How do we navigate the complexities of PHSM
implementation?

Developing guidance for proportional, equitable and
balanced PHSM decision-making

&
EPIDEMIC

& PANDEMIC

PREPAREDNESS
& PREVENTION

Ryoko Takahashi, Team Lead
PHSM Secretariat

High Impact Events Preparedness (IEP)
Epidemic and Pandemic Preparedness and Prevention (EPP)

|

{}} World Health

WY Organization




v Background on PHSM and complexities of
PHSM decision-making

v" |OA’s critical contribution to PHSM decision-
making

v" Utilities and integration of PHSM tools and
resources for the IOA Network
v PHSM Decision-Navigator
v PHSM Knowledge Hub
v Global guidance on monitoring PHSM policies
v" PHSM study protocols




PHSM are life-saving
interventions which
are often the first
and sometimes the
only intervention
available
at the onset of an

outbreak

nonpharmaceutical interventions
reduce the risk and scale of infectious

. . . Vaccines,
disease transmission ; :
i . therapeutics
operate by reducing transmission- ) © 5 -— Medical
relevant exposure or making exposure countermeasure

safer

implemented by individuals,
communities, institutions and all levels
of government

RCCE, infodemic
management, etc.
- Enabling functions



During the COVID-19 pandemic,
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Personal protection
measures

Active case-finding and
contact identification

measures .
Personal protective

equipment
Masks
Gloves
Face shields
Bed nets
Long or other protective
clothing
Barriers for safer sex
Repellents

Active case-finding
Screening for
symptoms
Test-based screening
Contact tracing

Case-specific measures
* Isolation

Contact-specific
measures
* Quarantine

Personal hygiene measures
Hand hygiene
Respiratory hygiene and
cough etiquette
Food safety measures
Safe handling of personal
equipment and supplies
Safe breastfeeding practices
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Environmental measures

Physical infrastructure

* Physical barriers (e.g. Plexiglass or Perspex
screens,
room dividers)

Vector control
Building and housing modifications (e.g. using
window screens, closing eaves)
Spraying (e.g. indoor residual or outdoor)
Reservoir control (e.g. draining stagnant and
standing water, covering water containers)

Water and sanitation safety

* Disinfecting drinking water

* Moadification of access to safe drinking water

e Wastewater management

* Solid waste management

Surface cleaning

» Safe handling of equipment and supplies

* Surface cleaning and disinfection

* Surface decontamination

Indoor air quality

* Ventilation

* Air filtering

* Humidity control

Animal-human interface
Culling
Safe handling of carrion and infected
livestock/animals
Regulation of animal movement and products
Livestock quarantine
Livestock isolation
Restriction of farming, fishing, hunting and/or
selling of animals
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Social measures

Social interactions and gatherings
Physical distancing
Restrictions or modifications of
private gatherings/mass gatherings
Restrictions or modifications of
public gatherings/mass gatherings
Domestic mobility
Stay-at-home order or curfew
Restrictions on public transport
Restrictions on movements (e.g.
maximum distance people can be
away from their home)
Entry restrictions (e.g. for districts,
zones, settlements)
Exit restrictions (e.g. for districts,
zones, settlements)
Modifications to activities and
services

* Modifications to access (e.g. closures

of schools or businesses, restricting
access to individuals with a

vaccination certificate or individuals

who test negative, extending
holidays for schools)
Modifications to types of activities

(e.g. implementing distance or online

learning or teleworking; providing
services online or remotely;
cancelling school meals)

Safe burial practices
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International travel and
trade measures

Trade measures for imported goods

* Restriction

e Ban

* Inspection

Trade measures for exported goods

* Restriction

¢ Ban

* Inspection

Travel related screening or testing

e Exit or entry screening for
symptoms, or both
Exit or entry screening for
vaccination or immunity, or both
Exit or entry screening for travel or
contact history, or both
Exit or entry testing for infection,
or both

International border measures

* Banon entry

* Banon exit

* Entry restriction

e Exit restriction

Quarantine upon arrival

* Home quarantine

¢ Hotel/non-health care-
facility/institutional quarantine

e Health care facility quarantine

Travel advice or warning

e Travel advice

e Travel warning




What can we do when
vaccines and
therapeutics are not yet
available?

