
From

Director General health Services
Haryana, Panchkula.

To

AII Civil Surgeons
Haryana.

No. 32/3-IDSP-2020/ {{ 1 1 - Z'3 7 o

subject: Regarding visit of centre Rapid Response team to state.

Date: 
"73 - OLl- 2o2-o

In reference to the subject cited above, a team consisting of three doctors i.e.
Dr. Anil Kumar, DDG, Dte. GHS, Dr. J.K. Saini, Respiratory Physician, NITRD and Dr. Gavish

Kumar, Microbiologist, NITRD visited state head quarter on dated l9 April 2020 and, in affected

districts i.e. Ambala, Panchkula, Karnal, etc. They have acknowledged the activities done in the

containment zone and recommended the following points after inspection and discussion with
State Health Authorities.

t. The initial survey in the containment zone should be completed in Z to 3 days. For this
district authorities should deploy additional field staff (if required) for active surveillance

in containment zones. The next survey in the same zone will be done after 5 to 7 days after

the completion of initial survey. Surveillance by the field staff in the containment zones will
done as per GOI guidelines (Copy attached) by visiting each and every house needs to be

implemented.

Districts with low prevalence of COVID-19 should survey the whole population with support

of field staff and prepare themselves for high quality surveillance in venerable population

like migratory population which can have increased incidence of CoIVD-19.
Civil Surgeon to have regular meeting with the Officials of Community Medicine
Department of the Medical Colleges for better coordination. Responsibility of high-qualify
data analysis and interpretation should be done by the Community Medicine Department

of the Medical Colleges.

Need to encourage use of inlormation technology and recent tools and technique in public

health at district level.

Strict adherence to infection prevention and control practices at all levels of Health Care
delivery system should be ensured by the district authorities.

Need to mobilize public health manpower to support Civil Surgeons/ District Surveillance

officers in districts. As directed vide Memo no. NHM/HNA2l2o2ol 1126g-gg dated 04-04-
2020 (letter attached herewith).

Mobilization of District Rapid Response Team vide letter no. 32/3-IlDSp-2020/20g1-ZlOz

dated I 3-04-2020 (letter attached herewith).

So you are requested to execute the above recommendation of GOI team in your district.
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Director Health Services (IDSP)
O/o Director General health Services

Haryana, Panchkula.
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No. 32l3-IDSp-2020t 
"t_: 

zt
A copy is forwarded to all District Survei

No. 32l3-rDSP-2020/ .{3 z z_

A copy is forwarded to Additional Chief
please.

Date: fu- Aq - 2oLo
Officers for information and necessary action.

tSS\'--
Director HeJth Sduices (lDSp)

O/o Director General health Services
Haryana, panchkula.

Date: Q3- oq - 2'o 2-o

Health, to Govt. of Haryana for information

r+\wz
Direcror HeaIM Serviies (lDSp)

O/o Director General health Servicei
Haryana, Panchkula.



Containment Plan

Novel Coronavirus Disease 2019

(covlD le)

Ministry of Health & Family Welfare
Governmcnt of India



INTRODUCTION

Cl8reu hav. .pp..r!d in m.ny couhiB including UsA, F ancc, Cmmy ind l@l
trarsission in Hong Kong, SiDSopoE, Republic ofKoret lm t.d IEly.

Coronavioses b€long ro r larg. family ol v1ru$s. somc causing illnes i! people and orhe^

ihar circul.re amonganimals, in.ludrnG c.nch, ci6, bas erc. Rar.1y. animllcorona viflses

na, evolle and infect people rnd rhcn spread berucen p.ople as Nir.esed during rh.
ourbrak ofSeveE Acute Resrnabty Syndrom. (SARS.200l) and Middle Ea Respimtory

SFdrcme (MrrRS,2014). lhe eiiologi. agenr rcsponsible lor cuEenr outbrqk olSARS-
cov.2banoqelco'onu,'ru\,..|o\cl) rcldrcdro\AR\.co$n iru.

Ii humans,lhe rrlnsmission ols^Rs-cov-2 can occur vi! rcspimrory secrerions (dne y
rhror8h drcrl.ts iDm coughing or snee2ing. or hdnerly thrcuei conl6min4ed obj.cb or
surrees as sell as close contacts) No$coni.l transmission has been desibed as an

imponanr drivcr in tiE epidemiology ol sARs and MERS ond has 6lso documenred in

On l1'r Dec.mbei 2019, the wotl'l Leallh (tgrnizarion (WHO) Chim Country Office *a
infomed or c,scs oap,cumonia of unknown eiolosy (unk.oM cate) detecred i. wuh,n
Cily. Hubei Prolinc. ol Chino On 7'h Janury 2020. Chinese aurhoritics id.ntified r nd
stEi! ofCobmvitus a rbc cous0livc lgcnr for lhc diease The vins has been rdaned by

