply disruptions and shortages.



What is being done? 



COVID-19 pandemic in low-income settings: Response 
preparedness and interventions; Supporting NCD patients and 
other vulnerable groups in Dar es Salaam, Tanzania 
• Grant proposal funded by NNF/ WDF 

• To be implemented by TDA / MoHCDGEC /  Dar es Salaam RHMT / TANCDA / APHFTA

• Objectives:

1. Increase awareness on prevention and control of COVID-19

2. Build COVID-19 response protective environment for the front-line health care professionals and 
health facilities in order to enable provision of care 

3. Sustain quality services to the people with NCDs to enable them have optimum control and 
thereby reduce exposure to the risk of developing COVID-19 complications

4.Expand access to safe and high-quality services to COVID-19 and non-COVID-19 patients accessing 
healthcare 

5. Provide online or telephone medical and psycho-social support for those affected by COVID-19 or 
co-morbidities

6. Strengthen monitoring and surveillance systems towards COVID-19 



Proposed actions:

• Public Private Partnership  (PPP)

• Encourage people living with NCDs to be more proactive and create 
support groups 

• Simplify access to essential medicines and commodities to those 
vulnerable : outreach activities; mobile clinic; group drug supply 

• Appropriate triaging at Health Facilities so that not all patients are 
considered to have COVID19 unless proved otherwise 

• Establishing model of “isolation center”, “treatment unit”, referral 
system

• Monitoring & Evaluation     



Thank you!



Q&A



NCD Alliance resources 

COVID-19 webinar series recordings

Calls to action from NCD civil society

Coronavirus (COVID-19) resources relevant to NCDs 

Share relevant resources and tools.

https://ncdalliance.org/ncda-webinars-repository
https://ncdalliance.org/what-we-do/knowledge-exchange/covid-19-calls-to-action-from-ncd-civil-society
https://ncdalliance.org/what-we-do/knowledge-exchange/coronavirus-covid-19-resources-relevant-to-ncds
https://ncdalliance.org/form/covid-19-ncds-resources-collection-form


SHARE. DISCUSS. ENGAGE. CHANGE.

#NCDs @ncdalliance

THANK YOU

MAKING NCD PREVENTION AND CONTROL A PRIORITY, EVERYWHERE ncdalliance.org


