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Puzzle - dictionary definition:

e cause (someone) to feel confused
because they cannot understand
something

o ANZlNEH 2HE

Specific features

e non-eradicable, we shall get used to
it

e incredible global measures -
absolutely new response (1st time in
the history)

o AT, B LRV
o HFTTORVKIG. Zu— ANt
AR (ME— 72 )5

Czech specific example

e uncomparable with flu epidemics in
1995

e 1995 worse flu, less and targeted
measures (11% of population)

e 2020 draconic measures despite
lack of data, different from history
(partially ongoing)

o Fxa[EN- 199 5FEDEIEE
OEL b Rvoic, S SHEPH A
(LR HHHE 11%)

o MIE, HUIRE. $EE L ZZEFTo
B RbER &) L 2020 FELIRE, L
R D TE R WL WIS E R Ikt
<

http://medicina.cz/clanky/2689/34/Chripka/

https://www.czso.cz/csu/czso/13-7222-03--vyvoj_umrtnosti

https://onemocneni-aktualne.mzcr.cz/covid-19

Corona puzzle

Epidemics

AT

more than 1 mil. patients reported
(mid Feb. 2021)

¥z aENARE (BEH BHAULE
(2021 & 2 A A BREE)

corona tracker (Finacial Times) https://www.ft.com/content/a2901ce8-5eb7-4633-b89c-cbdf5b386938
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Importance of data visuaization (less misunderstanding due to data display)

Ex.from the Corona-Tracker FYT homepage:
visualization of death-rate baseline

(] - FECHEEHE Y 2 2 7 Ab)

Number of deaths per week from all causes, 2020/ vs recent years:

Death rates have climbed far above historical averages in many countries that have faced Covid-19 outbreaks

Shadifig indicates total excess deaths since 100 confirmed cases in the country

UK 80,573 excess deaths Austria Belgium Brazil Bulgaria Chile Czech Republic
+18% vs expected 27,500 6,383 +11% 3,500 18,928 +26% 5,000 175.085 +22% 37,500 9.403 +13% 6,000 14492 +17% 4,500 5.337 +8% Roe
o peran pie M poran e et o
A = W M 9‘\~_M.,./ /. -—\M,lﬁ»
A oy ¥ ~
Expected level* 0 o 0 0 o 0 0
S = Dece  Dan Nov2s o oast an Nov2s  lan Dec16  Jan Novi
Denmark Ecuador France Germany Israel italy Jakarta, Indonesia
131 +0% 1500 35157 +79% 8,000 48,366 +11% 21,000 26255 4% 29.500 3477 +11% 1500 56,693 +15% 25500 17,072 +71% s
=y i Mk 2%roR g 2SR i3
A . 4
N AR piman A — g OWT WD) A =
\"/L/\ £\ L Ao \/\, .,‘“Ju_/\\v\m’) —\/\/\
0 3 o 0 o o 0
Jan Nov 25 Jan Oct 21 Jan Dec 6 Jas Nov 22 Jan Dec16 Jan Sep 30 Jan Nov 30
Mexico Netherlands Norway ru Poland Portugal Russia
196,831 +53% 28,500 12,959 +11% 6,000 -55 0% 1500 B4.226 +89% 8,000 16,546 +6X 17500 9.835 #12% 4000 179,660 +18% 353,000
pec peras perw Pz o P o ooh
, - A Aencpsads
-y %y

i o o, o o - o, o
Jan oct 11 Jan Dec16 Jan Nov29 i Dec16 Jan Nov 1 Jan Dec15 Jan Oct 31
South Africa S Korea Spain Sweden Switzerland Istanbul, Turkey u:
42,535 +12% 18,500 -2.250 -1% 8,500 72,769 +24% 23,000 7417 +12% 3,000 6.4hh +14% 3,000 15470 +28% 4,000 362,361 +18% 87,000
per wk per w per wk per wk per wk per wk per wk
<~/ —r - ~ e £\ S
o, 0 o, o o o
oct4 Jan Dec6 Jan Dec8 Jan Decé  Jan Dec13 Jan Nov 21

countries and the Human Mortality Database. Data updated December 22

Searchable global data - refer to (US):
https://covid.cdc.gov/covid-data-tracker/#datatracker-home
MERARE AR T — 2 XA (Fa—"AT—=25Y) CKE)

Data from online seminar of the Czech Alergology and Immune Section of the Czech Medical Association
(Feb. 11, 2021) - webinar, not open to public (sponsored by Takeda)

e asymptomatic, mild symptoms 81% patients
14% patients

5% patients

e serious (hospitalization)

e  critical

e mortality 1,56 % (usu older patients with
comorbidity)

o ESENR, RS
o ZFAER 14%
o fEl%5%

o HUOEHE 1,56% (FHTEIED 0 FEERE)

81%

Disease picture

Symptoms

EIR

flu (cough, fever, tiredness, sleepiness)

E,

VAR

AR E AT (%,
L)

i, K72\

Typical symptoms. loss of taste, loss of smell

AR RS, BRTETH R

Other symptoms diarrhoea, exanthema etc.

individual - patient specific

Z Ot TR, BB RAER &
BEOMAED DY ORIRHEZ 2 WIREMED
h)
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Risk factors

falRAT

age, comorbidity (high blood pressure,
abdominal obesity, diabetes, immune
pathology, anxiety syndrom, life-work
dysbalance, unwelcome loneliness, anxiety
etc.)

