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Preface

Background: Social and environmental crises are increasingly impacting the health of populations.
Inequalities in access to care are growing, and the current design of health systems is becoming
increasingly fragile and inadequate to address these challenges. It is crucial to reinvent a new approach
to global health that takes into account the current social and environmental crises, that further involves
civil society and academia, and harnesses the opportunities of digital development. In these times of
significant international tension, it is of utmost importance for Geneva to reinforce its unique position as

a neutral platform for multilateral dialogue.

About the Geneva Health Forum: The Geneva Health Forum (GHF) is a platform for innovative
practices in global health, a space for science-based and inclusive diplomacy. Established in 2006 by the
University Hospitals of Geneva (HUG) and the University of Geneva (UNIGE), the Geneva Health
Forum is organized in close collaboration with 24 partners, including prominent international

organizations based in Geneva, such as the WHO, International Committee of the Red Cross (ICRC),
Global Fund, GAVI, Médecins Sans Frontieres (MSF), and the UN.

The mission of the Geneva Health Forum is to contribute to the improvement of health and access to
health care worldwide. To achieve this goal, it aims to give visibility to innovative field experience, to
establish a constructive dialogue between global health actors from different sectors, as well as to foster

collaborations between them.

Conference Poster Submission: Each edition of the GHF conference places significant emphasis on
the presentation of research projects. Indeed, research conducted by both students and established
researchers, is a key driver of innovation, and inspires the development of new practices in access to care.
Presenting research results in the form of posters is a meticulous and high-quality exercise. In turn,

strategic dissemination of these posters offers their authors new opportunities to reach a wider audience.

True to its multidisciplinary approach, the GHF welcomes professionals from all fields working in
the health sector. From May 3 to 5, 2022, the ninth edition of the Geneva Health Forum took place in a
hybrid format, hosting over 100 posters. The present collection of 106 posters covers a wide range of

critical topics. We hope you enjoy reading through these posters and look forward to welcoming you to
the next edition of the GHF in May 2024.

Antoine Flahault
Institute of Global Health, Faculty of Medicine,
University of Geneva, Geneva Switzerland

Antoine Geissbuhler

Division of eHealth and Telemedicine and Innovation Center,
Geneva University Hospitals, Geneva, Switzerland

Digital Transition and Innovation,

University of Geneva, Geneva, Switzerland

Veéronique Maye
External Affairs Directorate,
Geneva University Hospitals, Geneva, Switzerland

Bruno Lab
Directorate of External Affairs,
Geneva University Hospitals, Geneva, Switzerland
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LAGAZEL: Solidarity of Off-Grid Solar Solutions

Arnaud Chabanne

Lagazel, Saint Etienne, France

In Africa, 650 million people live with no energy access. Those populations use non-reliable and non-
sustainable solutions (oil or battery-operated lamps), which are dangerous for health and expensive. Nursing
statf struggles to deal with night emergencies, and in a general way, all activities must basically stop around
6 p.m. Since 2015, Lagazel has been the first company to manufacture quality solar lamps and innovative
solar kits in Africa, aiming to propose a solution to this issue. In Burkina Faso and Benin, about forty locally
trained technicians produce sustainable solar equipment, which passed Lighting Global’s quality standards.
Today, more than 15 000 people benefit from Lagazel's solutions within seven African countries. Some of
them are nursing staff and doctors in rural health centers, and their feedback is very clear: having a solar
system to benefit from energy access is helping them do their job and is also helping to create a bond
between them and their patients, increasing health centers' role within the community. Lagazel is looking for
more partners to spread out their locally-manufactured solutions in order to improve living conditions all
across Africa.



Lagazel: Solidarity of Off-Grid Solar Solutions

Authors

Arnaud Chabanne

Lagazel, Saint Etienne, France
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Innovative Solutions: Lagazel’s Collective Charging Station

Perfectly adapted to development projects, the collective charging station enables ,
the simultaneous charging of 40 solar lamps. It is installed in a school; this allows Lagazel is the first company to manufacture solar lamps and solar
pupils to study in the evening at home, thanks to a reliable light source. home systems in Africa.

