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CAM NANG HOI - DAP THONG TIN VE BENH VIEM BUONG
HO HAP CAP DO CHUNG MO VI RUT CORONA (nCoV)

04/02/2020 | 14:55 PM

Cau héi 1: Virat Corona nCoV la gi?

Tra I&i: Vi rat Corona (nCoV) la mét loai vi rat dwérng hé hdp méi gay bénh viém
dwong hé hap cap & ngudi va cho thay ¢ sw 1ay lan tlr ngudi sang ngwdi. Vi rat nay 1a
chung vi rit méi chwa dwoc xac dinh truwdc do.

Cau héi 2: Nguén gbc cua vi rut Corona nCoV tir dau?

Tra I&i: Cac co quan y té va dbi tac y té dang nd lwc dé xac dinh nguén gbc cla
nCoV. Nhiéu y kién cho rang, vi rat Corona 1a mét betacoronavirus, thudc ho véi vi rat
gay hdi chitng MERS-CoV va hdi chirng SARS, tat cad déu cé ngudn gbc tir vat cha 1a
loai doi. Phan tich cay di truyén cta vi rat nay dang dwoc tiép tuc dé biét ngudn gbc cu
thé cha vi rat.

Cau héi 3: Co ché vi rat Corona nCoV lay lan nhw thé nao?
Tra I&i: Vi rat nay ban d4u xuét hién tr nguén doéng vat nhung c6 kha nang lay
truyén tr nguwdi sang nguwdi. Diéu quan trong can lwu v 1a s 18y lan tr ngudi sang ngudi
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c6 thé xay ra lién tuc. O nguoi, vi rat lay tv nguwdi nay sang nguwdi kia théng qua tiép xuc
v&i dich co thé clia ngwdi bénh. Tuy thudc vao mire do 18y lan ctia chdng vi rat, viéc ho,
hat hoi hay bat tay cé thé khién ngwdi xung quanh bi phoi nhiém.

Vi rat cling ¢6 thé bi lay tlr viéc ai d6 cham tay vao mét vat ma nguwoi bénh cham
vao, sau dé dua lén miéng, mii va mat ho. Nhirng ngudi chdm sdéc bénh nhan ciing c6
thé bi phoi nhiém vi rit khi x( ly cac chét thai cia nguwdi bénh.

Cau hai 4: Nhirng triéu chipng va bién chirng ma vi rat Corona nCoV c6 thé gay ra?

Tra I&i: Cac triéu chirng cla bénh nhan méc nCoV tir nhe dén néng bao gém: sét,
ho va kho thé. Céc triéu chirng nay cé thé xuét hién tir 02 dén 14 ngay sau khi tiép xtc
ngudn bénh. T&i khi khdi phat, nCOV gay sbét va cé thé tdn thwong duworng hd hap.
Trwdng hop ndng, gay viém phdi va cé thé nhiéu co quan khéac trong co thé khién bénh
nhan t&r vong, nhét 1a cac trudng hop cé bénh nén.

Cau hai 5: D c6 loai thuéc dic hiéu nao dé phong va diéu tri bénh viéem dwong hd
hap cap do ching méi vi rit Corona nCoV gay ra chwa?

Tra I&i: Tai thdi diém nay, chwa cé loai thubéc d&c hiéu nao dé phong va diéu tri
bénh viém dwéng hd hap cap do chiing méi cla vi rat Corona nCoV gay ra. Nhirng ngudi
bénh hién nay dwoc diéu tri giam cac triéu chirng, cac trwdng hgp bénh nang sé duwoc
ap dung cac phuwong phap diéu tri hé tro téi wu nhat. Mot sé phuwong phap diéu tri dac
hiéu dang dwoc nghién ctu, thwe hién trong diéu tri 1am sang cho cac bénh nhan.

Cau hoi 6: Nhém dé tudi nao dé bj mac chiing méi cta vi riat Corona?

Tra l&i: Ngwdi dan & moi lra tudi déu c6 thé bi méc chiing méi cta vi rat Corona.
Tuy nhién, nguoi cao tudi, nguwdi cé bénh man tinh (nhw hen phé quan, tiéu duwéng, bénh
tim mach,...) sé& dé bi mac va bénh thwéng ndng hon.

Cau héi 7: Lam thé nao gitp t6i c6 thé bao vé ban than?

Tra I&i: Dé chl ddong phong chéng bénh viém dwéng hé hap cap do vi rat Corona
nCoV, Bd Y té khuyén cao ngudi dan va cdng dong thwe hién tét cac bién phap sau:

1. Ngwéi dan chu dong thwe hién cac bién phap phong bénh

- Han ché tiép xuc truc tiép voi nguwdi bi b&nh dwéerng hé hap cép tinh (sét, ho, kho
th®); khi can thiét phai deo khau trang y té dung cach va gilr khoang cach trén 02 mét khi
tiép xuc.

- Nguoi c6 céc triéu chirng sbt, ho, kho thé khéng nén di du lich hodc dén noi tap
trung déng ngudi. Thdng bao ngay cho co quan y té khi cé cac triéu chirng ké trén.

- Rira tay thwéorng xuyén véi xa phong va nuwéc sach trong it nhat 30 gidy. Trong
trudng hop khéng cé xa phong va nwéc sach thi dung cac sdn pham vé sinh tay c6 chira
con (it nhat 60% cbn); suc miéng, hong bang nwéc mubdi hodc nwéc xdc miéng, tranh
dwa tay lén mat, mdi, miéng dé phong lay nhiém bénh.



- Can che miéng va miii khi ho hodc hat hoi, tét nhat bang khan vai ho&c khan tay,
hodc 6ng tay 4o dé& lam gidm phat tan cac dich tiét dworng hé hap. Khéng khac nhd bira
bai noi cdng cdng.

- Chi str dung cac thwc phdm da dwoc ndu chin.

- Khéng di du lich dén cac vung cé dich bénh. Han ché di dén cac noi tap trung
ddng ngudi. Trong trwdng hop di dén cac noi tap trung déng ngwdi can thyc hién cac
bién phap bao vé ca nhan nhu sir dung khau trang, rGa tay véi xa phong...

- Tranh mua ban, tiép xuc véi cac loai ddng vat nudi hodc hoang da.

- Gi» Am co thé, tang cwdng stre khde bang an ubng, nghi ngoi, sinh hoat hop 1y,
luyén tap thé thao.

- Tang cwong thdng khi khu vwe nha & bang cach mé cac clra ra vao va ctra sd,
han ché sir dung diéu hoa. Thuwéng xuyén lau nén nha, tay ndm clra va bé mat cac doé
vat trong nha bang cac chét tay rira thdng thuwérng, nhw xa phong va cac dung dich khi
khuén théng thwdng khac.

- Néu c6 d4u hiéu sét, ho, khé thd phai deo khau trang bado vé, thong bao ngay
cho co s& y t& gan nhat dé dwoc tw van, kham, diéu tri kip thdi. Goi dién cho co sé y té
trudc khi dén dé théng tin vé cac triéu chirng va lich trinh da di chuyén trong thoi gian
gan day dé cé bién phap hé tro dung.

2. Nhirng ngwéi tir Trung Quéc tré vé

- Nhirng ngudi t» Trung Quéc tré vé Viét Nam can tw cach ly tai nha va theo dbi
strc khde trong vong 14 ngay. Can khai bao véi co quan y té s& tai noi gan nhat dé dwoc
hd tro khi can thiét.

- Néu cé dau hiéu sbt, ho, khé thé phai deo khau trang béo vé, théng bao ngay
dén co s& y t& gan nhéat dé dwoc tw van, kham, diéu tri kip thdi. Goi dién cho co sd 'y té
trwdc khi dén dé théng tin vé cac triéu chirng va lich trinh da di chuyén trong thai gian
gan day dé cé bién phap hé tro dung.

3. Nhirng ngwei di dén Trung Quéc

- Néu khoéng cé viéc can thiét hodc cong viéc dot xuat, khéng nén dén Trung Quéc
trong th&i gian xay ra dich bénh viém dwdng hd hap cip do vi rut corona nCoV.

- Trwdng hop bat budc, phai han ché ra khéi nha, thwong xuyén ap dung cac bién
phap phong bénh theo khuyén céo ctia Bo Y té.

- Néu c6 d4u hiéu sbt, ho, kho thé phai deo khau trang, théng bao ngay dén co s&
y t& gan nhat dé dwoc tw van, kham, diéu tri kip thdi. Goi dién cho co s& y té trwde khi
dén dé thong tin vé cdc triéu chirng va lich trinh da di chuyén trong thdi gian gan day dé
c6 bién phap hé tro dang.

Cau héi 8: Nhirtng khuyén cao nao khi td6i cé6 lich trinh di lai, du lich?
1. Tranh di lai, du lich néu ban dang c6 cac triéu chirng sé6t, ho hoidc khé th&

- Can dén ngay co s& y té khi cé cac triéu chirng ké trén.

- Hay chia sé lich trinh di chuyén clia ban véi nhan vién y té.



2. M6t s6 lwu y dé phong, chéng lay nhiém nCoV

- Tranh tiép xtc qua gan véi nguoi bi sét hay bi ho.

- Rlra sach tay thuwdng xuyén véi xa phong va nwédc sach; hoac cac loai nwéce rira
tay cé chira con.

- Tranh cham tay vao mat, mi hay miéng.
3. Str dung khau trang ding cach

- Khi ho hay hat hoi, hay che kin miéng va miii bang khan gidy hoac tay 4o. Sau
khi st dung khan gidy, virt khan gidy vao thung rac. Rira sach tay ngay 1ap ttrc.

- Khi st dung khau trang, hay chac chan rang khau trang che kin miéng va mi va
tranh cham vao khau trang khi dang st dung.

- Néu str dung céc loai khau trang diing 01 1an, sau khi str dung can loai bd ngay
lap tlrc vao thuing rac va rira sach tay sau khi bé khau trang.
4. Chu dong tim dén co’ s& y té néu ban bi 6m

- Néu cadm thay c6 dau hiéu 6m khi di lai, du lich can théng bao ngay cho nhan
vién hang khong, dwéng sat hodc 6 t6 va tim dén cham séc y té cang sém cang tét.

- Hay chia s lich trinh di chuyé&n cta ban véi nhan vién y té.
5. Lwu y quan trong dé phong, chéng lay nhiém nCoV

- Chi s dung céc loai thwe phdm dwoc ndu chin va dam bao an toan thwc pham.

- Khéng khac nhd bira bai noi cong cong.

- Tranh tiép xdc qua gan v&i cac loai ddng vat nudi hoac hoang da, du 1a dong vat
sbng, bi dm hay da chét.

Cau hoi 9: T6i c6 thé lién hé thong bao thong tin bang cach nao?

Tra I&i: BO Y té cong bd 02 sb dién thoai dwérng day néng cung cép thodng tin vé
bénh Viém dworng hd hdp cip do nCoV 2019: 1900 3228 va 1900 9095.

