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Qe A\NHO WE ARE

AUSEE . Livewell [nitiative, LWI, is a responsible and

goal-focused, self -funded nonprofit organization.

view

e To improve the health status of the people of
Jur Africa through wellness promotion and health

Mission empowerment and thereby positively

influencing their health-seeking behaviour

e To halve health illiteracy in Africa by the year
2030; and to increase the life expectancy of the
people to 70 by the year 2030.

5/28/2020 www.livewellng.org
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Facts on COVID-19

The world is currently
experiencing a pandemic of
an infectious disease called
coronavirus, or COVID-19.
Nigeria, as of date has been
experiencing increase 1In
COVID-19 cases.

However, the major
challenge facing the country
COVID-19 response is
inadequate test Kits.

Hence, there are a lot of
asymptomatic cases out
there.

5/28/2020

EXECUTIVE SUMMARY
Our COVID-19 RESPONSE

LWI has so far responded
to the COVID-19 scourge
with the following
actions:

Deployment of a Team
tagged #LWICOVID19TEAM

Innovation of a Study
Protocol 1, 2, 3

Co-hosting a webinar with
FIP and WHO EMRO to
further discuss on our
innovation.

www.livewellng.org
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' NCDC MOLECULAR LABORATORY NETWORK
OB]ECTIVES As at 11" April, 2020

Our objective is to e p
work alongside with s —
governments of Africa B, |
and other Health
Stakeholders in the
continent to join hands
in reducing and

eliminating the spread
of the COVID-19 virus

Legend
EE] compreTED

4 IN PROGRESS
9 LABORATORY BUILDINGS

#TakeResponsibilty aecbige Il W

thr ou gh Hyp Oth e Sl S #COVIDA9Nigeria  COVIDI9.NCDC.GOVING
Testing of our Study Map of Nigeria showing COVID-19 Testing Centres by
Protocol, dovetailing States

. https://twitter.com/NCDCgov/status/1249062083032944640/photo/1

into RCTs.

www.livewellng.org
5/28/2020
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R DISEASE COMNTRDY

COVID-19 CASE UPDATE
13 NEW CASES CONFIRMED

2:30p.m. 11% April, 2020

TOTAL CONFIRMED m

DISCHARGED

DEATHS 10

NCDC Toll-free Number: 080097000010

Twitter/Facebook: @ NCDCgov/ COVID19.NCDC.GOV.NG
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COVID-19 CASE UPDATE
265 NEW CASES CONFIRMED

239 May, 2020

TOTAL CONFIRMED m

DISCHARGED 2174

DEATHS 221

NCDC Toll-Hfree Number: 080097000010

Twitter/Facebook: @ NCDCgov/ COVID19.NCDC.GOV.NG

5/28/2020 www.livewellng.org




LiveWell Initiative INTERVENTION

The The The
organization has organization organization
deployed a 39- has has innovatively
man Team innovatively initiated the
made up of 32 drawn up an ‘discourse’
Nurses, 3 p Hypothesis p among
Physicians, 2 Testing of a physicians and

Pharmacists, 1 Study pharmacists
Laboratory Protocol for through the
Scientist, 1 COVID-19. Hypothesis
Geneticist and 1 This includes Testing, with
Public Health Pre and Post encouraging
Officer, to the Exposure results from
COVID-19 Prophylaxis across the
frontline PrEP and PEP country

5/28/2020 www.livewellng.org
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PATHOPHYSIOLOGY:

* Prolonged and progressive hypoxia

» Binding to and Displacing ‘heme’ iron

« Severe haemolysis, hyperoxia and hyperferric ions
eading to oxidative stress and cytokine storm
 RBCs useless, cannot carry oxygen anymore
 Liver produces erythropoietin in defence

* Bone marrow ‘stressed’ into producing new RBCs
* Equivalent to carbon monoxide poisoning

* Ground-Glass Opacity in lungs, failure of gas
exchange

5/28/2020 www.livewellng.org
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i I ;4 LiveWell Initative Cyto ki n e S u rg e

With cytokine surge, the lungs are hypoxXic evenin

the presence of oversaturation of oxygen because there is no air exchange at the alveoli due to
heme iron displacement , thrombi formation, alveolar interstitial oedema, and alveolar collapse
even under the Ventilator

This must be prevented at all costs

To achieve this, our Study Protocol introduces
PrEP and PEP in a ‘stepped-care’ plan