In Burkina Faso and Benin, about 20 locally trained technicians
produce sustainable solar equipment, which passed Verasol's quality
standards (formerly Lighting Global).

This system is also a positive way of encouraging education: children must go back to
school every day to continue to use their lamp.

Today, more than 16,000 people benefit from the station, within seven African
countries.
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How to Get Involved with Us: Project References and Impact Figures

What Impact?

96% of parents notice a better assiduousness of their children.
98% of parents observe a decrease of their energetic spendings
68% of school directors say that students' results have improved*

*According to the Sunny Money report: "Un guide du modele Luminotheque" 2014.

Project Examples:

Schools of the region of Koudougou Burkina Faso, Cooperatives of the towns of Bugarama
2021, 30,000 EUR and Busoni Burundi, 2019, 126,000 EUR
« 15 stations installed « 120 stations installed

» 1,200 children affected * 6,000 lamps distributed

Why choose Lagazel?

« To contribute to economic
development in African countries.

« Toinvest in quality-- all of our
products are warranties for two
years.

« To benefit from a useful solidarity
product that can be personalized

« To connect with a company know
for its social impact

The pros of the project: The pros of the project:

« Installation of solar pumps for water access « Lamp rental system managed by women

«  Connections between Burkinabe and French pupils: cooperatives
collective work on the creation of a guide about » General funds for microcredit operations in order
renewable energies to develop local projects

* Project leader: H20 Sans Frontieres (French * Project leader: UNPD Burundi
Association)

The project completion in the school of Kierma has not only reduced educational inequality in energy access but also raised awareness on the possibility of giving
a rechargeable lamp to every child and, indeed, increase school attendance.

-Boubacar Ouedraogo, Président of the Burkinable association Aide & Action du Bazéga

Schools of the Town of Aneho Togo, 2021, The pros of the project:

80,000 EUR

» 40 stations installed

« 1,600 children affected

Project leader: Mai, Jeu, Tri (NGO)

Installation of waste recycle bins in schools

Sorted waste valuation system allowing the funding of new
projects

More projects on our website: www.
lagazel.com

LAgAzEL




Global Health Governance and Health Equity in the Context of COVID-19:
A Scoping Review

Wafa Abu El Kheir-Mataria, Sungsoo Chun, Hassan El Fawal, and Shahjahan Bhuiyan
American University In Cairo, Cairo, Egypt

Health equity is a moral obligation and an important aspect of responsible governance. The COVID-19
pandemic has exposed existing shortfalls of GHG through the exacerbation of already existing health
inequities. Since the start of the pandemic, much literature has been produced discussing COVID-19 and
health inequities. Given the ongoing health inequities during the COVID-19 crisis and the criticism of the
current GHG, gathering the knowledge that covers this area and demonstrating the gaps in this knowledge is
highly important. This scoping review aims at mapping the present knowledge and identifying these gaps.
The methodology used in this scoping review is based on guidelines for conducting systematic scoping
reviews developed by the Joanna Briggs Institute. Five electronic databases were searched. Identified eligible
studies were screened and reviewed by two reviewers. The screening was done through three stages:
identification and elimination of duplicates, title and abstract screening, and full-text assessment. Data were
charted in an excel table, and results were classified into conceptual categories. Analysis was done in three
stages: open descriptive coding, focused thematic analysis, and finally, frequency, commonality, and
significance analysis. Forty-nine studies met the inclusion criteria. Areas of research were: “Human rights
and inequities”, “Solidarity, collaboration and partnership”, “GHG structure change”, “Political and
economic power and finance”, “Approach to address inequity”, “Law and regulations”, and “Private
investment and PPPs in GHG”. The highest number of papers was on the “Human rights and inequities”
theme. However, it appeared that the themes were interrelated, and articles touched on more than one
theme. Moreover, the authors who contributed to research connecting GHG and health equity in the context
of COVID-19 were mostly affiliated with developed countries. There is a need to increase collaboration in
research, enhance information and knowledge sharing, and ameliorate research capacity in developing
countries. Collaboration between disciplines in research concerning GHG and equity is also recommended.
Quantitative evidence relating GHG to health inequities is solicited.
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Introduction

