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Priority Action Planning Guidance

. ldentify rural hospitals and clinics with little to no capacity to
manage a surge in patients, including those with severe
respiratory intervention requirements.

. ldentify contingency treatment sites and resources to
support remote communities and areas with low
capabilities.

. Assess the suitability of exposure prevention and
remediation protocols in order to avoid staffing impacts,
particularly in areas of high population density.

. Centralize epidemiology data, ensure data openness, and
support local and subnational tracking and tracing.

. Assess medical system dependence on non-domestic
commodities, equipment and supplies, and expand multi-
stakeholder engagement (NGO, private sector, int’l partners,
etc.) to fill gaps.

Comparative Situation Assessment (as of 09APR2020 0200UTC)

. Doctors /
M di Hospital Bed
Country Deaths 1st Case | Days* ectan ospita’ BeCS |Nurses per 10k
per 10k Persons Persons

273.5 Million

China 82,809 3,337 4.0 17/11/2019
TOTAL POPULATION

Italy 139422 17,669 12.7 29/01/2020
USA 431,838 14,739 3.4 20/01/2020
27.5 Million SLd 10,384 200 1.9 20/01/2020

Korea
ELDERLY POPULATION
(60+) Indonesia 2,956 240 8.1 02/03/2020
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