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Mitigating the risks of COVID-19 for people living with NCDs

Background

Increasingly, evidence indicates that people
aged 60 and older and people with pre-existing
conditions are particularly susceptible to
developing a more severe illness with COVID-
19. This population at increased risk are people
living with noncommunicable diseases (NCDs),
such as diabetes, hypertension, cardiovascular
disease (CVD), cancer, and chronic respiratory
disease. The most serious complication of
COVID-19 is a type of pneumonia that can
progress to an acute respiratory distress
syndrome or sepsis requiring intensive care
treatment [1].

Evidence from China shows that people living
with NCDs (PLWNCDs), particularly older people
and those with comorbidities [2], are more likely
to experience severe symptoms and higher
rates of fatal disease. Data from a subset of
355 deaths in ltaly showed that 99% of patients
had at least one pre-existing condition (on
average they had 2.7) [3]. A meta-analysis,
based on eight studies in China of 46,248
infected patients, indicates those most severely
affected by COVID-19 were more likely to have
CVD, respiratory disease and/or hypertension
[4]. Data from the US Centers for Disease
Control and Prevention on 31 March 2020 also

confirms that, among COVID-19 cases, the most
commonly reported pre-existing conditions
were diabetes mellitus, respiratory disease and
CVD. Among 7,162 cases, 457 were admitted to
the ICU and, of these, 358 cases (78%) had at
least one pre-existing condition [5].

Data also suggests that people who smoke and
those who are overweight or obese may have a
higher risk of severe illness with COVID-19 [6]
[7][8]. Smokers with lung disease or reduced
lung capacity have an increased risk of serious
illness. The possibility of transmission may also
be higher as smokers touch their mouth with
their hands more often [?]. The World Health
Organization (WHO) have developed guidance
[10] for PLWNCDs to reduce the risk of
transmission to those most at-risk. See below.

The unique risks and challenges in Cambodia

The health and economic impacts of the
COVID-19 pandemic are likely to be substantial
in Cambodia, with trade restrictions and
thousands of job losses already announced [11].
For families who live in informal or overcrowded
housing, social distancing measures may be
physically and  economically  impossible.
Families with insecure income and inadequate
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water, sanitation and hygiene also face
challenges for basic preventive measures.

Everyone is impacted by the COVID-19
pandemic, but the impact will be felt by some
more than others, exposing and exacerbating
inequalities within society. The effects will be
disproportionately felt by more vulnerable
groups, particularly those with pre-existing
NCDs. The following are specific considerations
for people living with NCDs:

The availability and accessibility of medicines
was already a significant barrier for people with
NCDs prior to the outbreak. WHO guidance for
PLWNCDs is to ensure that they have a minimum
of one month’s supply of medicines or longer if
possible to manage their condition. While cost
is already an issue to many, possible economic
disruption following a potential lockdown
and/or state of emergency could further
exacerbate this, as well as endanger the supply
and distribution of medicines.

Undiagnosed NCDs are common in the
general population, particularly hypertension
and diabetes [12] [13], and as such many people
do not know they are at a higher risk of severe
illness with COVID-19. Risk factors for having an
undiagnosed NCD include lower income levels,
less education, older age, and female sex [14].
As those in poverty have a higher rate of NCDs,
the most vulnerable population groups could
also face more serious illness with COVID-19
[15]. The economic and physical barriers to
social distancing will likely be more challenging
to those in poverty.

The psychological impact of the pandemic
should not be ignored. It is estimated that 40%
of the population have mental health problems
in Cambodia [16] and there is a considerable
gap in mental health services at all levels of the
health system. Furthermore, evidence from
other outbreaks shows that prolonged exposure
to fear and anxiety can seriously impact
people’s mental health [17], particularly those
with trauma, leading to an increase in
depression, anxiety and loneliness. This also

applies to healthcare providers who might be
working longer shifts and exposed to higher
levels of stress and anxiety, impacting their
mental health and wellbeing.

The Cambodian health system would likely be
overwhelmed if cases exponentially increased
as they have in places such as Italy or Spain. The
health system would be unable to treat the
significant numbers of patients with progressive
disease presentation who would require
sophisticated intensive care treatment, such as
prolonged ventilation  and
respiratory support. The resources required to

mechanical

strengthen and scale-up health  system
capacity to manage and treat severe and
critical cases of COVID-19 are limited.
Therefore, preventive public health measures
must be prioritized.

Recommendations

As Cambodia implements measures to prevent
the transmission of COVID-19 it will be critical
to prioritize the needs of people with pre-
existing NCDs, as they are particularly
susceptible to worse outcomes with COVID-19.
Therefore, we call on the government to
consider the following recommendations to
mitigate the risks to people with NCDs:

For healthcare providers:

1. Contact patients with hypertension,
diabetes, CVD, chronic respiratory
disease and other NCDs to make a plan
for their care, and if it is possible,
dispense the longest-term prescription
you can (minimum of 30 days, or 2-3
months if there is adequate supply, to
ensure other patients do not go without
essential medicines).

2. Introduce screening for fever, clinical
signs, contact and travel history for
everyone at the entrance to facilities. To
ensure regular services remain safe and
accessible anyone with possible fever,
clinical signs or history should be sent to
a separate area of the facility for



For the

1.

investigation, in line with the National
COVID-19 Treatment Guideline.

In areas where there is an outbreak of
COVID-19, encourage patients to avoid
healthcare facilities unless they have
symptoms or other urgent needs, to
prevent exposure to the virus.

If a patient with pre-existing NCDs is
admitted to a health facility with

COVID-19, determine which
medications should be continued and
which should be stopped temporarily.

At health center-level, communicate
early with commune and sangkat
authorities:

e to ensure PLWNCDs and their
families know how to reduce risks
specific to PLWNCDs;

e to correct misinformation about
COVID-19;

e tfo promote preventive measures
including social distancing, frequent

healthy eating,

smoking cessation, and physical
activity.

hand  washing,

government:

Provide information and advice through
channels,
specifically about the increased risk of
more severe outcomes with COVID-19
for people with pre-existing NCDs,
including prevention methods and what
to do if they have symptoms.

various communication

Prioritize testing and early care for
people with pre-existing NCDs.

Where possible build the capacity of the
community-based health system to
enable contact tracing, detection and
treatment of COVID-19.

Ensure that adequate
medicines and

supplies of
supplies for the

management of pre-existing NCDs are
available at all levels of the health
system, particularly in primary care.

Consider either strengthening the
capacity of pharmacies at the primary
care level to dispense prescriptions for
PLWNCDs; or setting up a mobile
pharmacy or dispensing unit for NCD

patients.

Consider cost of
medicines and supplies for PLWNCDs
and other immunocompromised groups.

subsidizing  the

Integrate  public  mental  health
interventions into preparedness and
emergency response plans and increase
mental health services once immediate
needs for the COVID-19 response are

addressed.

Invest in the capacity of tertiary care
hospitals in order to treat severe cases
of COVID-19 which are present more in
PLWNCDs.
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