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EXECUTIVE SUMMARY

The outbreak of Coronavirus disease (COVID-19) has created an unprecedented chal-
lenge across the World. This respiratory disease, a public health emergency of interna-
fional concern, has now spread to most of the countries globally, including India, and is
being addressed globally, nationally and sub-nationally at alllevels.

Since thisis a new emerging disease, there is not much evidence around it. government as
well as other agencies are trying their best to educate the masses on various aspects of its
prevention and management. However, the level of awareness among the masses regard-
ing various aspects of its prevention and management is unknown.

Amidst this scenario, an urban perception survey was designed and implemented in urban
slums in ten districts (Mumbai, Chennai, Shillong, Indore, Agra, Delhi, Srinagar, Jaipur,
Kolkata and Surat) across India (April 27"to May 17", 2020) to measure community's percep-
tions around prevention, identification and management of COVID-19, including knowl-
edge on preventive measures, identification of signs & symptoms, preferred sources of
healthinformation as well as care-seeking behaviour.

This information is critical in devising risk communication and health promotion
programmes to address the challenge of COVID-19 in the incumbent times and in the near
future.

The survey questionnaire was developed through a consultative process involving experts
from the development partners including WHO & UNICEF as well as the government and
NGO partners, conducted this survey in their respective districts in six local languages. A
total of 7, 624 participantsresponded to the survey, among which

65% (4, 976/7, 624) were females and 35% (2648/7624) were males.

77% (5,880 / 7, 624) of the slum dwellers could identify key symptoms of COVID-19
(i.e.fever/ cough / difficulty breathing ) correctly.
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48% (3, 648/7, 624) correctly identified the primary mode of transmission as
through nose, mouth and eyes.

57% (4, 317/7, 624) identified all key preventive measures (hand washing with
soap and water for 20 seconds and covering your face when you cough, not
spitting in the open, not touching your face /mouth /eyes /nose, keeping 1 meter
distance and by staying at home) simultaneously effective in containing the
spread of COVID-19.

The COVID-19 helpline number (1,075) was popular with 64% (4, 906/7, 624) saying

@ they would call/report at 1, 075 in case of emergence of symptomsin themselves
or within their family members. 0% of the slum residents cited theirlocal doctor as
trustworthy source of informationrelated to COVID-19.



= Radio was the most preferred media 94% in terms of source of information on
Uy  COVID-19.

Risk perception related to COVID-19 is extremely low and only 0.1% of the
targeted population thinks that this is a highly fransmissible disease.

57% perceived they had little chances of getting COVID-19, although 43%
perceived that anyone could getit.

home wouldreduce theirchances of getting COVID-19.

Only 16% cited physical distancing and 13% mentioned hand-washing with soap
as effective ways to prevent COVID-19.

84% of the respondents mentioned the need for getting tested if they had beenin
contact with a person known to have COVID-19, while only 12% mentioned the
need forbeing tested for COVID-1?if they only had fever and had travelled out.

99% of the slum population perceived that wearing a mask or cloth while leaving

Thus, we found that knowledge about sign & symptoms of COVID-19 as well as about
various other aspects of its prevention & management is not universal, highlighting the
need for targeted and continued Information, Education & Communication (IEC) in this
direction.

“The most alarming finding from this study is the low risk perception among the
respondents from COVID-19. This could translate in delayed or mo care-seeking
behaviour for symptoms of COVID-19, which could be fatal for the patient as well as for

the community. Hence, targeted, tailor-made, culturally relevant risk communication
is urgently required.”

Community prefers local doctors within their social ambit to receive informa-
fion for COVID-19. It is also likely that the community could use their services even for
COVID-19 management. Care-seeking behavior from unqualified providers for COVID-19,
could be fatal for the patient as well as the community. Hence, programmes targeting
prevention and management of COVID-19 should evolve ways to identify and safely
engage these local practitioners for COVID-19 prevention and management.

Various factors have created a social stigma around COVID-19, which could prevent
timely and appropriate care-seeking behaviour regarding its symptoms. This could have
serious public health consequences. Hence, there is a need for culturally sensitive
risk communication coupled with appropriate behaviour change manage-
ment programmes at the community level.