Ftm, EAE RricmiE, REAACE, b
PRaw, SuElEE, A& V-2 - 74
7 - NT VAN, MR, AREZR )

TESTING

PUZZLE

Testing rationale

WHY / WHEN / WHOM

BREDE 2

National strategy of testing
(NARODNI STRATEGIE TESTOVANI) - in Czech

e diagnostic - in case of symptoms

e epidemiological - during incubation

period, in case of hospitalization,
due to epidemic reasons (return
from defined regions etc.)

e preventive - defined groups, regular

o ZMiZHMETIME (RIRH V)

o PiEZHME T 2ME (ERIAM,
ABEkE7 &)

o THiZHME T2ME (REH. T
HARY)

TESTING TIMING - Importance of data visuaization (less misunderstanding due to data

display)

CHEFCICRELA I Vv IZOEREEEZERTH

O Negative test
© Positive test Viral Load

=0-==0-==-0-=--0O-J W ---=-dg-cccmem=. Low analytic sensitivity

-------------- Orrmmemmmmmene e e e @ - TPz - - - High analytic sensitivity (PCR)
- Infectious
T

y T T
Postinfectious Time
Positive by PCR

Mina, Michael J., Roy Parker, a Daniel B. Larremore. 2020.
,Rethinking Covid-19 Test Sensitivity — A Strategy for

Containment". New England Journal of Medicine 383(22):e120.

doi: 10.1056/NEJMp2025631.

Sethuraman, Nandini, Sundararaj Stanleyraj Jeremiah, a Akihide
Ryo. 2020. ,Interpreting Diagnostic Tests for SARS-CoV-2".
JAMA 323(22):2249. doi: 10.1001/jama.2020.8259.
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Testing accuracy

Validity and reliability of:

ARG - A D241, fEFEM

e testing method itself o MEAK
e testing proces in whole o BREIRE
DATA LITERACY IS IMPORTANT

test sensitivity (true positive rate)

(concern for ill)

REDORKE (HA~DBEL)

test specificity (true negative rate) MEORERE  (BEA~DBL)
(concern for healthy)
e low sensitivity (many false negative o EEHKWVWOLGA HBEW Zwv
cases) o mERREOEN MEt Shwv
e high specifity (few false positive
cases)
e high sensitivity (few false negative) o HIREDLA mer: e
e low specificity (many false negative) o KEFEEOYA HBEE Z2uv

current tests:
e manufacturer information and real

test results are different

e difficult to verify current publicly

available data by third party

BLEH DT — 2 LBV R S
HEFIC X 57 — X REEHE L v

R A O 4 5k & fAREMEIZ >V T https://www.jslm.org/committees/ COVID-19/20200427 .pdf

Incidence - number of cases

Prevalence - proportion of cases

FAH (BER
ARHE OS—k v )

Vaccination

in-progess - Czech not Israel---

Strategy of anti-Covid vaccination Ministry of

Health

Vel - 4 25 =0 & IR

https://koronavirus.mzcr.cz/wp-content/uploads/2020/12/Strategie_ockovani_proti_covid-
19_aktual_221220.pdf _(in Czech)
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CZECH PUZZLE

Health Care Systems in general

I. Insurance based
a. public (mandatory): - Bismarck
model (see bellow)

b. private (voluntary): USA

II. State / National
a. Semashko model: former USSR,
Cuba
b. Beveridge model: UK, Canada,
Norway, Italy - etc.

L PR el BE
a. ] PRERARTEE
v (TREZ)
b. RFREIRIRIEE K

X< NLTET

II. Esf=riil)iy
a. vy z2ax5 L |HYHE, *

b. RV =Yy IETL A4 FY
AL AFEAR)TRE

MODELS

BISMARCK MODEL
Otto von Bismarck

(1815-1898)

cognomen: Iron and Blood
founder of the social and health system -

policy of ,Zuckerbrot und Peitsche

Ry gkinsE
FE R PREEHIEE D Rl SZ 7
[7 2 & LT B

SOCIAL HEALTH CARE INSURANCE
MODEL

i il fh 2 PRI BE

adopted in:

e Germany, France, Austria, Netherlands,
Belgium, Swiss, Czech (from 90ties) ,
Slovakia, Poland, Hungary et.

