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Abstract: Recent COVID-19 model studies predict that school closures alone will prevent only 2-4% of
deaths, much less than other community-based interventions. Policymakers need to know the same evidence
when considering COVID-19 school closures and those combinations of anti-social measures should be
considered. Some less disruptive social interventions in schools require further consideration if public service
prevention policies are implemented over a long period of time. A systematic review of the flu outbreak
suggests that school closures are likely to have a significant impact if the virus has a low prevalence,
especially if the rates of infection and transmission are higher in children than in adults. Although children
are more likely to be infected at the same rate as adults, they are more likely to have mild or non-mild forms
of the disease and are less likely to spread the virus through coughing or sneezing. Identify critical activities
that need to be strengthened. Identify staff, goods and equipment necessary to maintain critical operations.
Consider how you can deal with employee unemployment to minimize your impact on critical work. Provide
clear frameworks for orders, delegations and order of succession. Explore the need to accumulate stockpiles
of tools, materials and equipment. Identify units, departments or services that can be reduced or closed.
Provide and train other critical vacancy staff. Establish guidelines for prioritizing access to essential
services. Train staff to prevent and control occupational infections and communicate important safety
messages. Consider and explore ways to reduce social unrest (e.g. telecommuting or working from home and
reducing the number of visible and moving meetings). Consider the need for family support and child care for
key employees. Consider the need for psychosocial support services and help staff remain successful.
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Influenza Risk Management Guide: features of
this section. If the risk assessment shows that the
new virus is not developing into a pandemic, an
increase in the number of jobs targeted at those in

Introduction:

International standards and their use in risk
management are responsible for the declaration of a

pandemic based risk assessment of the emerging flu
virus. This is based on special tests and may be
used to communicate the need for joint
international actions, or regulatory bodies and / or
legal or contractual agreements or a declaration of
intent. This persistence is based on a “global scale"
of cases that, over time, are based on continuous
risk assessment and are consistent with the full
continuity of disaster risk management.

Interpandemic Phase: This is the time between
the flu epidemic.

Awareness Phase: This is the stage at which the
flu caused by a specific type of undiagnosed is
diagnosed in humans. Increased monitoring and
risk assessment, at local, national and international
levels, is the case
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the apartheid category is possible.

Epidemic: This is a time of global epidemic of
human flu caused by a new subspecies based on
global attention. Movement between intermediate
penetration stages, warnings and epidemics may
occur sooner or later as shown in global risk
assessments, particularly based on virological,
epidemiological and clinical data.

Transformation phase: As the assessed global
risk decreases, a decrease in global activity may
occur, and a decrease in response activities or the
movement of repatriation actions may be
appropriate, depending on their risk assessment.

Leadership should be based on strong political will
and engagement with all stakeholders and sectors
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through good co-operation and control of
mechanisms between the Department of Health,
national public health authorities and non-health
sectors. The roles of emergency management,
responsibilities and mechanisms also need to be
clarified, informed and evaluated, in particular the
care of accountability and decision-making roles.
Our view as international experts on institutional
reforms is that while everything is crucial in
shifting institutional care to the family, these
changes need to be carefully planned and
controlled, with effective and continuous family
planning, strengthening, monitoring and other
support provided to ensure child interests are
maintained. We are deeply concerned that the best
interests of children may not be realized by
liberating them back to families and communities.
We are deeply concerned about the physical,
emotional and social vulnerability of children, the
lack of antibodies that affect them on COVID-19,
and those who return home without the knowledge
or resources to support children with disabilities or
those affected by COVID-19. We fear that the
process of unplanned migration could lead to
unexpected stress, exacerbate health problems and
lack of education

Objective:

The main objective of the present study is,
institutions that continue to operate must follow the
public health guidelines and have the guidance and
support they need to ensure the safety and security
of children and caregivers. This support includes
educating staff, parents, caregivers, and children on
the use and importance of physical abstinence
measures, signs of infection, and appropriate
hygiene practices. Only important staff members
should be allowed to enter the facilities and visitors
(including volunteers) should be allowed. In
national flu risk management, government is a
natural leader of co-ordination efforts and
communication efforts. The national government
must help other people and the private sector.

Background:

A highly contagious epidemic virus in a clinic can
lead to an unprecedented number of people with
serious or serious illnesses, some of whom will die
without effective treatment or adequate clinical
management. However, the severity or violence of
the virus will depend on the presence of medical
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conditions that place people at a critical stage, as
well as age. Infection may be worse in some parts
of the world than others and definitions of high-risk
groups will be part of this indicator.

