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Introduction 

In the Pacific Island countries and areas (PICs), the major causes of premature mortality are 

noncommunicable diseases (NCDs).  Effective care and management of NCDs including mental health 

conditions, require a combination of efforts to promote healthy lifestyles, along with targeted early 

detection and management of those at high risk of these conditions.  Current evidence indicates that 

older persons and those with pre-existing NCDs such as hypertension, diabetes, cardiovascular 

disease, chronic respiratory disease, and cancer1 are the most likely to develop severe symptoms if 

infected with COVID-19.  

In countries where people have contracted COVID-19, routine health service delivery may need to be 

significantly reduced due to COVID-19 related response. In the event of a serious outbreak, routine 

activities may be severely curtailed. Emergencies can make health systems become fragile and unable 

to deliver basic health services across multiple levels of care.2 It is therefore critical to plan effectively 

to ensure that essential health services can still be delivered, to prevent unnecessary loss of life from 

other causes during emergencies. 

Purpose & Target Audience 
This technical note provides general guidance to health program managers and health care workers 

on how to ensure that people with NCDs specifically hypertension, diabetes, cardiovascular disease 

and chronic respiratory disease are supported and effectively managed in the event of a COVID-19 

outbreak. It is based on WHO global guidance (Maintaining essential health services: operational 

guidance for the COVID-19 context) 1.1 and is intended to be complementary to guidance developed 

for the PICs on essential health services (COVID-19: Guidance on delivery of essential health services 

during COVID-19 response)1.2. Separate guides on cancer and mental health conditions are under 

development. 

 

Reduce COVID-19 risks for people with NCDs 
Practitioners are advised to: 
 

1. Provide clear risk advice to people with NCDs  
 
Practitioners should provide the following advice in a clear, concise, respectful, and patient way. 

Repeat the advice as needed, write the information down, or involve family members if needed.  

People with NCDs need to:  

 
1.1 https://www.who.int/publications/i/item/covid-19-operational-guidance-for-maintaining-essential-  
health-services-during-an-outbreak 
1.2. https://drive.google.com/drive/folders/1iUXL0tiQIIvuDtlSIt9rCahCOnsKdKhh  
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1.1 Understand that if they are infected with COVID-19, they are at increased risk of severe 

symptoms and death 

1.2 Be aware that infections are spread mostly through close contacts within the household, 

hospitals, and long-term living facilities and they need to be extra vigilant in these settings 

1.3 Comply with medical advice to keep NCDs controlled (ensure adequate supply of medication, 

ask others for support if needed, take medications according to prescription, measure blood 

pressure and blood glucose at home if supplies are available, and follow healthy lifestyle 

guidelines) 

1.4 Strictly follow basic protective measures recommended in WHO’s advice for the public, such 

as frequent proper handwashing, physical distancing, respiratory hygiene, avoid touching 

eyes, nose and mouth; and seek medical care early when symptomatic. 

(https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public) 

1.5 Avoid travel to countries, areas, or settings where disease transmission is known. These 

include, but are not limited to, mass gatherings or crowded areas in the community 

1.6 Seek COVID-19 information only from trusted sources (e.g. the WHO website:    

https://www.who.int/emergencies/diseases/novel-coronavirus-2019 or from relevant 

government sources). Seek information that helps them to take practical steps to make plans 

to protect themselves and loved ones. Minimize consumption of COVID-19 news that causes 

them to feel anxious (e.g. to once or twice a day only) 

1.7 Maintain optimum immunity and well-being by: 

o Doing plenty of physical activity 

o Getting enough sleep (minimize intake of caffeine and avoid intake of tobacco and 

alcohol) 

o Eating a healthy well-balanced diet including fresh local foods 

o Keeping a regular routine 

o Doing meaningful activities for relaxation (e.g. music, arts, prayer) 

o Maintaining regular social contact at a distance, through telephone, e-mail, social media 

o Ensuring good ventilation at home 

 

2. Plan for effective NCD management  
 
Before COVID-19 is confirmed in a country, and even during the early stages of an outbreak, effective 

planning will be critical to reduce the risks for individuals with NCDs. The ongoing management of 

individuals with NCDs should continue to be supported by providing medications, supplies, condition 

monitoring, and health advice. Modifications to service delivery can include decentralizing care and/or 

reducing frequency of face-to-face encounters to reduce risks for individuals with NCDs. 