Cung véi d6, 21 dwdng day ndng clia cac Bénh vién cé co s& theo di va diéu tri
céach ly cac bénh nhan nghi nhiém va nhiém nCoV:

Bénh vién Bach Mai: 0969.851.616

Bénh vién Nhiét d&i Trung wong: 0969.241.616

Bénh vién E: 0912.168.887

Bénh vién Nhi trung wong: 0372.884.712

Bénh vién Phéi trung wong: 0967.941.616

Bénh vién Viét Nam - Thuy Dién Uéng Bi: 0966.681.313

Bénh vién Da khoa trung wong Thai Nguyén: 0913.394.495

Bénh vién Trung wong Hué: 0965.301.212

Bénh vién Cho Ray: 0969.871.010

Bénh vién Pa khoa trung wong Can Tho: 0907.736.736

Bénh vién Xanh Pén Ha N&i: 0904.138.502

Bénh vién Vinmec Ha Noi: 0934.472.768

Bénh vién Da Nang: 0903.583.881



Bénh vién Nhiét d¢i TP.HCM: 0967.341.010

Bénh vién Nhi déng 1: 0913.117.965

Bénh vién Nhi dang 2:0798.429.841

Bénh vién Pa khoa tinh Béng Nai: 0819.634.807

Bénh vién Nhiét d&i Khanh Hoa: 0913.464.257

Bénh vién tinh Khanh Hoa: 0965.371.515

Bénh vién tinh Thai Binh: 0989.506.515

Bénh vién tinh Lang Son: 0396.802.226

Hoac cé thé lién hé truc tiép qua cac dwong day ndng clia cac co sé y té tai dia
phwong.

Cau hoi 10: Lam thé nao dé kiém tra mét ngwi c6 nhiém nCoV?

Tra Ioi: Cac kiém tra chan doan chinh xac nCoV chi cé thé dworc tién hanh tai cac
co s& y té dwoc phép thue hién xét nghiém. Ky thuat xac dinh ching nCoV dé gém ky
thuat Giai trinh tw gene thé hé mai (Next Generation Sequencing - NGS) va ky thuat Real
time RT - PCR vé&i bénh phadm la dich dwéng hd hap, dom, dich ndi khi quén dwoc thu
thap bang t&m bdng va bao quan trong méi trwdng phu hop. Trong truéng hop ngudi
m&i nghi nhiém vi rat Corona, cac co sé y té sé lam thu tuc lwu mau mau dé chuyén dén
cac don vi duwoc Bd Y té cho phép khéng dinh./.



Home care for people with

Y, o A

o= IPAMO suspected or confirmed COVID-19

Take care of yourself and your family

Ensure the ill person rests, drinks plenty
of fluids and eats nutritious food.

AT
Wear a medical
mask when in the same room with an
ill person. Do not touch your mask or
face during use; discard it afterward.

Frequently clean hands with soap and
water or alcohol-based handrub,
especially:

* after any type of contact with the ill
person or their surroundings

* before, during and
after preparing food

* before eating

* after using
the toilet

Use dedicated dishes, cups, eating
utensils, towels and bedlinens for the
ill person. Wash these with soap and
water.

Identify frequently touched surfaces
by the ill person and clean and
disinfect them daily.

#COVID19

Call your healthcare facility
immediately if the ill person worsens
or has trouble breathing.

www.paho.org/coronavirus




Home care for people with
PAHO suspected or confirmed COVID-19

Take care of yourself and your family

Wash hands with soap and water
regularly, especially:

* after coughing or sneezing Avoid unnecessary exposure to the
* before, during and after preparing food ill person and avoid sharing items,
* before eating such as eating utensils, dishes,
* before and after caring for the ill drinks and towels.

person

When coughing or sneezing, cover your Monitor everyone’s health to detect
mouth and nose with flexed elbow or symptoms such as fever, cough and
use a disposable tissue and discard difficulties breathing; if detected, call
immediately after use. your healthcare facility immediately.

#COVID19 www.paho.org/coronavirus



Home care for people with
PAHO suspected or confirmed COVID-19

Take care of yourself and your family

If you have a fever
and/or cough: =
J ?o'o;j
Clean hands frequently with soap Stay at home. Do not go to work,
and water or with alcohol-based school or public places. Rest, drink
handrub. plenty of fluids and eat nutritious food.

Stay in a separate room from other ) )
family members, but if not possible, When coughing or sneezing, cover
wear a medical mask and keep a your mouth and nose with flexed
distance of at least 1 meter (3 feet) elbow or use a disposable tissue and
from other people. Keep the room discard after use. If you have trouble
well-ventilated and, if possible, use a breathing, call your healthcare facility

separate bathroom. immediately.

#COVID19 www.paho.org/coronavirus




Cham sdc tai nha cho nguoi
= PAHMHO nghinhiém hoic nhiém COVID-19
Cham soc cho ban than va gia dinh ban

Pam bao ngudi bi dm duoc nghi ngoi,
udng nhiéu nwéc va
dn thyc pham bd dudng.

Peo khiu tra‘ng yté

khi & chung phong véi ngudi bénh.
Khéng cham tay vao khau trang hodc mat
trong khi deo khau trang; virt khau trang sau
khi str dung.

Thwong xuyén rira tay bang xa phong
vé&i nwéc sach hodc cha tay bang

dung dich sat khuan, dic biét:

* sau khi ti€p xuc véi ngudi bénh hoic
khu vyrc xung quanh nguei bénh

* trwdrc, trong va sau khi
chuan bij thirc an
* trwdrc khi an

* sau khi dung
nha vé sinh

Dung riéng bat dia, ly uéng nwéc, dung
cu dn udng, khan va ga trdi giwé'ng cho
ngudi bénh. Lam sach ching bang xa
phong va nuwéc.

Nhén biét nhirng bé mat nguei bénh
thudng xuyén tiép xuc dé lau chui va
kh{r truing chiing hang ngay.

#COVID19

Goi ngay cho co’ s& chidm séc y té néu
strc khée clia nguwdri bénh xau di hoéc
khé tho.

www.paho.org/coronavirus




Cham sdc tai nha cho nguoi
= PAMHO nghi nhiém hoic nhiém COVID-19
Cham soc cho ban than va gia dinh ban

Thuong xuyén rira tay bang xa phong

véi nudc sach, dic biét: Tranh ti€p xuic khong can thiét véi ngudi
* sau khi ho hodc hat hoii bénh va tranh dung chung cac vat dung
* trwdc, trong va sau khi chuan bj thirc 3n. nhw dung cu &n uéng, thirc dn, thirc

* trwdc khi an udng va khan lau.

* trwdrc va sau khi cham séc nguw@i bénh

Khi ho hodc hat hoi, hdy che miéng va Kiém tra sirc khée cia moi nguoi dé
miii bang khuyu tay hodc st dung khan phat hién céc triéu chirng nhu sét, ho va
gidy dung mot [an va virt ngay sau khi khé thé; néu duoc phat hién, hdy goi
dung. ngay cho co’ s& chiam séc y té.

#COVID19 www.paho.org/coronavirus




Cham sdc tai nha cho nguoi
nghi nhiém hoic nhiém COVID-19
Cham soc cho ban than va gia dinh ban

Né&u ban bi sét va/
hoac bi ho:

o
i,
| |

i

H3y rira tay thuwé'ng xuyén véi xa phong
v&i nudc sach hodc cha tay bang dung
dich sat khuan.

Hay & nha. Khéng di lam, khéng dén
trwong hoc hoac nhirng noi cong cong.
Nghi ngoi, udng nhiéu nwéc va an thuc
pham bd dudng.

H3y & trong mét phong riéng va cach xa
nhirng ngudi khac trong nha ban, néu
khéng thé, hdy deo khiu trang y té va
gilt khodng cach tdi thiéu 1m (3 feet)
v@i nguwai trong nha. Gilr cho phong
ludn thoang va, néu cé thé, hay sir dung
phong tam riéng.

#COVID19

Khi ho hodc hat hoi, hdy che miéng va
miii bang khuyu tay hodc st dung khan
gidy dung mét lan va virt ngay sau khi
st dung. Néu ban cam thay khé thé,
hay goi ngay cho co’ s& cham séc y té.

www.paho.org/coronavirus




How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
E] Duration of the entire procedure: 20-30 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right

hand in left palm and vice versa;

Patient Safety SAVE LIVES

A World Alliance for Safer Health Care C I ean YO u r H an d S

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind,
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.

WHO acknowledges the Hopitaux Universitaires de Genéve (HUG), in particular the members of the Infection Control Programme, for their active participation in developing this material.

May 2009



Cha tay sao cho dung?

CHA TAY DE VE SINH TAY! RUPA TAY KHI THAY BAN
(@] Toan bs quy trinh mat hét: 20-30 giay

Khum tay lai, cho day dung dich vao Idng ban tay; Cha hai long ban tay vao nhau;

Cha Iéng‘ ban tay nay vao mu ban Cha 2 long ban tay vao nhau, miét Cha mat ngoai cac ngén tay cua
tay kia, Iong ngoén tay vao nhau, manh cac ngbn tay vao cac ké ban tay nay vao long ban tay Kkia;
va nguoc lai; ngén tay;

Cha ngén cai cua ban tay nay Cha, t‘heo qhiéu va nguoc chiéu M6t khi khd, ban tay cta ban gi¢ da
vao long ban tay kia va nguoec lai; kim dong ho, cac dau ngén tay nay an toan.
vao long ban tay kia, va nguwoc lai;

An toan cho Bénh nhan | CUPU NHIEU SINH MANG

~ >
Lién minh thé gi&i vi Cham séc Strc khde An toan hon H ay Rura Tay

Tét ca cac bién phap dé phong hop ly da duoc T6 chire Y té Thé gisi thuc hién dé xac minh théng tin trong tai liéu nay. Tuy nhién, cac tai liéu xudt ban duoc phan phéi ma khong duoc bao dam dudi bét ky hinh thirc nao,
tree tiép hay gian tiép. Trach nhiém giai thich va st dung tai liéu thudc vé dac gid.Trong moi trudng hop, T6 chirc Y t& Thé gidi sé khong chiu trach nhiém cho céc thiét hai phat sinh tir viéc tai ligu nay dwoc st dung.
WHO t6 long biét on dén Bénh vién Pai hoc Genéve, dac biét téi cac thanh vién clia Chuong trinh Kiém soat Lay nhiém, vi da tham gia tich cwe vao qua trinh phat trién tai liéu nay.

Thang 5 nam 2009



Advice on the use of masks in the context of COVID-19

Interim guidance
6 April 2020

Background

This document provides advice on the use of masks in
communities, during home care, and in health care settings in
areas that have reported cases of COVID-19. It is intended for
individuals in the community, public health and infection
prevention and control (IPC) professionals, health care
managers, health care workers (HCWs), and community
health workers. It will be revised as more data become
available.

