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Disease Pandemic: COVID-19 Response start date: 30" January, 2020 Outbreak Declared: 18" March, 2020
Report date: Friday 26" February 2021 Prepared by: MOH/ZNPHI/WHO Correspondence:ims.covid@znphi.co.zm

1. SITUATION UPDATE This week (224 - 28th Feb) ‘ﬁ‘ Cases 3,136 f Deaths 46 | Recoveries 4,691

1.1 CURRENT CASE NUMBERS (as of 09:00 hours CAT)

> Inthe last 24hrs, we recorded 468 new cases, 7 deaths and 1835 recoveries
Global Numbers

e The cumulative number of confirmed COVID-19 cases recorded to date is . (Source: JHU)
113,144,824 Confirmed
77,639 with 1,066 deaths (CFR=1.4%) and 72,635 recoveries (93.6%

2,510,343 Deaths (2.2% CFR)
recovered). Of the total deaths, 578 have been classified as COVID-19
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63,856,512 Recoveries

Africa Numbers

deaths (CFR=0.7%) and 488 as associated deaths. See Annex 1 for Sources Africa COG)
- # 3,871,486 Confirmed
definitions t 102,881 Deaths (2.6% CFR)

=

e There are currently 3,938 active cases: of these, 3,641 (92.5%) cases are 3.441.230 Recoveries

undercommunity managementand 297 (7.5%) are hospitalised [with 194 (65.3%) on Oxygen therapyand
60 (20.2%) in critical condition];
2. EPIDEMIOLOGICAL HIGHLIGHTS
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Figure 1: COVID-19 confirmed cases by week (N=77,639), deaths (N=1,066) and recoveries (N=72,635) as of 26" February, 2021
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> Age and sex distribution: Below is the age and sex distribution of confirmed cases and deaths;

overall, we have seen a change in the age/sex proportions between the firstand second waves
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Figure 3: Age andsex distribution of (a) confirmed cases (b) deaths

3. ACTIONS TO DATE

3.1 CO-ORDINATION

» Regional/Continental level:
e Zambiahoststhe Southern Africa Regional Collaborating Centre
of the Africa CDC and has been coordinating the response at
regional level. To date, Southern Africa has recorded
1,826,542 confirmed cases; 56,007 deaths; and 1,682,629
recoveries. Zambia continues to participate in AU meetings to
ensure continued regional and continental trade and strategies to
stop transmission of COVID-109.
» National Level:

e Thegovernmentcontinuesto enforcemeasuresand interventions
to control the spread of COVID-19 countrywide as outlined in
the Statutory instruments SI121 and SI122 of 2020 on COVID-19
and presidential directives.

A COVID-19 contingency plan outlining the country’s

BACKGROUND

The WHO was alerted of an increase in the
number of pneumonia cases of unknown cause
detected in Wuhan City, Hubei Province, China.
The disease now called Coronavirus Disease
2019 (COVID-19) is caused by a new
coronavirus named SARS-CoV-2. The WHO
declared the outbreak a PHEIC on 30" January
and further declared COVID-19 a pandemic on
12t March. Zambia recorded its first two cases
of COVID-19 on 18" March 2020. The first 28
cases in Zambia all had a history of travel to
Europe or Asia. Three weeks into the outbreak,
cases were noted among people without history
of travel but in contact with confirmed cases. By
mid-June 2020, cases had been reportedin allten
provinces, with Western province being the last
to confirm casesof COVID-19. Generalised local
person-person transmission is now established
throughout the country.

COVID-19 preparedness and response activities is available and continues to be regularly updated as the

outbreak evolves.
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e Technical co-ordinatingmeetings are held with cooperating partners and other stakeholders. The meetings are

chaired by the Director, ZNPHI

e The Incident Management System (IMS) continues to meet at ZNPHI (with a Zoom link provided to ensure

social distancing) on Tuesdays and Thursdays. The IMS structure is available at Annex 2

3.2 SURVEILLANCE

» Activesurveillance isongoingin healthcare facilities, atcommunity level, through contact tracingand at points

of entry.