Policymakers and researchers should also look at
other interventions in social institutions that are
more disruptive than full school closures and that
could have a significant impact on maintaining
control of the epidemic. Although no solid
evidence can be found on the effectiveness of these
practices, they can be used with very little
disruption, financial cost, or injury. Modeling and
testing courses are urgently needed to guide school
re-opening policy once the epidemic is under
control. One way school closure works during an
outbreak would be to force parents to work from
home and thus reduce work-related contacts.
However, the review also noted the negative effects
of school closures, including economic damage to
working parents, health care workers, and other key
employees forced to work in child care, and in the
community due to loss of parental product, transfer
from children to grandparents at risk, loss of
education, injury The well-being of children
especially among high-risk students, and the
problems of healthy eating especially for children
who are cooked free food at school are an
important source of food. Isolation from society
itself brings many forms of psychological harm. A
quick review found evidence that, during
unplanned school closures, children's activities and
communication had decreased but did not end, with
further evidence that this was especially the case
between older children and those whose parents did
not agree with the closure.

There are many other community awareness
activities available in schools that are less powerful
than full closures, although these have received
little attention. Potential practices include the
suspension of affected classrooms or groups of the
year, or altering the structure of the school
organization to reduce student congestion (e.g.,
closing playgrounds, cancelling unnecessary
activities and meetings, keeping students in classes
or classes regularly, increasing space between
students in classes, reducing school week and
surprisingly start school and lunch or break in
groups or classes of the year). The review
concluded that fewer studies were conducted but
that a small number of modeling studies supported
the use of other strategies during the flu outbreak.
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We are concerned that children may be abandoned
or separated from their families due to COVID-19
and the increase in poverty, death, poor health,
family stress, domestic violence, and other reasons.
As the epidemic subsides, we urge donors to focus
on supporting family and community programs and
services for children, including those who find
themselves orphaned or homeless after the
epidemic. By doing so, we can strengthen families
and communities; to prevent the division of
families, and the establishment of new institutions.
Institutions are very expensive and can be
dangerous to the well-being of children. Children
can best benefit from family reunification,
adoption, family care, parental care, kafalah, and
other family care models. Support should be
provided to those who already provide family-
based care, including the elderly or vulnerable, and
those who provide family-based care from
emergency law enforcement to prevent an increase
in the number of children placed in institutions
during and after the epidemic. There is an
opportunity to help institutions close properly or to
support access to community services aimed at
strengthening families. The study found that health
workers face significant challenges in balancing
work and family responsibilities, especially with
regard to childcare needs when schools are closed
and childcare services are not available. The study
concluded that there is a need for adequate
resources to protect the families of health care
workers in the event of an outbreak in order to
retain more staff.

In national flu risk management, government is a
natural leader of co-ordination efforts and
communication efforts. The national government
must assist other public and private organizations
and organizations by providing guidance, strategic
planning and appropriate legislative and regulatory
changes at all levels and sectors to facilitate
effective response to the epidemic. These efforts
are supported by WHO and other United Nations
organizations under the IHR (2005). As part of
their capacity building activities under the IHR
(2005), governments around the world have been
reviewing and reviewing their national laws and
regulations to ensure they fully comply with their
obligations. These activities include sectorial co-
operation and ERMH at all levels of government.

Transport Ministers should plan to reduce the risk
of infection and staff shortages on important
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transport, airports and seaports, as well as in
loading and unloading areas, in order to provide
continuous supply of medicines and food. Ways of
communication and training of public transport
users should be considered in advance. Finance
ministers should plan to keep important cash, debt,
banking, payments, international transfers, salaries,
pensions and legal services where there is a high
level of work; the severity of the system at risk of
disease should be assessed. Financial planning at
the national level of disaster management is also
the responsibility of the national emergency
committee and the Department of Finance and
emergency funding mechanisms should be
evaluated before the epidemic. The Ministers of
Justice should consider how they can keep up with
all the important legal and administrative functions
during the epidemic. Measures should also be taken
to reduce the spread of the disease to prisons and
other institutions under their jurisdiction. Infection
control and risk reduction programs in institutions

The Flu Risk Management Guide should be
evaluated in conjunction with the Department of
Health's programs to ensure that messaging is
compliant and that public health policies are
adhered to. Defence ministers should consider
which military equipment could be disposed of in
the event of an outbreak, according to the
Department of Health's recommendations and risk
assessment. Education Ministers should play a key
role in monitoring and reducing the risk of flu in
communities. Absenteeism employment in schools
may be used as a representative indication of public
referral. Coordinating school monitoring programs
with the Department of Health is therefore
important to ensure that interventions in schools,
including closures, are aligned with public health
policies. Energy Ministers must ensure that key
energy providers in the energy sector have well-
developed and well-planned systems in place.
Different power supply systems, in the event of a
major  disruption, should be  evaluated.
Communications Ministers should be responsible
for ensuring that communication channels remain
open in times of crisis. As the official partner of the
Department of Health in disseminating information,
the Department of Communications must play a
key role in the development of a national
communication system for the whole government.
Ministers of Agriculture and Animal Health should
play a key role in monitoring and monitoring
seasonal flu viruses as well as preparedness,
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prevention, risk assessment and risk reduction
measures to reduce human exposure to flu viruses
to the animal and animal interface. In addition to
leading the health sector response, Health Ministers
should provide strategic planning and technological
integration in the development of other sectors,
provide public education and other communication
messages and provide advice on reducing the risk
of infection to key employees.