Current information suggests that the two main routes of
transmission of the COVID-19 virus are respiratory droplets
and contact. Respiratory droplets are generated when an
infected person coughs or sneezes. Any person who is in close
contact (within 1 m) with someone who has respiratory
symptoms (coughing, sneezing) is at risk of being exposed to
potentially infective respiratory droplets. Droplets may also
land on surfaces where the virus could remain viable; thus,
the immediate environment of an infected individual can
serve as a source of transmission (contact transmission).'

WHO has recently summarized reports of transmission of the
COVID-19 virus and provided a brief overview of current
evidence on transmission from symptomatic, pre-
symptomatic, and asymptomatic * people infected with
COVID-19 (full details are provided in WHO COVID-19
Sitrep79).2

Current evidence suggests that most disease is transmitted by
symptomatic laboratory confirmed cases. The incubation
period for COVID-19, which is the time between exposure to
the virus and symptom onset, is on average 5-6 days, but can
be as long as 14 days. During this period, also known as the
“pre-symptomatic” period, some infected persons can be
contagious and therefore transmit the virus to others.’® In a
small number of reports, pre-symptomatic transmission has
been documented through contact tracing efforts and
enhanced investigation of clusters of confirmed cases.*® This
is supported by data suggesting that some people can test
positive for COVID-19 from 1-3 days before they develop
symptoms.®-1?

Thus, it is possible that people infected with COVID-19 could
transmit the virus before symptoms develop. It is important
to recognize that pre-symptomatic transmission still requires
the virus to be spread via infectious droplets or through

* An asymptomatic laboratory-confirmed case is a person infected with
COVID-19 who does not develop symptoms. Asymptomatic transmission
refers to transmission of the virus from a person, who does not develop

v@\" World Health
AR VOrgamzatlon

touching contaminated surfaces. WHO regularly monitors all
emerging evidence about this critical topic and will provide
updates as more information becomes available.

In this document medical masks are defined as surgical or
procedure masks that are flat or pleated (some are shaped like
cups); they are affixed to the head with straps. They are tested
according to a set of standardized test methods (ASTM F2100,
EN 14683, or equivalent) that aim to balance high filtration,
adequate breathability and optionally, fluid penetration
resistance. This document does not focus on respirators; for
guidance on use of respirators see IPC guidance during health
care when COVID-19 infection is suspected.'!

Wearing a medical mask is one of the prevention measures
that can limit the spread of certain respiratory viral diseases,
including COVID-19. However, the use of a mask alone is
insufficient to provide an adequate level of protection, and
other measures should also be adopted. Whether or not
masks are used, maximum compliance with hand hygiene and
other IPC measures is critical to prevent human-to-human
transmission of COVID-19. WHO has developed guidance on
IPC strategies for home care'? and health care settings'' for
use when COVID-19 is suspected.

Community settings

Studies of influenza, influenza-like illness, and human
coronaviruses provide evidence that the use of a medical
mask can prevent the spread of infectious droplets from an
infected person to someone else and potential contamination
of the environment by these droplets.!> There is limited
evidence that wearing a medical mask by healthy individuals
in the households or among contacts of a sick patient, or
among attendees of mass gatherings may be beneficial as a
preventive measure.'*?>  However, there is currently no
evidence that wearing a mask (whether medical or other types)
by healthy persons in the wider community setting, including
universal community masking, can prevent them from
infection with respiratory viruses, including COVID-19.

Medical masks should be reserved for health care workers.
The use of medical masks in the community may create a
false sense of security, with neglect of other essential
measures, such as hand hygiene practices and physical
distancing, and may lead to touching the face under the masks
and under the eyes, result in unnecessary costs, and take

symptoms. The true extent of asymptomatic infections will be determined
from serologic studies.



masks away from those in health care who need them most,

especially when masks are in short supply.

Persons with symptoms should:

e wear a medical mask, self-isolate, and seek medical
advice as soon as they start to feel unwell. Symptoms can
include fever, fatigue, cough, sore throat, and difficulty
breathing. It is important to note that early symptoms for
some people infected with COVID-19 may be very mild;

o follow instructions on how to put on, take off, and
dispose of medical masks;

e follow all additional preventive measures, in particular,
hand hygiene and maintaining physical distance from
other persons.

All persons should:

e avoid groups of people and enclosed, crowded spaces;

e maintain physical distance of at least 1 m from other
persons, in particular from those with respiratory
symptoms (e.g., coughing, sneezing);

e perform hand hygiene frequently, using an alcohol-based
hand rub if hands are not visibly dirty or soap and water
when hands are visibly dirty;

e cover their nose and mouth with a bent elbow or paper
tissue when coughing or sneezing, dispose of the tissue
immediately after use, and perform hand hygiene;

e refrain from touching their mouth, nose, and eyes.

In some countries masks are worn in accordance with local
customs or in accordance with advice by national authorities
in the context of COVID-19. In these situations, best practices
should be followed about how to wear, remove, and dispose
of them, and for hand hygiene after removal.

Advice to decision makers on the use of masks for healthy
people in community settings

As described above, the wide use of masks by healthy
people in the community setting is not supported by current
evidence and carries uncertainties and critical risks. WHO
offers the following advice to decision makers so they apply
a risk-based approach.

Decisions makers should consider the following:

1. Purpose of mask use: the rationale and reason for mask
use should be clear— whether it is to be used for source
control (used by infected persons) or prevention of
COVID-19 (used by healthy persons)

2. Risk of exposure to the COVID-19 virus in the local
context:

- The population: current epidemiology about how
widely the virus is circulating (e.g., clusters of
cases versus community transmission), as well as
local surveillance and testing capacity (e.g., contact
tracing and follow up, ability to carry out testing).

- The individual: working in close contact with
public (e.g., community health worker, cashier)

3. Vulnerability of the person/population to develop
severe disease or be at higher risk of death, e.g. people
with comorbidities, such as cardiovascular disease or
diabetes mellitus, and older people

Advice on the use of masks in the context of COVID-19: interim guidance

4. Setting in which the population lives in terms of
population density, the ability to carry out physical
distancing (e.g. on a crowded bus), and risk of rapid
spread (e.g. closed settings, slums, camps/camp-like
settings).

5. Feasibility: availability and costs of the mask, and
tolerability by individuals

6. Type of mask: medical mask versus nonmedical mask
(see below)

In addition to these factors, potential advantages of the use
of mask by healthy people in the community setting include
reducing potential exposure risk from infected person during
the “pre-symptomatic” period and stigmatization of
individuals wearing mask for source control.

However, the following potential risks should be carefully
taken into account in any decision-making process:

e self-contamination that can occur by touching and
reusing contaminated mask

e depending on type of mask used, potential breathing
difficulties

o false sense of security, leading to potentially less
adherence to other preventive measures such as physical
distancing and hand hygiene

e diversion of mask supplies and consequent shortage of
mask for health care workers

e diversion of resources from effective public health
measures, such as hand hygiene

Whatever approach is taken, it is important to develop a
strong communication strategy to explain to the population
the circumstances, criteria, and reasons for decisions. The
population should receive clear instructions on what masks
to wear, when and how (see mask management section), and
on the importance of continuing to strictly follow all other
IPC measures (e.g., hand hygiene, physical distancing, and
others).

Type of Mask

WHO stresses that it is critical that medical masks and
respirators be prioritized for health care workers.

The use of masks made of other materials (e.g., cotton
fabric), also known as nonmedical masks, in the community
setting has not been well evaluated. There is no current
evidence to make a recommendation for or against their use
in this setting.

WHO is collaborating with research and development
partners to better understand the effectiveness and efficiency
of nonmedical masks. WHO is also strongly encouraging
countries that issue recommendations for the use of masks in
healthy people in the community to conduct research on this
critical topic. WHO will update its guidance when new
evidence becomes available.



In the interim, decision makers may be moving ahead with
advising the use of nonmedical masks. Where this is the
case, the following features related to nonmedical masks
should be taken into consideration:

e  Numbers of layers of fabric/tissue

e  Breathability of material used

e  Water repellence/hydrophobic qualities
e Shape of mask

e Fit of mask

Home care

For COVID-19 patients with mild illness, hospitalization may
not be required. All patients cared for outside hospital (i.e. at
home or non-traditional settings) should be instructed to
follow local/regional public health protocols for home
isolation and return to designated COVID-19 hospital if they
develop any worsening of illness.’

Home care may also be considered when inpatient care is
unavailable or unsafe (e.g. capacity is limited, and resources
are unable to meet the demand for health care services).
Specific IPC guidance for home care should be followed.?

Persons with suspected COVID-19 or mild symptoms

should:

e Self-isolate if isolation in a medical facility is not
indicated or not possible

e  Perform hand hygiene frequently, using an alcohol-based
hand rub if hands are not visibly dirty or soap and water
when hands are visibly dirty;

e Keep a distance of at least | m from other people;

e Wear a medical mask as much as possible; the mask
should be changed at least once daily. Persons who
cannot tolerate a medical mask should rigorously apply
respiratory hygiene (i.e. cover mouth and nose with a
disposable paper tissue when coughing or sneezing and
dispose of it immediately after use or use a bent elbow
procedure and then perform hand hygiene.)

e Avoid contaminating surfaces with saliva, phlegm, or
respiratory secretions.

e Improve airflow and ventilation in their living space by
opening windows and doors as much as possible.

Caregivers or those sharing living space with persons

suspected of COVID-19 or with mild symptoms should:

e Perform hand hygiene frequently, using an alcohol-based
hand rub if hands are not visibly dirty or soap and water
when hands are visibly dirty;

o Keep a distance of at least 1 meter from the affected
person when possible;

e Wear a medical mask when in the same room as the
affected person;

e Dispose of any material contaminated with respiratory
secretions (disposable tissues) immediately after use and
then perform hand hygiene.

e Improve airflow and ventilation in the living space by
opening windows as much as possible.

Advice on the use of masks in the context of COVID-19: interim guidance

Health care settings

WHO provides guidance for the use of PPE, including masks,
by health care workers in the guidance document: Rational
use of PPE in the context of COVID-19.2* Here we provide
advice for people visiting a health care setting:

Symptomatic people visiting a health care setting should:

e  Wear a medical mask while waiting in triage or other
areas and during transportation within the facility;

e Not wear a medical mask when isolated in a single room,
but cover their mouth and nose when coughing or
sneezing with disposable paper tissues. Tissues must be
disposed of appropriately, and hand hygiene should be
performed immediately afterwards.

Health care workers should:

e Wear a medical mask when entering a room where
patients with suspected or confirmed COVID-19 are
admitted.

e Use a particulate respirator at least as protective as a US
National Institute for Occupational Safety and Health-
certified N95, European Union standard FFP2, or
equivalent, when performing or working in settings
where aerosol-generating procedures, such as tracheal
intubation, non-invasive ventilation, tracheotomy,
cardiopulmonary resuscitation, manual ventilation
before intubation, and bronchoscopy are performed.

e Full infection prevention and control guidance for
health care workers is provided here.

One study that evaluated the use of cloth masks in a health
care facility found that health care workers using cotton cloth
masks were at increased risk of infection compared with those
who wore medical masks.?’ Therefore, cotton cloth masks are
not considered appropriate for health care workers. As for
other PPE items, if production of cloth masks for use in health
care settings is proposed locally in situations of shortage or
stock out, a local authority should assess the proposed PPE
according to specific minimum standards and technical
specifications.