Table 1: Breakdown of confirmed COVID-19 cases, deaths and recoveries reported in the last 24hrs by province

PROVINCE NUMBERSBY PROVINCE

CASES DEATHS RECOVERIES
CENTRAL 2 0 93
COPPERBELT 110 1 327
EASTERN 46 0 350
LUAPULA 64 0 152
LUSAKA 144 3 357
MUCHINGA 27 1 64
NORTHERN 13 1 138
NORTH-WESTERN 19 0 251
SOUTHERN 34 1 85
WESTERN 9 0 18
TOTAL 468 New Cases 7 Deaths 1,835 Recoveries

Point of Entry
screening, 0.2% Pre-travel Screening,

0.2%

Contactsto known
cases, 3.6%

Hospital
Screening,

Routine community
screening,53.8%

Figure 4: Categorisation of confirmed cases reported in the last24hrs
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» The community management model and admission/discharge criteria for persons who test positive for

COVID-19 available at Annex 3.
» The revised guidelines for the home management of COVID-19 cases can be accessed here.
» There are currently 297 COVID-19 patients hospitalised in facilities around the country; of these, 194 are

on Oxygen therapy and 60 are in critical condition
Table 2: National distribution of hospitalised COVID-19 patients by province— 26" February 2021

PROVINCE TOTAL#OF ON OXYGEN CRITICAL
| PATIENTS

CENTRAL 7 4 0
COPPERBELT 77 56 14
EASTERN 13 5 0
LUAPULA 12 10 0
LUSAKA 116 84 29
MUCHINGA 24 14 11
NORTHERN 9 4 1
NORTH-WESTERN 29 10 4
SOUTHERN 10 7 1
WESTERN 0 0 0
TOTAL 297 194 (65%) 60 (20%)

3.5 LABORATORY AND SAMPLE MANAGEMENT
e Below is a chartshowing the number of tests conducted by province vs. the number of confirmed cases and

percentage positivity
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Figure 5: Number of tests by Provincevs # of confirmed cases reported (26" February 2021)
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e Zambia is utilising a number of testing platforms to run COVID-19 diagnostics, including real-time
Polymerase Chain Reaction (RT-PCR), Gene Xpert, Hologic Panther,and Roche Cobas 6800. The currently
approved Rapid Diagnostic Tests (RDTs) are Standard Q and Panbio. Testing and diagnostic laboratory
facilities are available in all 10 provinces. See Annex 4 for a list of the currently designated laboratories

e InJanuary 2021, the testingstrategy was revised from mass testingto a more targeted approach. The revised
strategy can be found here.

e Previous week analysis (15" — 215t February): 33,200 tests were conducted (15.3% tested positive for
SARS-CoV-2) compared to 44,978 tests the week before last (15.1% positivity).

e Current week analysis (22"9 — 28™ February): In the last 24 hrs, 4,889 tests were conducted (9.6%
positivity. this brings the tests conducted so far this week to 26,084 (12.0% positivity).

e To date, a total of 1,077,646 tests have been conducted, with a cumulative 77,639 confirmed positive

(7.2% positivity rate) for SARS-CoV-2. The testing coverage is 63,391 per 1,000,000population
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Figure 6: Daily number of tests vs % of positive results recorded (past month)
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Figure 7: Tests perlM populations of countries inthe SADC region (Februarydata; Source: AfricaCDC)
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ANNEX 1: CORONAVIRUS DISEASE 2019 (COVID-19) CASE DEFINITIONS

5. COVID-19 Associated Death: a death of an individual in whom COVID-19 has been detected but it is not the primary cause of death

6. COVID-19 Unclassified Death: a death of an individual in whom COVID-19 has been detected but the cause of death is yet to be classified as

either a COVID-19 death or associated death following expert review

7. Contact: a person who experienced any one of the following exposures during the 2 days before and the 14 days after the onset of symptoms of a

probable or confirmed case: a. Face-to-face contact with a probable or confirmed case within 1 meter and for more than 15 minutes; b. Direct physical
contact with a probable or confirmed case; c. Direct care for a patient with probable or confirmed COVID-19 disease without using proper personal

protective equipment; OR d. Other situations as indicated by local risk assessments.
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ANNEX 2: NATIONAL LEVEL INCIDENT MANAGEMENT SYSTEM FOR THE COVID-19 PREPAREDNESS

RESPONSE
Inter-agency Coordinating Committee MINISTER OF HEALTH POLICY GROUPS
RI ﬂ‘ G ) — ER.“' . Pl ' ,m SECRE ' RIES ——————————— . NEPPC&MC
FOI' 2 CAI-]N L4 1y . Epidemic preparedness & response
forp
. PEPPCEMC =
. DEPPC&MC

