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KEY UPDATES: 

 
Updates made to version 2 of this document as compared to version 1 
(published in March 2020) are as follows: 

1. Additional information about clinical features has been added to the “Disease Characteristics” 
section. 

2. Updates to the “Disease Severity” section have been made including multisystem inflammatory 
syndrome in children and adolescents (MIS-C) temporally related to COVID-19. 

3. Consideration for a non-medical mask (also known as cloth mask or fabric mask) is included in 
the “In a Community Setting” section. 

4. Information on asymptomatic and pre-symptomatic transmission has been added. 
5. Updated information on case fatality ratio has been included. 
6. Isolation duration “In a Community Setting” has been updated to reflect recent WHO guidance 

and has been included in the isolation section as well. 
7. Link to updated WHO guidance on environmental cleaning and disinfection has been added. 
8. Comment on asymptomatic testing has been added to the “Laboratory Testing” section. 
9. UN Model of Care link added to “Local Medical Structure and Medevac” section. 
10. Updates to “Management of Human Remains” section and link to WHO guidance on body bags 

and management of dead body in the context of COVD-19 has been added including links to 
ICD codes. 

11.  Information and links on contact tracing added to the section on “management of contacts 
and quarantine”. 

12. Updates to “Pregnant and Breastfeeding Women” section to support breastfeeding with 
appropriate precautions are included. 

13. Additional information on “Management of Contacts and Quarantine” has been included. 
14. Diagrams to assist in the differentiation between quarantine and isolation have been added for 

additional clarity. 
15. Information in bed placement in congregate settings in UN duty stations has been added. 
16. WHO case definition information and link have been updated. 
17. All hyperlinks updated to current available/new ones. 
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or critical illness can present with pneumonia, ARDS and sepsis. For more information refer to WHO’s 
case definition for a suspected, probable and lab-confirmed case available at 
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7 

 
Asymptomatic infections have also been described. The full extent of those who are truly 
asymptomatic (versus those who are pre-symptomatic - meaning that they have not developed 
symptoms yet but will) remains unknown and ongoing area of study. For more information on 
asymptomatic infection and transmission please see: https://www.who.int/news- 
room/commentaries/detail/transmission-of-sars-cov-2-implications-for-infection-prevention-precautions 

 
Complications of COVID-19 include coagulopathy such as stroke and clots, and neurological 
complications such as encephalopathy and delirium have also been described. See 
https://www.who.int/publications-detail/clinical-management-of-covid-19 for more information. 

 
A syndrome thought to be linked to COVID-19 was first seen in the United Kingdom and then elsewhere 
in the world. More information is available at: https://www.who.int/publications/i/item/multisystem- 
inflammatory-syndrome-in-children-and-adolescents-with-covid-19 

 

DISEASE SEVERITY / PLANNING ASSUMPTIONS 

Early in the pandemic, the largest cohort reported of >44,000 persons in China with symptomatic 
COVID-19 showed that illness can range from mild to critical: 

 
▪ 40% of confirmed 
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recommendations to ensure alignment with local guidance. The following sections are based on this 
risk mitigation plan and elaborate further on them. 

 
COVID-19 PREVENTION MEASURES 

 

GENERAL PREVENTION TIPS 

The following general prevention measures are recommended for ALL UN Personnel to reduce the 
transmission of infection. They should be shared frequently with UN personnel: 

▪ Wash your hands frequently with an alcohol-based hand rub (20-30 seconds), or with soap 
and water (40-60 seconds). Chlorine solutions for hand hygiene are not recommended. 

▪ Maintain at least 1-2 meters distance between yourself and anyone who is coughing or 
sneezing. Avoid crowds (especially in poorly ventilated spaces) if possible. 

▪ Practice social/physical distancing of maintaining at least 1-2 meters from all others 
whenever possible even if neither you nor they have respiratory symptoms. 

▪ Avoid touching eyes, nose and mouth 
▪ Practice respiratory hygiene. This means covering you mouth and nose with your bent elbow 

or tissue when you cough or sneeze, then dispose of the used tissue immediately, and perform 
hand hygiene after that. 

▪ Stay home if you feel unwell. If you have fever, cough and difficulty breathing, seek medical 
attention and call in advance. Follow the directions of your local health authority. 