e country specific (insurance company
public/private/both, different number
etc.)

o FAY, 77 VA, A—XIIVT, F
FVvE, _AF— AR, Fza
(90 FARLARE) . 2u"ET K—3F
VEL AV =Tl

o INZNDEMNLVELL, ThEh
DFEHEDH Y (ZFNZThDOEICE T 53
BHR2A TVEEBB R 2)

e mandatory insurance

e principle of solidarity

e duty of insurance company to insure a
person (regardless of his/her heath
state)

e not paying insurance is a criminal

offence

o I PRERIEE

oty DA

o PRSI ORMEDH Y (BfREH O
fEEERIRRERT D 72 )

o [REHAD VGG, ik EIRE Ak
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dencetralization of service

high costs of health care service

high administrative and other costs
compilicated indirect relationship
between client and provider (insurance

company step-in)

EREETUC 35T 2 o B U T BOE B
R, REE L EAE

bRl & R Y — v R {RAEFE O
[ 72 Btk (FRERSHEAA)

SEMASHKO MODEL
Nikolai Semashko
(1874 - 1949)

SOCIALIST HEALTH CARE MODEL

tha ERERHIE

BEVERIDGE MODEL
William Beveridge
(1879 - 1963)

WELFARE STATE MODEL

fEttERE 7 v

Health Care Systems in Czech compared to Japan - examples

in Japan - insurance card is a gate to the

system - not so in Czech

HAENT, REEES 2 S, ERE~
DT 7 & A{RfE

in case of emergency - health care

available regardless of insurance

RRERED AR D TR AT HE

insurance valid for contract providers
only

numerus clausus of contract providers
health care provided under public
insurance is a regulated service (,
thradova vyhldska“)

regulation limits (,uhradova vyhldska“)
updated annualy

contract providers subject to limits set by
insurance company

for non-listed items - special request
necessary (so called § 16)

non-contract providers - service must be
paid in full

{5 F o Y — v 2 3K EEE o &
IChR %

TR PR F BAIR & Y
NHRBRIIITBOE R - HFnR (5=
2 DEROHHIH D)

0 SR Al A B

TR 1 0F 3 % bk 4 7 Il R
DR RERE) 2 B, VR MIC
GINTwhWHE (BEr—v x| &
W7 &) PRI HEER R (§16)
JEZRME O — v R 3 LFEECAH
75

pay-up systems (,doplatky®) - pay-up
amount vary, usu. dentistry,
gynaecology/obstetrics etc.

EEJRIC I R INE 2SRRI FEE Gam
BUTIRMEEH 2L I0E S A% W)
o B iRl PERARLT T
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e premium service - provider specific (not
systematic)
o ex.: combination of club
membership and insurance

coverage

o kY — & AR

(¥ — v x#Hip,
BhE) FEEREEOAF—LICLD
(ANHPRRR by — v 2Kl 72 L)
o Bl MR + 277 7HEHE
DavEepr—Ta v

COVID-19 IMPACT

Health care impact

Health care restraints

e planned service restriction (surgery:
hernia, gallbladder,orthopaedic surgery
etc.)

e delayed detection of disease incl. cancer
etc. — worse prognosis, mortality may
increase

e postponing own treatment (eg. due to fear
of nosocomial infections etc.)

o death reported in media (April
2020, sepsis due to tooth pulp

inflammation)

VR T - IR
o GHHIHEE—KHZIE (IELFT. Bt
Bl ~nv=7. HD 5 Fhfizx &)
o ZWHEN (BAET) -, BOLHEHE
ftEzon?
o JREERE (728 x2. BENIRERGED MM
%)
o HBER D HEE X ADIREZ T T,
BMfECHT (202 044 HE
)

Conflict of obligations in medical health care

Conflict of priorities in medical health care

e Triage - (contract driven control of
patient priority not possible)

e Possible delay / non-performance of
contractual obligations

e Covid-19 - disclaimer of liability for

damages”?

RIEIC 351 % P51 2%
I 5 1) B B IELT 22
o MY T7T—UHAEARREES Y
TRIENE P 13 524 B BEAN ]
o R LORBDBITNTE bRk
nbdHh
o Covid-19: FFEBTDOKRA?

