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SITUATION UPDATE 
 
Globally, there are currently more than 4.2 million confirmed COVID-19 cases and 
more than 286,000 deaths from the disease. Though the growth in new cases has 
continued to remain on a relative plateau for the past month, last week had the 
highest number of new cases yet seen, with more than 620,000 new cases 
confirmed. Much of this growth has been attributed to Russia and Brazil, which 
together totaled more than 130,000 over the last week. Yet as significant as the 
numbers of new cases in Brazil are, there is good reason to believe that the 
numbers are undercounting the actual situation. Brazil has tested a mere 0.16% of its population, lagging far behind all 
other countries with a similar caseload. Also troubling is that more than 45% of Brazil’s tests have returned positive 
results, placing it among the countries with the highest percentage of positive tests in the world (see Figure 1). These 
factors lead many public health experts to predict that Brazil will soon become the new epicenter for the COVID-19 
pandemic.1 
 
In Europe, Spain, Italy, France and Germany continue to experience declining numbers of new cases. Each country has 
responded by initiating the reopening of their countries. In Spain—except in Madrid and Barcelona—bars and 
restaurants can reopen 50% of their outdoor seating, and residents are allowed to meet in groups of up to ten. In 
Germany, shops, restaurants and hotels can reopen. Speaking of the reopening, German Chancellor Angela Merkel said, 
“The first phase of the pandemic is behind us, but we have to be aware that we are still in the beginning of the pandemic 

                                                           
1 https://www.theatlantic.com/politics/archive/2020/05/brazil-coronavirus-hot-spot-bolsonaro/611401/ 

FAST FACTS 

• According to the Johns 
Hopkins University tracker, 
which consolidates data 
from a range of sources, as 
of May 12, there have been 
4,201,921 confirmed cases 
of COVID-19 reported in 187 
countries and regions. 

• In the US, we are supporting 
more than 20 health 
facilities in Los Angeles, New 
York City, Puerto Rico, 
Chicago and Detroit with 
emergency medical field 
units, equipment, supplies 
and volunteer staff. 

• We have screened more 
than 200,000 individuals for 
COVID-19 at our global 
missions and have 
distributed more than 2.6 
million items of personal 
protective equipment to 
supported health facilities. 

• We have trained more than 
8,000 frontline healthcare 
professionals on COVID-19 
prevention and control 
measures. 

An International Medical Corps logistics specialist delivers masks to a nursing home In East Los 
Angeles hard-hit by COVID-19. 

https://www.theatlantic.com/politics/archive/2020/05/brazil-coronavirus-hot-spot-bolsonaro/611401/


COVID-19 
Situation Report #16 

May 12, 2020 
 

      
 
 
 
 
 
and that we will have to deal with this virus for 
a long time.”2 Russia’s caseload, on the other 
hand, is multiplying. Russia has seen an 
average of more than 10,000 confirmed new 
cases of COVID-19 each day over the last week. 
 
In the United States, there are more than 1.3 
million confirmed COVID-19 cases and more 
than 81,000 deaths. The growth in new cases 
has remained mostly stationary over the last 
month, averaging more than 26,000 cases per 
day over the previous week. Though most 
countries observed considerable drops in new 
cases one month after reaching their peaks, 
the United States still sees case numbers at 
more than 80% of its highest observed values. 
Despite the high number of new cases, every 
state except for New York, Connecticut and Massachusetts have either begun to reopen or has released plans for their 
reopening.3  
 
In Africa, confirmed COVID-19 cases continue to increase across the continent. There are more than 64,000 total 
confirmed cases and more than 2,200 confirmed deaths in Africa. The actual growth of the virus is likely much higher 
than the statistics show, as most countries have limited testing capacity. Adding to concern is the underdeveloped 
health systems of many African nations. Of particular note is a significant shortage of medical oxygen across Africa, 
which could lead to dire outcomes for patients with severe pneumonia from COVID-19.4  
 