INTRODUCTION

As a global pandemic the Corona Virus
disease has emerged as an unprece-
dented challenge around the world. The
outbreak of this high case fatality respira-
tory disease caused by novel Coronavirus
was first detected in Wuhan city, Hubei
Province, China, and has now spread to
most of the countries globally. On January
30", 2020, the International Health Regula-
tions Committee of the World Health
Organization (WHQO) declared this disease
outbreak as a "Public Health Emergency
of International Concern (PHEIC).”

This public health crisis is being addressed
at various levels, including, governance,
infrastructure, human resources, availabil-
ity of medical products, access to health
services, monitoring & evaluation, as well
as, health information to the masses,
including risk communication.

Since this is a new emerging disease, the

State wise Urban Slum Perception Survey

level of awareness among the masses
regarding various aspects of its prevention
and management is worked upon. In this
emerging scenario, an urban perception
survey was designed and implemented in
ten cities of India (as listed above). Since
urban poor are estimated to be the worst
category affected from this disease, the
survey specifically aimed to cover a
representative population of urban poor
across the country.

This survey, nested as a part of the ‘Social
Listening System’ platform, aims to meao-
sure community’s perceptions around
prevention, identification and manage-
ment of COVID-19, including knowledge
on preventive measures, identification of
signs & symptoms, preferred sources of
health information as well as care-seeking
behaviour.

The perceptions gathered during this
critical time will help us in formulating risk
communication and health promotion
programmes to address the challenges of
COVID-19 in these trying times and also in
times ahead.



METHODS

Urban Perception Surveys have been
implemented in urban slums in ten districts
(Mumbai, Chennai, Shillong, Indore, Agra,
Delhi, Srinagar, Jaipur, Kolkata and Surat)
across India with the objective of getting
inputs from around 10,000 people as a
population representative model through
‘Social Listening System’ platform.

NGO partners were identified from
respective districts fo screen respondents
from urban slums, and mobilize them as
urban slum champions-so that they con-
tinue to participate in subsequent percep-
tion surveys and collection of feedback
from the respondents.

Table 1 shows the distribution of the slums
covered in the respective 10 districts,
along with the partner NGOs, which coor-
dinated the surveys, in their respective
districts.

Table 1

CITY SLUM LOCATION PARTNER/NGO
Dharavi, Bainganwada, | World Vision
Janupada

Delhi Kusumpur Pahari, New  World Vision
Ashok Nagar

m Pilkhana, Tikipara CBM

Vaysarpari, Kasimedu, Arunodaya
Royapuram

Srinagar  Near Dal Lake Srinagar Municipal
(scattered near shrines) Corporation

Muwbah, Demseniong, Ms Rinibeth, Social worker
Pythobrumkrab Ms Rukini, Social worker

Surat Katagam, Mota SEWA
Varachha, Dindoli, Vesu

Jaipur Ms Kavita Srivastava,
Ms Komal Srivaatava
Institute for Equity Studies

Agra Nagla Chand, Gulab Nagar Mr Mohd Harun Imam Sahib
Shanti Vihar Mr Hari Mohan

Chennai

This is an ongoing activity to learn about
the gaps & challenges among different
communities and frontline healthcare
workers in terms of prevention and man-
agement of COVID-19. These surveys are
being conductedin sixlocallanguages, in

a phase-wise manner, to ascertain a
baseline to monitor integrated slum con-
tainment activities and interventions,
including risk communication and com-
munity engagement, as well as an end-
line to assess the impact of interventions to
address the identified gaps & challenges.
This ‘Social Listening System’ platform
would be used to engage urban slum
communities on key gaps & challenges
and promotion of safe public health
measures in terms of prevention and
management of COVID-19.

The survey methodology was based on
attaining 95% confidence measure, which
would depend on three factors - sample
size, percentage and population. This
helps in accurate percentage and repre-
sents the true profile of the target audi-
ence which lies within the target sample.
The confidence measure reflects certainty
in the data. After the line-list was gener-
ated, the survey was shared with identified
respondents through IVRS and WhatsApp
chatbot (brochure attached).

The chatbot modality of survey ensured
data capturing from the first response itself
and is an interactive way for survey meth-
odology developed by the IT team of
Institution for Disaster, Emergency & Acci-
dents (IDEA). This method of survey also
ensures location tracking and final data
punching at the end of survey. The survey
questionnaire was developed through a
consultative process involving experts
from the development partners as well as
the government so as to bring in the holis-
tic perspective and expertise of various
agencies to assess the community risk
perceptions around key areas relating to
prevention and management of COVID-
19.