Health equity is an important aspect of responsible governance. COVID-19 exposed existing shortfalls of GHG through the exacerbation of already- existing
health inequities across countries, as well as within the same country. Since the start of the pandemic, a considerable amount of literature has been produced
discussing COVID-19 and health inequities. Gathering the knowledge covering these areas and demonstrating the gaps in this knowledge are of high importance
to stimulate further research to better understand the status quo and for better future actions.

Aims

1.To map the body of literature on health equity in relation to GHG in the context of COVID-19.
2.To identifying research gaps according to research themes, discipline and countries of origin.

Methods

Methodology: Joanna Briggs Institute guidelines for conducting a systematic scoping review.

Identification of Studies

» Databases used for the search were PubMed, Scopus, Google Scholar, WorldCat and WHQO's Global Index

Medicus.

Search terms: “health inequity”, “health equity”, “Global Governance”, “COVID-19".

Eligibility criteria
1. Written in English.

2. Published from the onset of COVID-19 in 2019 up until October 2021.
3. Main focus on global governance aspects which affect health equity.

4. Reports on health equity issues in the COVID-19 context.

Analysis

1.The analysis was carried out in three stages:

2.0pen descriptive coding to generate ideas. These ideas were to be used in the thematic.

3.Focused thematic analysis to identify patterns and relationships.

4.Frequency, commonality and significance analysis of previously identified categories.

Results Characteristics of Studies

« Atotal of 49 studies are included in this scoping review.
* Most studies are from the medical discipline.
» Atotal of 65.31% of the included studies were conducted by authors from a single country and 26.53% were conducted by authors from two or more countries.

« The country in which the highest number of studies was generated was the USA, followed by the UK

Identified Themes

Records after duplicates removed
N=282

Records excluded
N=180

Records screened
N=282

I

Full article excluded
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Full text article
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I
|

 —
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—

Figure 1. Search flow diagram.
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Figure 2. Studies per discipline.

Upon analyzing the different topics, the studies were grouped into seven main proposed themes according to the interconnected areas they covered.
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Figure 4. The interlinkages between themes
discussing GHG, equity and COVID-19.

» Although each study had a main theme, many of the articles touched upon other themes, showing several points of intersection between the themes.

» Researchers focused on the values underlying the GHG system and causes of health inequities (GHG structure, power imbalance, laws and regulations.

» Results indicated a gap in knowledge and expertise in developing countries. This entails the need for information sharing between countries, as well as capacity

building in developing countries.

« Research concerning GHG and equity is multidimensional, which requires a wide range of expertise. There are few multidisciplinary studies in this domain,
indicating the need for multidisciplinary collaborative research in this area.