On a worldwide level, there is mounting evidence that the total number of COVID-19 deaths has been significantly 
undercounted, possibly by as much as 60%. An analysis of 14 countries affected by the virus shows excess mortality of 
122,000 over the average death rate from the last five years, compared to only 77,000 official COVID-19 deaths in these 
same 14 countries. Of the studied areas, Bergamo Province, Italy, showed the highest increase in death rate, at +463%. 
Researchers have concluded that, worldwide, more than 100,000 COVID-19 deaths have likely gone uncounted—and 
even this could be a conservative estimate, as many experts believe that the worldwide lockdown has brought about a 
lowering in the death rate from other causes, such as motor accidents and job-related injuries.5  

INTERNATIONAL MEDICAL CORPS RESPONSE 
Globally, International Medical Corps is focused on ensuring that patients and other beneficiaries continue to receive 
essential healthcare services without disruption by assuring continuity of services throughout our programs and 
operations. 
 
COVID-19 RESPONSE: UNITED STATES 
In the United States, International Medical Corps has partnered with hospitals and nursing homes in Los Angeles, New 
York, Puerto Rico, Chicago and Detroit. We are providing medical surge support, including emergency medical field units, 
personal protective equipment (PPE) and other medical equipment and supplies, and clinical volunteers. 

                                                           
2 https://www.nytimes.com/2020/05/06/world/europe/germany-merkel-coronavirus-reopening.html 
3 https://www.nbcnews.com/news/us-news/reopening-america-see-what-states-across-u-s-are-starting-n1195676 
4 https://www.thenewhumanitarian.org/news/2020/04/16/Africa-oxygen-problem-coronavirus 
5 https://www.ft.com/content/6bd88b7d-3386-4543-b2e9-0d5c6fac846c 
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Figure 1: China is excluded due to lack of publicly available testing statistics. 

https://www.nytimes.com/2020/05/06/world/europe/germany-merkel-coronavirus-reopening.html?mod=article_inline
https://www.nbcnews.com/news/us-news/reopening-america-see-what-states-across-u-s-are-starting-n1195676
https://www.thenewhumanitarian.org/news/2020/04/16/Africa-oxygen-problem-coronavirus
https://www.ft.com/content/6bd88b7d-3386-4543-b2e9-0d5c6fac846c
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• In Los Angeles, International Medical Corps continues to provide surge capacity with our emergency medical 
field units, and continues to provide PPE and essential medical equipment to our seven hospital partners. Last 
week, we also provided PPE shipments, including 10,000 surgical masks, to four new partners: Buena Ventura 
Post Acute Care Center, Alameda Care Center, The Grove Post-Acute Care Center and Country Villa Pavilion 
Nursing. International Medical Corps identified these new partners once data became available that showed 
that roughly 45% of coronavirus-related deaths in Los Angeles are in skilled nursing facilities and assisted-living 
facilities. Previously, these facilities had struggled to secure PPE for their patients and staff. International 
Medical Corps will continue to provide PPE to these partners in the coming weeks and months. In addition to 
our normal activities at our partner hospitals, International Medical Corps held a conference call with numerous 
partner hospitals to plan for how we may best help them prepare for and respond to a second wave of COVID-
19. Staff from our partner hospitals stated that, with the continued support of International Medical Corps, they 
felt much better prepared for a second wave than they were for the initial outbreak of COVID-19. 

Los Angeles Response 
17 field units 7 ventilators 1 anesthesia pump 30 monitors 

52 beds 8 HVACS 6 pulse oximeters 9 suctions 
 

• In the Chicago area, International Medical Corps continues to support existing facilities at Ingalls Memorial 
Hospital in Harvey, and Vista East Medical Center in Waukegan, while welcoming new partners. Over the past 
week, we have initiated collaborations with Weiss Memorial Hospital in Chicago north side Uptown 
neighborhood, and West Suburban Medical Center in Oak Park, on the west side of the city. Though our partners 
are currently experiencing a second wave of COVID-19 cases and the number of patients is high, the hospitals 
are placing fewer patients to the intensive care unit (ICU) than in the first wave. They have continued to stress 
the importance of our partnership in providing much-needed PPE and surge staff, while our field units are 
currently being used for testing and triaging of patients for COVID-19.  

