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Question: identify the roles of specific international organizations in responding to COVID 19 pandemic globally .

According to NCDC, 

What is COVID-19?
Coronaviruses are zoonotic, meaning they are normally transmitted between animals and people. The coronavirus disease (COVID-19) is caused by a new strain of coronavirus (SARS-CoV-2) that has not been previously identified in humans. It was first reported to WHO on the 31st of December, 2019 in Wuhan, China.
What is the source of COVID-19?
Scientists and public health officials are working hard to identify the source of the SARS-CoV-2 which is the virus that causes COVID-19. The initial transmission appeared to be from an animal source, but there has been person-to-person transmission in countries.
Is COVID-19 airborne?
When a person with coronavirus coughs or exhales, droplets land on objects and surfaces around the person. Other people then catch the virus by touching these objects or surfaces, then touching their eyes, nose or mouth.
People can also catch coronavirus if they breathe in these droplets. This is why it is important to stay at least 2 metres away from a person who is coughing or sneezing.
Are countries with hot weather immune to COVID-19?
From the evidence so far, the virus causing COVID-19 can be transmitted in ALL AREAS, including areas with hot and humid weather.
What are the symptoms of COVID-19?
Cough
Fever

Breathing difficulties

Some international organizations involved are;

European Bank for Reconstruction and Development (EBRD)
European Commission (EC)
Regional Cooperation Council (RCC)
Deutscher Industrie-und Handelskammertag (DIHK)
World Bank (WB)
World Trade Organization (WTO)
Eurochambres
International Chamber of Commerce (ICC)
U.S. Agency for International Development (USAID)
International Road Transport Union (IRU)
United Nations (UN)
On 19 March, IOM launched the USD 116.1 million COVID-19 Global Strategic Preparedness and Response Plan (SRP)  to support countries that may need additional resources – financial, technical or operational – to help ensure that further COVID-19 infections are prevented, and to assist health systems so they have increased capacity to cope with additional requirements.
The SRP comprises a wide range of activities in all regions of the world including:  
emergence of humanitarian needs in new settings;  
cross-border coordination; 
capacity-building for government staff on disease surveillance;  