▪ Consider wearing a cloth mask depending on local authorities, types of interactions that 
might occur with others particularly where 1-2 meters distances cannot be maintained. If 
you have risk factors for severe illness then wear a medical mask (also known as a 
procedure mask or a surgical mask). See section below “In a Community Setting” for more 
information. 

 
MEETINGS & TRAVEL 

As is standard practice, all UN managers and/or UN personnel should undertake a risk assessment to 
evaluate the criticality of the proposed travel or meeting balanced against the risks to the 
traveller/meeting participant for any travel to, or meetings in, areas experiencing local transmission of 
COVID-19. More information for planning for meetings and travel can be found at 
https://www.un.org/en/coronavirus/reference-documents-administrators-and-managers. Resources 
here include guidance for UN meeting organisers, sample information package for meeting 
participants, guidance on mass gatherings in the context of the current pandemic: 

On Travel and Transportation: Crowded travel settings may increase the risk of exposure to COVID-19, 
especially for those at risk for severe COVID-19 are age >60 (increasing with age), hypertension, 
diabetes, cardiovascular disease, chronic lung disease, cerebrovascular disease, chronic kidney 
diseases, immunosuppression, cancer and smoking. If you must travel, you should maintain physical 
distance of 1-2 meters with others and exercise all COVID-19 precautions including washing your 
hands frequently, avoid touching common surfaces or objects (e.g. door handles, stair handrails, lift 

https://www.un.org/en/coronavirus/reference-documents-administrators-and-managers
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https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.un.org/sites/un2.un.org/files/coronavirus_bedplacement.pdf
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts
https://www.who.int/publications-detail/clinical-management-of-covid-19
https://www.who.int/publications-detail/clinical-management-of-covid-19
https://www.who.int/publications/i/item/criteria-for-releasing-covid-19-patients-from-isolation
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found on the WHO3 and CDC4 websites. 
 
QUARANTINE 

Individuals who fit the WHO definition5 of a “contact” should monitor themselves development of signs 
and symptoms consistent with COVID-19. They should undergo a 14-day “quarantine” where by an 
individual who is well with no symptoms but may have been exposed to COVID-19 stays at home to 
monitor for symptoms. If symptoms develop, the contact who is in quarantine should immediately self- 

https://www.uptodate.com/external-redirect.do?target_url=http%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Fguidance-home-care.html&amp%3Btoken=EH%2FxGXdaxOOA4hj9fj1fbG7wvb0S%2FXJWz6C2H87EH1f5uEmYXPIF0kSjOINZgLEsas2CpDFwzJ9tSzpAGmZWroKE8i6638LEKmTOfj%2BXudg%3D&amp%3BTOPIC_ID=126981
https://www.who.int/publications/i/item/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://www.who.int/publications/i/item/considerations-for-quarantine-of-individuals-in-the-context-of-containment-for-coronavirus-disease-(covid-19)
https://www.who.int/publications-detail/contact-tracing-in-the-context-of-covid-19e
https://www.who.int/publications-detail/contact-tracing-in-the-context-of-covid-19e
https://www.who.int/publications-detail/contact-tracing-in-the-context-of-covid-19e
https://www.un.org/sites/un2.un.org/files/coronavirus_contacttracingguide_2020-05-22_final.pdf
https://www.un.org/sites/un2.un.org/files/guidance_on_quarantine_of_non-sick_un_personnel.pdf
https://www.un.org/sites/un2.un.org/files/guidance_on_quarantine_of_non-sick_un_personnel.pdf
https://www.un.org/sites/un2.un.org/files/guidance_on_quarantine_of_non-sick_un_personnel.pdf
https://www.un.org/sites/un2.un.org/files/coronavirus_pre_and_postdeploymentquarantine.pdf
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/i/item/clinical-management-of-covid-19
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7


https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
https://www.paho.org/en/documents/technical-recommendations-configuration-triage-area-patients-respiratory-symptoms
https://www.paho.org/en/documents/technical-recommendations-configuration-triage-area-patients-respiratory-symptoms
https://www.who.int/publications/i/item/clinical-management-of-covid-19
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and limits potential spreading infection throughout the health facility. Signage should be displayed 
a t this station instructing patients with symptoms to inform reception staff immediately on their arrival. 

 
UN personnel involved in triage or screening at the points of entry should wear a medical mask (or N- 
95 mask if available/preferred) when screening patients at the triage station if they are closer than 1-2 
meters from the patients. A plexiglass window/physical barrier may be used depending on the 
personnel’s role. Ensure to have alcohol-based hand rub (ABHR) or soap and water handwashing 
stations readily available at this station. 