Chicago Response 
6 field units 15 nurses 2 EMTs 

40 beds 2 paramedics 6 HVACs 
 

• In New York City, International Medical Corps is working with hospitals in Queens and Brooklyn. During the 
height of the pandemic, International Medical Corps deployed emergency field units to support Jamaica Hospital 
Medical Center and Flushing Hospital Medical Center, both located in Queens—the epicenter of the outbreak in 
the city. Additionally, International Medical Corps has deployed almost 50 volunteers, including nurse 
practitioners, registered nurses, critical care physicians and paramedics, to support both hospitals, as well as 
Maimonides Medical Center, located in Brooklyn. Overall, International Medical Corps clinical volunteers have 
provided more than 5,000 hours of support to hospitals in New York City. 

New York City Response 
6 field units 16 MDs 4 paramedics medical consumables 

4 HVACs 23 nurses 1 EMT   
 

• In Puerto Rico, International Medical Corps partner hospitals continue to deal with the ongoing threats of 
COVID-19, earthquakes and the upcoming hurricane season. Last week, even as the island continues to recover 
from a magnitude 6.4 earthquake that occurred in January, a magnitude 5.4 earthquake struck the south side of 
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the island, near Ponce. International Medical Corps has partnered with Hospital de Damas and Hospital San 
Cristobal in Ponce, as well as Hospital Universitario de Dr. Ramón Ruiz Arnau (HURRA) in Bayamón, near San 
Juan. We have deployed seven emergency medical field units that are supporting emergency departments’ 
responses to COVID-19 and will deploy more shelters in the week ahead. Though PPE is slowly becoming 
available on the mainland, Puerto Rico is still experiencing widespread shortages of PPE. Our partnership will 
work to provide streamlined access to PPE and essential medical supplies.  

Puerto Rico Response 
7 field units 4 generators 2 HVACs 18 beds 

 
• In Detroit, International Medical Corps continues its partnerships with the Henry Ford Hospital in downtown 

Detroit, Henry Ford West Bloomfield Hospital and Detroit Medical Center. The situation in the city continues to 
improve, with decreasing numbers of COVID-positive patients in the hospitals. We are continuing to focus our 
efforts on providing medical equipment to our partners, including cardiac monitors, portable X-rays and 
automatic chest compression devices. Our shelters remain at the hospitals, to be used during a possible second 
wave of COVID-19 cases. 

Detroit Response 
6 field units 40 beds 6 HVACS 

 
GLOBAL RESPONSE 
International Medical Corps is also responding in the nearly 30 countries where we work throughout the world. Each 
week, we provide highlights from our response in one of our regions, which include the West, Central and Southern 
Africa Region; the Middle East Region; and this week’s focus, the North and East Africa, Asia and Europe Region. 
 

• In Afghanistan, we are providing programming in 12 of the country’s 34 provinces, with a focus on gender-based 
violence (GBV) prevention and response. While maintaining pre-COVID-19 activities, we are adopting new 
strategies to ensure the safety of all staff and beneficiaries within the realities of the pandemic, particularly as 
they affect our GBV case management response. As we continue to ensure that women and girls have safe 
access to our GBV services, we have made arrangements to minimize the risk of infection to first responders and 
beneficiaries. These include training and orienting staff about precautions and adaptations required for GBV 
programming during the pandemic; training first responders on GBV, stressing increased protection risks 
associated with long-term confinement and restrictions of movement, as well as the heightened dangers of 
intimate-partner violence; introducing phone-based case management and counseling for survivors when 
appropriate; and introducing infection prevention and control (IPC) measures at all service centers. 
Arrangements to minimize the risk of infection include schooling far smaller groups of beneficiaries, maintaining 
social distancing during sessions and ensuring access to handwashing for staff and beneficiaries. Additionally, we 
have supplied more than 20,000 PPE items, provided more than 300 IPC items and reached more than 45,000 
individuals through COVID-19 awareness-raising activities. 

  
• In Ethiopia, International Medical Corps has reached more than 3,000 people, through mass media and other 

means, with information about COVID-19 symptoms and how to reduce infection risk. We have installed 
additional handwashing facilities at the Awbere and Sheder refugee camp water points and at the food 
distribution station in Awebere district. We also have donated more than 30,000 PPE and IPC materials to local 
organizations and government health facilities, including hand sanitizer, alcohol, medical examination gloves, 
N95 surgical face masks, protective goggles, safety-box cartons for syringes and needles, and bio-hazardous 
bags. Based on the COVID-19 prevention action plan prepared in coordination with UNHCR and ARRA (the 
Ethiopian agency for refugee affairs), we have increased water supplies to both refugees and host communities 
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in Awbere and Sheder districts, as 
well as to local police and military 
forces operating in Awbere district. 
Additionally, our team in Dollo has 
also begun screening refugee traffic 
at the Dollo Ado reception center 
for evidence of fever.  