The role of business:

In many countries, essential services are provided
through a mix of public and private providers. It is
therefore important that, together with government
agencies, private essential assets and service
providers practice risk management. Although
there are differences between countries, the most
important services are: health, security, law and
order, finance, transportation, telecommunications,
energy, food and water. Government and private
providers of these essential services are dependent
on and rely on the goods and services of other
sectors to sustain their operations. Disease
programs should look at potential failures caused
by dependence on other factors. This includes the
failure of individual businesses or small business
numbers representing sole providers of a good
product or service. Dependence needs to be
identified by each key service provider. Problems
that need to be clarified in the dependency
diagnostic process include: essential goods and
services required for the organization to provide its
essential services; the main reliance on each good
or critical service; the impact of the loss or
reduction of any critical goods or services on
customers / beneficiaries; critical work groups; the
impact of the loss or reduction of the availability of
critical work groups; and possibly points of failure.

The healthcare sector is constantly facing some of
the biggest challenges during the epidemic. Health
care facilities rely on goods and services provided
by the following categories: the transportation of
goods, personnel and patients; telecommunications
to support patient care, provide orthopaedic surgery
and maintain business processing; power centre
capacity, clinical and safety programs; water for
health care facilities, medical services and
sanitation services; pharmaceutical manufacturing,
including dietary, in the treatment of patients; and
finance to ensure the purchase of goods. On-going
business plans for continuity should be tailored to a
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wide range of conditions ranging from certain
delays / disruptions to major disruptions of
essential services, and associated action plans.

Business continuity plans should be based on clear
thinking that reflects the limits of the epidemic and
its potential impacts. Public health authorities
should liaise with the thinking and planning of
other sectors of the community. No matter what
type of organization, business continuity plans
should include the following actions: However,
even in very close cases, it is unlikely that this
approach will be possible if a large amount of
resources (antiretroviral drugs, local cordon, and
health care workers) need to be combined. Data
from theoretical modeling studies are based on the
use of a number of neuraminidase inhibitors within
the defined "content™ area with a limited range of
motion (geographical cordon) and targeted at
500,000 people.

However, measures associated with content such as
social exclusion, hand / respiratory hygiene, and
prudent use of antimicrobials may be effective in
mitigating the impact of new flu outbreaks in each
country. These measures are likely to be effective
and are best supported by data that are shown to be
effective when used in specific (minor) situations,
e.g. closed or closed homes and facilities. While
there is no evidence of a comprehensive population
impact, these measures could reduce the spread and
the overall impact of the epidemic and could be
considered part of a national preparedness plan,
depending on the resources available.

Conclusion:

College managements has introduced a class
suspension rather than a school closure, which has
been simplified by keeping homeroom class
students and head teacher and having other teachers
regularly walk between classes. Studies show that
this approach was an effective means of social
mobilization for these outbreaks while minimizing
social disruption. Significantly, whether a school is
officially closed or other deviation policies, illegal
student and staff (or due to illness or surveillance)
can be wvery high during the epidemic.
Unemployment can lead to forced school closures.
Expulsion from school - where all students, except
the most vulnerable and children in health care and
other key staff, are sent home but the school
remains open - has been suggested as a stronger
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intervention than school closure, although there is
no evidence to support its separate use for full
closure.

Environmental  risk  management is  the
responsibility of the entire government. All
departments must co-operate with the Department
of Health within the national coordination process
to ensure a consistent approach to business
planning and planning. Plans involving a variety of
conditions should be developed based on risk-based
assumptions made by the Department of Health and
should be assessed for compliance. In addition, risk
management processes must take place at national,
ground, local and community levels; the central
government must state what level is responsible for
certain functions. Central government should also
provide guidance to local authorities on planning
preparedness; to conduct training to ensure
effective distribution at all levels; and build and
implement programs to test programs and promote
community mobilization. In all government, the
roles, responsibilities, guidelines and chains of
order must be clearly marked. Standard operating
procedures can  help  generate  common
understanding and systematic implementation. The
study concluded that the social distance action
package was effective in reducing the final size and
incidence of outbreaks while delaying the
maximum number.
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