RESULTS

Figure 2: Genderwise distribution of respondentsin ten
Survey Districts (N=7624)

M Total No. of Respondents M Female ©Male

Surat
Kolkata :
Jaipur
Srinagar
Delhi B
Agra
Indore
Shillong :
Chennai 2618

Mumbai

Atotal of 7, 624 participantsresponded to
the survey, among which 65% (4,976
/7,624) were females and 35%
(2,648/7 624) were males. Figure 2 shows
the district-wise and gender-wise distribu-
tion of the survey respondents. Maximum
number of survey respondents were from
Chennai (n=1,618), while minimum were
from Srinagar (n=378).

COMMUNITY'S PERCEPTIONS ABOUT
COVID-19:

63% (4, 815/7, 624) of the slum population
considered COVID-19 as a virus, while
only 31% (2, 399/7, 624) identified it cor-
rectly as a disease in Figure 3. Thus, it
seems that Corona Virus and COVID-19

Figure 3: Community's perceptions regarding
whatis COVID-19
(N=7624)

m it's a disease
W it's avirus

mit'safilm

has interchangeable connotations within
the community.

63 % of the respondents say that
COVID 19 is a virus, not a disease.

77% (5,880/7,624) of the slum dwellers
could identify key symptoms of COVID-19
(i.e. fever/cough/difficulty breathing)
correctly in Figure 4. 16% (1,207/7,624)
incorrectly cited vomiting as a symptom
of COVID-19.

Figure 4: Community's perceptions regarding whatare
COVID-19 Symptoms
(N=7624)

m Feverwith cough and/or
difficulty in breathing
(any of these).

u Vomiting

= Flu.

77% of respondents identify the most

common set of symptoms associated
with COVID 19

57% (4,317 | 7,624) of the slum dwellers
identified all key preventive measures
(hand washing with soap and water for 20
seconds and covering your face when
you cough, not spitting in the open, not
touching your face / mouth / eyes /nose,
keeping 1 meter distance and by staying
at home) simultaneously effective in
containing the spread of COVID-19.

Figure 5 depicts community's perceptions
regarding preventive measures to protect
from COVID-19. 9% only considered
covering of face while coughing or sneez-
ing and hand-washing onregularintervals



as one of the important personal preven-
tion measure.

Figure 5: Community's perceptions regarding
prevention from COVID-19 (N=7624)

B Hand washing with soap and
water for 20 secs and covering
your face when you cough

B Not spitting in the open

™ Not touching your face
mouth, eyes, nose

W By keeping a 1 meter distance
fromanyone when | am moving
out of the house

W By staying at home

m All of the above

Around 57% of the respondents agreed
that a set of multiple preventive

measures and personal protection
behaviour are effective in
prevention of COVID 19

8% only responded for spitting in the open,
9% responded for not touching your face
/mouth/eyes/nose, 9% responded for
keeping 1 metre distance, and 9%
responded for staying at home, as impor-
tant preventive measures.

48% (3,648/7,624) correctly identified the
primary mode of fransmission of Corona
Virus through nose, mouth and eyes; while
43% cited transmission through air as
primary mode of transmission. In Figure 6
shows community’s responses for primary
modes of fransmission of Corona Virus.

Figure 6: Community's perceptions regarding key modes
of transmission of Corona Virus (N=7624)

B Through nose, mouth, eyes

™ Through mosquito bite

M Through fecal matter
Through the air

91% of the respondents understand
that the modes of transmission is through

respiratory droplets and can spread
through nose, mouth and ears.

The COVID-19 helpline number (1,075)
was found to be quite popular. 84%
(4,906/ 7,624) of the respondents said they
would call/report in case of emergence
of symptoms in themselves or within their
family members in Figure 7. 23%
responded for all key mentioned reasons
(If 'have fever and live in hotspot area/If |
have cough or shortness of breath/If any
of my family memberin COVID-19 positive
case & | also have symptoms) they would
call 1075.

Figure 7: Community's responses as to when they would
call COVID-19 Helpline 1075
(N=7624)

3%

m If | have a fever, and live in
hotspot area

u f | have cough or shortness
of breath

u if any of my family member
is COVID-19 positive case &
lalso have symptoms
All of the above

88% of the respondents would call
the helpline .