WHOdSARS-CoV-2 and the dise causd by it as COVID-19. The disea* 3i6ce its fi6r
dereciio. hrs affercd all the prcvincs olchina and.l0 other.dundes (i.cludi.g HonB

Kon& Mscau and Taiwa.). As D.r wHo (.s ol 26 Febury, 2020), there h.s been a loral

oi31109 confimed caes otCOVID-19 worldwide includine 78191 conlimed cases and

2713 deoths Epon.d 6om Chin.. Bcsidcs Chin!,2913 cohfimed cases and 44 deaths have

becn reponed from l? counties.

ln lndir. rs on 26 Fcbruory 2020, ihEe tavel Elarcd cascs (fion Hubd pDv,ncc, Chinr),
*ere ieponed (all frcm Kemla) All rhese cases were clinicrlly iabl. durinS rh. pcriod ol
hdpiralato. ind dirhlrgcd as per$€dischaqe policy.

The nsl lor spread has been rsdsed by World Healrh OB.niarion a.d curently (6 on 26'h

F.bruary.2O2O) ir is very tu3h lor Chino and hiSh ar relionalald llobal lev.ls. WHO on 30ri

January,2020 de.lded lne cuncm novelcoonaviru ou$r.ak as a public H.ahh E6.t8.ncy
oa lnt rorionalConcem (PHElc). A.cordins lo wHO, all.ound.s should b. pr.patd foi
conbinmen! including acrive sufrcilh,cc, cany deBlion, isolario. and cde mnagmmr,
.onbd racins ond pEle n rion of on*rd spE.d o a SA RS-CoV'2 i. a6r ion.



Curent Glimales of tte incubarion period ol COVID lange from 2-14 dar{, and .hcsc

slimles will be rcfind as more dala beomc aviilible. Mos conmob synptoms
r(lud. fNer. falglc. dD .ou8h fd b.orl. n8 d'm.ui) I ppe' rlp'droD rBcr srmprotr!
lil. sore tho . ihinodhoea. and gasnointeslinal symptons lik. diarhoeo ind naus.a/
loniting arc seen in abour 2Crolo ol cases.

Du. to p.ucny oa$icntific lnfaintu ba!.d on communny baed studies, the alailable data

on hoI r,cton is sksed lowods cases requning hospiulization. As p€r anolysis of lhe
biggesr .dhdn reponed by Chines CDC. about 8l% oilhe cas are nild, 14% rcquirc
hGpiralizarion and 5% requiE venrilabr and crnical carc mana8sm.nr. The de{hs roponed
ar. mainly among elderly population panicularly rhosc qilh co-motbidiiics.

At rh. rime oi wfliing rhis dmrn.nr. mny ol rhe cocial .pidemiological infom ion
paniculady source of inlcrion, oode of hnsmnsion. period of infedivity, elc. oE srill

2. STRATEGIC APPROACH

lndia would be foU@ing a scenario based approach for the lollowing polsible

i. Travel.elated case reported jn hdia
ii, Local transmission oiCOvlD.l9
iii. Community Tran5misiion ot COVl0.19di*ase
iv, lndia becomes endemi. lor COvrD 19

2.1. Skrt aic Approach for Current Sc.nrrn,: ..only tarel rclrted crses repor.ed

(i) lnrerninisrcnal coordinarion (Croup of Mini\rer. Commi(cc oi S.crerane9 dnd

C.nrc-Sraic Co-ordinarion heen e$abLihcd
ln) E.rl] Dereclion rhrou8h Poin$ ollintr,- (PoE) scp.ning olpasen8e6 conri.g lonr

China- llonk xong, I',donci.. J.pr.. M,laysir, Republic of Korea, SrnAaporc.

Ihriland and vi.han rhrough 21 d.sienared airpons, 12 mrjor pons. 65 minor

Pons aid 3 ldnd crossingr
(iii) Survcillan.c a.d ronracr tr.ing rhr.uBh lnrcsarcd DN.asc Suncjltancc

PrcErrmn. iIDSP) for hcking r.vcllcre r. rhc comnrunnv who ha\c ravctLcd
fron aflccrcd countics atrd r. dsccr churc .!. rlrny, olacurc rcspnalory ltlncs

(iv) Early dlagno$ through a nerwo* of t5 t.bo.aroies oa ICMR whLch arc rcsrnA
samplds olsLspecr cases