Mask management

For any type of mask, appropriate use and disposal are
essential to ensure that they are effective and to avoid any
increase in transmission.

The following information on the correct use of masks is

derived from practices in health care settings'

e Place the mask carefully, ensuring it covers the mouth
and nose, and tie it securely to minimize any gaps
between the face and the mask.

e  Avoid touching the mask while wearing it.

e Remove the mask using the appropriate technique: do not
touch the front of the mask but untie it from behind.

e  After removal or whenever a used mask is inadvertently
touched, clean hands using an alcohol-based hand rub or
soap and water if hands are visibly dirty.

e Replace masks as soon as they become damp with a new
clean, dry mask.

e Do not re-use single-use masks.

e Discard single-use masks after each use and dispose of
them immediately upon removal.


https://www.who.int/publications-detail/infection-prevention-and-control-during-health-care-when-novel-coronavirus-(ncov)-infection-is-suspected-20200125

WHO continues to monitor the situation closely for any
changes that may affect this interim guidance. Should any
factors change, WHO will issue a further update. Otherwise,
this interim guidance document will expire 2 years after the
date of publication.
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Tw van sir dung khau trang trong béi canh dich COVID-19

Hwéng dan tam thoi
Ngay 06 thang 4 nam 2020

Bdi canh

Tai lieu nay tw van cach st dung khau
trang trong cong doéng, trong quéa trinh
cham séc tai nha va trong cac co so&
cham sé6c src khée & cac khu vwc da
bdo cao co6 cac trwong hop nhiém
COVID-19. Tai liéu danh cho cac ca nhan
trong céng dong, cac chuyén gia vé
phong ngua va kiém soat nhiém khuén,
cac nha quan ly y té, nhan vién cham séc
strc khée va nhan vién y té cdng doéng.
Tai lieu sé dwoc stra doi khi c6 thém div
liéu moi.

Thong tin hién tai cho thay hai duwéng lay
nhiém chinh cha vi rat COVID-19 Ia
dwong tiép xac va giot ban tir dwdng hé
héap. Cac giot hd hap nay duoc tao ra khi
ngwdi nhiém bénh ho hodc hat hoi. Bat
ky ngwoi nao tiép xuc gan (trong vong 1
met) v&i ngwoi cd trieu chirng ho hép (ho,
hat hoi) déu cé nguy co tiép xuc véi cac
giot hé hap c6 kha nang nhiém khuan.
Céc giot nay cling c6 thé roi xudng cac
bé mat ma & do vi rat co thé tén tai. Do
do, mdi trvdng trec tiép clla mot ca nhan
bi nhiém bénh cé thé dong vai tro la
nguon lay (lay qua dwdng tiép xuc). 1

Gan day, WHO da tém tét cac bao céo vé
nhitng dwdng lay truyén cha vi rat
COVID-19 va dem lai cai nhin tbng quan,
ngén gon vé bang ching hién thdi cho
viéc lay truyén tir giai doan triéu ching,
tién triéu chirng va khoéng c6 triéu chirng
clia mot nguwoi bi nhiém COVID-19 (chi
tiét ddy du dwoc cung cap trong WHO
COVID-19 Sitrep79). 2

«Truong hop xét nghiém c6 bénh khong tri¢u chimg 1a khi mot ngudi
bi nhlem COVID-19 nhung khong phat trién cc triéu chimg. Lay
truyén khong triéu chimg dé cép dén viéc truyén vi rat tir mot

Té chirc Y té Thé gi¢i (WHO)

Bang chirng hién thoi cho thay hau hét
cac bénh déu lay truyén do cac ca cé
triéu chirng da dwoc xét nghiém. Thoi
gian G bénh cua COVID-19 la khoang
thoi gian gitba phoi nhiém véi vi rat va
kh&i phat triéu ching, trung binh khoang
tr 5-6 ngay nhwng ciing cé thé kéo dai
toi 14 ngay. Trong giai doan nay, con goi
la thoi ky trwdre khi ¢ triéu chirng, mot sb
ngwdi nhiém bénh c6 thé truyén nhiém va
do d6 truyén vi rat cho nguwdi khac. 3-8
Trong mot sd it bao céo, viéc truyén
nhiém trong giai doan tién triéu chirng da
dwoc ghi nhan théng qua cac nd luc truy
tim nguén tiép xuc va tdng cwong diéu tra
cac nhom bénh nhan da dwoc xac nhan
nhiém bénh. 38 Thdng tin nay cang duoc
cling ¢b hon nh& nhirng di¥ liéu cho thay
mot sb ngudi cé thé xét nghiém dwong
tinh v&i COVID-19 tr 1-3 ngay trwdc khi
ho phat trién cac triéu ching.s,10

Vi vay, c6 kha ndng nhirng ngudi nhiém
COVID-19 c6 thé truyén vi rut trwdc khi
phat trién cac triéu chirng. Piéu quan
trong & phai nhan biét viéc truyén bénh
trong giai doan tién triéu chirng van doi
héi vi rat phai lay lan théng qua cac giot
truyén nhiém hodc qua viéc cham vao
cac bé mét b nhiém khuan. WHO thuwdng
xuyén theo d&i tat cd cac bang chirng
mé&i noéi vé chi dé quan trong nay va sé
cung cap tai liéu cap nhat khi cé thém
thong tin.

Trong tai liéu nay, khau trang y té dugc
dinh ngha Ia khau trang dung trong phau
thuat hoac tha thuét, c6 hinh dang phang
ho&c xép nep (mot sé ¢é hinh dang giong
nhw cai céc); mang vao dau bang day
deo. Cac khau trang y t& nay dwoc kiém

nguoi khong phat trién céc triéu chimg. Mirc d6 thyc su cia lay
nhiém giai doan khong tri¢u chiing s& duoc x4c dinh qua cdc nghién
ctru huyét thanh hoc.
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dinh dwa vao mét bd cac phwong phap
thir nghiém duorc tiéu chuan hoa (ASTM
F2100, EN 14683 hoac twong dwong)
nham muc dich can bang kha ning loc
cao, du thoang khi va tiéu chi, khéng bét
budc 1a khd nang chdng thdm. Tai liéu
nay khéng tap trung vao cac loai mat na
phong doc (respirators); dé xem huéng
dan st dung loai mat na nay, vui long doc
hwéng dan phong nglra va kiém soat
nhiém khuén tring trong qua trinh cham
séc stre khoe khi nghi ngdy nhiém COVID-
19.11

Peo khdu trang y té la mét trong nhirng
bién phap phong ngtra c6 thé han ché sw
lay lan ctiia mét sd bénh do vi rat dwdng
hdé hap, bao gbm ca COVID-19. Tuy
nhién, chi s& dung khau trang la khéng
da dé cé duwoc mire do bao vé day du, do
dé nén két hop ap dung voi cac bién
phap khac. Du cé s dung khau trang
hay khéng, viéc tuan tha téi da vé sinh
tay va cac bién phap phong ngtra va kiém
soat nhiém khuan khac 1a rat quan trong
dé ngan ngwa lay truyén COVID-19 tw
nguwoi sang nguwoi. WHO da xay dwng
hwéng dan vé cac chién lvgc phong
nglra va kiém soat nhiém khuan cho viéc
cham séc tai nha 12 va cac co s& y té 11
st dung khi nghi ng& c6 COVID-19.

Méi trwd'ng cdng dong

Céc nghién ctru vé cum, cac bénh gidng
cum va vi rat Corona & nguwoi da cung
cap bang ching cho thay viéc s dung
khau trang y té c6 thé ngan nglra sv lay
lan cta cac giot truyén nhiém tlr ngudi bi
nhiém sang nguwdi khac va kha nang gay
6 nhiém méi trwong do nhirng giot ban
nay gay ra.13 C6 it bang chiing cho thay
viec deo khau trang y té& cha nhitng
ngudi khée manh trong cac hd gia dinh
hodc trong qua trinh tiép xic v&i nguoi
bénh, ho&c trong sé nhirtng ngudi tham
dw cac budi hop méat ddng nguwdi cé thé
c6 ich nhw mot bién phap phong ngtra.14-
23 Tuy nhién, hién tai khéng cd bang
chirng nao cho thay nhirtng ngudi khée

manh deo khau trang (du 1a khau trang y
té hay cac loai khac) trong moi _trwong
cbng dong réng I&n hon, bao gdm viéc
deo khau trang trén ca thé gioi, cé thé
giup ho khéng bi nhiém cac loai vi-rat lay
qua dudng hd hap, bao gdm ca COVID-
19.

Khau trang y té nén danh riéng cho
nhan vién cham séc strc khoe.

Viéc str dung khau trang y té trong cong
ddng co thé tao ra cdm giac an toan gia
tao nén dé lo la cac bién phap thiét yéu
khac, chang han nhw thwc hanh vé sinh
tay va gian cach vat ly. Tay lai cham vao
phan mat dwéi khau trang va duéi mat,
dan dén mét chi phi khéng can thiét.
Trong khi d6, nhan vién y t& nhing
ngwdi can ching nhét, dac biét khi xay ra
tinh trang thiéu, khéng c6 khau trang dé
str dung.

Ngwei c6 triéu chirng nén:

e Deo khdu trang y té, tw cach ly, va
tim tw van y té ngay khi ho bét dau
cadm thdy khéng khée. Cac triéu
chirng c6 thé bao gdbm sbt, mét
moi, ho, dau hong va khoé thé.
Diéu quan trong can lwu y 1a cac
triéu chirng ban dau clda nguoi
nhiém COVID-19 c¢6 thé rat nhe;

e Lam theo hwéng dan vé cach deo,
thdo va vt khau trang v té;

e Tuan tha tAt cd cac bién phap
phong ngra bd sung, dac biét l1a
vé sinh tay va duy tri gian cach vat
ly v&i nhirng ngwoi khac.

Tat ca moi ngw®i nén:

e Tranh tu tap déong ngudi va &
nhirng khong gian kin, chat choi;

e duy tri gidn cach vat ly it nhat 1
mét v&i nhirng nguwdi khac, dac
biét v&i nhirng ngudi cod triu
chirng hd hap (vi du: ho, hat hoi);

e V& sinh tay thuwong xuyén, s
dung nuéc rira tay chira con néu
vét ban trén tay khéng rd hoac st
dung xa phong va nwéc khi vét
ban trén tay thay ré;
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e Che miii va miéng bang khuyu tay
gap lai hodc khan gidy khi ho hoac
hat hoi, virt khan gidy ngay sau khi
str dung va lam vé sinh tay;

e Tranh cham vao miéng, mdi, va
mat.

O mét sb qubc gia, viec deo khau trang 13
moét tap quan dia phuwong hoac theo
khuyén nghi cla chinh quyén nuwéc dé
trong bbéi canh dich COVID-19. Trong
nhirng trwdng hop nay, can tuan tha cac
thwc hanh tét vé cach deo, thao va vt
khau trang cling nhw vé sinh tay sau do.