Effects of Environmental Degradation in the Aral Sea Region of
Uzbekistan on Human Health
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Over the past decades, the saline Aral Sea has declined to less than 10% of its original area due to changes in
atmospheric circulation associated with global warming, hydrological changes, and excessive irrigation for
cotton cultivation. The sinking water table has freed-up sediments loaded with toxic salts and minerals
originating from extensive pesticide use. Winds from the dry lake distribute these substances across
distances reaching up to several hundred kilometers, exposing humans to high levels of water, air, and soil
pollution and food contamination. How and to what degree this environmental disaster affects human
health in this region and beyond is still poorly documented. Findings from a literature review,
epidemiological data, and information gained in key informant interviews with healthcare providers and
focus group discussions with community members were triangulated to assess the documented and
perceived health impacts of the environmental degradation in the Aral Sea region. Available evidence points
to high exposure levels of the population to toxic substances, but the literature on health outcomes
associated with these exposures is scarce and outdated. Key informants recognized increased rates of
cerebrovascular, gastrointestinal, renal, respiratory diseases, neoplasms, and genetic disorders and
highlighted the importance of climatic, environmental, and socio-economic determinants. In recent years,
community members perceived an increase in non-communicable diseases, specifically cardiovascular
diseases and cancers, which also noticeably increased in the younger generation. For them, these trends
were linked to widespread air and water pollution, the high salt content of drinking water, and lifestyle
habits. The climate was described to have changed towards hotter summers and colder winters, with more
frequent drought episodes and more intense dust storms exacerbating the deposition of toxic chemicals
from the Aral Sea. The combination of environmental degradation and economic and social challenges
resulted in an increased burden of disease in the Aral Sea region. The Government of Uzbekistan, in
collaboration with other countries in Central Asia, made substantial efforts to solve the Aral Sea conundrum
and rehabilitate the affected region by restoring the delta and wetland areas, improving living conditions,
and implementing a number of health sector reform projects.
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Introduction

Over the past decades, the saline Aral Sea has shrunk to less than 10% of its
original area, due to changes in atmospheric circulation associated with global
warming, hydrological changes and excessive irrigation for cotton cultivation.
The sinking water table has freed up sediments loaded with toxic salts and
minerals originating from extensive pesticide use. Winds from the dry lake
distribute these substances across distances reaching up to several hundred
kilometers, exposing humans to high levels of water, air and soil pollution and
food contamination. How and to what extent this environmental disaster affects
human health in this region and beyond is still poorly understood.

Figure 2. Camel herd and beached boats in the Aral Sea, Muynak, May, 2021.

Methods

Findings from a literature review, epidemiological data and information gained
from key informant interviews with health care providers and focus group
discussions with community members were triangulated to assess the
documented and perceived health impacts of environmental degradation in the

Figure 1. Focus group in Nurafshon (left) and key informant interview in Muynok
(right), 2021.

Figure 3. Map of the Republic of Karakalpakstan, showing the
percentage of samples exceeding the national maximum
permissible air pollution levels by district in 2079.

Results and Discussion

Available evidence points to the population having high exposure levels to toxic salts
and minerals, but the literature on health outcomes associated with these exposures is
generally scarce and outdated. Key informants recognized increased rates of
cerebrovascular, gastrointestinal, renal and respiratory diseases, neoplasms and
genetic disorders, and highlighted the impacts of climatic, environmental and socio-
economic determinants. Community members have perceived an increase in non-
communicable diseases in recent years, specifically cardiovascular diseases and
cancers, which were also more noticeable in the younger generation. For them, these
trends were linked to widespread air and water pollution, the high salt content of
drinking water and lifestyle habits. The climate was described as having changed
towards hotter summers and colder winters, with more frequent drought episodes and
more intense dust storms exacerbating the deposition of toxic chemicals from the Aral
Sea.

Kreuzstrasse 2, 4123 Allschwil, Switzerland
+41(0)61 284 81 11, www.swisstph.ch

Figure 4. Map of the Republic of Karakalpakstan, showing the
percentage of samples exceeding the national maximum
permissible chemical drinking water levels by district in 2079.

Aral Sea region.
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Figure 6. Medical waste disposal in the Republic of
Karakalpakstan.
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Conclusions

The combination of environmental economic hardship and social
challenges has resulted in an increased burden of disease in the
Aral Sea region. The Government of Uzbekistan, in collaboration
with the other countries in Central Asia, is making substantial efforts
to solve the Aral Sea conundrum and rehabilitate the affected
region by restoring the delta and the wetland areas, improving living
conditions and implementing a number of health- sector-reform
projects.