 
Any individual that fits the WHO case definition6 of a suspect case should be immediately advised to 
wear a medical mask, and then triaged to a separate waiting and assessment area immediately. 

 
No UN personnel should be allowed to enter the UN health facility without having first passed the triage 
area. A sample layout of the triage area is available at 
https://www.paho.org/en/documents/technical-recommendations-configuration-triage-area-patients- 
respiratory-symptoms 

 

https://www.paho.org/en/documents/technical-recommendations-configuration-triage-area-patients-respiratory-symptoms
https://www.paho.org/en/documents/technical-recommendations-configuration-triage-area-patients-respiratory-symptoms
https://www.who.int/publications/i/item/who-2019-nCoV-surveillanceguidance-2020.7
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rooms/isolation facilities. Where single/isolation rooms are in short supply, and cohorting is not 
possible, prioritize patients who have high-risk conditions, as well as those with excessive cough and 
sputum production for single/isolation room placement. Note that if resources allow, an airborne 
infection isolation room 

https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf


https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125
https://iris.wpro.who.int/bitstream/handle/10665.1/14482/COVID-19-022020.pdf
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A detailed table with WHO recommendations on type of PPE to be used for which activity is also 
available.10 UN offices should review WHO’s PPE recommendations11 and determine the amount of 
PPE required by your office/duty station. 

 
ENVIRONMENTAL CLEANING AND DISINFECTION 

It is unknown how long SARS-CoV-2 can persist on surfaces; other coronaviruses have been tested 
and may survive on inanimate surfaces for up to six to nine days without disinfection. To help reduce 
the spread of COVID-19 virus, environmental infection control procedures should also be 
implemented. According to the WHO, routine cleaning and disinfection procedures are appropriate 
for COVID-19 virus12. Linens and bedding should also be cleaned/washed regularly. 

In a health care setting, patient isolations rooms, cohort areas and clinical rooms must be cleaned 
and disinfected regularly. Clinical rooms should also be cleaned and disinfected after clinical sessions 
for patients with suspected/known pandemic COVID-19. 

An increased frequency of cleaning and disinfection is important for “frequently touched” surfaces 
should be cleaned at least twice daily and when known to be contaminated with secretions, 
excretions or body fluids. 

Domestic/cleaning staff performing environmental cleaning and disinfection should be allocated to 
specific area(s) and not be moved between COVID-19 and non-COVID19 care areas; and be 
trained in which personal protective equipment (PPE) to use and the correct methods of wearing, 
removing and disposing of PPE. 

 
Several practices are not recommended including: spraying or fogging (also known as fumigation or 
misting) of indoor spaces, spraying or fumigation of outdoor spaces (e.g. streets, sidewalks, walkways or 
marketplaces) and spraying individuals with disinfectants (e.g. tunnel, cabinet or chamber). 

 
Please see WHO guidance on full details of Environmental Cleaning and Disinfection at: 
https://www.who.int/publications-detail/cleaning-and-disinfection-of-environmental-surfaces-inthe- 
context-of-covid-19 including recommendations for frequency of cleaning and disinfection. 

 
LAB TESTING 

The decision to test a suspect case should be made in conjunction with the local WHO office and the 
local health authorities’ and in accordance with the local health authorities’ case criteria for testing. 

 
In general, WHO recommends that all suspected COVID-19 cases be tested in accordance with WHO 
case definitions available at: https://www.who.int/publications/i/item/who-2019-nCoV- 
surveillanceguidance-2020.7 

 
More information on testing strategies as recommended by WHO is available at: 
https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-lab_testing-2020.1-eng.pdf 

 
More information on testing strategies for UN personnel including uniformed personnel is available at 

 
10 https://apps.who.int/iris/bitstream/handle/10665/331215/WHO-2019-nCov-IPCPPE_use-2020.1-eng.pdf 
11 https://www.who.int/publications/i/item/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages 
12 https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre 
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https://www.un.org/sites/un2.un.org/files/coronavirus_testingrecsforunpersonnelandcontingents.pdf 
 
In general, routine testing of asymptomatic contacts or cases is discouraged unless being done so in 
the context of surveillance or research or if directed by local authorities/protocols and/or resources 
exist to do this testing. In the case of asymptomatic testing in contacts this should not be used as a 
means to reduce quarantine length as the test only represents one point in time and if within the 
incubation period and individual could become symptomatic and/or test positive at any point during 
this period. 