What do we know about
the effectiveness of
PHSM?

PHSM HAVE
MULTIPLE
BENEFITS:

Reduce the number
of infections

Reduce pressure on
the healthcare system

Keep businesses and
essential services open

Buy time to develop
pharmaceuticals

Is there guidance on
risk-based, evidence-
informed decision-
making for PHSM?

PHSM CAN HAVE
UNINTENDED
CONSEQUENCES:

* Economic hardship

Decreased mental health
and well-being

Exacerbated social,
gender and health inequity

Slow progress of other
public health programs

Disrupted education

What can governments,
partners and
communities do to
mitigate the unintended
negative consequences
of PHSM?

How do we balance the
public health benefits
and negative
consequences of PHSM
(e.qg. interrupted
learning, loss of income
and food insecurity)?




Critical challenges and contexts WHO needs to address

= The current evidence base is
predominantly low- to very-low certainty
= Need timely and relevant research and
data especially during health emergencies
on the:
» effectiveness
» unintended negative consequences
= adherence and uptake

» implementation strategies

PHSM need to be proportional and relevant
to risks

PHSM policy and effectiveness depend
highly on contextual factors; need to be
adjusted to evolving contextual factors
Community engagement in research,
monitoring and decision-making

Data and insights from at-risk, affected and
vulnerable communities to inform decision-

making



Community-sourced data
Community engagement in decision-
making

Community-based mitigation

measures
Buy-in, uptake and adherence

_ o Feasibility, unintended negative consequences

Behavioral and cultural insights
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Determinants of uptake and adherence Targeted combination of PHSM
| Octerminanisofupiake andacherence [ISVNNNL

Decision Navigator

Risk-based, evidence-informed

Mitigation measures

[ ) Maximize public health benefits
+ enabling functions

® Mitigate unintended negative
consequences

Adjustment (scale up/down, phase out)

Equitable, context-specific and
balanced decision-making

()  Multisectoral coordination

() Precautionary principle
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Decision Navigator

Policy guidance for navigating complex and evolving health
emergencies with proportional, equitable and effective PHSM
implementation under dynamic contexts and uncertainties

» A multihazard, pathogen-agnostic decision
framework for PHSM

» Grounded in the best available evidence
e WHO guidelines and guidance
e Systematic reviews and other evidence
syntheses
* Risk assessments and situational
assessments

» To be followed by disease-, setting- and/or
population specific modules.
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Targeted
combination of

Mitigation
Measures

Implement and Enabling
monitor PHSM

1M, RCCE)

Adiust [scale up/down/phase
out)

Decision Steps

1. Determine the scale of PHSM response needed based on risk analysis [situational
assessment and aim of PHSM based on epidemiological data (transmissibility, severity),

health system capacity and MCM availability/ population immunity).

2. Develop a list of PHSM that reflect the characteristics and level of risk and scale of PHSM
response by using the catalogue of recommendations and advice on PHSM based on WHO

guidelines and guidance documents (PHSM menu)

functions [ie.

3. Fine-tune the list by i) iteratively balancing feasibility, unintended negative
consequences of PHSM and corresponding mitigation measures to address those
consequences, and ii) considering alternative PHSM options to achieve high feasibility and
low unintended negative consequences. The best available evidence, matrices, indicators,
probing guestions and data sources will guide assessment.

4. Finalize the list and the implementation package by i) considering the feasibility and
unintended negative consequences of the entire targeted combination of PHSM, and ii)
identifying corresponding mitigation measures to be newly introduced or scaled. A list of
social protection policies and community-based initiatives. In addition to matrices, indicatars,
probing questions and data sources will be provided to guide assessment.