Tw van cho nhitng ngw®i ra quyét
dinh vé viéc str dung khau trang cua
nhirng ngw®i khée manh trong méi
trwong cong dong

Nhw mé t& & trén, cac bang ching hién
tai khéng ung hé cho viéc nhirtng nguoi
khde manh thwdng xuyén st dung khau
trang trong méi trworng cong déng va viéc
s dung nhw vay con mang lai sy bat 6n
va nhirng rdi ro lén. WHO dwa ra khuyén
nghi sau day cho nhirtng nguo®i ra quyét
dinh dé& ho ap dung phuong thire tiép can
dwa vao rai ro.

Nhrng nguoi ra quyét dinh nén xem xét
nhirng diéu sau:

1. Muc dich s dung khau trang:
nguyén nhan va ly do s dung
khau trang phai rd rang - st dung
dé kiém soat nguén lay (nguoi
bénh dung) hay dé phong ngira
COVID-19 (nguw®i khdée manh
dung)

2. Nguy co phoi nhiém véi vi rat
COVID-19 trong bbi canh dia
phwong:

- Nhoém dan: dich té hoc hién tai vé
murc d6 lay truyén cla vi rat (vi du:
nhém cac trwdng hgp so véi lay
truyén trong cong déng), cling nhw
kha nang giam sat va xét nghiém
tai dia phwong (vi du: truy tim
nguén tlep xuc va theo doi, kha
nang tién hanh cac xét nghiém).

- Ca nhan: lam viéc co6 tiép xuc gan
véi cdng ddng (vi du nhw nhan

vién y t& cong déng, nhan vién thu
ngan)

3. Mét ca nhan/nhém dan sbé yéu thé
c6 kha nang tién trién bénh nang
hon hoac c6 nguy co t&r vong cao
hon, vi dy: nhirng nguwdi cd bénh
ly nén, chdng han nhw bénh tim
mach hoac dai thao dwdong va
nguoi gia

4. Méi trwong nhom dan do séng,
xét vé khia canh mat do dan so,
kha nang thwc hién gian cach vat
ly (vi du: trén xe buyt déng ngudi)
va co nguy co lay lan nhanh (vi dy:
moi trwdng kin, khu & chudt, khu
trai/twvong ty khu trai).

5. Tinh kha thi: tinh sdn c6 va chi
phi cla khau trang ciing nhw kha
ndng chiu dwng cla mdi ngudi khi
deo khéau trang

6. Loai khau trang: khau trang y té so
v&i khau trang théng thuwdng (xem
bén dwdi)

Ngoai nhirtng yéu t6 nay, nhirng loi ich
tiém nang khi ngudi khée manh s dung
khau trang trong méi trwdng cong dong
con bao gébm gidm nguy co phoi nhiém
tiém an tr ngwdi nhiém bénh trong thoi
ky “tién triéu chirng” va thai do ki thi cla
nhirtng ngwdi deo khau trang nhdm muc
dich kiém soat nguén lay.

Tuy nhién, cing can can trong xem xet
cac rii ro tiém an sau trong bat ky quy
trinh ra quyét dinh nao:

e Cb thé bj nhiém ban khi cham vao
va viéc tai st dung khau trang bi
ban

e Tuy thudc vao loai khdu trang st
dung ma cé nhirtng kho khan tiém
an cho viéc hit thd

e Cam giac an toan gia tao, dan dén
nguy co giam tuan tha cac bién
phap phong ngwra khac nhw gian
cach vat ly va vé sinh tay

e Chuyén hwéng cung cép khau
trang va hau qua la thiéu khau
trang cho nhan vién cham séc suc
khde
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e Chuyén huwéng nguén lyc tir cac
bién phap cham soc sitrc khoe
cdng dong hiéu qua nhw vé sinh
tay

Du ap dung phwong phap nao, diéu quan
trong la phai phat trién chién lwvoc truyén
thong manh mé dé giai thich cho nguoi
dan vé hoan canh, tiéu chi va ly do cho
cac quyét dinh. Ngwdi dan can nhan
dwoc hwéng dan rd rang vé viéc deo
khau trang loai ndo, khi nao va deo nhw
thé nao (xem phan quan ly | khau trang) va
tam quan trong cla viéc tiép tuc tuan tha
nghiém ngat tat ca cac bién phap phong
nglra va kiém soat nhiém khuan khac (vi
du: vé sinh tay, gian cach vat ly va cac
bién phap khac).

Loai khau trang

WHO nhan manh diéu quan trong la
wu tién khau trang y té va mat na
phong doéc cho nhan vién cham séc
strc khoe.

S dung khau trang lam bang cac chét
lieu khac (vi du: vai bdng), con goi la
khdu trang théng thwdng, trong moi
trwdng cong dong chwa cé nhiéu danh
gia. Hién tai chwa cé bang chirng nao dé
dwa ra khuyén nghi Gng hé hay chéng lai
viéc str dung khau trang théng thuwdng
trong méi trwdng nay.

WHO dang hop tac véi cac dbi tac
nghién ctru va phat trién dé hiéu ré hon
vé hiéu qua va hiéu suét cta khau trang
théng thwéng. WHO ciing rat khuyén
khich cac quéc gia co 161 khuyén vé viéc
st dung khau trang & nhirng nguoi khoe
manh trong cong dong nén tién hanh
nghién clru vé cha dé quan trong nay.
WHO sé cap nhat hwéng dan ctia minh
khi c6 bang chirng mai.

Tam thoi, nhitng nguoi ra quyét dinh c6
thé tiép tuc khuyén nghi viéc s dung
khau trang théng thuwdng. Trong trwdng
hop nay, nén xem xét cac dic diém sau
ctia khau trang théng thuong:

o S616p vai

e Kha nang thoang khi cuia vat liéu
dwoc st dung

e Tinh chéng thAm/khang nuéc

e Kiéu dang

e Phu hegp v&i gwong mat

Cham séc tai nha

DPéi v&i bénh nhan COVID-19 bj bénh nhe,
c6 thé khéng can nhap vién. Tt ca bénh
nhan cham so6c ngoai tra (tkrc la cham
s6c tai nha hoac tai cac co s& khong
chinh quy) can duwoc huwdéng dan tuan
theo cac quy trinh y té cdng cong tai dia
phuwong/khu vwc vé cach ly tai nha va
quay lai bénh vién dwoc chi dinh diéu tri
COVID-19 néu bénh tién trién nang hon.7

Cé thé xem xét hinh thirc chdm séc tai
nha khi khéng c6 kha nang cham soc noi
tru hoac cham soéc ndi tra khdéng an toan
(vi du: ndng lwc han ché va cac nguén
lwc khéng thé dap ng nhu cau vé céac
dich vu cham séc sirc khoe). Cham séc
tai nha can tuan tha cac huéng dan cu
thé v& phong ngtra va kiém soat nhiém
khuan.s

Nhirng ngw®i nghi ng® nhiém COVID-
19 hoac c6 cac triéu chirng nhe nén:

e Tuw cach ly néu khdéng duwoc chi
dinh ho&c khéng thé cach ly tai co
sdy té

e Vé sinh tay thwdng xuyén, s
dung nwéc rira tay chira cdn néu
vét ban trén tay khong ré hoac st
dung xa phong va nudc khi vét
ban trén tay thay ré;

e Gilr khoang céach it nhat 1 mét voi
nhi*rng ngudi khac;

e Mang khau trang y té cang thuong
Xuyén cang tot; thay khau trang it
nhat mét 1an méi ngay. Nhirng
ngwdi khéong mang dwoc khau
trang y t& nén ap dung nghiém
ngat vé sinh dworng hd hap (nghia
la che miéng va mii bang khan
gidy dung mét lan khi ho hoac héat
hoi va vt ngay sau khi si¢ dung
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hoac dung khuyu tay gap lai va
sau do6 vé sinh tay.)

e Tranh lam nhiém ban cac bé mat
do nwéc bot, ddm, hodc dich tiét
dwong ho hép.

e Cai thién ludng khi va théng gid
trong khong gian sbng cla nhwng
ngum nay bang cach mé clra s
va clra ra vao cang nhiéu cang tot.

Nhirng ngwoi cham séc hoac song
cung v&i ngw®i nghi nhiem COVID-19
hoac c6 cac triéu chirng nhe nén:

e Vé sinh tay thwong xuyén, su
dung nudc riva tay chira con néu
vét ban trén tay khéng rd hoac st
dung xa phong va nuwéc khi vét
ban trén tay thay rd;

e Khi cé thé, hay gitr khodng céch it
nhadt 1 mét véi nguwdi bi anh
hwéng;

e Mang khau trang y té khi & cung
phong v&i nguwdi bi anh huéng;

e Vit bd b4t ky vat liéu ndo bi nhiém
ban do dich tiét hé hap (khan giay
dung moét 1an) ngay sau khi si
dung va sau do thwc hién vé sinh
tay.

e Cai thién ludng khi va thong gidé
trong khong gian séng cla nhung
ngu’o’l nay bang cach mé clra sb6
va clra ra vao cang nhiéu cang tot.

Cac co s cham soc sirc
khoe

WHO cung cap hwéng dan s dung thiét
bi bdo hd ca nhan, bao gdbm khéau trang,
danh cho cac nhan vién cham so6c swc
khée trong tai liéu hwong dan: S&r dung
hop ly thiét bi bdo hd ca nhan trong bbi
canh dich COVID-19.24 O day chung toi
dwa ra khuyén nghi cho nhitng ngudi co
dén co s& cham séc strc khoe:

Nhirtng ngwei cé trieu chirng khi dén
mot co’ s& cham séc sirc khée nén:

e DPeo khadu trang y té khi dang &
khu vic phan loai bénh nhan hoac
nhirng khu vuec khac va trong subt
qua trinh di chuyén trong pham vi
co s¢ do;

e Khéng deo khau trang y té khi bj
cach ly & phong riéng, nhwng che
miéng va mii khi ho hodc hat hoi
bang khan gidy dung moét lan.
Khan gidy phai duwoc vt dang
cach va vé sinh tay ngay sau do.

Nhan vién cham séc strc khoe nén:

e Deo khau trang y té khi vao phong
cé nguwoi bi nghi hoac da xac nhan
nhiém COVID-19.

e S& dung khdu trang cé kha ning
bdo vé tbi thiéu bang khau trang
N95 da dwoc Vién Quéc gia vé An
toan va Sic khée nghé nghiép
Hoa Ky chirng nhan, khdu trang
FFP2 theo tiéu chudn clGa Lién
minh Chau Au, hodc twong dwong,
khi thwc hién hoac lam viéc &
nhi*rng noi co thye hién quy trinh
tao khi dung, nhw thyc hién dat noi
khi quan, théng khi khdng xam lan,
mé& khi quan, héi strc tim phdi,
thong khi tha cong trwéc khi dat
ndi khi quén va ndi soi phé quan.

e Huwéng dan day da cach phong
ngra va kiém soat nhiém khuan
danh cho nhéan vién cham séc suc
khoe tai day.