CLINICAL MANAGEMENT 

HOME-BASED CARE 
All UN personnel should be made aware of the general COVID-19 precaution measures to take. 
Where inpatient facilities do not exist for all COVID-19 patients, for mild to moderate cases of COVID- 
19, such individuals should stay at home and try to separate themselves from other people and 
animals in the household. They should wear a medical mask when in the same room (or vehicle) as 
other people and when presenting to health care settings. For more information on home-based 
care, see https://www.who.int/publications/i/item/home-care-for-patients-with-suspected-novel- 
coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-contacts 

 
Cleaning and disinfection of frequently touched surfaces is also important13. WHO guidance on 
home care for patients with suspected COVID-19 who present with mild symptoms and when 
managing their contacts is available14. 

 
Isolation can be discontinued for symptomatic patients 10 days after symptom 
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▪ Designating an ambulance/s for transfer of patients with suspected/confirmed COVID-19 for 
the duration of each shift; 

▪ Transporting coughing and sneezing patients on their own whenever possible. However, if 
pressure upon the transport service occurs, two patients with symptoms of COVID-19 may be 
transferred together and should wear a surgical mask each. 

▪ Ambulance staff should wear a medical mask if they will be within 1-2 meters of the patient. 
▪ All ambulance staff should be trained on how to put on and take off additional PPE according 

to the specific situation/interaction with the patient. This may include combination of PPE such 
as medical 
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MANAGEMENT OF THE HUMAN REMAINS 

Handling of deceased bodies infected by COVID-19 is different from that of pathogens causing viral 
haemorrhagic fever e.g. Ebola virus disease. Until more is known about COVID-19 the WHO 
recommends those who are managing human remains to use standard and contact and droplet 
precautions. 

 
Where the deceased was known or suspected to have been infected with COVID-19, the body does 
not need to be packed in a body bad unless there is excessive leakage of bodily fluids. If body bags 
are used see: https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment- 
centre for body bag procurement specifications. There is no need to disinfect the body before 
transfer to the mortuary area and no special transport equipment or vehicle is required. 

 
In order to avoid aerosol production is it not recommended to spray the body. Embalming is not 
recommended to avoid excessive manipulation of the body. 

 
Details on autopsy (if performed) and engineering and environmental controls during autopsy 
are available in the WHO document referenced below. 

 
Cleaning and disinfection procedures should be followed the same as for a room that had a live 
COVID-19 patient. 

 
For more information, see 

 
• https://apps.who.int/iris/bitstream/handle/10665/112656/9789241507134_eng.pdf?sequence=1 

 
• https://www.who.int/publications/i/item/infection-prevention-and-control-during-health-care- 

when-novel-coronavirus-(ncov)-infection-is-suspected-20200125 
 

• https://www.who.int/publications/i/item/infection-prevention-and-control-for-the-safe- 
management-of-a-dead-body-in-the-context-of-covid-19-interim-guidance for more 
information. 

 
Information on ICD mortality codes for COVID-19 deaths is available here: 
https://www.who.int/publications/i/item/WHO-2019-nCoV-mortality-reporting-2020-1 

CASE REPORTING REQUIREMENTS 
 

Reporting of cases should be to your respective medical directors of your entity. If you do not have one, 
then follow the reporting requirements here: 
https://www.un.org/sites/un2.un.org/files/coronavirus_casereporting_requirements.pdf 

 
SPECIAL SITUATIONS 

 
PREGNANT AND BREASTFEEDING WOMEN 

Limited information is available regarding COVID-19 during pregnancy. Intrauterine or perinatal 
transmission has not been clearly identified. A recent US CDC report suggests that pregnant women 
may be at increased risk for severe COVID-19 illness though ongoing research is needed to fully 
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understand the risk pregnancy poses if any. See: 
https://www.cdc.gov/mmwr/volumes/69/wr/mm6925a1.htm 

 
It is unknown whether the virus can be transmitted through breast milk. However, droplet transmission 
could occur through close contact during breastfeeding. The WHO recommends that mothers with 
suspected or confirmed COVID-19 should be encouraged to initiate and continue breastfeeding. In 
addition they should be counselled that the benefits of breastfeeding substantially outweigh the 