However, only 9% could cite the impor-
tance of calling on the helpline numberin
case of feverwhile livingin hotspot area.

PREFERRED SOURCES OF INFORMATION
/ADVICE REGARDING COVID-19

90% of the slum residents cited their local
doctor as trustworthy source of
informationrelated to COVID-19. 63% said
that they preferred their religious leaders
while 60% said they preferred their ANMs
for information related to COVID-19. In
Figure 8 represents community’s trusted
sources of information regarding COVID-
19. Radio was the most preferred media
94% in terms of source of information on
COVID-19, closely followed by Ministry of
Health sources/website 90%.



Figure 8: Trust on sources of information (Individuals/persons)
regarding COVID-19 (Multiple responses allowed)
(N=5002)

NGO Worker
Local Community Doctor

Local slum association leader

90% believe that local doctor is
the most trusted source of

information, followed by 63%
as religious leaders and 60%
believes ANMs.

72% of the respondents cited newspaper
as trustworthy source, followed by Televi-
sion 65% and Whatsapp 59%. in Figure 9
represents preferred media in terms of
source of information regarding COVID-
19.

Figure 9: Trusted media regarding information on
COVID-19 (Multiple responses allowed)

(N=5002)
Newspaper 72
Ministry of Health 90%
Radio 94%
Whatsapp 59%
TV. 65%
0% 20% 40% 60% 80% 100%

Radio is considered as the most trusted
source of information by 94% and

90% believe on Ministry of
Health website.

SUSCEPTIBILITY PERCEPTIONS

The risk perception related to COVID-19 is
extfremely low and only 0.1% of the tar-
geted population thinks that it is a highly
transmissible disease, although 43% that
anyone could get it in Figure 10. 57%
perceived they had little chances of
getting COVID-19.

99% of the slum population perceived

Figure 10: Community's risk perceptions regarding their
chances of geeting Corona Virus (N=1996)

B verylittle
M very high

m anyone can get it

0.10%

Their is a low risk perception related

to COVID-19 and 57% believe they
have little chance of infection.

that wearing a mask or cloth while leaving
home would reduce their chances of
getting COVID-19. Only 16% cited physi-
cal distancing and 13% mentioned hand-
washing with soap as effective ways to
prevent COVID-19. Figure 11 presents the
community's perceptions regarding
personal behaviors/ways to prevent
COVID-19.

Figure 11. Community's perceptions regarding ways to
prevent COVID-19 (N=1773)

Use of amulets & charms 13%
Drinking warm water 9%
Washing hands with 13%

soap and water

Avoiding crowded places 16%

Wearinga mask /cloth

when you leave home 9%

0% 20% 40% 60% B80% 100% 120%

Though community acknowledges hand
washing as an preventive measure
only 13% perceive it to be important.

However wearing a mask while going out
is a message clearly understood
by the community.

PERCEPTIONS REGARDING DETECTION
AND TREATMENT OF COVID-19

84% of the respondents mentioned the
need for getting tested if they had beenin



contact with a person with known COVID-
19. while only 12% mentioned the need for
being tested for COVID-19if they only had
fever and had fravelled out. Figure 12
represents community's perceptions
regarding when they should get tested for
COVID-19.

Figure 12: Community's perceptions regarding when they
should get tested for COVID-19 (N=1670)

= if| have fever and | have
travelled out of my house

¥ If | have beenin contact
with a person who has
tested positive for COVID-
19

W Bothaand b

64% of the respondents were aware of the
process to be followed for getting oneself
tested for COVID-19 infection showing
that information regarding testing is still
not universally known and further commu-
nication arerequiredin this direction.

84% of respondents believe they
should get COVID-19 tested. If they

have been in contact with a person
who had tested positive.

There are various community concerns
regarding a possibility of they/their family
member being tested COVID-19 positive
and send to isolation facilities. Majority
78% said that their major worry was how
they would cope with the situation when
they get back home. Along with this 70%
worried how they will be treated at the
designated isolation facilities and 72%
were worried about the stigma that they
were likely to face when they returned or
the stigma that their family members
would have to face. This brings out the
stigmatizing nature of COVID-19 infection
and clearly points out that more than
house and belongings people are wor-

ried about the stigmatizing nature of the
infection.