The Study Protocol makes a case for Anti-
inflammatory and Anticoagulation at this stage
due to thrombi formation, alveolar interstitial
oedema and alveolar collapse

5/28/2020 www.livewellng.org



+EMPIRICAL REVERSE LOGIC MODEL

CINPUT = OUTPUT

STUDY - Debates OUTCOMES
PROTOCOL (Physicians

- CQ / HCQS /Pharmacists) - Webinars 1,2,3
- AZI - WhatsApp Platform - Randomized Study

-Zn / Vit C Health Professionals - African COVID-19
Debate RESPONSE

- Collaborations > - Affordable, Scalabe,
- PrEP and PEP Replicable, Sustainable
COVID-19 Algorithms

External
Influences

2

Related Problems
- Lack f data

Environment
- Poverty

- Lack of history
-- Novel virus

-- Lack of Infrastructure

5/28/2020 www.livewellng.org
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mewernave 1 NETFAPY Design - The LWI Example

 Empirical Reverse Logic Model

 We Looked at All component parts of the disease

« Healthcare Professionals — PrEP / Travelers

« Early Exposure / Asymptomatic Stages (URA)- PEP

« Early Disease (MRA - Trachea) — Ambulatory Care

« Advanced Disease — (LRA —Bronchi) — Inpatient Care

 Intensive Disease — (LRA — Aveoli) — Critical Care, glass-
ground opacity resultant from Cytokine Surge , Platelet
aggregation, Displaced Heme Iron, Hyperoxia and
Hyperviraemia

 Post— Treatment IPT - Intermittent Preventive Therapy

5/28/2020 www.livewellng.org






“  Jncidence of Risk Factors —
CQ/HCQ

7

« CQ and HCQ retinopathy screening recommendations
of AAO stated that high-risk patients were those who
used CQ longer than 5 years

 Those who had a cumulative dose >460 g or 2.3 mg/kg
real weight/d, or

 Those who were elderly or had concurrent liver or
renal dysfunction

QT wave prolongation in patients after 4-5 years of
abuse

Nuanpan Tangtavorn, Yosanan Yospaiboon et al .
2. doi: 10.2147/OPTH.S119872 .
5/28/2020 www.livewellng.org
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MODERATE TO HIGH RISK:

« (Cardiovascular Disease

with recent travel abroad

and without post-travel self

Isolation

« Acute Respiratory Airway
Disease with or without .

recent travel

« Ageing Patients >65 years .
* Hepatitis B or C patient in

remission

5/28/2020

T EXCLUSION CRITERIA

HIGH RISK:

History of Diabetes with
recent travel

Renal Disease

Chronic Airways Disease
— COPD, Emphysema

Ageing Patients >75
years

Hepatitis B or C patient
not in remission

Elevated Liver Enzymes

www.livewellng.org
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A **“CQ/HCQ ARE 4-AMINOQUINOLINES

= PROPERTIES

Chloroquine chloroquine
P HNJWN\/ « Antiinflammatory
o, © Antiviral
™ HPO4 _
* Antiprotozoal
N Antiparasitic
J\/\/N\/ va” Haemozoin Inhibitors
HN HN _
hydroxychloroquine \ SO ZlnC Ionophore
4 T
f hydroxychloroquine PCR Inhlbltor

sulfate

5/28/2020 www.livewellng.org
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‘4 ’LiveWeulnitiativCQ I HCQ __ MODES OF ACTION

CQ/HCQ has a multiple modes of action on the
Virus

It prevents the virus from penetrating the host
cell using its S protein and Protease

It breaks the polymerase chain and prevents
viral replication

It is a zinc ionophore and ensures penetration
of zinc into the viral cell, altering the pH

Zinc also potentiates CQ action, and CQ has a

5/28%%od safety profile in therapeutic doses

www.livewellng.org



e d-AMINOQUINOLINES :

S uppress exagerrated Immunoglobulin
response IgG and IgM through
Immunomodulation and therefore also exerts

Antiinflammatory action

A highly soluble and more potent 8-
Aminoquinoline, Quinine, will cross the BBB

Will therefore penetrate the Alveoli and displace
the viruses, disseminate the glass ground
opacity, restore heme iron and noormalcy

Haemozoin Inhibitor — starves the virus of its
f@z@@ova CO u IeS www.livewellng.org
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5 “CQ/HCQ TOXICITY???