(!) Buffer{ock olp.Nonal porsdiv! cquipmsnr Dainraincd
('i) R'sk com'nlnicarior lbr crcdins rwa'.ne$ among publi. ro to o$, prereniive

public h.ahh mersurcs



1. :. Locrllrrnsmlsslon orCOvID-20tqdherse

The snarcgy wrll rmain rhc {ne as ck[tiji.d ]n Fm I I N rholc. tn rddnt.n cturer
conrarn'ncn1 $rregy *ill b. inirbled wirh

Adive suryeillaicc in conlaifmcnr zone wirh .onracr rmcirS wirhin and ouaide rhe

ErpanJing laborarory capaciry lor r.ningatl susp..r sannles and
Esablishin8 rurge capacnios for h.larin3.tt \usped /.oifimed cascs tor medicat

Imf lcmcn!ng s.c',1 disrancins hcasurs.
Inr.nyvc.sk communic.ron

SCOPE OF THIS DOCUMENT-1.

lD oligno..( wnh smt grc appDeh, fiN documenr prcvides action rhar needs lo be raten aor
conraming a clustcr. The adio.s lor .onrot ot targc ourbreots wdt be deai scpahrety ubdcr

.1. oBJECTIvES

Tn. olecrirc of dser enhrmmr is ro op transmision. modidiry and motuliry due to

5. CI,US'I'ER CON-I'AINMT]NT

5.1. D.linilionofClurrer

A clNrer is defncd s e unusual qgEsaiion ot hc.lth d.nr rh & goped iogeths in
rin end sp,ce od th{ rrc i.pon d b r hedhh as.ncy (Source CDc). Clusl.u or humon
cas d. romed wn.n rh@ is loc.l r@ehsion. fie r@!t rrusnission is defined 6 s
ll6ontory coninncd 6. oaCOVID.l9l

(i) who ha not Erv.U.d fron an eer rcpodins confiftcd caes ot covrD,l9 or

iii) who had no .xposure ro a pmon tr v.lting nm COvrD-rg a,r@Ld @a o! olh6
lroM dposur. lo s infectcd D.Mn

ft@ .ould be rinsle or mlliple f@i of leat nlBmi3sion. Therc m.y or moy nor b€ d
.pidcoiolosical link ro a nrv.l retrGd ce.

5.2. ClBt.rconr.lrmc Srn&5/

T1E .lutd @nt inm.d sbarery would b. ro cont in rhe dis.6e wnh in ! {bnn.d geogEphic
0M by arly det ction, beatins fi. chain oallansmis,ion od fius pw. ingiLrspEadro
n w M. This would irclude gognphic quaEnliD., siat dislsbcing mell@i.niec.d
acliv. sun.illaoce, resinS ,ll susp.cr.d .6es, isordioo of cas.s. hom. qmBntinc of
conEcls, sfti.l mobiliz.tion io follow pEvotive public hatth m.duEs.



5.3. Eviden.cb,reforclu crcont.inncnr

Lr.Ce scale neasures io conlain COVID 19 have been tried in China and Repubtic ot Kora
dd ols in counnies rbar reDon.d snalt clus.to such as Cemany. FEncc, Siqapore and
Illly. Soce COVID-I9 ir.n anbone inac.iion and ficre k emcrc.r humr r. htrman
rmsnisnon, success orconrainn.ni op.Biions camor be surturced. rnreienrio,s ro liDir
modidiry, moftahyand socialdrstupriotr a$ociard wiih SARS in 2OOj demonsrared rhar ir
w.s possible rhcn ro mobilizc comptex pubtic heatrh openrion ro.onrain SARS ourbreat
Moihenarical nod.l in g srud ics suffe$ .onrainnen i mlthr be pos,b te

5.4. Fi.rors.fiecrhgclNte.conrdnmenr

A nunberolvaliablesd.reminc rbe succ.s otrhe co.ainmdr operarions. Tnesc ec:

(D

(ii)
(iii)

(iv)
(v)
(!i)

(viii)

How erlcienlly ih. viru isransmjtrinB in Indian poputarion.
Time since fi^t casc/ cluster of .6es ori8inared Derecrion, Iob.r{ory
co.nmarion i.d rep.ninBoifiAr fcw cases mu$ happs quickly
Aclivecase fi ndinAand labomiorydiagnosis.
holaaon of case s 0.d quaenrinc of con6c b
Ceosraphicalchamcrerhrics oarh.area (e.s accessibiliry, natoral bou.daiies)
Populaiion dcnsiry i.d rheir movcnenr (includi.s nisranr populalion).
R.sourc6 !h( cr. b€ mobdized swit[] by th. S6re Oovennen, Ccnuat

(ix) Abilitylo ensuft hasic jnfiasructurc and elsenliatscfrices.

6.