Mot nghién cru danh gia viéc st dung
khau trang vai trong mét co' s& chadm séc
strc khde cho thay, nhan vién chdm séc
strc khde sir dung khau trang vai cé nguy
co' nhiém khudn cao hon so véi nhirng
ngwdi deo khau trang y té. 25 Do dé, khau
trang vai khéng duwgc xem la phu hop
cho nhan vién cham sdéc strc khée. Ciing
nhw cac mat hang thiét bi bdo hé ca nhan
khac, néu dia phuong dé xuét san xuét
khau trang vai dé st dung trong cac co
s& cham soc strc khde do thiéu hut hodc
hét hang, chinh quyén dia phwong nén
kiém dinh thiét bi bdo hd ca nhan dé theo
théng sd ky thuat va tiéu chuan tdi thiéu
cu thé.
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Quan ly khau trang

Déi voi bat ky loai khdu trang nao, viéc
st dung va thai bd dung cach 1a diéu can
thiét dé& dadm bado chung mang lai hiéu
qua, va tranh bat ky gia ting truyén
nhiém nao.

Thong tin vé cach st dung khau trang
dung sau day bat ngudn tr nhirng thwc

hanh trong cac co s& cham séc sirc khoe.

e Deo khau trang can than, dam bao
che miéng, mii va budc chat dé
gidam thiéu bat ky khoang tréng
nao gitba mét va khau trang.

e Tranh cham vao khau trang trong
khi deo.

e Thao khdu trang bang kj thuat
thich hop: khéng cham vao mat
trwdc clia khau trang ma théo ra
tr phia sau.

e Sau khi thdo hodc bét ky khi nao
vé tinh cham vao khau trang da st
dung, hay lam sach tay bang nuéc
rira tay ch®a cébn hodc bang xa
phong va nwéc néu vét ban trén
tay thay ré rang.

e Thay khau trang khi ching tré& nén
4m w&t bang mot khau trang kho
va sach moi.

e Khéng tai st dung khiu trang
dung moét lan.

e Vit khdu trang dung mét 1an sau
méi lan s dung va vt bd ngay
sau khi thao.

WHO tiép tuc theo d&i chat ché tinh hinh
néu co bat ky thay ddi nao cé thé anh
hwéng dén hwéng dan tam thdi nay. Néu
bat ky yéu tb nao thay ddi, WHO sé dua
ra ban cap nhat tiép theo. Néu khong , tai
liéu hwéng dan tam thdi nay sé hét han
sau 2 nam ké tir ngay xuét ban.
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BACKGROUND

In Africa, the number of COVID-19 cases and impacted countries
has been increasing steadily. As of 12 March 2020, 129 cases have
been diagnosed in 12 countries, with one death recorded. The
experience in countries outside Africa is that, after initial cases are
diagnosed, community transmission occurs rapidly. Member States
need to immediately implement individual social distancing and
plan to implement community social distancing.

Social distancing is an accepted strategy to delay and reduce the
magnitude of outbreaks of pandemic influenza. At the individual
level, social distancing involves the use of non-contact greetings,
maintaining at least one metre distance between yourself and
other people, and staying home when ill. At the community level,
social distancing involves closure of any events or settings in which
people gather together, including schools, workplaces, houses of
worship, and cultural, social and sports events. For COVID-19, social
distancing is necessary at the individual and community levels,
because transmission occurs frequently from person-to-person
and infection causes severe illness in up to 20 percent of people.
No population immunity exists, and no vaccine or cure exists yet.
Reducing contact between people reduces the cumulative number
of opportunities for transmission and it's the only way to help
protect people who are at high risk for severe COVID-19 disease.



Little is known about the effectiveness of community social
distancing for COVID-19. As of March 2020, what we know is:

1. For influenza virus, which is the most similar comparable
infection, individual and community social distancing,
combined with rigorous isolation of people with symptoms
(confirmed or suspected cases), delays and reduces the
magnitude of outbreaks.

2. Transmission is facilitated by proximity, duration, and
number of contacts. The aim of community social distancing
is to reduce the number, closeness and length of contacts
between people as much as possible. Full lockdown may not
be feasible, but all effort should be made to prevent as many
unnecessary opportunities for contact as possible.

3. Community social distancing should be instituted, at
a minimum, as soon as there is any evidence of community
transmission and then maintained for weeks or months
depending on the stage of the outbreak or presence of cases
within the community.

4, The primary outcome of community social distancing
is to slow transmission and reduce daily case numbers,
to permit:

a. Health facilities to attend to a manageable volume of
patients without compromising quality of care;

b. Public health officials to apply new knowledge to target
interventions more precisely;

c. Researchers to develop vaccines and medications.

5. Specific transmission characteristics of COVID-19 suggest
that community social distancing is necessary to delay and
reduce the magnitude of outbreaks:

a. Transmission occurs frequently among close contacts.

b. Transmission may occur from people who are infected and
do not yet have symptomes.

c. Transmission may occur from people who are infected and
never develop symptomes.



6. Rigorous application of community social distancing in
China has slowed transmission.

7. Community social distancing is disruptive, difficult and
potentially dangerous. It is severely and inequitably impacting
economic, social, and cultural activity. However, careful
community engagement can mitigate these effects.

Many questions exist about community social
distancing for COVID-19, including:

1. How effective is individual social distancing in delaying
and reducing the magnitude of outbreaks without or
when combined with community social distancing?

2. For community social distancing, how effective is
school closure, particularly for different levels of schools
(e.g. primary, secondary, tertiary)?

3. How effective is community social distancing if other
contact activities such as work and public transport
continue? What measures can workplaces take to
reduce transmission?

4. How severe are the harms from community social
distancing on individuals and communities, including
physical health, mental health, social cohesion, and
economic life?

5. How feasible and acceptable is community social
distancing in different communities and cultures,
particularly if people cannot earn income, cannot
purchase goods at markets, and cannot attend
religious services?




RECOMMENDATIONS

Engaging Communities for Social
Distancing

1. Member States, at all levels of government, should implement
prominent public messaging about individual social
distancing, specifically by:

,K a. Using non-contact greetings.

) b. Practicing good hand and cough hygiene.

° e C. Maintaining distance of one metre between
ﬂ\m‘n yourself and other people when in public
and where feasible.

d. Staying home if you have fever, cough,
y\ shortness of breath, or other respiratory
m symptoms, and isolating yourself from
people in your household as much as

possible, especially elderly people.

v — e. Seeking medical care only for severe
j_A symptoms such as difficult breathing.

2. Member States, at all levels of government, should begin risk
communication now with key opinion and faith leaders
and the general public about the future possibility of
community social distancing. Messaging must be clear,
consistent, and culturally respectful. Information must be




provided about why such measures are important and must
be provided far in advance of their application to give people
time to prepare psychologically and practically.

. Acceptance of these measures can be improved by
emphasizing personal/social responsibility and that social
distancing is a means of protecting oneself.

Public acceptance of social distancing measures will be
facilitated by advertising them with an anticipated end-
date, but it should also be made clear that this could be
extended if there is another wave of transmission.

. As much as possible, community social distancing should be
implemented with community consent and by encouraging
social responsibility through trusted authorities and
channels. As a last resort, governments should review their
laws at national and sub-national levels to ensure that they
have the authority to implement community social distancing.

. Governments and public health agencies should identify
trusted channels and actors to explain community social
distancing measures and to listen to concerns and obstacles
to community social distancing.

Risk communication should consider different audiences
(e.g. by including minority languages).



{(.3»} Implementing Social Distancing

Community social distancing should be implemented
immediately after populations have been sensitized and with
considerations for the social and political situation, as well as
epidemic phase (see Table).

. The signal to implement community social distancing is
indicated when any cases or deaths are detected outside
of known chains of transmission.

Member States, at all levels of government, should monitor
compliance in healthcare facilities and congregate settings,
such as prisons and nursing facilities, with individual social
distancing and infection prevention and control standards.

. After it has been instituted, community social distancing
should be maintained for a sustained period and reviewed
carefully before it is withdrawn.

. Community social distancing should only be used in the
most limited geographic unit necessary to achieve the
desired impact.

Member States should ensure that any legal enforcement
of community social distancing, isolation, and quarantine is
conducted with full respect for human rights and dignity.

Several layers of social distancing should be instituted
simultaneously, rather than one by one (see Table).

. Community social distancing should also include:

a. Working with faith leaders to adapt religious services
to support social distancing, e.g. worshiping outdoors,
maintaining a minimum distance of one metre between
worshippers and avoiding the sharing of utensils
or consumables.



In routine gathering places, such as bus stations and
markets, people maintaining individual social distancing
precautions, e.g. one metre distance from other people,
non-contact greetings.

Employers working with their staff to increase physical
distance between employees, including changing shift
patterns and staggering work schedules, allowing work-
from-home, moving work activities outdoors, and limiting
work-related gatherings.

Employers providing paid sick leave, support for parents
to provide childcare, and incentivizing workers to stay at
home if they have any respiratory symptoms.

Prominent public messaging encouraging people aged
60 or older and people with chronic lung or heart disease
to strictly limit their time in public and restrict travels.

Prominent public messaging instructing people with
fever, cough, shortness of breath, or other respiratory
symptoms to:

Immediately isolate themselves in their home and
contact relevant public health agencies.

Only seek medical care if they have severe symptoms,
such as difficult breathing.

Follow effective infection prevention in the
household and receive support from government and/
or community to do so!

1

https://wwwwho.int/publications-detail/home-care-for-patients-with-suspected-novel-
coronavirus-(ncov)-infection-presenting-with-mild-symptoms-and-management-of-
contacts)



{‘é} Supporting Organizations and
%4 Individuals to Practice Social

Distancing

All levels of government and non-government entities should
ensure widespread availability of hand hygiene materials
at the entrance of every building and in every bathroom
facility, such as soap and water and alcohol-based hand rub.

. Public transportation should be kept open to facilitate
access to food, medical services and other social support.

. Physical force should not be used to restrict movement of
people outside their homes or outside the geographic unit
that is implementing community social distancing.

. Government agencies should consider all possible
mechanisms to provide food, financial support, medicines,
religious support, and social support to all individuals
adversely impacted by community social distancing, with
attention to vulnerable groups.

. Authorities should proactively address the potential stigma
associated with quarantine by promoting a sense of solidarity
in the population: “everyone is at risk’, and “we are all in
this together”.



Table: Individual and Social Distancing Measures

Individual Social Distancing

Social distancing
measure

Description

Rationale

Recommendation for the
public to stay at home,
avoid mass gatherings and
close contact with persons,
particularly targeting the
known high-risk groups

Stay-at-home
recommendations

Recommendations for voluntary
social distancing of persons,
particularly the high-risk groups,
to reduce transmission, reduce
morbidity, and thereby decrease
the pressure on the health
system.