 

2.1 Decentralize routine NCD services to alternate sites away from designated COVID-19 
centers and reduce risks in these locations.  
 

o Separate COVID-19 care and non-COVID-19 care. This may be by facility (some facilities being 

only for COVID-19 care), or by 

 1) assigning dedicated spaces within a facility or 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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2) relocating at peripheral facilities or other healthcare facilities in the community e.g. Private 

GP clinic 

o Consider using appropriate non-health facilities for non-COVID-19 care in the community   

o Identify alternative agencies/sites to deliver some NCD care 

o Explore, initiate, and develop partnerships with private pharmacies, practitioners, 

and/or community organizations to provide basic NCD support services (e.g. blood 

pressure checks, weight monitoring, blood glucose tests), and prepare them as 

alternative delivery points for NCD services 

o Establish outreach teams trained to provide routine NCD follow-up care in people’s homes 

where possible and appropriate 

o Regardless of facility location, ensure that COVID-19 screening of patients is in place at facility 

entrance. 

o For any facility appointments/clinics, reduce the number of people in waiting areas, stagger 

appointments, limit the number of people accessing care per day, increase clinic days, space 

appointments, to avoid overcrowding and allow for physical distancing 

 

2.2 Stabilize people with NCDs and reduce their need to visit a health facility 

Prior to community transmission or during the early stages of an outbreak:  

o Create a patient register to aid follow-up care and monitoring of those who are at highest risk 

or in the most vulnerable situations, including those with poor control status and prioritize for 

follow-up care arrangements   

o Call in known people with NCDs for check-up (remote or physical consultation as appropriate): 

update medical history, physical examination and laboratory results, including cardiovascular 

risk and manage accordingly 

o Provide advice on lifestyle factors and strict adherence to medications for better control of 

risk factors of NCDs. Create self-management plans to support self-monitoring if appropriate, 

that is backed up by health care workers. Also advise on managing issues such as foot wound, 

hyperglycemia and hypoglycemia   

o If possible, provide maintenance medications to last for multiple months and consider scope 

for monitoring blood glucose and blood pressure at home 

o Update immunization status by providing required vaccinations  

o Provide information on planned remote triage, remote consultation and alternative health 
service delivery points should the country confirm an outbreak of COVID-19 

 

2.3 Reduce the need for physical attendance at health/alternate facilities for NCD care 
and consider alternative modes of health care review as far as possible. 
  

o Consider and plan for remote or call-in triage and consultations and use of telemedicine 

(virtual clinics) where possible (e.g. consultations via Skype, SMS, email, telephone, and other 

instant messaging apps). Discuss options for telemedicine with people accessing care, train 

staff in remote service provision, and ensure staff have the means to provide remote care. 

o Consider options for managing foot ulcers in patients with diabetes, such as non-health facility 

location for provision of this service or providing home visits by trained health professionals 
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o Consider collecting blood samples from home or another designated place and ensure 

pathways are in place if test values trigger further action 

o Work to (temporarily) expand the prescribing authority of non-physician health workers to 

refill prescriptions and initiate treatment following standard clinical guidelines (standing 

orders) 

o Train health staff in the use of revised protocols and schedules and conduct frequent 

monitoring reviews and/or care audits 

o Provide oversight and training of village/community health workers/alternative service 

providers where they exist to provide some NCD care services 

o Revise care protocols and treatment schedules as required to adapt to remote or outreach 

consultations remaining mindful of patient safety and care quality 

o Consider issues around patient confidentiality and resolve as far as possible while using these 

alternative service delivery mechanisms  

o Once finalized, inform patients and the community of these alternative care pathways, using 

the most effective local channels. 

 
2.4 Plan for continuous delivery of critical NCD care during COVID-19 response.  

 

o Maintain access to and provide emergency NCD care as a priority service in your locality 

o Maintain dialysis services with necessary sterilization and strict hygiene measures in dialysis 

facilities. Where possible and tolerated by patients consider temporarily reducing the 

frequency of hemodialysis 

2.5 Ensure adequate stock of medicines, laboratory, and consumable supplies for NCDs.   
   
      This is important because of global supply issues due to border restrictions, factory        
      closures, and supply line breakdowns. PICs are advised to plan for procurement and   
      consider alternative sources for essential items (with a focus on achieving the earliest  
      possible delivery dates). 

o Pharmacies to assess current supply and distribution of NCD medicines and consumables 

vis-à-vis projected usage and global supply issues when planning for procurement 

o Ensure that enough point-of-care devices, other basic medical equipment and supplies 

are located at the peripheral/decentralized facilities that have been identified for NCD 

care away from COVID 19 centers 

o Pre-position NCD drugs & consumables at the peripheral health facilities and other 

identified alternative service delivery  

o Initiate rapid procurement to address projected shortages and stock gaps as necessary 
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This document has been developed in accordance with global guidance and contextualized to the Pacific 

context by the SPC and WHO of the Essential health services cell from the COVID-19 Pacific Joint Incident 

Management Team.  
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