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Introduction
The commonest syndromes after long Covid-

I9, (or chronic fatigue syndrome after Covid, or
as synonymum postcovid syndrome) are psychic
or  psychosomatic  disorders  known  under  the
name of Depression and Anxiety Syndrome.
The aim of this note is to describe synergy in

symptoms and prevention of both consequences

of those mental health cumulative disorders and
psychodramas within the last 3 years.

Areas of cumuation of posttrauma and 
postcovid syndromes
Within the last 3 years, at least 4 countries

were affected both with armed conflict resulting
from post trauma stress syndrome, and also af-
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Abstract:                                        Postcovid syndrome affects 5-20% of all patients with symp-
tomatic Covid-I9 infection, resulting in temporary or perma-
nent disability for next weeks or months. The commonest syn-
dromes after long Covid-I9, (or chronic fatigue syndrome after
Covid, or as synonymum postcovid syndrome) are psychic or
psychosomatic disorders known under the name Depression
and Anxiety Syndrome.

                                                      After  the unrest  and armed conflicts during  the Covid era,
clients or patients, mainly migrants of war, are also exposed to
chronic post trauma syndrome related to previous or recent de-
struction of infrastructure, temporary homelesness and escape
from affected regions/country. Cumulation of those 2 syndro-
mes may have devastating consequences to both, individual
health and economic losses due to permanent working and eco-
nomy disabilities and consumption of health and social funds.
After the unrest and armed conflicts during Covid era,clients
or patients, mainly migrants of war, are also exposed to chronic
post trauma syndrome related to previous or recent destruction
of infrastructure, temporary homelesness and escape from af-
fected regions/country.
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fected by global epidemics due to Covid-I9 and
sometimes also another epidemic: e.g. Afghanis-
tan, was  covid  replaced with  armed  coup  and
change of civil government with military forces
of the Taliban; a worsening week in HC system
after  mild  Covid,  with  emergence  of  TB;  in
Yemen destruction of water pipelines due to shel-
ling resulted to cholera the largest since WWII
outbreak: in Ukraine "underreported weakness of
TB  control  after  war  started  in  late  February
2O22, and postcovid syndrome were augmented
by post trauma stress syndrome, and cholera in-
fection threatened Mariupil as well. In 4th place
where cumulation of those risk factors for mental
health, in Karabakh, the border state between Ar-
menia  and Azerbaijan, where war  started  just
after the 2nd Covid- I9 wave in Stepanakert. Fi-
nally, everlasting armed mainly tribal conflicts in
North Ethiopia (Tigray) and currently in Myan-
mar,  as  reported  by  Lancet  ID  in  September,
another  with  landmines  fortunately  with  less
covid, but more war and additional famine.
All those areas have weak health infrastruc-

ture, and are unable to serve with ambulatory first
aid or later mental health services for the future,
as a number not only of specialists but of basic
medicine and nursing shortages.

Potential Solutions and phases of action 
l. The first imminent and causal solution is to

stop the war or reduce the active conflict to smol-
dering or stable, whoch was successful tempora-
rarily in Karabakh but unfortunately with reemer-
gence, and in Yemen. However, the health sec-
tor has not been improved due to destruction of
infrastructure (water pipelines, food road supply
chain) and emigration of HCW (e.g. Afghanistan,
Myanmar).
Individuals  and  volunteers  with  practical

skills  from  MSFG  Tropicteam,  on  individual
basis or heroism, is the only solution during the
acute period of recent conflict/war. Military acute
medicine, with no preventive or short term stra-
tegies is sometimes  possible.

2. The second, in the immediate postwar pe-
riod, is the help of international HCW (Health-
care workers) bodies inclusive of MSF and UN
Committee for Refugees. However,  they work
only during ceasefire and in reemergence or du-
ring  ,,smoldering,,  pseudo  peace  leave  the
country (Ethiopia, Somalia, Yemen). The only

preventive  action  can  be  landmines  removal
(good practice  in Bosnia, Kosovo, Cambodia,
Vietnam etc.) and water supply reconstitution is
imminent to prevent another cholera outbreaks.

3. The third, after definite peace is establis-
hed, rehabilitation of the country and infrastruc-
ture, seen after ISIS/DASH has been removed
from Iraq and Syria, by international community.
permanent peace is a „conditio sine qua non,,

4. Massive acute support to healthcare esta-
blishing internal bodies: e.g. regional WHO offi-
ces, purchasing vaccines, medication, donations
by church charities and donations from states or
world bank (purchasing 95% of all vaccines, an-
timalarials, antiuTB, and HIV medications);
e.g. YF vaccine campaign  in DRC Angola

after 3O years of civil wars. Medical Nursing
Schools re-establishment and support is very ef-
fective, if peace is expected for at least 3-6 years.

5. Permanent  chronic  support  by  donors,
pharmaceutical companies, philanthropic organi-
sations and individuals (BMGates Foundation,
GSK  deworming  program  in Western Africa,
SAFE program from Pfizer against Trachoma, in
postwar Liberia, Sierra Leone, Cote d'Ivoire etc.).
Absence of war or terrorist attacts for a mini-

mum 10 years is required.

Conclusion
In conclusion, the number one solution is a

direct investment of diplomacy or military allian-
ces negotiation  to mortality  and  acute  life  sa-
vings. Military and field groups and mobile hos-
pitals are welcome in Phase 1 and 2, and interna-
tional solidarity in phase 3 or/and 4. For upgrade
from acute emergency medicine to secondary or
even primary prevention years or decades are ne-
cessary, with devastating consequence for me-
dian life survival, childhood and maternal mor-
tality, which are key indicators for long term sup-
port  for  the  destroyed  healthcare  system  and
HCW education. Cumulation of posttrauma and
postcovid syndromes does not unfortunately give
us a lot of hope in recent war.
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