(i) Thc r'itus isnor.rcuhringh lndirn poputartun
(ii) Even ilthcrcs r Slobat pandemic. lhcro is tar3c p.notrhecounrlBhich rcnains

unarGcrcd.nd larg. poputaron $hi.h rsmains susrepribte.

ACTION PLAN FOR CLUSTf, R CONTAINMENT

Ar rh. N.rional Levet, rhe Naiional Crisis Man.g.melr Cotohilee (NCMC) wil bc
activated. The co odin.lon *nh healih ald non-heilrh sedo^ wilt b€ managed by NCMC.
on issucs. nagged byMinisrryot Heahh. Mintrrryofileatrha.d f-amity WetfaE wi a.rivare
irs CrBr ManaAcmc.r Pla.

lnstiluln,nll Dcchrni!mr.nd In..r scctoirt CGordin[ton



The Conccmcd Stde will aclivarc Slre Crisis ManagDmcnt Commitcc or ihe SiaE Dhaster

ManaBendi Aurhoriry, as ihe .6c may be 1o manage lh. duslec ol COVID_ 19.

'I1Er. will be drily co-ordioation mcerinss bdwecn rhe centre and the conc.med stte

The Srate should reiew rhe lxistng legal inntun.nts ro implemcnr rhc conuinmenr plan

soneoifie Acs/ Rules for considcration could bc (i) Disa$er ManaseBdi Acr (2005) (ii)

EDidcmic Ad (1397) (iii)Cr IC and (iv) srale Specilic Public llealrh Ach

6.2. Trisscr for Arrion

The rri8gtr could b. rhe lDsP idenrifyin8 a clustd oll.flu.nzr lile lllnes (lLI) oi s.rcE
Acur. R6piBlory syndrome (SARI), shi.h may or mly .ot h.vc epideniological li.t!3. b
a ravel relared c&. lr could al$ be rhrcu8h other infomal rcp.ning mechdhes (M.di,
cilil sicty/ hospibh (govcmmtrr / priv.6 sc@O.rc Th. srar. willensure crny dia8nosis

rhmush lhe ICMR/VRDL (virus R*etrch dd Diagnostic tiboratorv) Nch,ork. A pditivc

cle{illrisser!s.a.sof aclionsforN .inm.nrof lhecluner.

5.3. D.ploym.nl oIRryid R..poN. Tertu (RRT)

Emergenc, M.dical R.lier (EMR) division. Minisrry ol Heahh dd Familv Welile *ill
dcrloy rne ceniEl Pupid Respon* Tcam (RRT) to suppon .nd advi.. rh. state. The Skrc

wiu d.ploy ils Shre RRT and Disticr RRT.

6.4. ld.ndfy aogrrphlcrlly-denn.d Conl.lnmenr zon. md Bufi.r zone

6.4.1. cont tnn.rlen.

Tte conkinmenl zore *ill b€ dclin€d bas.d o.:
(i) The index i6./cluste,, which flillbc lhe desigmred epiccnlet

(ii) The lisrinS..d mappins or conEcts.

(iii) GosBpnical distibltion of cases dd conLcls &md rhc cpic.nrer'

(iv) AdninhtBriv. boundlries within urbrn citicslown/ runl!rca.

Thc RRT will do lisringof ces. conEcls a.d thennapDing. This will h.lp in decidingrh'

psimer.r for ,ciion TIE decnioh of thc geoghDhic limir d exi.nr o f perimercr conlrol wil I

b. rh.t of ihe Srarc GoldDen( How.ver, litely scenriios and ,ossible chamctdislics ol rhe

conuirmc and bufis zon. ac 3ir.n i. Tabl.'1.



Tablc 1: Scenarios iordcrcmhingc.mainnrcnr and buffcr zon!5

i Tic perimerer of rhe conlainmcni zone willbe deremincd b, rhe

rt Th. decision to aollow a conhi.menr prclocol udt be brsed on
fedibiliry olpennerer contol.

Th. Ccnral RRT hll help rh. Skrc/ Disricr adminisrEdon h m.pping the Conrainmcnr

It rhc cpidemiologic.l .$c$ment proce$ is to r,kc tine (>t2-24 hrt, then a
conrrinnert zon.6fl l<ms a.d. bur.r zone ol7 Kms rtlt br d.cided *hich m.y be
subrequenlly.cri$d! ifrequired, br3.d on cpidemiotogic tnksrigrrioD. Except for runt

Conl nmcm Torc.hirrr.rnin \
A snall clustcr in clos.d envnonnenr
smh d !$idenlial schooh, military
bancls, hosrels om hospibl.