setting up or enhancing hand-washing facilities at entry points;  
support with case management;  
monitoring and mapping of people’s movements within and across borders;  improvement of displacement sites to ensure site safety and hygiene and that livelihoods are sustained;  and the dissemination of information on how to stay healthy, specifically targeting migrants, refugees and displaced persons.  The new appeal complements and is aligned with the WHO’s COVID-19 Global Preparedness and Response Plan, issued on 3 February, as well as the upcoming Inter-Agency Standing Committee Humanitarian Response Plan, led by the UN Office for the Coordination of Humanitarian Affairs (OCHA).
Since January, and in line with WHO recommendations, IOM’s global workforce has been mobilized across the world, drawing down on decades of experience, most recently with the Ebola epidermic and working with dozens of governments to plan their responses and save lives as the global health crisis evolves into the most significant mobility crisis ever.
IOM’s strategic response focuses on reaching the vulnerable and building operational capacities to address the mobility dimensions of this pandemic. These actions include:
Risk communication and community engagement activities, by leveraging community networks to ensure public health information is communicated in accessible and culturally appropriate ways to the most vulnerable, including migrants, regardless of status. These have been undertaken in a number of countries, including Afghanistan, Bangladesh, Greece and Yemen. In Greece, IOM has conducted information sessions in mainland camps for migrants, translating government information, as well as distributing additional supplies.
Cross-border coordination and capacity building to strengthen health surveillance at entry and exit points (airports, seaports and land border crossings) in dozens of states, including along Afghanistan’s border with Pakistan and Iran. IOM is providing a daily Global Mobility Restriction Overview, as well as Country-Level Restriction Mapping, outlining new and complex travel restriction measures to support colleagues across the organization.
Crisis coordination to facilitate information exchange between stakeholders. In some European countries, such as Greece, Malta and Norway, IOM is in close and regular contact with government counterparts to coordinate next steps. In Belgium, IOM has set up a crisis management team with the government to ensure no person is left behind.
Trainings for government employees; IOM has previously undertaken trainings on Standard Operating Procedures at point of entry during health emergencies in the context of Ebola response, in Guinea, Democratic Republic of Congo, and Senegal. This is can be extended to address COVID-19 operational needs and be done virtually.
Population mobility mapping exercises to anticipate needs and prioritise measures by layering information about travel restrictions, points of entry status, airlines and the status of stranded migrants, in collaboration with WHO. These have been undertaken in several countries, including Mongolia, Iraq, Afghanistan, Rwanda and Tanzania. It is important that governments and frontline response teams have a solid understanding of population movements and mobility dynamics so vulnerable groups can be reached in a timely manner.
Enhanced surveillance, and WASH services at entry points. IOM is increasing water access and hygiene measures at scale across its operations, to minimise the risk of contagion. In other locations, and across Asia, all US-bound migrants undergoing health checks at IOM centres receive information, hand sanitizer and tissues.
In view of the impact of the pandemic on IOM’s daily operations, including the increasing number of travel restrictions, a thorough assessment is being undertaken to ensure the continued safety of the staff, partners and all beneficiaries of the organisation. Across all of IOM’s activities, priority is given to mainstreaming protection concerns within the COVID-19 response to ensure that our efforts are people-centred, inclusive and do no harm to the populations we assist. Thus far, the following actions have been taken:
Temporary suspension of IOM’s resettlement programming, in coordination with the UN Refugee Agency (UNHCR). Resettlement, however, remains a life-saving tool for many refugees. IOM and UNHCR are working with states to ensure movements can continue for the most critical emergency cases wherever possible.
 Scale-back and/or suspension of a number of migration health assessment programmes, visa application programmes, and operational reduction of family reunification and humanitarian visa programmes. Where operations continue, IOM has adopted a number of precautionary measures, including the development of specific Standard Operating Procedures for COVID-19, health education and counselling for migrants, and strengthening of pre-embarkation checks.
 Virtual counselling for migrants and virtual training sessions for migrants’ associations. In many European countries, IOM has set-up remote communication mechanisms to inform migrants, especially those interested to return home, about the general situation and current restrictions to movements. Despite these programmatic changes, IOM is closely following the evolving situation on the ground and retains full capacity and readiness to resume operations as soon as conditions allow.
Funds will go towards actions outlined in the COVID-19 Strategic Preparedness and Response Plan to enable all countries – particularly those most vulnerable and at-risk, and with the weakest health systems – to prepare for and respond to the COVID-19 crisis including rapidly detecting cases, stopping transmission of the virus, and caring for those affected.
WHO and its partners are seeking financing for protective equipment for frontline health workers; to equip diagnostic laboratories; improve surveillance and data collection; establish and maintain intensive care units; strengthen supply chains; accelerate research and development of vaccines and therapeutics;  and take other critical steps to scale up the public health response to the pandemic.
The COVID-19 Solidarity Response Fund is hosted by two foundations, the UN Foundation (registered in the United States) and the Swiss Philanthropy Foundation (registered in Switzerland). Both foundations have established relationships with the World Health Organization, allowing for efficient transfer of financial resources to enable COVID-19 response efforts.
During these times of crisis, across the European Union, countries, regions and cities are stretching out a helping hand to neighbours and assistance is given to those most in need: donations of protective equipment such as masks, cross-border treatments of ill patients and bringing stranded citizens home.
Across the globe, USAID is supporting countries affected by COVID-19. We are working directly with governments, multilateral organizations, NGOs, the private sector and other organizations responding on the ground to combat the dangerous pathogen. This includes working with frontline workers to slow the spread, care for the affected, and equip local communities with the tools needed to fight back against COVID-19.
USAID and the State Department have made available nearly $500 million to combat COVID-19. This commitment demonstrates strong U.S. leadership in response to the outbreak. More than $2 billion - which Congress provided to USAID and the State Department in two emergency supplemental appropriations -- is being put to work to save lives. Along with the U.S. private sector, the American people continue to lead in responding to this pandemic.
The most immediate concern for the road transport sector is to maintain supply chains, especially for essentials such as food and medical items, in the safest way possible for transport workers and citizens and respecting the latest relevant government guidelines.
The industry is doing its best to cope in a difficult situation, with rules and restrictions changing rapidly and often in a haphazard or uncoordinated way. Yet the industry takes seriously its social responsibility to keep operating as best it can in the crisis.
The European Commission is coordinating a common European response  to the Coronavirus outbreak. We are taking resolute action to reinforce our public health sectors and mitigate the socio-economic impact in the European Union. We are mobilising all means at our disposal to help our Member States coordinate their national responses and are providing objective information about the spread of the virus and effective efforts to contain it. 
IRU and its member network continue to monitor the situation in regions and across borders, advising transport companies on dealing with the pandemic and its impacts. IRU has implemented crisis and continuity plans, including preventive measures to protect staff. 

All these international organizations have to work hand in hand to combat this virus because it is not something that can be tackled alone.