WRONG - OVERDOSE RIGHT - LWI PROTOCOLS

« 450mg bd x5 « Within Therapeugic
Margins
. x 10
« Total lgading dpse less

% 10 than 3.

« Safety Profifyand Risk

tds'X'5
S Profiling assured

5/28/2020 www.livewellng.org



_5 “ ~O/HCQ AND TREATMENT
7 SUCCESSES AND FAILURE

SUCCESS FAILURE

* Uvais NA. The risks of « OBSERVATIONAL STUDY
prescribing published in Lancet, May
hyodroxychloroquine in 22,2020 96,000 subjects; No
COVID-19-infected dosage, No named
patients with COUNTRIES, No description
schizophrenia. of study population,

- Prim Care Companion CNS  hurriedly published,

Disord. unscientific
2020;22(3):20com02635

5/28/2020 www.livewellng.org
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NEW YOFRK POS7T

Hydroxychloroguine rated
“‘most effective”
CoOronNnawviruss treatment, poll
of doctors finds

Byw MNatalis O"MSNaeill
Aoporil 2, 2020 at 1T1:3230 PN - 22 MIN READ
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& EMIDENCE BASED CHLOROQUINE EFFICACY IN COVID-19 —

Qe NIGERIA AND OTHERS

Emerging prophylaxis strategies against
COVID-19.

) )

A summary of ongoing clinical
trials for chemoprophylaxis of
COVID19 show CQ and HCQ as a
number of pre exposure and post
exposure prophylaxis

Uvais NA. The risks of prescribing
hyodroxychloroquine in COVID-19-infected
patients with schizophrenia.

Prim Care Companion CNS Disord.
2020;22(3):20com02635

)

There are currently 7 completed
clinical trials and 29 registered
clinical trials focusing on HCQ or
CQ as a therapeutic avenue for
COVID-19. Of these, 5/7 trials have
shown favorable outcomes for
patients using CQ or HCQ and 2/7
have shown no change compared
to control.

Chloroquine, Zithromax, Zinc usage by Bauchi
State Government

The bauchi state governor used
Chloroquine, Zithromax and Zinc to
recover from Covid-19.

5/28/2020

www.livewellng.org



CHLOROQUINE STUDIES UPHELD

S/N

CHLOROQUINE STUDIES - UNSUCCESSFUL -

findings show biases in the unsuccessful Trials.

€Q / HCQ STUDY

WEBLINK

POSITIVE OUTCOMES

CQ / HCQ STUDY

WEBLINK DEMERITS

1 Eficacy o'f\ Eymchloroquine in - HCQ shortens total time | 1B Outcomes of hydroxychloroquine usage in - Administered to patients
patients wi ID-19: results of to Clinical Recovery TTCR United States veterans hospitalized with on ventilators - the sickest
randontized clini aI trial . .. Covid-19 and oldest patients
aowei"Cheln\,/F]i\ZV):%, EJQ&JQ Vag Joseph Magagnoli, Siddharth Narendran, Feli - Administered without
—% jhan Jiang, Shoumeng Han, Dandan pe Pereira, Tammy Cummings, James Zinc

Y¥n, Ruhong Zhuang, Ben Hu, Zhan Z W Hardin, S Scott Sutton, Jayakrishna Ambati - Author is a beneficiary of

hang doi: https://doi.org/10.1101/2020.04.16.20 Remdesivir company...a

doi: https://doi.org/10.1101/2020.0 065920 competing line

3.22.20040758

2A Chloroquine and Data shows that 2B The Risks of Prescribing -Prescribing of
hydroxychloroquine in the context chloroquine/ HCQ appears Hyodroxychloroquine in COVID-19- hydroxychloroquine in

of COVID-19 to have a potential role in Infected Patients With Schizophrenia patients with

Ashutosh M Shukla MD, Lennox K the management of the N. A. Uvais, MBBS, DPM schizophrenia could be a

Archibald MD, Aparna Wagle Shukla clinical syndrome of the challenging clinical

MD, Hiren ] Mehta MD, Kartikeya COVID-19 situation.

Cherabuddi MD -Hydroxychloroquine is
known to cause a spectrum
of psychiatric adverse
effects, including agitation,
depression, mania,
confusion, insomnia,
hallucinations, catatonia,
and suicidal ideation.