Figure 13: Community's concerns regarding if a family member tested
positive and sent to designated facilties for isolation
(Multiple responses allowed) (N=1610)

You are scared as what will happen to
you in the designated treatment facilities

‘What will happen when you

get back home 8%

68%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%

Stigma is very high as 78% worry what
will happen when they get back

home and 72% worry what
will neighbours say.

ACCESS TO ESSENTIAL SERVICES:
WATER/SANITATION/SOCIAL PRO-
TECTION

76% of the respondents said that they had
access to hand-washing facilities in their
homes, 8% have it in their community and
15% said that they did not have access to
hand-washing facility in Figure 14.

Figure 14: Availability of handwashing facilities at
homelvicinity
(N=1401)

W Yes, inthe house

M Yes, there is a washing
station

m No

High proportion of access to hand-
washing facilities amounting to 85% while
low 13% response against 'hand-washing
as a protection measure' Figure 11
highlights a critical gap between access
and practice and needs to be addressed
through behavior change management
approaches.
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76% of the respondents does not have
any issue with regards to handwashing
facility at home, however 1/4 of the

respondents lack this facility.
However soaps, handwashing liquids and
sanitizers, remains a major concern in
urban settlements.

72% of the respondents said that they had
easy access to essential items (fruits /veg-
etable/grocery) in their vicinity, while 5 %
said they had access but the ration shops
were crowded, a major concern towards
social distancing in Figure 15. 23% of the
slum residents did not have access to
essentialitemsin their vicinity, which could
be major concern during lockdowns.

70% percent of the slum respondents said
that their areas were being cleaned and

Figure 15: Access to fruits/vegetables/grocery in
the vicinity (N=1386)

W Yes and | can access it easily

W Yes, but the ration shop is
overcrowded

= No

23% of the respondents said they

don't have access to essential
commodities near their homes.

sludge picked up from the area on @
regular basis, while 6% of the respondents
said that sludge was never picked up,
while 22% said that it was being picked up
irregularly in Figure 16.

When asked what would be the primary
support that they would need from the
government, the respondents have
shown the highest preference for receiv-
ing food as aid 39% closely followed by
counseling services which is 34%. 13% said
that they would require soaps & sanitizers

Figure 16: Sludge/Solid waste pick-up from slums
(N=1130)

B Yes on a regular basis
m Irregular

® Never picked up

30% of the respondents said sludge/
solid waste irregularly picked up.

while only 7% said that they require help in
getting masks. Figure 17 represents the
distribution of different forms of aid that
the community expects from the govern-
ment amidst the COVID scenario.

When asked if the respondents had
received any such aid from the govern-

Figure 17: Community's expected aid from the Government
(N=1117)

= Food

W Medicines

= Masks

™ Bedding

M Free accessto internet for e-
patshala

M Soap & sanitizer

W Counselling services

Food and counseling services are
major expectations from government

during COVID 19 scenario.

ment, majority 63% replied in negation.
However, 37% said that they had received
such aid either in their locality 25% or at
home 8% or outside their locality 4%.
Figure 18 shows the distribution of such aid
received therespondents.

63% of the respondents said they

did not receive any kind of aid
from government.
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Figure 18: Community's response regarding aid received
from the Government amidst COVID scenario
(N=1015)

B Yes, inmy locality
m Yes, at my home
B Yes, outside my locality

Nodid not receive

PERCEPTIONS ABOUTHEALTH
WORKERS AND SERVICE PROVIDERS
76% of the respondents said that
healthcare workers come to their houses
and give them information about safety
and prevention from COVID-19 in Figure
19.

Figure 19: Community's responses regarding whether
health workers' visited them to share COVID-19
information (N=1109)

mYes
m No
= We tell them not to come

We askthem to come later

76% of the respondents said that health
workers visited them to share

COVID 19 information.

12% said that the health workers do not
come and 7% said they tell the workers
not to come home, while five percent
tried to put off the health workers, telling
themto comelater.

80% of the respondents said that they
cooperate with health workers seeking
information and share the required infor-
mation with them. Whereas 7% withhold
information which they feel may be
misused. 13% percent respondents felt
that the health workers were anyways
trying to blame the community for the

spread of the infection and therefore did
not share the data with them.