5. Develop an implementation plan (out of scope of Navigator) and monitor PHSM policies
using the WHO global guidance on PHSM policy monitoring as well as guidance tools for

infodemic management and RCCE.

6. Adjust the PHSM implementation package based on set schedules or established
triggers and thresholds, considering epidemiological trends (transmissibility, severity,
VOC, etc.), health system capacity, MCM availability/ population immunity and social
acceptancefadherence to PHSM.
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PHSM
Decision
Navigator

Decision Milestones

principles

Scale of PHSM

response

Longlist of PHSM

Full Decision Navigator Workflow

Decision Steps

1. Determine the scale of PHSM response needed based on risk analysis
/situational assessment and aim of PHSM

2. Develop a list of PHSM that reflect the characteristics and level of risk,
and scale of PHSM response needed

3. Fine-tune the list by i) iteratively balancing feasibility, unintended
negative consequences of PHSM and corresponding mitigation measures to
address those consequences, and ii) considering alternative PHSM options
to achieve high feasibility and low unintended negative consequences.

4. Finalize the list and the implementation package by i)
considering the feasibility and unintended negative

Targeted combination Mitigation

of PHSM Measures

PHSM Implementation package

consequences of the entire targeted combination of PHSM, and
ii) identifying corresponding mitigation measures to be newly
introduced or scaled.

Assess existing mitigation measures (those that reduce or
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Precautionary
Principle

Community

engagement

Implement and monitor

Adjust (scale up/down/phase
out)

Enabling functions
PHSM package (i.e. IM, RCCE)

} mitigate the unintended negative health and socio-economic
consequences of PHSM implementation such as social
protection policies and programmes, community-based
initiatives ) and identify those to be newly introduced or
scaled alongside the targeted combination

5 Develop an implementation plan (out of scope of
Navigator) and monitor PHSM policies using the global
guidance on PHSM monitoring.
Identify and utilize guidance tools for enabling functions
such as infodemic management and RCCE to facilitate
acceptance and adherence of PHSM.

6. Adjust the PHSM implementation package based on set schedules
or established triggers and thresholds.

Establish locally relevant indicators for triggers along with locally
relevant thresholds for revaluation/adjustment of PHSM or schedule
timeframes for revaluation.

| Decision Considerations |

Consider current epidemiological data
(transmissibility, severity), health system
capacity and MCM availability/ population
immunity). For example, if pathogens are
novel/unexpected and risk is not well defined ,
select a higher scale of PHSM response.

Use PHSM menu and existing WHO guidance3
and advice for scenarios: known pathogen,
known pathogen with unusual presentation,
novel pathogen

PHSM Resources*

Will be linked once ready

o LS

Feasibility of PHSM (yes/no)

[o} Programmatic resource feasibility
{human/financial)
o Social/cultural feasibility
(<} Legal and political feasibility
If not feasible, is there a way to make it more
feasible?

Consider (can use a

for this evaluation) —

low/med/high:
. Unintended negative consequences of
PHSM on:

o Individual health
o health systems

o society
o economy
. Ethical implications
. Equity concerns (i.e. vulnerable groups)

. Additional criteria based on context

==

==

A minimum set of policy elements of a
targeted PHSM combination:
PHSM category of measure, level of
enforcement, duration, target
population, geographical scope etc.
Measures should be time-bound and targeted.