  
• In Libya, International Medical 

Corps mobilized quickly to address 
the threat posed by COVID-19, 
conducting more than 40 training 
sessions for rapid response teams 
working for the country’s National 
Center for Disease Control (NCDC). Sessions covered the virus and its symptoms; its prevention, transmission 
and treatment; how to conduct contact tracing; and how to use PPE. International Medical Corps was the first 
international NGO operating in the country to support the NCDC, donating more than 170,000 PPE items for its 
rapid response teams. We also are training health staff on how to respond to suspected cases of COVID-19, as 
well as providing supplies of necessary PPE. We have a newly trained team of mental health counselors who are 
supporting our primary healthcare teams in three field locations and preparing culturally appropriate COVID-19 
messages for an online awareness-raising campaign on a country-specific COVID-19 Facebook page. To counter 
the heightened stress and anxiety that can accompany COVID-19, we are strengthening our mental health and 
psychosocial support (MHPSS) response by launching a support hotline to provide psychological first aid (PFA) to 
members of the public. We have also adjusted our GBV programs, switching to a remote case management 
strategy that ensures survivors can still access our services during restrictions on movement outside the home. 
Finally, we are training social workers from the Libyan Ministry of Social Affairs about the heightened risks of 
GBV that can occur as restrictions on movement tighten and curfews force more survivors to spend prolonged 
periods inside their homes with their abusers.   

 
• In Pakistan, International Medical Corps team members are at the forefront of the COVID-19 response, 

providing care, educating communities, advising the government and other relevant institutions, and conducting 
training to convey a better understanding of the virus and how to implement important precautions. We have 
provided more than 26,000 PPE items and educational materials on the virus to the Department of Health (DoH) 
of Khyber Pakhtunkhwa Province and the National Disaster Management Authority (NDMA), which these 
departments are now distributing. We will be providing training for healthcare providers on how to safely don 
and doff PPE, implement effective IPC measures, and establish formal procedures to deal with suspected and 
confirmed COVID-19 patients. As part of our commitment to help the Khyber Pakhtunkhwa Department of 
Health establish a 10-bed isolation unit in a public health facility, we have completed a needs assessment, 
coordinating with the government health department at the two health facilities in Khyber District. Working 
with the government, we have also shared messages about positive coping strategies to deal with stress related 
to COVID-19, and our psychologists and community MHPSS mobilization teams in the province are continuing to 
offer psychological support to reduce public fear and stress prompted by fears of the virus.   
 

• In the Philippines, International Medical Corps began work related to COVID-19 in early March, when our team 
began supporting Manila Health Department efforts to protect the central city area’s 1.8 million people from the 
virus. For example, we have provided the department with additional transportation for suspected COVID-19 
patients to local health facilities for testing and consultation. Since March, our team has also provided a training-

International Medical Corps is responding to COVID-19 in more than 30 countries around 
the world. 

https://www.facebook.com/IMCLibyaCOVID19
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of-trainers course for health facility management staff on emerging 
infectious diseases, and installed triage tents where clinicians can 
screen for COVID-19 symptoms all who enter and exit Manila’s large 
Santa Ana Hospital—the city’s designated infectious disease center. To 
help protect healthcare workers, we have provided full PPE sets as well 
as more than a half-million separate PPE items, including surgical 
masks, gowns and goggles. We have provided transportation for staff 
and patients at Santa Ana Hospital since the government-declared stay-
at-home order began on March 15. We also have donated electric fans 
to the hospital for healthcare workers who are temporarily living at the 
facility due to government-imposed restrictions of movement, as well 
as ten cots for use by COVID-19 patients at the same hospital. And, 
responding to reports of space and equipment shortages to 
accommodate the increased number of deaths at a second hospital, we 
donated 50 body bags to the facility.  
 