Figure 20: Community's responses regarding health
worker's visits for COVID screening (N=973)

m You provide complete
information as per the
questions asked

W Youwithhold some
information which you think
may be misused

m You think they are already
trying to blame your
community/area

20% of the respondents hide
information from health workers.

Shortcomings

e The survey questionnaire with 20 ques-
tions was possibly found to be too long
by the respondents, which was
reflected in declining number of
responses, from question no 10
onwards. Hence, all the subsequent
surveys and feedback process with this
kind of survey methodology and
target respondents might need to
have fewer questions.

* Tools need to bein the locallanguage
to connectwith the local population.

e Alfernate social media platforms are
needed as literacy and technology-
based capacities become a chal-
lenge (both IVRS and WhatsApp were
used to connect) with vulnerable
groups within slums.

* Social Media Surveys need to be time
sensitive, giving specific time limit for
each of theresponses.
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* Since the survey was on a social media
platform, it has been exchanged across
cities that were not part of the original
survey and to overcome this challenge
the responses were geo-tagged to filter
out the responses from non-assessment
cities.

e Dissemination of survey via social media
platforms could help in bringing wider
perspectives and more datainputs.

LIMITATIONS

A total of 7,624 participants responded o
the survey against the total 9,848 screened
respondents. Not all screened respondents
participated in the survey, which resulted in
this shortfall.

Screening in urban slums have been done
by NGO workers from there project areas.
As this was a social media driven percep-
tion survey, hence respondents with
phones were selected, and there could be
a selection bias. Due to limited scope to
explain questions, some questions might
not have been comprehended by the
respondents; hence there could be some
information bias.




KEY RECOMMENDATIONS

Knowledge about sign & symptoms of
COVID-19 as well as about various
other aspects of its prevention &
management is not universal, high-
lighting the need for targeted and
continued Information, Education &
Communication (IEC) in this direction.

The most alarming finding from this
study is the low risk perception among
the respondents from COVID-19. This
could translate in delayed or no care-
seeking behaviour for symptoms of
COVID-19, which could be fatal for the
patient as well as the community.
Hence, targeted, tailor-made, cultur-
ally relevant risk communication is
urgently required.

Amidst current scenario, food, fol-
lowed by counselling services and
soaps & sanitizers are the key expecta-
tions of the community in terms of aid
from the government. The information
that slum residents prefer radio and
government sources for COVID-19
needs consideration for design of
programmes and dissemination of
messages.

Further, since the availability of hand-
washing resources did not actually
translate into knowledge regarding its
importance and consequently also
might not franslate into practice, there
is need for continued Information,
Education & Communication (IEC) in
this direction.

Community preferslocal doctors within
their social ambit to receive informa-
tion for COVID-19. Itis also likely that the
community could use their services
even for COVID-19 management.

Care-seeking behaviour from unquali-
fied providers for COVID-19, could be
fatal for the patient as well as the
community. Hence, programmes
targeting prevention and manage-
ment of COVID-19 should evolve ways
to identify and safely engage these
local practitioners for COVID-19 pre-
vention and management.

Various factors have created a social
stigma around COVID-19, which could
prevent timely and health care-
seeking behaviour regarding its symp-
toms. This could have serious public
health consequences. Hence, there is
a need for culturally sensitive risk com-
munication coupled with care-seeking
behaviour change management
programmes at the community level.

Wash related Risk Communication
messages need to be widely
propogated

13



Thank you

For being a partner with IDEA in successfully carrying out
this Survey. We acknowledge your support and participation.

Contributors Table

CITY PARTNER/NGO

Delhi World Vision

Chennai Arunodaya

Srinagar Srinagar Municipal
Corporation

Ms Rinibeth, Social worker
Ms Rukini, Social worker

Surat SEWA

Ms Kavita Srivastava,
Ms Komal Srivaatava
Institute for Equity Studies

Agra Mr Mohd Harun Imam Sahib
Mr Hari Mohan

World Vision® i

S EWA SRINAGAR MUNICIPAL CORPORATION

Self Employed Women's Association
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For Further details

Pooja Saxena, DRR Lead,

Institution for Disaster, Emergency & Accidents,

email - poojasaxena?@gmail.com, info@innovoidea.in

Dr. Ritu Chauhan, National Professional Officer-Internaonal Health
Regulaons Team - Health Security and Emergencies, WHO,

email - chauhanr@who.int
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