Community Social Distancing

Rationale

Social distancing  Description

measure

Closure of » Schools (including day care
educational centres, pre-school, primary
institutions and secondary schools)

« Closure of higher
educational institutions
(including universities,
research institutes)

» Preventing contact among
children is a known prevention
measure in influenza outbreaks

« Universities and other
educational institutions are also
areas where large numbers of
people congregate in confined
spaces

« In studies of influenza
outbreaks, both measures
usually have the biggest
effect when applied early in
transmission phase and when
they last until the circulation
of the pathogen decreases (i.e.
after several weeks)

» Need to also prevent gathering
of youths outside school to
ensure effectiveness




Community Social Distancing

Measures » Measures to limit outside « These institutions house a
for special visitors and limit the contact large percentage of people
populations between inmates/patients in high-risk groups for severe
in confined settings, such as disease and poor outcome, are
long-term care facilities for often densely populated, and
the elderly, or persons with outbreaks of COVID-19 can
special needs, psychiatric lead to significant morbidity and
institutions, homeless mortality
shelters, prisons « Measures should be applied
early in the outbreak and
should be continued until
the circulation of COVID-19
decreases in the community
Mass gathering « Cultural events (theatres, « The aim is to avoid transmission

cancellations

cinemas, concerts, etc.)

= Sporting events (football,
indoor and outdoor athletic
games, marathon runs etc.)

Festivals

- Conferences, meetings,
trade fairs, etc.

among large numbers of people
in confined spaces

= For some events - even

though they may be conducted
outdoors (e.g. football matches)
- attendees may be in close
contact on public transportation,
at the entrance and exit, etc.

Cordon sanitaire/
mandatory
quarantine of

a building or
residential area(s)

- Refers to the quarantine
and closing of a building or
whole residential area (city,
region, etc.)

» Aims to limit contact between

high- transmission areas and
those with no or low levels of
transmission

= This measure implies that the

measures above (e.g. school
and higher education closures,
cancellation of mass gatherings)
are also implemented to
maximise social distancing
within the cordon sanitaire

‘Lockdown’

- Only essential movement is
permitted within a defined
area

« Aims to address continued high

rates of transmission, despite
implementation of previous
social distancing efforts.

» This is an extreme measure.
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Hwéng dan vé Gian cach Xa hoi
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BOI CANH

Tai Chau Phi, s6 ca nhiém COVID-19 va sb quéc gia bj anh huéng dang tdng déu.
Tinh dén ngay 12/3/2020, da cé 129 ca dwgc phat hién tai 12 quéc gia, mét ca twr
vong. Theo kinh nghiém tai cac quéc gia bén ngoai Chau Phi, sau khi phat hién ca
nhiém dau tién, sw lay lan trong céng déng xdy ra nhanh chéng. Cac qubc gia
thanh vién can phai thwc hién gidn cach xa hoi gitra ngwdi véi ngudi ngay va lén
ké hoach thyc hién gidn cach xa hoi gitra cdng ddng véi cong ddng.

Gian cach xa hoi 1a mét chién lwoc da dwoc chap nhan nham Iam cham va gidm
pham vi cia cac dot bung phat dai dich cam. O cép dd ca nhan, gian cach xa hoi
bao gdbm thwc hién chao héi khdng tiép xuc, gilr khodng cach it nhat 1 mét gilra
ban va nguwdi khac, va & nha khi bi 6m. O cp dd cong ddng, gidn cach xa hoi bao
gdm déng cira cac dia diém va hoan tat ca sw kién tu tap ddng ngwdi, nhu truong
hoc, noi 1am viéc, cac tu diém sinh hoat tén gido va cac sw kién van hoa, thé thao,
xa hoi. Béi véi COVID-19, gian cach xa hdi & cap dd ca nhan va cong dong la can
thiét, vi sw lan truyén thwdng xay ra tr ngudi sang ngudi va lén dén 20% ca nhiém
dan dén bénh nang. Hién van chwa cé mién dich cdng déng, vac-xin hay thubc diéu
tri. Viéc gidm tiép xuc gitba ngwdi véi ngudi sé lam gidm co hdi lay lan va day 1a
cach duy nhéat dé gitp bdo vé nhitng ngwdi cé nguy co cao mac bénh COVID-19

nang.



Van chwa c6 nhiéu théng tin vé hiéu qua cla viéc gian cach xa hoi gitra cong déng
v&i cong dbng dbi véi COVID-19. Tinh dén thang 3/2020, nhirng gi ching ta biét

nhw sau:

1.

Débi v&i vi-rut cim, bé&nh nhiém trung cé cac dic tinh twong tw, gian cach xa hoi
gitba ca nhan véi ca nhan va cdéng dong véi cong dong, két hop véi cach ly
nghiém ngat nhirng ngwoi co trieu chirng (trwdng hop dwgc xac nhan hoac

nghi ng®), lam cham va giam pham vi cua cac dot bung phat.

. Sw tiép xuc, th&i gian va sé lan tiép xac sé thiac day sw lay truyén. Muc

dich cta bién phap gidn cach xa hdi gitra cong dong véi cdng ddng 1a nham
giam sbé 1an, khoang cach gan va thoi gian tiép xac gitra ngwdi véi ngudi cang
nhiéu cang tét. Lénh phong tda hoan toan cé thé khéng kha thi, nhwng can né

lwe hét strc dé ngan chin cang nhiéu co hdi tiép xuc khéng can thiét cang tot.

. Gidn cach xa héi giira cong dong véi cong dong nén dwoc thwe hién, &

murc tdi thiéu, ngay khi cé bang chirng lay lan trong cong déng va sau dé, duy tri
thém nhiéu tudn hoac thang tuy thudc vao giai doan ciia dot bung phat dich
hodc sw xuét hién cac ca nhiém mai trong cong déng.

Két qua chinh cta gidn cach xa héi giira cong déng véi cong dong la dé
lam cham sw lay lan va giam s6 ca mac hang ngay, nham cho phép:

a. Co s& y té tham gia diéu tri s lwong bénh nhan & mirc do c6 thé quan ly

dwoc ma khéng phai gidm chéat lwong cham séc vy té;
b. Nhan vién y té céng cdng ap dung kién thirc ma&i dén cac can thiép dich mét

cach chinh xac hon;

c. Nha nghién ciru phat trién vac-xin va thubc diéu tri.

. Cac dac diém lay truyén cu thé cia COVID-19 cho thay gidan cach xa hoi

gilra cong dong va cong dong la can thiét nham lam cham va giam pham vi

cua cac dot bung phat dich:
a. Thoéng thwong, ay lan xay ra gitra cac tiép xuc gan.
b. Lay lan cé thé xay ra tlr ngwdi méc bénh va chwa co triéu chirng.

c. Lay lan c6 thé xay ra tlr nguwdi méc bénh va khéng cé triéu ching.



6. Viéc thwec hién nghiém tuc gian cach xa hoi giira cong dong véi cong
dong & Trung Quéc da lam cham qua trinh lay lan.

7. Gian cach xa hoi gitra cong dong vé&i cong dong la rat méi mé, khé khan
va tiém an nguy hiém. Cac hoat dong kinh té, xa héi va van hoéa dang bj anh
hwdng mdt cach bat cong va nghiém trong. Tuy nhién, sy tham gia cta cong

ddng can than cé thé gidm thiéu nhirng anh hwéng nay.

Nhiéu cau héi vé gidn cach xa hoi giira cong dong véi cong dong doi

vé&i COVID-19 dwoc dat ra, bao gom:

1. Gian cach xa héi gilra ngudi véi ngudi trong viéc lam cham va giam
pham vi clia cac dot bung phat dich khi thwe hién riéng hoac két hop voi
gian cach xa hoi gitra cong ddng véi cong dong cod hiéu qua nhw thé nao?

2. DB6i voi gian cach xa hoi gitra cong ddng véi cong doéng, viéc déng clra
trwdng hoc noéi chung va ndi riéng dbéi véi tirng cip hoc (vd: tiéu hoc,

trung hoc, dai hoc) cé hiéu qua nhu thé nao?

3. Gian cach xa hoi gitra cdng dbéng voi cong dong hiéu quad nhu thé nao
néu cac hoat ddng can tiép xic khac nhw lam viéc va st dung phwong
tién giao théng cdng cdng van tiép dién? Noi lam viéc cé thé s dung

bién phap nao dé lam gidm sy lay lan?

4. Gian cach xa hoi gitra cdng déng véi cong dong co tac déng nghiém
trong nhw thé nao dén ca nhan va cong dong, bao gdm strc khée thé

chét, tinh than, gan két xa hoi, doi séng kinh té&?

5. Tinh kha thi va chap nhan gidn cach xa hdi gitra cong déng vé&i cong
ddng nhw thé nao tai cac cong ddng va van héa khac nhau, cu thé néu
ngudi dan khong thé kiém sbng, khong thé di cho' va khéng thé tham gia

cac nghi 1& tdn gido?




KHUYEN CAO

g{o:}- Gan két Coéng dong vi Gian cach Xa hoi

1. T4t ca cac clp chinh quyén tai cac qudc gia thanh vién, nén thwe hién cung
cap thoéng tin cho ngwi dan vé gidn cach xa hoi gitra ngw®i véi nguwdi, cu

thé nhw sau:

ﬁ a. Thuwc hién chao héi khéng tiép xuc.
= b. Rira tay va che miéng khi ho.

R I C. Gllf’ ktmoan.g (jach rAth m‘et gllu’e’l ba: va nguoi
khac & noi cbng cdng va khi co the.

d. O nha néu ban c6 cac triéu chirng sét, ho, kho
YA\ th® hodc cac triéu chirng hd hap khac va tw cach
m ly ban vé&i nhirng ngwdi trong gia dinh cang nhiéu

cang tbt, dac biét 1a nguoi 16n tudi.

e. Chi dén kham tai co s& chadm soc y té khi c6 cac

LAl

B

triéu chirng nghiém trong nhw khoé thé

2. Tat ca cac cap chinh quyén tai cac qubc gia thanh vién, nén bat dau truyén
théng vé nguy co tir bay gi® véi cac nhém dbi twong chinh va cac nha
lanh dao tinh than va céng chung néi chung vé nhirng diéu cé thé xay ra
trong twong lai vé gian cach xa hdi giira cong dong véi cong dong. Noi
dung théng diép phai ré rang, nhat quan va tén trong van hoéa. Phai cung cap
thédng tin vé& cac bién phap quan trong va can phai théng tin sém trwdc khi ap

dung dé nguwdi dan coé thoi gian chuan bj vé mat tam ly va thwe hién.



3. Viéc nhan manh trach nhiém cta ca nhan/xa hdi va vai tro cta gian cach xa
hoi sé thic day sw chap nhan nhirng bién phap nay va rang gidn cach xa hoi

la mot phwong tién dé tw bao vé ban than.

4. bé dwoc cong ching déng y va hop tac thwe hién bién phap gidn cach xa
héi, nén théng bao ngay két thic dw kién, nhwng cling phai néi rd rang thoi

gian gian cach xa hoi co thé kéo dai hon néu c6 moét dot lay truyén khac.