•  In Somalia, International Medical Corps is coordinating its response to 
COVID-19 through the Ministry of Health at both the federal and 
regional government levels, and is a member of Inter-Agency Risk 
Communication and Community Engagement Taskforce. In Galkacyo 
South—a regional center about 500 miles northwest of Mogadishu—we 
are working with authorities to equip and supply an isolation ward to 
receive COVID-19 patients at the main hospital. We have also donated 
more than 20,000 PPE items to Somali humanitarian group Jowhar 
INTERSOS, the Federal Ministry of Health in Mogadishu and COVID-19 
isolation centers. In addition, our team has trained all staff on IPC 
measures as well as how to recognize COVID-19 symptoms, helping 
them understand how the virus spreads and how to use PPE. 
International Medical Corps facilities in four of Somalia’s 18 regions 
continue to screen beneficiaries for signs of the virus—a step we 
implemented after Somalia’s first case was confirmed on March 16. And to help with messaging, we have posted 
materials in the Somali language about COVID-19 at all our offices and in health facility waiting areas.  
 

• In South Sudan, International Medical Corps continues to help lead the pandemic response, serving as co-lead of 
the country’s COVID-19 Case Management and IPC Taskforce. Our country director has joined the South Sudan 
NGO Forum Steering Committee as an advisory member, helping the group with advocacy, planning and 
preparedness. With support from the World Health Organization, we are managing the expansion of the Juba 
Infectious Disease Unit (IDU) to include 75 new beds. In a positive milestone, on May 4 we discharged our first 
patient from the IDU who had recovered from COVID-19. In other areas, we are screening all entrants to 
protection-of-civilian (PoC) camps in Juba and Malakal, and expect to begin screening soon at the PoC camp in 
Wau. We also have put in place an adapted triaging system at the POCs to pre-sort patients symptomatically and 
reduce transmission in the wards. We have trained all healthcare workers in Juba, Malakal and Wau on COVID-
related treatment and prevention protocols, and have distributed more than 50,000 PPE items to our healthcare 
teams there.  
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• Our Sudan team works mainly in the Darfur Region, South Kordofan and Blue Nile states, where our COVID-19-

related response has included training of both office-based and clinical staff about the virus, its symptoms and 
behavior, and essential IPC measures, including the importance of PPE for all staff. We have installed additional 
handwashing facilities within the project offices, guest houses and clinics, to enable us to continue providing 
essential health and nutrition services safely. We have also begun conducting routine health education and 
awareness sessions for beneficiaries at our health facilities, supplementing these sessions with information and 
educational materials. In addition, we have started implementing a UN-financed COVID-19 emergency response 
project in Central Darfur State that is focused mainly on training health workers, providing more than 6,000 PPE 
items and raising awareness. Working with the Ministry of Health, we recently have started broadcasting COVID-
related messages in four local languages several times a week to residents of Central Darfur, using generators 
and megaphones to disseminate COVID-19-related messages to as many people as possible without them 
needing to gather in tight groups to hear. We have installed handwashing facilities at the isolation center in the 
state capital, Zalingei, and have conducted more than 20 training sessions for health workers on such topics as 
case detection, surveillance, contact tracing, case management and infection prevention and control.  
 

• In Ukraine, International Medical Corps continues to provide MHPSS-related training and counseling services, 
both directly and in coordination with local partners, through remote means that include telephone and online 
groups. The team also has delivered printed booklets to its different field sites, enabling those without tablets 
and smartphones—including older people, who are more vulnerable to the virus—to participate. International 
Medical Corps and the MHPSS Technical Working group also participated in the translation to Ukrainian of How 
Kids Can Fight COVID-19, a storybook for children published by the Inter-Agency Standing Committee.   

 
Technical Guidance  
WHO, Technical Guidance: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance 
WHO, Training on Novel Coronavirus: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/training 
WHO, Infection Prevention and Control COVID-19 Training: https://openwho.org/courses/COVID-19-IPC-EN 
CDC, COVID-19 guidelines: https://www.cdc.gov/coronavirus/2019-ncov/index.html 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/training
https://openwho.org/courses/COVID-19-IPC-EN
https://www.cdc.gov/coronavirus/2019-ncov/index.html
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