PLANNING SECTION CHIEF LOGISTICS SECTION CHIEF FINANCE & ADMINISTRATION
— OPERATIONS SECTION CHIEF Dr. Raymond Hamoonga — Mr. Mpanga Kasonde SECTION CHIEF
Dr. Fred Kapaya (0969909111) (0966334365) (0977596189) Ms. Saukani Banda (0975613061)

UTH Virology Lab COMMUNICATION, REPORT MEDICAL SUPPLIES &
WRITING & ACTION PLAN H CONSUMABLES

Ms, Albertina Moraes (0966455219) My Soadashi Hitongo (0977370227

LABORATORY & SAMPLE MANAGEMENT
1 Dr, Mwaka Monz (0977793654)

Dr. Kunda Musonda (09732677150 SVM-UNZA Lab

CASE MANAGEMENT _@ DATA ANALYSIS PROCUREMENT & MAINTENANCE
] Prof. Llovd Mul ] Dr. Nkomba Kayeyi (0969550351) I ACE Sy vis Muale (He320919)
. Lloyd Mulenga (0977344604} LMTHEMT Abel Libingi (0977312454)
] NTH/ADH-EMT SCIENTIFIC ADVISORY GROUP TRANSPORT
EALTH PROMOTION ] hi
i Ms h::lmga wmrr‘.a:?m#mmy ; et e g Mr. Chands (037 7525200)

Mr. Kaleuk (0967246019)

a SURVEILLANCE —‘ LCH-EMT TRAIL \ll):(\ : ”‘Ib\l;l\:: :;:'.llii\'l‘-
Dr. Davie Simwaba (0977414826) Teobation Faclities "‘(;,77_‘:“‘(;7) et
via Provincial HCC

MONITORING & EVALUATION
Mr. Miyoba Dindi
(0977598836)

OUTBREAK INVESTIGATION
Dr, Nyambe Sinyunge (0977430267)

IPC & POINTS OF ENTRY
Mr. Innocent Hamuganyu (0977421254)

1

RISK COMMUNICATION
Ms Mazyanga Liwewe (0977879400)

IMMUNISATION
Dr Francis Dien Mwansa (0977700083)

‘Zambia Immunisation Technical Advisory Group

&
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ANNEX 3: CASE MANAGEMENT MODELS
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Patients with Medical Conditions

Hospital/Facility Care requiring continued Care beyond Home Care
COVID-19 Recovery
2 A for COVID-19
3 As";nmt';pn::fm 'h-Risk patients ) (ol
- : < Az medically indicated < No comorbidity

=¥ Presence of other Medical conditions
=2 Where Home Isolation is not feasible

= If home Isolation feasible

|z|;|—-|3=-.—.;.u|—ma--.mm;ur-::n|n—u ||za—mm—;np||nz——|—|mm|

2 Asymptomatic for at least 3 days plus
1 negative PCR at day 7 or beyond
AND
= 14 days since first Positive PCR

= Two nagative PCR Tests at least 24
hours apart

= 1negative PCR atday 7 or beyond
AND
= 14 days since first Positive PCR

MOH/ZNPH/WHO
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ANNEX 4: LIST OF DESIGNATED COVID-19 DIAGNOSTIC LABORATORIES

Central Kabwe General Hospital Gene Xpert
TDRC, Ndola RT-PCR
Copperbelt Arthur Davison Children’s Hospital Cobas 6800
Eastern Chipata General Hospital Gene Xpert
Luapula Mansa General Hospital Gene Xpert
ZNS Luamfumu Gene Xpert
Lusaka UTH, Levy (Virology, ACOE, PCOE), Lusaka RT-PCR; Gene Xpert; Cobas 6800; Panther; RDT
UNZA - SVM, Lusaka RT-PCR
CIDRZ, Lusaka RT-PCR
CHAZ, Lusaka RT PCR
Lancet RT PCR
Mtendere Mission Hospital, Chirundu Gene Xpert
MedLand Hospital, Lusaka RT PCR
Victoria Hospital RT PCR
Zambia Air Force Hospital, Lusaka Gene Xpert
ZNPHRL, Lusaka RT PCR
Muchinga Chinsali General Hospital Gene Xpert & PCR
Northern Kasama General Hospital Gene Xpert
Solwezi General Hospital, Solwezi Panther
North-western Kansanshi Mine Hospital (Mary Begg), Solwezi Gene Xpert
Macha Research Trust RT-PCR
Southern Livingstone Teaching Hospital Gene Xpert
Western Lewanika General Hospital Gene Xpert
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