5. Gian cach céng doéng nén dwoc thwe hién véi sw dong thuan cia céng
dong va bang cach khuyén khich trach nhiém xa héi théng qua cac co
quan va kénh théng tin dang tin cay, cang nhiéu cang tét. Nhw mét phwong
sach cudi cung, chinh phti nén xem xét luat phap & cép qubc gia va dia phwong
dé dam béo rang ho cé thdm quyén thwe hién gian cach xa hoi gitra cong déng

v&i cong dong.

6. Chinh phl va cac co quan y té cong nén phéi hop véi dién vién va kénh
théng tin dang tin cay dé giai thich bién phap gian cach xa héi giira cong
dong vé&i cong dong va lang nghe cac mdi lo ngai va cac rao can cla viéc gian

céach xa héi gitra cong déng vdi cong dong.

7. Nén xem xét truyén théng vé nguy co’ cho cac déi twong khac nhau (vd: st

dung ngén ngir cha dan toc thiéu sb).



{9} Thwe hién Gian cach Xa hoi

. Gidn cach xa héi giira cdng dong vé&i cong dong nén dwoc thwe hién ngay

lap tlrc sau khi da théng tin réng rai dén cong déng va can nhac dén tinh hinh

chinh tri xa hdi, cling nhw giai doan dich bénh (xem Bang).

. DAu hiéu dé thyc hién gian cach xa hdi gitra cong ddng véi cong déng dwoc chi

ré khi c6 ca nhiém hodc ca tir vong phat hién ngoai chuébi lay truyén da

biét.

. Tat ca cac cap chinh quyén tai cac qubc gia thanh vién, nén theo déi viéc tuan

thu tai cac co s& y té va dia diém tap trung, nhw nha tu, vién dwéng lao, voi

gian cach xa hdi gitra nguwdi véi ngudi va cac tiéu chuan kiém soat va phong

ngtra lay nhiém.

. Sau khi dwoc thwe hién, gian cach xa hdi gitba cong dong va&i cdng ddng nén

dwoc duy tri trong moét khoang thoi gian va xem xét ky lwdng trede khi g&

bé.

. Gian cach xa hoi gitra cong déng v&i cdng ddng chi nén dwoc ap dung trong

mét don vi dia ly nhat dinh ma that can thiét phai dat dwoc tac dong mong

muén.

. Cac qudc gia thanh vién nén dam bao rang tat ca bién phap gién cach xa hoi

gitra cong ddng véi cdng déng, va cach ly sé dwoe thwe hién trén tinh than

tén trong nhan quyén va pham gia.

. Nén thwc hién gian cach xa hoi nhiéu cach cung mét lic, hon 1a riéng lé

(xem Bang).

. Gian céach xa héi gitra cong dbéng véi cong déng nén bao gom:

a. Hop tac véi cac nha lanh dao tinh than dé diéu chinh cac nghi Ié ton
giao nham hé tror qua trinh gian cach xa héi, vd: th& cung ngoai troi, git
khoang cach 1 mét gilra nguwdi thd cung va tranh dung chung dung cu hoac

dd dung.



b. Tai nhirng dia diém thwong xuyén tu tap déng ngwei, nhw tram xe buyt
va chg, ngw®i dan phai duy tri gian cach xa hoi giira ngwéi véi nguwoi,
vd: gitr khoang cach 1 mét gitba minh véi ngudi khac, chao héi khong tiép
xuc.

c. Cha doanh nghiép hop tac vé&i nhan vién dé ting khoang cach vat ly
gitba nhan vién, bao gdbm dbi ca, xép lich 1am |&ch nhau, cho phép lam viéc
& nha, chuyén sang hinh thirc 1am viéc ngoai trdi va han ché tap trung lam
viéc déng nguoi.

d. Cac cha doanh nghiép hé tror nghi 6m cé hwéng Iwong, hé tro cho bd
me dé st dung dich vu chdm séc tré, va khuyén khich nhan vién & nha néu
ho cé triéu chirng hé hap.

e. Truyén théng dai chiing khuyén cao ngwi dan trén 60 tudi va nguoi
mac bénh tim va phdi man tinh, han ché th&i gian & noi céng cong va han
ché di lai.

f. Truyén thédng dai chung huwéng dan ngudi cé triéu chirng sét, ho, kho thé va
cac triéu chirng hé hép khac:

e Ngay lap tirc cach ly tai nha va lién hé co quan y té cong cong chiju
trach nhiém.

e Chi dén kham tai cac co sé& y té néu co triéu chirng nang nhw khé
tho.

e Lam theo hwéng dan phong ngira nhiém triung hiéu qua va nhan

hd tro’ tlr chinh phi hodc cdng déng dé thwc hién.1

1 https://www.who.int/publications-detail/home-care-for-patients-with-suspected-novel-coronavirus-(ncov)-infection-
presenting-with-mild-symptoms-and-management-of-contacts)



@ Ung ho T chirc va Ca nhan Thuc

hién Gian cach Xa hoéi

1. Tt c& co quan nha nudc va cdng ty tw nhan nén dam bao nguén cung
day da san pham rira tay nhw xa phong, nwéc sach va nwéc riva tay chira

con tai clra ra vao cua toa nha va phong vé sinh.

2. Phuwong tién giao thong cong cong nén tiép tuc hoat dong dé tao diéu kién
cho ngwoi dan tiép can nguén thirc an, dich vu y té va cac clru tro xa
hoi khac.

3. Khéng nén str dung vii lwc dé han ché sw di chuyén cia ngw®i dan &
bén ngoai nha va ngoai khu vwe sinh séng dang thuc hién gian cach xa

héi gitba cdng déng véi cdng dong.

4. Co quan nha nwédc nén xem xét tat ca co’ ché co6 thé dé cung cap thwc
pham, hé tro tai chinh, thuéc thang, hé tro’ ton gido, va ctru tro’ xa hoi
cho tat ca ca nhan bj anh hwéng ning né b&i gidn cach xa héi giira
coéng déng v&i cong dong, tap trung vao cac nhém dan sb yéu thé.

5. Chinh quyén nén chu déng giai quyét cac ky thj tiém an lién quan dén
cach ly bang cach thuc day tinh doan két dan toc: “ai cling cé thé gap

nguy hiém”, va “Tat ca ching ta cing nhau doan két”.



Bang: Bién phap gian cach xa hoi giira

dong va giira ngwei véi nguodi

Gian cach xa hoi gitra ngwei voi nguwoi

céng dong v&i cong

Bién phap gian cach xa
hoi

Dién giai

Co so

Khuyén cao & nha

Khuyén cao nguoi dan &
nha, tranh ty tap doéng
nguwoi va tiép xic gan voi
ngwoi khac, dac biét
hwéng dén cac nhom co
nguy co’ cao mac bénh

Khuyén cdo nguoi dan,
dac biét la cac nhdm co
nguy co cao mac bénh,
tw nguyén gian cach xa
hdi d& giam lay truyén,
giam ty 1& mac bénh va twr
dé giam ap lwc l1én hé
thdng vy té.

Gian cach xa héi giira cong déng v&i cong dong

Bién phap gian cach xa
hoi

Dién giai

Coso

bong ctra co sé& giao
duc

« Trwdng hoc (bao gém
nha tré, trw&ng mau giéo,
trwdng tiéu hoc va trung
hoc)

*» Péng clra co s& giao
duc dai hoc (bao gém
trwong dai hoc, vién
nghién clru)

« Ngan chan s tiép xuc
gilra tré em la mot bién
phap phong ngwra dwoc
biét dén trong dich cum.

» Cac trwdng dai hoc va
cac td chirc gido duc
khac cling 14 dia diém cé
s6 lwong I&6n ngudi tu
tdp trong khéng gian
khép kin

* Trong cac nghién cuu
vé dich cum, ca hai bién
phap thuwdng co tac dung
nhat khi dwoc ap dung
sém trong giai doan lay
truyén va kéo dai cho
dén khi sy lan truyén cla
mam bénh gidm (t&c la
sau vai tuan)

« Cilng can ngan chan
thanh nién tu tap bén
ngoai trwérng hoc dé dam
bao hiéu qua

Bién phap cho nhoém
dan so dac biét

« Cac bién phap nham
han ché du khach bén
ngoai va han ché tiép xuc
gilba cac tu nhan/ bénh
nhan trong modi tredng

« Cac t6 chirc nay co ty
& 1n nguwdi thudéc nhom
c6 nguy co cao mac
bénh ndng va két cuc
xau, thwong cd mat do




Gian cach xa héi giira cong déng vé&i cong dong

khép kin, chang han nhuw
cac co s@ cham soéc dai
han cho ngudi cao tudi

hoac nhirng ngudi cé
nhu cau dac biét, bénh
vién tdm than, nha cho
nguwoi vé gia cw, nha tu

dan s6 cao, va véi dich
COVID-19 cé thé dan
dén ty 1& mac va tlr vong
dang ké

+ Cac bién phap nén
dwoc ap dung sém trong
dot bung phat va nén
dwoc tiép tuc cho dén khi

s lwu théng cua
COVID-19 giam trong
cbng dong

Hay cac sw kién tu tap
dong ngwei

* Sy kién van hda (nha
hat, rap chiéu phim, budi
hoa nhac, v.v.)

« Sw kién thé thao (béng
da, cac mén thé thao
trong nha va ngoai troi,
cac giai dua ma-ra-téng,
V.V.)

* L& hoi

« HGi nghi,
thwong mai, v.v.

héi cho

« Muc dich 1a dé tranh lay
lan gitra mét sé lwong
I&n ngwoi trong khoéng
gian khép kin

* Dbi v&i mot sb sw kién -
mac du ching c6 thé
dwoc tién hanh ngoai troi
(vi du: cac tran béng da)
- nguoi tham dy cé thé
tiép xtc gan trong khi di
lai bang giao théng cong
cong, tai 16i ra vao, v.v.

Phong téa dich bénh/
Cach ly bat buéc cac
téa nha hoac khu dan
cw

« D& cap dén viéc cach ly
va dong clra tda nha
hoac toan bé khu dan cw
(thanh phé, vung, v.v.)

« Nham muc dich han
ché tiép xuc gitra céc
khu vwc c6 kha nang lay
nhiém cao vé&i nhirng
khu vwc khéng co6 hoac
c6 kha nang lay lan thap
« Bién phap nay bao gébm
cac bién phap trén (vd:
dong clra trwdng hoc va
trwdng dai hoc, huy cac
sy kién tu tap déng
nguwodi) cing dwoc thyc
hién dé téi da héa gian
cach x& hdi trong pham
vi phong téa dich bénh

‘Phong téa’

« Chi cho phép di chuyén
khi thwc sy can thiét
trong mét khu vyc xac
dinh

« Nham gidi quyét ty 1é
lay lan cao van tiép dién,
mac du da thwc hién cac
nd Iwc gidn cach xa hoi
trwde do.

* Pay la mét bién phap
cwc doan.




Nguén ban djch tur tiéng Anh:

https://africacdc.org/download/guidance-on-community-social-distancing-during-covid- 19-outbreak/
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