Coniainfrdnt zone will be dcremined
by rhc mapping ot rhc lcBons in such

inrirutioD lncludlnB cas.s ,nd conracs.
A bufier zo.e ol addirional 5 Kn

SinBle. uncr 
'n. 

r!,l.nn1l.olony Adninistarile boundary df rhe

tosdcnrial colon, md a buffer Tone of

Mulilplc cltrsren in commun ies
(rcsidcnrial colony, schooh, oficcs_
hospirals erc ) wnh in d adninnraive

Administmrivc boundary or the ulbin
disrlic!md a burler zone ofDeighb.rinS

Muhiple clu{e6 sparially sepahred in
difieEnr pans adminishrvr disricrs of

Administitiv. bdundary oa cirr/ rown
a.d conSruenr populaion in rh. pen-

urbrn arcas as the hnficr 7.i. r!
I Km md,us of conkinmcnr zone dd
addiriond 7 Khs ndius ol htrfi.r 7.ne



Buti$ &ne n an area rmund thc conrainmcnr zonc. whcr. n.* cascs

appcar There sill nor be any P.nfrcrcrcontul for $c buller 4n' Th'
zo.c are lnEd und.r paragrafh 7 2

P.limeter of the conlainme.r mne will be dccided by lhe Diticl adminisrdrion bosed on

cnhis d€fi.ed in Pom 6.4.1 clcar enlry and .xii poinls lill be csiablth.d. The penmds

conhls fiat need io b. .pplied is in paB 7.1

SURVEILLANCE

7,1. surv.ill.nc. ln contrinn.n. zons

TheRRTSwilllisrrheconucrsofth.suspecl/laboraroryconfim.dc.seofCOvlD-l9 Th'

Disti.r Sufreillln . omcer (in whosc junsdiction, thc lsboBtorv conlimed case/ 3usp"r

cas. falh) ilong wirh !h. RRT will mip th. conkb ro deLmin. rhe polenti.l spr.td olrhc

disasc. ll rhc Esid.nrial .ddress oalh. conrac( is b.rcnd lhar disriict. fic ditlrict IDSP will

infom rh..onccoed Disrid lDsP/star. IDSP.

?.1.2, M.pplngofths conhl.merl.Id bur.r zores

The conEinme dd bufs zones will be happcd b ideotir, lhe hcdfi faciliiies (both

aovehn.nr ond privarc) and healrh wottaorce .eiilable (primarv heolficat wo*'u
Angan*.di wo eB a.d doctos in PHCtCIIClDistict hospirals)

7.1.1. A.d!. Sureiltrnc.

The Esid.nrial .Es vill be divided inrd sccioN aor rhe ASHAVAnganw.di qotker,ANMs

c.ch.ovm.g 50 households (30 hou$holds in dificuh dBr' Additiontl workiorce would

be mobilized lrcn neighbonna dislricb (ercefl bulls ane) to cover all lhe houshol& in

lhe conroinDenr zonc. ftn worxlotcc Nill havc supcryisory omcen (PHc/cHC do.1o6) in

The lield workm will be Deraomins active house !o hous. sureillmc' dailv in lh'
.onrainoeni zone frcd sroo AM b zroo PM lhev will lin.li$ rhe fmilv Gnbes ond

those hrving symprdds. The field rorks will prolidc a mask to rhc susD€ct case t'd lo tlte

coE giverid.nlified byrh. aamily. The potient willbe isololcd rt hom.lill such time h'/she

is exmi.ed by the supcsisory ofiic* They *ill ilso lollov up conracts identified bv th'

RRTS wirhin tie sc.ror tllocacd o rhcn.



All ILTSARIc&s Eponed n rh. 16r 14&ys by rh.IDSP in rh. conrar nn.ni ane sil b. h.*.d
and (vi.wd to deni,fr 3n) trr$.drqor ( o! lD-lo 

'1h. 
cofrmul )

Anyce falling wnhi. rhe ce definnion willt. convered ro th. sup€rvisory omer who in
nm will vin .he hoN. of the concemed, confim filr di.8.osis 6 per ce d.ffnitio. ed
will nak mg.mcnrs to shift th. susper cd. 16 rh. designakd tre.tm.nt f4ilny Th.
sDp.frhory omcer vill collcd d.b abm ft. h.ilrh so*m und.! hin/ h.r, 6uar. ed
pbvide rh. daily and cumul iv. dM to rhe conrol @m by 4.00 P M. dailr.