3A Efficacy of chloroquine and The findings support the 3B Chloroquine and Hydroxychloroquine Ret For retinal toxicity, the risk
hydroxychloroquine in the hypothesis that these inal Toxicity Consideration in the of having irreversible
treatment of COVID-19 drugs have efficacy in the Treatment of COVID-19 retinal damage and visual

Sl GOl st treatment of COVID-19. loss may outweigh the
unproven benefit of both
agents in some patients

*this outcome is a
false claim, as retinal
toxicity does nt set in
until 4 years of
ptolonged use
4A New insights on the antiviral In COVID-19 disease this 4B The Role of Chloroquine And Neither

effects of chloroquine against drug could act indirectly Hydroxychloroquine in Covid-19 Treatment hydroxychloroquine nor

coronavirus: what to expect for through reducing the b it§ combination (of any

COVID-19? . kind) has

production of pro-

, been approved by
) ,and inflammatory cytokines the USFDA or by

and/or by activating anti- any regulatory

SARS-CoV-2 CD8* T-cells. authorities across the
*poor outcomes world as there is no clear
adduced to evidence of its efficacy in

. the treatment of COVID-
5/28/2020 www.livewellng.org overdosage of 19.

CQ/HCQ...some
overdoses highlighted

in table below




Table 1: Summary Of Clinical Trials On CQ & HCQ

Participants
(Treatment/
Authors Control)
Gao J et al. 100+
Gautret P et al. 36 (20/16)
Chen J et al. 30 (15/15)
5/128/2020

Treatment Control

Chloroquine Phosphate -

Hydroxychloroquine
(200mg) t.i.d

10 days 66
cumulative dose

Patients not
receiving HCQ

Hydroxychloroquine
(400mg) q. d.
5 days &G cumulative convent-—

Patients on

dose ional treatment

Additional
Therapy

6 patients
received an
additional
therapy

of azithro-

mycin

www.livewellng.org

Primary
Objective

Results of the
naso—pharyn-—
geal swab

(Day 6)

Results of the
naso—pharyn-—
geal swab

(Day 7)

I MARY OF CLINICAL TRIALS — CQ / HCQ — Evidence of Overdoses — in red

Trial Outcome

Treatment was found
to be superior to
control in terms of
inhibition of
pneumonia
exacerbation and
disease mitigation.
Around 70% of
patients in the
treatment group
were virologically
cured.

(P<0. 001)

Disease cure rate
in the treatment
group was found to
be insignificant
when compared to
that of control
(P>0. 05)
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,_ e~ THE PROTOCOLS

« STUDY PROTOCOL 1 — ‘Smart’ Protocol

« STUDY PROTOCOL 2 —The ‘Generic’ Protocol
along with ancillary and symptomatic remedies

« STUDY PROTOCOL 3 — Easy to understand, easy

applicability... Written for Community Health Workers,
CHW/, in Low income settings

* Includes Intermittent Preventive Therapy IPT

www.livewellng.org
5/28/2020
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LWI Study Protocols recommend.:

 PrEP Pre Exposure Prophylaxis
 PEP Post Exposure Prophylaxis
 Ambulatory Regimen for COVID-19 Outpatients

* Inpatient Regimen for COVID-19 Patients on
admission

 Critical Care Regimen for ICU Patients and

* Post-Recovery IPT (Intermittent Prophylactic
Therapy) for post-discharge patients

5/28/2020 www.livewellng.org



3} RISK MODIFICATION
J — Pre-Testing

 LFT for Hepatitis with or without remission
 BUN, Urea and Creatinine for Renal History

* Electrolytes and ECG for severely Hypertensive
patients and above 75 years

 Visual acuity before and after intervention for
patients with Chronic Eye Disease

» Baseline BP, for continous monitoring

* Dosage Calibration below 4G for all patients as
much as Is possible

5/28/2020 www.livewellng.org
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Chloroguine 500mg stat daily x 3 days or Hydroxychlorogquine 400mg stat daily x 3 days

Azithromycin 250mg dly x 3 days

i)  Self- Isolated Persons
« Chloroquine 250mg stat then 250mg weekly x 3weeks or Hydroxychloroquine 200mg stat
then 200mg weekly x 3weeks
iii)

Chloroquine 500mg stat then 250mg daily x 7 days or Hydroxychloroquine 400mg bd then
400mg daily x 7 days