Resilience of the Vaccine Supply Chain to COVID-19 in Cote d'Ivoire
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The acquisition of new vaccines against COVID-19 required an urgent adaptation of storage capacity and
cold chain logistics equipment. In Cote d'Ivoire, the population had long been reluctant to be vaccinated,
adding to the challenge of adapting the logistics chain the risk of vaccine expiry. The aim of this study was to
describe the capacity of vaccine logistics in Cote d'Ivoire to cope with COVID-19. The descriptive cross-
sectional study covered the period from February to November 2021 in the logistics department of the
Direction de Coordination du Programme Elargi de Vaccination (DCPEV). Data were collected on activities
carried out in preparation for the response to COVID-19. These included national coordination, receipt and
distribution of vaccines, and vaccine occupancy capacity in cold stores. National coordination reports on
vaccine coverage and the logistics department report on input distribution were consulted. The Stock
Management Tool software was used for data collection and analysis. Cote d'Ivoire received four types of
vaccine (Astrazeneca®, Pfizer®, Sinopharm®, and Johnson and Johnson®) out of eight validated by the
World Health Organization. The average number of inputs received was 97, compared with the usual annual
average of 50. The frequency of distribution of COVID-19 vaccines was monthly, while that of routine
vaccines was quarterly. Vaccine occupancy capacity in the central cold-storage rooms was 90% in 2021, twice
the usual average. Out of 14,215,378 people expected to be vaccinated, 4,685,169 were vaccinated, i.e., 32.95%
coverage. EPI vaccine logistics were able to cope with COVID-19 thanks to their reception, distribution, and
storage capacity. We need to step up communication to encourage people to accept vaccination and avoid
running out of the doses we receive.
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Introduction

L'acquisition de nouveaux vaccins contre la COVID-19 a demandé une adaptation d'urgence de la capacité de stockage. La population a longtemps hésité a se
faire vacciner ; ajoutant au défi de I'adaptation de la chaine logistique, celui du risque de la péremption des vaccins. L'objectif de cette étude était de decrire la
capacité de la logistique vaccinale en Cote d'lvoire a faire face a la COVID-19.

Etude
Etude transversale descriptive.
4 Types de Vaccines
Lieu
Service logistique de la Direction de Coordination du Programme Elargi de Astrazeneca®, Pfizer®, Sinopharm®; Johnson & Johnson®
Vaccination (DCPEV).
Collecte des Donnes Reception

Les activités menées en vue de la riposte contre la COVID-19. |l s'agissait
de la coordination nationale, de la réception et de la distribution des
vaccins, de la capacité d'occupation des vaccins dans les chambres froides
Les rapports de coordination nationale pour la couverture vaccinale et ceux
des activités du service logistique sur la distribution des intrants ont été
consultés. Le logiciel Stock Management Tool a servi d'outil de collecte et
d'analyse des données.

m Intrants Recus en
2021

m Intrants Recus
Avant la COVID

Figure 2. Proportion de la réception des vaccins contre la Covid-19 et de la routine.

Distribution

Frequence de distribution des vaccins de la Covid-19 était mensuelle alors que
celle de la distribution des vaccins de routine était trimestrielle.

c. N\ PROGRAMME ELARGI DE VACCINATION {3
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Figure 3. Camion servant a la distribution des vaccins.

Figure 1. Depdt central DCPEV, Abidjan-Treichville.

Stockace
La capacité d'occupation des vaccins dans les chambres froides du depot

Couverture Vaccinale: 33% central était de 90% en 2021, 2 fois supérieure a la moyenne habituelle.

Conclusion

La logistique vaccinale du PEV a pu faire face a la covid-19 a travers son systéme de réception, distribution et sa capacité de stockage. Il est nécessaire
d'intensifier la communication en faveur de I'acceptation de la vaccination par les populations pour éviter les péremptions des doses recues.