7.1,4 Pr$lv. Su rv.lll.n.e

All h..lln f..ililies in thc conr.inm.nt &n. will be lhtn s a part ol mapring .x.rcir.. All
such fmiliries hoth in Cov.6n.nr dd p'ivar. wlor (includins cli.icr shrttreponclinicslly
suspsr c6.s ol COVID- 19 o. rel rin bssn(insludins N repon, b G. control rlm ot

Th. conracis of the laboratoly conlimcd €s, susrsr cose of COVTD- t 9 witl b€ tine.tistcd
od lBcked ond tepl und.r sureillancc al hom. for 23 days (by fie designacd field works).
Th. Sup.dhory omcr in whos junsdiclion, fie laborarory onfimed sse/ suspecr cs.
lalk shlll inlom rbe Co.rol R6m ab.[ !n .h. coni&6 dnd then r.sidcnlirl addre$e5. The
co.trol@m will in tum infom rh. sup.ri$ry omc.6 ofconcch.d s(ro^ lorsutu.ittance
of the conracrs. lf rh. rcsidcnthl .ddK of rh. conlact is bc,oDd th. ltlorr.d 3.cior, ric
dishid IDSP vill infom lhe conc.med Supenisory ofiicenconcmed Dishicl IDSPlSLle
IDSP.

7.2. Surv.illrn..ln Bu6.r ane

TIE sDneillan e activiries io t follow.d in rh. burler ane arc 6 aollows:
i. Review of II-llSAill 6es rcpotud in rhe lalr 14 d.ys 6y tie DGrid Hc.lrh Oflici.k

ro id.nrify &y mhsd qs. ofCOVID- 19 i. rhc conmuniry.
ii. Enhm.d prssiv. sud.illm. for ILI a.d SARI c6es in rh. bufl.r zone thDusrr the

€xisrinslnrcsrar.dDiseaseSuReiUanc.Prcsramm..
iii. ln ce oa.ny id..rifred cG. of ILUSARI, empt. should be colletcd &d mt b rh.

d€ig..red laboiarones for tBling COVID- 19.

All hehh lacihies in rbe bu,Iq zone will b. lisrd as a pln of mappins cx.rcis.. All su.h
facilirics bolh in coremndl and priv e sdor (,ncludins clioi6) shalt repon clinically
suspect 6cs olCOvID-Ig o. rc.l rim. b6is (includi.s Nil'r.pons) b dE conrol mmd
the disrict level. M6ue sucb as p.6onalhysie"e, had hrSi€.., social distoncins io b.
enhanc.d rhmuBh enhanc.d IEC &iviiies in rh. buffer zone.



ft. pdneEr contlol *ill cnsure rnd $cre is no !.chcckcd outwdd movcment of

Dopul.rion Eom rhe conlainn nr zone excepr lor maintlini.g Bs.nlisl serices (includins

n diccl emcrgencic, and golemmeni busi.es continunv lt *iu iko linir uncheck.d influx

of popul.tion inl6 rh e conlainhem zone Thc authorir i.s ol thee .ntrv poinc v ill b. requircd

ro inlm rh. incooins raleleF abour precautions ro b. taien and wiU al$ povide such

rav.lec wirh an infomriio. pomDhld,6d mosl

All v.hicular movcment. dovcme of lublic transpon and pcNonnel novcmcnt uill be

re$icrd All rcads in.ludina ru€l roads.onnecling rhe conbinmcnt zone will be guaded

Tne Distict ddinisrmtion will posr signs dd crc e awarfles i.foming public abo de

perim.rer conrrcl. Healrh worke6 posGd { ihe cxit rcint will p.rfom $re.ni.8 (c.3

inteNiew tavel.6, me,sorc rempenrurc. recod the plrc and duratidn olintended visir 
'nd

kccp compl.rc Nord of intnded placc oisEv)

Detils of .11 petsons movinB our ol p€rinerer zonc for esental/ cmerg.ncv edicB will be

rcorded and they will be foll6*ed ut rhrough IDSP. All vehicles moving o( ol the

perimercrconrrclwill bcdsonraninarcd sirh sodium hrT.{hldrirc (l%) solutid'

It. LABORATORY SUPPOR'T

Th. id.nriied VRDL neNotk bt Brorv. ncffisl ro ih. afi.clcd are,. will bc funn'r

src.grhcned ro resr srmples, Th. other availablc aovt. labonroiies Md pnvaG laboralories

IBSL 2 rollowins BSL 3 Dtrecaurion, if Equn.d, shall rls b€ dgas.d lo tesl edpl's, 0ner

.nsunre qulny 6su6ic. bi ICMR/VRDL n.r*oik. tf lh. nunb.r of empl.s .rceds ns

surge capacny, sampl$ vill be shipped ro olher.earh, lat rdories or to NcDc. Delhi or

Nlv. Pun. or to othcr ICM R lab .etwo*s d.p.nding upon SogBphic proximitv'

All tesl resrlN should be rvail.ble *ithin 12 houn oas.mpling. ICMR 
'long 

wirh the Sore

Govcmmenr pill ensu. ihar lh.re aE dsiSMred aBocics lor snpl. ramporbtion ro

idorifi.d laboaro.i.s. The conbcr nunbc ofsuch couri.r age.cis shall b. t pd olth'