Azithromycin 250mg dly x 5-7days

Chloroguine 500mg bd stat then 500mg daily x 3 days or Hydroxychloroquine 400mg bd
stat then 400mg daily x 3 days

Azithromycin 250mg dly x 3days

i)

Person with Dry Cough or Any throat Symptoms

Chloroquine 500mg bd stat then 500mg daily x 3 days or Hydroxychloroguine 400mg bd
stat then 400mg daily x 3 days
Azithromycin 500mg dly x 3days

iii)

Family members in a home with a selfisolated member

Chlorogquine 500mg bd stat then 500mg daily x 3 days or Hydroxychloroquine 400mg bd

stat then 400mg dailiveiiAa. org
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3. INPATIENT - Admitted in Hospital or Isolation Centre

Quinine p.o. 600mg tds x 5 days Generous Fluids
Azithromycin 500mg dly x 7days Vitamin C 1000mg daily x 10 days
Zinc Sulphate 220mg daily x 7 days Respirator

4. ICUPATIENT - INTENSIVE CARE UNIT

Quinine LV. with dextrose tds - Vitamin C 1000mg daily x 10 days
Azithromycin 500mg i.v. BLS

Zinc Sulphate 220mg daily x 7 days Respirator / Ventilator

Generous Fluids |

ii)  Patient in Critical State

Intensive Care inisolated IUC Bunker Generous Fluids
Quinine LV. with dextrose tds Vitamin C 1000mg daily x 10 days
Azithromyein 500mg iv. ALS / Critical Pulmonary Care

Zinc Sulphate 220mg daily x 7 days

Respirator / Ventilator

The Information bn this STUDY PROTOCOL s shored for the purpose of profesional debates among physicions ond phammacisis and pat for tregtment

The above listed Protocols are subject fo the discretion of Prescrbing Clindclans and they ore o5 recommended in o compllation of recent findings on COVID-19.
LiveWell Indtiothee LW, o nonprafit ongesisation, fokes no lebility for domage from the wse of the obove suggested STUDY PROTOCOL FOR DEBATE

This document s nat intended for non-physiclans ond non-phamec 5ts. 1115 stdctly meant for research, a5 we ook towaerds o cure for the Pandemic

www.livewellng.org
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wnne EMPIRICAL DATA

« Kaduna State — Positive feedback from State
Government, adopting the protocol for trial

* Bauchi State - Positive feedback from State Official,
adOptlng the ,OI’OtOCO/ aftel’ debateS https://www.premiumtimesng.com/coronavirus/390660-

coronavirus-ive-authorised-use-of-chloroquine-for-treatment-of-covid-19-bauchi-governor.html

* Chevron- Self isolated Traveller recovered after PEP upon
displaying symptoms and advised by the physician

« Canada - an ICU patient discharged after fully recovering on
quinine I.v. Instituted by her physician

» United Kingdom — Self Quarantined Nurse fully recovered
after PEP

22skodJOS CONOItS — Group PrEP, Self PrEP, PER veweing.or



\LWI

LiveWell Initiativ COntd
. Oyo State Isolation Center — 11 patients all
fully recovered and discharged

 Lilly Hospital, Warri

« FMC Keffi

» Faith Multiplex Hospital, Benin City

« Babcock University, llishan

» Plateau State Government, Jos

* Lagos University Teaching Hospital LUTH
« FMC, Owerri

e .274Rd a host of otH&rs™ ™
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=Y LiveWell Intiative P at i & nt M on ito ri n g

» Patients who present with moderate to
high risk, should be monitored before ,
during and after intervention

* In particular, such patients’ liver function,
electrolytes and urea, or visual acuity may
be monitored before and after intervention

* This is aligned with risk modification

5/28/2020 www.livewellng.org



\LWI

Y == NEXT STEPS

» Collate the Data

» Call for Partner Institutions and Sponsors
» Collaborate with Governments

 |nstitute RCTs

* Drive Data and Publications

 More Research and

 Validation / Authentication

5/28/2020 www.livewellng.org
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‘4 'LiveWell Initiative CONCLUSION

e As aresponsible organization, we have
escalated the Hypothesis to government,
public and private sector physicians and
pharmacists, with a view to gathering data
for a future Randomized or Adaptive Study.

o After the webinar series, we shall progress
into a formal Randomized Study with
willing partners .

e This is a Study by Africans for Africa.

5/28/2020 www.livewellng.org
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Thank You for listening
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