Are City Features Related to Obesity in Preschool Children? Evidence
from Latin America
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Urbanization shapes health through pathways involving cities’” built and social environment features. Studies,
mainly focused on high-income countries, have found links between these features and children and
adolescents' obesity. Latin America (LA) is currently facing rapid urbanization and increases in childhood
obesity. However, little is known about the burden of obesity in preschoolers and how cities could shape it.
Thus, our study aimed to describe the prevalence of preschool children overweight/obesity across countries
and cities in LA and to explore its association with city features. Cross-sectional analysis of 18,933 children
aged 1-5 years who lived in 158 large cities in five countries in LA (Chile, Colombia, El Salvador, Mexico, and
Peru) as part of the Salud Urbana en America Latina (SALURBAL) Project. We used individual-level
anthropometric data from harmonized health surveys.

Overweight/obesity was defined as a z-score for weight-for-length/height>2, based on World Health
Organization guidelines. We also characterized features of the social (living conditions, service provision, and
educational attainment) and built environment (fragmentation, isolation, presence of mass transit, population
density, intersection density, and percent greenness). We estimated the prevalence of childhood
overweight/obesity in cities and used multi-level logistic models to explore associations between built and
social, environmental features with overweight/obesity at the city and sub-city levels, adjusting for age, sex,
and head of household education. The overall prevalence of overweight/obesity among pre-school children
was 8% but varied substantially between and within countries. In the adjusted models, we found that lower
odds of pre-school overweight/obesity in children were associated with higher distance between the urban
patches-isolation- (OR:0.90, 95%CI:0.82-0.99) at the city-level and better educational attainment (OR:0.86,
95%CTI:0.76-0.97) at the sub-city level. In contrast, higher odds were associated with better living conditions at
the sub-city level (OR:1.15, 95%CI:1.00-1.31). In LA urban areas, we found substantial variability in the
prevalence of childhood overweight/obesity between cities and countries. In the context of rapid urbanization
in LA and other regions, our results suggest that features of the urban environment should be considered as
key targets of policies to reduce childhood obesity.
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Key Messages

» Higher risk of preschool overweight/obesity (OW/OB) is associated with lower distance between urban patches, lower educational attainment and better living
conditions in Latin American cities.

» The association between urban features and OW/OB in preschool children has implications for health over the life course.
* Local policies oriented to improve urban planning and living conditions should be considered as part of the strategies to reduce OW/OB at early stages in life.

Introduction

Urbanization shapes health through pathways involving cities’ built and
social environment features.

Latin America (LA) is currently facing rapid urbanization and increases in
childhood obesity.

Little is known about how cities can contribute to the risk of childhood
obesity, particularly at early stages of life.

Objectives

» To describe the prevalence of preschool children OW/OB across
countries and cities in Latin America.

* To examine associations between features of the urban built and social
environment and preschool OW/OB prevalence.

Methods

Study design and sample: Cross-sectional analysis of 18,933 children
aged 1-5 years who lived in 519 sub-cities of 158 cities with 100,000 or
more residents in 5 countries in LA (Chile, Colombia, El Salvador,
Mexico, and Peru).

Outcome: Overweight/obesity (a z-score for weight- for-length/height>2)

Exposure: city features of the social (living conditions, service provision
and educational attainment) and built environment (fragmentation,
isolation, presence of mass transit, population density, intersection density
and percent greenness).

Statistical approach: multilevel logistic regression examining
associations between built and social environmental features and
OWI/OB at the city and sub-city levels, adjusting for individual-level
characteristics (age, sex, and head of household education).

LAC-URBAN HEALTH “i:

Urban Health Network for Latin America and the Caribbean 33"

Results

Prevalence of preschool overweight/obesity varied substantially
between and within countries
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Figure 1. City—level estimates of prevalence and 95%CI. Estmates are standardized to the
2010 SALURBAL population.
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Lower odds of OW/OB were associated with:
* higher distance between the urban patches isolation at the city-level.
* better educational attainment at the sub-city level.