(&

LOCK-DOWN, ETHICS ETC*

[1] Should Governments Continue Lockdown to Slow the Spread of Covid-19?
[2] Current Lockdown Is Ageist (Against The Young)

[3] COVID-19 and vaccines: Equitable access to vaccination must be ensured

[4] Great Barrington Declaration

[5] John Snow Memorandum

[6] https://www.etikaepidemie.cz (Czech, Slovak)

SOCIOHEALTH | dita.salova@gmail.com




* Links (valid as of Feb 12, 2021)

[1] https://www.bmj.com/content/369/bmj.m1924

[2] http://blog.practicalethics.ox.ac.uk/2021/01/current-lockdown-is-ageist-against-the-young/
[3] https://rm.coe.int/dh-bio-statement-vaccines-e/1680a12785
[
[

4] https://gbdeclaration.org
5] https://www.johnsnowmemo.com

WHAT CAN WE DO?

Immunity have three main pillars:
* biological
» psychological

=  social

D 3 HEORE
= EVIRRNE
= RS 2 iE
= R RiE

Stay healthy
= we cannot control the world, we can
control only ourselves
» life-work balance
* healthy relationships
* accept uncertainty
* keep own data literacy

»= focus on art of ,letting go*

(R RRHERE

= ACEBEICEH (AL E T, B
DY ORERK, ROEEHED)

s TAT =T NTUR

» ~ry— NHEBEfRZ RYICT 5

s RLEEANEDOFE LTED S

s BROD LT EHEIERT S

= HEOFMLICEHL., HHAED L
FHTh

LET US STRENGTHEN OUR IMMUNE SYSTEM

BE AWARE AND BE READY TO SHARE

PEACE, HAPPINESS, LOVE, JOY

TAKE PRECAUTIONS

NO PANIC
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Sources and further reading :

Doshi, Peter. 2020. ,Will Covid-19 Vaccines Save Lives? Current Trials Aren’t Designed to Tell Us". BAMJm4037.
doi: 10.1136/bmj.m4037.

loannidis, John P. A. 2020. The Infection Fatality Rate of COVID-19 Inferred from Seroprevalence Data. preprint.
Infectious Diseases (except HIV/AIDS).

Krétkd, Zuzana, Tomas First, Ondtej Vencdlek, Véra Kurkovd, Eva Simeckovi, Jana Fleischmannovd, Jan Strojil, a
Martin Kuba. 2020. ,Prizkumny vrt: jak sprévné pfipravit, provést a vyhodnotit séroprevalencni studii".
[Exploration drilling: How to prepare, perform and evaluate seroprevalence study.] Casopis lékarii ceskych

159(6):217-25.

Melnick, Edward R., a John P. A. Toannidis. 2020. ,,Should Governments Continue Lockdown to Slow the Spread
of Covid-19?" BMJm1924. doi: 10.1136/bmj.m1924.

Mina, Michael J., Roy Parker, a Daniel B. Larremore. 2020. ,Rethinking Covid-19 Test Sensitivity — A Strategy
for Containment". New England Journal of Medicine 383(22):e120. doi: 10.1056/NEJMp2025631.

Moritz, Stefan, Cornelia Gottschick, Johannes Horn, Mario Popp, Susan Langer, Bianca Klee, Oliver Purschke,
Michael Gekle, Angelika Ihling, a Rafael Mikolajczyk. 2020. The Risk of Indoor Sports and Culture Events for the
Transmission of COVID-19 (Restart-19). preprint. Epidemiology. doi:
https://doi.org/10.1101/2020.10.28.20221580

Links:

Corona-tracker
https://www.ft.com/content/a2901ce8-5eb7-4633-b89c-cbdf5b386938

German Scientists Conduct Coronavirus Concert Experiment, Find Risk of Spread to Be “Low to Very Low”
https://pitchfork.com/news/german-scientists-conduct-coronavirus-concert-experiment-find-risk-of-spread-to-

be-low-to-very-low/

Mismeasure of Coronavirus - dr. Tomas$ Fiirst - online webinar (Czech, presentation slides in English)
https://www.youtube.com/watch?v=Y7WN9pF6eF8

Vaccination strategy

https://koronavirus.mzcr.cz/wp-content/uploads/2020/12/Strategie_ockovani_proti_covid-19_aktual_221220.pdf

National Strategy of Covid-19 testing
https://koronavirus.mzcr.cz/wp-content/uploads/2020/07/prezentace-Narodni-strategie-testovani_20200730.pdf

BRI D R & flatEic o nw T
https://www.jslm.org/committees/COVID-19/20200427.pdf
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DIFFICULT QUESTIONS

CORONA
PUZILE

BiTA sALOvA
inraen

-
~

COVID-19 (SARS-COV-2) TESTING

w
&

& |l
] i g 1Al
e
TESTING TESTING
5 6
COMMON SENSE REASONING OF HEALTH CARE / CZECH HEALTH CARE
TESTING ‘
7 8
' [—— , CORONA / COVID-19 IMPACT
9 10
WHAT CAN WE DO?
s WHATELSED | - oo
WISHINGYOU LOVE
PEACE, HAPPINESS AND JOY
1 2
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