Th. desig t.d labocrory willprcvide d.ilv up&r. (dailvond cmul.rive) !o Dhhicr' sroL

dd Cqn l co.trol Rmms on:

i. No, oasamplG Eceiv.d
ii. No. of samplcs t6red
iii. No. ofs.mples und.rr.sting



8.7

All susp.ci ca*s confomins io rhc casc dcn.nion will be tened Thcrcsiin3olsuspecrcases

in the conrainmcnr.nd bufier ?ones will .ontnuc rill 1.4 days fom ihe darc, the last

conimcd ciso is d.chred neeative hy ]ab.uory rcs.

HOSPI I'AL CARE

Allsuspecr ces det ded in lhe conrainmeiLrbulrcr zotres {tilla dia8norh is made), will b€

hospiralized and kcpr in isobrion in a desiFarcd $cihy till such tine rhe, .rc lcskd
nearive Pero.s renina postrlvc IoTCOVID-19 siu rma$ io be hospihlized riu such tn.
2olrheirsanplesarercscdnegariveasp.rMoHFW\dshaeepolicy Abour 15%of thc

paliens ac likely ro devclop pneumonia. 5 % of *hom requires venriltror mrn.Semett.

Hcnce dedicated l.ttuive crre b.ds need lo b. ideniilied camalked Sone among rhen miv

!6,rrcs ro mulli orsan failurc and hcncc critical carc facilny/ diolysis facility/ and Stllr8c
therapy [Exh colporeal Membrane oxnenaror (FaMO)] ta.llity lor manasin8 rhe

respimtory/re nal compl ications/ mulii-ol3r. lail uic shall b. rcquned If such f.cililics are nol

available inrhecomalnno.r zone, nee$ kniary.dre l&ility in Covemm.nr / piivoE seclor

necds to bc identified. thar beconcs. pon ofrhe nicro-plM.

Baed on rhc risk a$essnenr. ifrhc sruarion so *lnarh (dart su8se$.d an exponenrial ris.

in rhe .u6bcr ol cascs). thc surse capa.iry of rhc identifi€d hospnak will bc cnhdced.

Drivlre hospnrh slll be reped in md sites lor rcmpoBry hosPitals idmined and ir\ lqisric
rcquirements shrll bc wo*ed our.

9,2 Preno{hrl.tr.(.mbulrrc.6ciIry)
Anbulanc6 need ro b. in plac. fo! lGnsponarion ol suspecrconfim.d c.ses such

,hbulancq shall be mann d by peAonneladequalely tai.ed m i.fection rrcvenrion conrrcl,

use of PPE rnd pDtocol rhar needs ro bc lollowed lor dnintecrion ol ambulances (by l%

sodiu hyp.c h lornc solulion using knapsack spmy.rs)

9.3 hfeciion Preveltton Conlrol Prrdices

Nosocomiil inturion in lcllow policlrs and it.ndiry healthcare PeNonncl arc well

dsum.nled in the cudenr covlD-|9 ourbreal ds *ell Therc shall be stict dherence ro

l.fecrion pievenrion conrml piacriccs in all healrh lerliiics IPC commirrces would be

fomed (1rnor alrcady in rlace) wirh rhe mand.te to ensure rbar .11 h.allhcffi pedonnelarc

well amr.6f IPC practices and sunabh ambgemenls for Equisire PPE .d other loSisrc

(hud sa.ni*r, so.p, wat r etc ) it in plicc Th. designated hospiEls will ensure that rll
heonhcare sraff is rrin.d in washinA of hinds, respiarory etiqnetr s, donninrdoffi.S &

Drclcrdisposal of PPES a.d bio-medical wa{d nanagcmenr'



Al all limes d@los, nu6er and paB-medics so*ing in rhe .linical ares will w€r rhree
la,€red surgical msk and tsloves lhe mcdical pcrsonncl wo&in8 iD holarion and .riiicrl
crre faciliries will wear lullcompLemcnr oiPPE (including N95 mast,

The suppon slarT.ngaged in ct.atu.g and disinfection wilt ako wcar fult conplemen! ot
PPE Envirom.nlal cle.bin3 should b. done r*icc &ily and .onss or <lamp dusrins !.d
Ioo! noppins wnh Lys6l or orher phenolic ,lisinfccknb ,nd cleaning oa surf.ccs wirh
sodium hy9ochlorire solurion. D.railcd gui,lelines availible on MoHFw s w.bslle mry b.

