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Responding to the COVID Crisis



In the height of crisis

Confirmed cases, Feb 2020 to June 2020
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Data source: OWID. Plot by GRAPH Network



In the height of crisis
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Infectious Diseases group

The division consists of mathematicians, computer
scientists,  physicists,  statisticians,  biologists,
physicians, and social scientists. They collaborate
closely with experts from a variety of fields, such as
Ministries of Health, and with international
organisations like the WHO, UNITAID and the World
Bank. The division takes an interdisciplinary approach
and combines machine learning, mathematical
modelling (including cost-effectiveness analyses),
analyses of cohort data, systematic reviews, text
mining, and qualitative research techniques. The
division focuses on HIV, influenza and hepatitis, both
in Switzerland and abroad. But it is also interested in
expanding its work to other infectious diseases, and



A multi-disciplinary team, with in-country expertise
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A multi-disciplinary team, with in-country expertise

~ 60 people from ~24 countries

Université Joseph Kl-
ZERBO (Burkina
Faso)

Université de
Kinshasa (DRC)
Makerere University
(Uganda)

University of Malawi
Swiss Tropical Health
Institute

Swiss Federal
Institute of
Technology

etc.

Institut Superieur des
Sciences de la
Population (Burkina
Faso)

Le Conseil National de
Lutte contre le SIDA
(Senegal)

Ministries of Health
(Kenya, Ivory Coast,
Senegal Burkina Faso,
Congo, Uganda,
Zimbabwe, Nigeria,
Malawi)

etc.

UNAIDS

USAID (Nigeria)

Ruedi Luethy Foundation
Newlands Clinic
(Zimbabwe)

Projet d'appui au
développement de
I'agriculture commerciale
(Congo Brazzaville)
Centre international pour
la recherche en
agroforesterie (lvory
Coast)

etc.




The work

Generalized R markdown script

Build a general
markdown for reports RMD @
: Country-specific markdown scripts,
Markdown with code for key graphs, key analysis
team

Patient & testing line lists Standard clean csv files
* Modify .Rmd

Anonymize, - - - file for each
clean, country. +
standardize CSVicSV.CSV * Generate .docx @
output
@ 3 * Add contextualized

Cleaning .
team Analysis analyses of data
team * Add in qualitative
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country situation
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Analyses performed

Simple epidemiological
analyses Compound
indicators

Patient & testing line lists COVID-19
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e.g. Google mobility data,
DHS demographic data

COVID-19 pandemic in

West and Central Africa
as of 29 June 2020 (Week 26)




Analyses performed

CoviD-19
EPIDEMIOLOGICAL
REPORT

EPIDEMIO Fiqure 8 shows the dalyreported

each region. The figures reflect Guine|
the adjacent prefectures Coyah and Df
Conakryan sub-prefectures recorded
prefectures are lagging behind. Both,

countries. Analogous to Boké, Faranal]

history.

July 16, 2020

Figure 8. Daily reported cases for af

Country reports (most not public): Niger, Zimbabwe, Sao Tome e Principe, Eswatini, Cabo Verde, Ivory coast,
Seychelles, Uganda, Tanzania, Namibia, Burkina Faso, Rwanda, Mauritius, Guinea, Burundi, DRC, Ghana, Senegal.
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Mauritius report: bit.ly/3MJ3ymO

EPIDEMIC PROGRESSION MAPS IN MAURIY
Mar 08, 2020, start of epiweek 11: Mar 15, 20:

Riviere Du Rempart

Black HRIgPs Wilhems
Grand Port

Savanne

Mar 22, 2020, start of epiweek 13: Mar 29, 2020,

o

Apr 05, 2020, start of epiweek 15: Apr 12, 2020,

5. Interpretation &
Recommendations

5.1 Situation Summary

The first three cases of COVID-19 in Mauritius were reported on 1
been reported.

Initially, following several imported cases, local transmission was e
a well-structured response plan, Mauritius succeeded in containi
the healthcare facilities as the number of patients requiring hospit
The early deployment of preventative and control measures playet

Currently, Mauritius is experiencing another challenge: imported ¢
Since Mauritius’ main economic activity is the tourism industry, b
growth, thereby also exposing the country more imported cases
deal with imported cases, in order to maintain control over local tra

Although the main international hub of Mauritius is Port Louis, m
Plaine Wilhems, the most populated city, and most imported case:
no information on the origin of most cases imported in the last m

Men have been overwhelmingly more at risk of both infection and
age classes. Interestingly, fourteen days after the increase of the di
among HCWs. More precisely, 36 confirmed cases among HCWs fr|
among HCWs has been confirmed.

5.2 Short-Term Action

«  Focus on the organization and preparation of the recomm
country guidelines.

+ Continue to evaluate the effectiveness of the current mea

restart of tourism activities to cover potential gaps.

Evaluate the efficacy of screening mechanisms in the port

Also, evaluate new diagnosis tools to use in the borders st

= Improve and maintain contact tracing of sporadic cases ; i
methods.

«  Maintain preparedness for a possible second wave. Idei
equipment and infrastructure to make informed decisions|

* Maintain good communication with the public.

«  Continue to invest in the protection and training of health

Evaluate the impact of COVID-19/lockdown on domestic vi
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From crisis response to resilience
building



From crisis response to resilience building

Enhance surveillance and response in partner countries

* Increased use of * More actionable insights * Time from data * Countries have greater
programmatic data science generated from public collection to appropriate autonomy in their
tools in health ministries health data response is shortened analysis of epidemic data

Develop and deploy EpiGraphHub, a
suite of tools to facilitate the quick
transformation and exploration of
epidemiological data from multiple
sources.

Develop GRAPH Courses training material on:
* programmatic outbreak data analysis;

* Epidemiological analysis

* using and customising EpiGraphHub.

...a dearth of trained data analysts and weak information management infrastructures
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