Higher odds of OW/OB were associated with better living conditions at
the sub-city level.

Table 1. Association between the built and social environment with preschool OW/ OB in 158 Latin
American cities.

City level variables

Isolation [mean distance [m] to the

nearest urban patch 39.67 0.90 (0.82,0,99

Sub-city level variables

Population density [n/km2 5238.42 0.99 (0.88, 1.11

Percent of greenness 3553

0.99 (0.88, |.12

Living conditions score |.76

1.15 (1.00, .31

Education attainment score 1.73

0.86 (0.76,0.97)

Model adjusted for individual variables: age in months, sex, and head of household education, and
country fixed effects.

Know more about the scudy here
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Against Airborne Transmission: Computational Modeling Using CARA
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The COVID-19 pandemic has highlighted the need for a proper risk assessment of respiratory pathogens in
indoor settings. We aimed to develop a COVID Airborne Risk Assessment (CARA) tool, to assess the
potential exposure of airborne SARS-CoV-2 viruses in indoor settings. The tool enables decision-makers to
assess the risk of exposure to the virus, comparing several pharmaceutical and non-pharmaceutical
interventions. The CARA model exhibits five main aspects: 1) the emission rate of viruses coming from the
infected host(s), which is a result of the respiratory activity combined with the possible use of masks; 2) the
viral removal rate resulting from ventilation or air filtration, viability decay, and settlement; 3) the viral
concentration profile over time resulting from the balance of the two previous quantities; 4) the accumulated
viral dose absorbed by an exposed host, deposited in the respiratory tract; and 5) the probability of infection
(transmission) resulting from such a dose, including epidemiological, virological, and immunological
parameters. The use of masks provides a five-fold reduction in emissions. Many settings rely on natural
ventilation strategies, which are very effective in decreasing the concentration of virions, and in combination
with masks, yield up to a 12-fold decrease in cumulative dose. Vaccination is an effective measure against
hospitalization; however, its effectiveness against transmission is not optimal; hence, non-pharmaceutical
interventions (ventilation, filtration, masks) should be actively supported. Vaccine etfectiveness will also be
limited by the emergence of new variants, whereas non-pharmaceutical interventions are etfective
independently of the variant. Therefore, measures that reduce the viral density in the air should be actively
supported and included early in the risk-assessment process. Vaccination and host immunity are very
important protective measures; however, non-pharmaceutical interventions seem to be more effective in
preventing transmission. CARA allows for such a quick and accurate assessment of various indoor settings
to assess the effectiveness of several (combined) measures. In a post-COVID era, we will face a new
paradigm with the inclusion of this novel occupational hazard, using tools such as CARA to endorse healthy
buildings and protect their occupants against respiratory infections.
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Airborne Transmission of SARS-CoV-2 o é"““——"] oo
desinfection
« Of the common modes of viral transmission, the airborne route seems to have significance and is recognized to N e o ]
be the main spreading mechanism of COVID-19 infections worldwide[1]. fomite (indirect)

» Public health measures indicate the importance of proper building and environmental engineering control
measures, such as indoor air quality.

» Proper guidance for building engineers or facility managers on how to prevent airborne transmission is essential.

What is CARA?

« CARA stands for COVID Airborne Risk Assessment, and was developed by CERN. It aims to manage and
quantify the risk of airborne spread of viruses in enclosed spaces.

« The model simulates the direct and indirect airborne spread of the SARS-CoV-2 virus in a given setting,
estimating the risk of the airborne transmission of COVID-19.

« CARA is freely available as open source software[2].
« Itis currently used by International Organizations, universities, schools and individuals in households.
« The CARA model was published in a peer-reviewed journal [3].
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Efficiency of Pharmaceutical and Non-Pharmaceutical Interventions
Baseline scenario: Regular working day, room volume of 160 m3, winter season (cold and dry), 20 occupants, 1 is infected.
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