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Lessons Learnt to Reinforce the Relevance of One Health Principles
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Overview

A review of existing frameworks
Government-led coordinated response to COVID-19
Rapid scale-up of SARS-CoV-2 testing

Epidemiology survelllance

Learning to improve health system resilience



Existing frameworks to support countries respond to infectious disease threats
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“To prevent, protect against, control and provide a public health
response to the international spread of disease in ways that are
commensurate with and restricted to public health risks, and which
avoid unnecessary interference with international traffic and trade”

WHO-IHR 2005 - Article 2

HOW HAVE COUNTRIES

COVID-19 I3 RESPONDED??

“...to provide for early detection, reporting and control agents that are

pathogenic to animals or humans, and to prevent their transfer via
international trade in animals and animal products, while avoiding
unjustified sanitary barriers to trade”

OIE Terrestrial Animal Health Code — 2020
The OIE Aquatic Code — 2016
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Building on prior experience of managing public health threats
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Previous Prevention Measures Taken [

COVID-19 National Steering Committee ]

COVID Public Notice (-53 days)
GOR created official COVID Task Force (-8 d)
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Emergency Management

High level political commitment — fast-tracking
decision making

o Consistent and unified messaging for adherence to COVID-
19 mitigation measures

o Free services for COVID-19 testing, quarantine and
treatment

o Building public trust during enforcement of stringent national
measures (Lock-down, closure of land borders and airspace)

o Domestic resource mobilization to support COVID-19
response measures

o Enforcement of non-pharmaceutical public health measures
o Decentralization of COVID-19 preparedness and response
o Supporting local manufacturing to boost import gaps

o Production of basic essential protection equipment (masks,
hand sanitizer’s etc.)

o Fast-tracking vaccine readiness and deployment
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National scale-up for SARS-CoV-2 testing (0-9 months)

A Abbott machine m2000 (10 sites)
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Cost effective startegies for optimizing SARS-CoV-2 testing

nature https://doi.org/10.1038/s41586-020-2885-5
Accelerated Article Preview

A pooled testing strategy for identifying
SARS-CoV-2 atlow prevalence
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COVID-19 Laboratory Diagnostic Testing — Rwanda, March 14, 2020-February 16, 2021 (N=955,383)
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Epidemiologic surveillance and capacity indicators

Indicators Level 1:
Threshold must be met for 7 consecutive days to trigger change in alert level. New Normal
Exceeding any of the indicator thresholds can trigger a change in alert level.

Case Incidence

5-24 225-50 >50
New cases during past 7-days/100,000 persons
Diagnostic Testing <3% >3% 23% 25%
Percentage positivity rate in past 7-days
Diagnostic Testing Coverage >1,200 401-1,200 200-400 <200
Tests conducted/100,000 persons in past 28-days
Hospital Capacity 220%
Proportion of beds occupied by COVID-19 patients in past 24hrs
ICU Capacity >70%
Proportion ICU beds occupied in past 24hrs
Case Isolation and Home-Based Care (HBC) Capacity >90% <90% <80% <80%
HBC patients monitored in past 24hrs
Identification of Contacts >90% <90% <80% <80%
Proportion of new cases with completed contact lists in past 24hrs
Quarantining of Contacts >90% <90% <80% <80%

Proportion of new contacts notified in past 24hrs



Epidemiology surveillance concept architecture
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o Covid-19 Rwanda Cases

Covid-19 Distribution by District Map
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Developing home grown solutions through innovation (IT)

Contact tracing Drones

Pooling test
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Improve health system resilience during the COVID-19 outbreak

7000 GUIDANCE FOR CONDUCTING A COUNTRY
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Lessons learnt

Epidemic preparedness and response requires a government-led approach

o Community trust in leadership
o Domestic investments for health systems strengthening
o Public private partnership to boost production of basic essential medical equipment’s

o Foster home-grown innovative approaches to address preparedness and response
(Research, IT innovations)

o Fast-track legislation and relevant mechanisms to operationalize (EOC’s)

o Fast-track operationalization of One Health (WHO-IHR Benchmarks — GHSA
Implementation)

o Foster organizational learning to improve health system resilience

o Leverage on existing preparedness and response frameworks to ensure continuity of
International/cross-border travel and trade during a pandemic



“NEVER LET A GOOD CRISIS
GO TO WASTE.

Winston Churchill
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