Consider monitoring evolving contextual
characteristics (triggers) and establish locally

| thresholds for r luation and
adjustment of PHSM

- Outbreak epidemiological data

(transmission, severity, VOC)

- Health system capacity

- MCM availability/population immunity

- Social acceptance/adherence

PHSM Menu

digital catalogue of WHO
recommendations related
to PHSM, pulled from
WHO guidelines

PHSM Knowledge Hub
Evidence on effectiveness,
unintended negative
consequences and
implementation
considerations

List of social protection
policies from PHSM
scoping review

Matrices, indicators,
probing questions and
data sources

Global guidance on
monitoring PHSM policies

Digital tool on PHSM
monitoring

Links to available tools
for monitoring social
acceptance and
adherence to PHSM
-COSMO/other pulse
surveys

-Infodemic insights report




PHSM tools and resources



Strengthening PHSM research methodology

...S0 that countries can conduct and contribute research using a harmonized conceptual understanding

PHSM research

'PHSM conceptual framework

* Aframework for a
harmonized conceptual
understanding and
standardized language (first-
level categories of
interventions, contextual
factors, outcomes,
unintended consequences,
etc.)

), World Health

Global PHSM research
priorities 2021-2030

Outlining priority research
themes and research
guestions

Urgent COVID-19 research
priorities for PHSM
(published)

Medium- to long-term
research priorities for
multihazard PHSM
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of PHSM and are supported in addressing the methodological, legal, ethical and political challenges of

Study protocols to measure the

effectiveness of PHSM

e Asetof protocol adaptable
templates for study protocols
comparing two interventions
across four hazard-based
disease groups (respiratory,
water-/food-borne, anthropod
and direct contact)

* Protocol implementation
guidance

EMERGENCIES

¥ Organization

programme



Global monitoring and reviews of PHSM data and research

...50 that countries can access and use multidisciplinary and context-specific knowledge about PHSM to
strengthen understanding of PHSM effectiveness, unintended negative and positive consequences and
implementation strategies

Global evidence reviews Monitoring PHSM policy and "~ PHSM research and resources
=i Umbrella Review (soon to be IIIII implementation

* PHSM Knowledge Hub (launch
g published) a review of * Global guidance and digital in Q1) a free global gateway to
systematic reviews on the tool for tracking PHSM policy research and resources on
effectiveness and impact of (to be published in Q1) PHSM relevant to 23 priority
PHSM during COVID-19 to harmonize monitoring infectious diseases consisting
e Scoping review on social procedures, categories and of:
protection policies (soon to be data architecture for robust 1) Bibliographic Library
published) and comparable PHSM data 2) Living systematic review
* Determinants of uptake and 3) Research Atlas
adherence of PHSM

s HEALTH
N World Health EMERGENCIES

¥ Organization programme
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PHSM Knowledge Hub: Evidence and tools for assessing the impact of
Public Health and Social Measures during health emergencies.

PHSM Knowledge Hub

WHO launched the PHSM Bibliographic Library, a repository of
multilingual, multidisciplinary, multisectoral research articles on
PHSM, opening access to over 100,000 research articles for 23
diseases from the last 34 years.
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PHSM Knowledge Hub: Evidence
and tools for assessing the impact of
Public Health and Social Measures
during health emergencies.




Study protocols to assess the effectiveness of PHSM
during health emergencies



Towards an initial set of PHSM study protocols

The idea:
» Develop templates that can be adapted to specific disease outbreaks and contexts
» Pre-approval/review by WHO’s ERC to accelerate national ethical review

» Ensure comparable, timely and high-quality data collection on PHSM effectiveness to inform
decision-making during health emergencies

» Complemented by a facilitation guide considering ethical, logistical and resource challenges
» Variety of protocols will be expanded over time

> Initial focus on effectiveness, focus on social and behavioral insights to follow

22l HEALTH
) lona peatth EMERGENCIES

¥ Organization programme
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Towards an initial set of PHSM study protocols

PHSM Intervention

Entry-exit screening

Air filters in schools

Home / school screening for symptoms
Contact tracing

Mass gathering modifications (outdoors)
Mass gathering modifications (indoors)

Upon arrival quarantine

Home modifications

&%) World Health
Organization

Disease (group)

Disease agnostic

COVID-19

Respiratory diseases

Direct contact (e.g. Ebola disease)
Respiratory diseases

Respiratory diseases

Respiratory diseases

Arthropod-borne

EMERGENCIES

programme



Global guidance on monitoring PHSM policies



A wwwgov/news,/press_releases

Global guidance on -
monitoring public health Source ul
and social measures policies _,,.mpulsnr'g' on|public transport |

during health emergencies :
9 9 Category ’-.Lasin'-udrlicatim:z.?.ﬂﬁ.mll] Setting

Tevel of

|
At its meeting on 1 July 2020, the Gowernment of Country B took d-:nsu:-ns on measures to prevent the enforcement

| . .
[ renawed spread of l:CNII:l 18, In view of the rising number of ne s
| increase in people trayeling mmer_the government hasjdecided to make mnsks compulsory

| on public transport fod throug h-::-ur the countryjstarting fr:-n'i Monday, & July. |- —

— —__ [ Implementation

Geographical _— ) -
s ” m - ° % grap —H&n urgent recommendation is already in place to wear a mask when travelling on public transport at date
“ u e scope peak times. However, few people are following this advice. Since the stay-at-home measures wers

lifted last month, more people are travelling on public transport and as 3 result, it is oft2n not possible

ive case-finding ar i i measures y . .
e e measures Phsicaatasruchre | e T to respect the recommended physical distance. Tareet pooulation
e Perent Pt ° g Ao o Ferme s resiarin S | Target pop
& equipment — * Restrictions or ians  Restriction il -
i : il T - Ban From Bdonday, 5 July| persons over the age of 12 hlﬁﬁalﬁetc Ear 3 mask in on all torms of public

+ Screening for e o e private gatherings/mass gatherings

« Gloves . - - -
L) + Face shiekds - Buikding and housing modifcations e . using [l * HerTCtions or modifuations of transport within the country, including trains, trams and buses, as well as ferries and boats.

- Test based sceering
+ Bednets window screens, closing eaves] .
- Cantact tracing . " " . Damestic mobility
Long or ather protective mlﬂle.l, \ndnlmldru?i oF outdoor) e i R o .
dothing - Reservoe contrl (5. draining stagmant end [l © 5170201 e : , - R
- standing wter, covering water containers) : Restrictions on publc ranspost Today's decision by the Gowernment....

- L - Repelients =
Water and sanitation safety e
- Dicinfecting drinking water maximum distance people can be + Exit or entry screening for

Contact-specific Personal hygiene measures o mrsA e away from theis home) symptoms, or both
. (e for districts, * Exit or entry screening far

measures = Hand hygicne * Wastewater management
* Quarantine * Respinatory etiquette = salid waste management
* Food safety measures Surface cleaning

tones, waccination or immunity, or both
| R ey + Bxit o entry screening for travel of
B « safe handiing of equipment and supplies el S aC R b

st snd suples D roreas Modiications to actvities and + Exit o entry testing for infection,
- practices [ services

indoor air quality

or bath
(e.g- chosures border measures

af schools or businesses, restricting - Ban on crtry
« Ale fitesing access to individuals with a + Ban on exit
= Humidity control

Animal-human interface

Quarantine upon arrival
o . + Home quarantine

word et e T | e Example database entry using Fig. 1

Organization o
- S it proctices

« Restrition of farming, ishin, hunting andor i o oo . . .
st atinse Description of measure Face masks are now compulsory on public transportation in
Country B

cancelling school meals)

To be pUblIShed very soon... Category (see Annexes 2 and 3)

First-level category — Personal protection measures
Second-level category — 4: Personal protective equipment
High-level indicator —4.1: Masks
Level of enforcement 4: Eliminate options

A centralized dlgltal monitoring system in Setting Points of entry for transportation by land
development...

Geographical scope 1: national
Target population 1: general
Country, territory or area Country B

y, World Health
rganization Date of Implementation 6 July 2020
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