IO. CLINICALMANACEMENT

10.1. CllnlcrlMrnrgen.nt

lhe hospitalized cases m.y rcqunc srmpromrhc rEalmenr ior ltrer. P.iaceramoL is rhe 
'lrugol chorcc Suspcct cascs r h comorbid condiriois, il My. wrll require appopriaic

man.3cmcnr of co-morbid cof dirions
For paii.nt wirh scverc rcurc rcspiraiory illn.s (SARI), havine rcspi$rory dnhss mry
requne. puhe oiymery. oxygetr rhcdpri n.nrnvasive and invasivc ycnbldlor rherapy
Derailed guidelines avalLablc on MoHFW \ wcbsne and updar.d trcn Lme ro rime, may be

Dischargc policy tor susDccrcd.*$ olCOVID 19 rstcd ncg r\c qill bc bas.d o0 rhc

cLiricalascssmcnr olrhc rcr.ng phync'an lor rhose rcrcd pdsirl. Ior COVrD,19, fiuir
dischargc lrcn hospiialq,llbc govcmcd by consccurivc rwosanplcs rc(cd negarive and rhc
patienr s lree fro'n symproms.

II. PHARMACEUTICALINTf,RVENTIONS

As olnowlherc h.o apprclcd dnr orlac.mc forteatnenr ofCOvlD-19.

12. NON.PHARMACEUTICALINTER\TNTIONS

lnrherbsenceofprovendrugorvacciN.non-phrmiccuricrlinrenenrions$iltb.rhcfr.in
nay lorconhinnenr dfcovlD r9 du*

Iz.l. prelenrive publi. hcrllh me.surrr

Th.to w,ll b. sociaL mobilizarion amon! rhc popuhrDn r .onrainmcft and buficr zonc Jor
udoplion olcommunir)-w'de praclice ol frequenr *ashine olhands rnd rt!pnaory elique(.s
in s.hools,.ollclcs, qorkphc.sand honcs Th.communny eill rl$ b.cncotrragedlo s.tt:



monnor tun h.dth a.d rcpon to fic visiring AstlA/Ang.nwsdi *oiker or ro nc.resl hslth

r2.2. Qulrrnrhc.nd lsohrlo!

O@rine ind l$laioD sre idDontd moins&y of .lsr.r .dtsi,mnt Thcse nasures hclp

by bcaliing rh. chain oftEnsnissio. in rh. communiry.

Q!ffirine rfs ro epamtion of individu.h who e nol yet ill b[ hav. ben .xposed io

covlD-19 and rhftfor. havc r Dolentitl ro b.come ill Ther. will b. voluni.ry honc

qu.dtine of coorac6 of suspcct /confim.d ces. The guidcline on home qu@line
alail.ble on lhc veb6ii. ofrhc Ministry p@vides deuil Slid.nce on home quaEnrinc.

lsolario. i.feu !o sepdatio. ol indiriduh uho dre iu and susD(led or co.fimcd of
COVIO 19. Ther. are various nodahies of isolating a paiimr ldeally, Paient ct. b.
i$lor.d in individ@l isltrion roms or n.gariv. prc$ur. rcoms wirh 12 o. nor. oir'chang.s

lnre$urccconnrainedsenings,allrositiveCOVID_l9c6csc.nbecohonedin.wardwiih
ged venrilrnon. Simila y. all suspecr cses should dl$ bc cohoned in a ePamre ward.

How€vs und$ no circumsranc6 thcsc cascs should h. mixcd up. A mi.imun disoncc ol I

nerer n.cds b be mainhined b€rwccn adj6.ent beds Allsuch patienls need io wetr i riple
layer suqical msk o! all rimes.

12.3 Social d ir.n.l ng neBu res

For lhc clusrer conr.inmcnr. social disra.cins mcsurcs .E key inrcflcntioN to tapidly

cutuilfie communiry trnsnlssion oaCOVID_19 by limiting inremcrion bcN4n inl{i.d
pcM,s and susepiibh hosts. The louowins ocasucs would h. raken:

12.1.1 Ctorure of.chmk, colleas rnd {ork plrces

AdminkiErive ord.s will be issued io closc schools. colle8es Md rork plac.s in

conuinmenr and buffcr zon.s Intensive risk conmunication cmPaiSn will be aollow.d ro

e.courige all D€so.s ro sray indooN lor m inirial neriod ol23 dq6, ro b. ext.nd.d based o.
ihe risk Nc$menr. Based on rhe isk assshem and indic.tiotr olsu.ceslul .ontainmenr

opeEr io.s, on apprcach df sr.83crcd *ort ald m ker houu may be put into pracl,cc.

12.3.2 Crn.ell.tlor oln.s grth.rlngs
All na$ galherin8 cvenlE and merinas in public or privarc ploc.s, in rhe conrrinment.nd
bufier zon.s shau be cahcelGd r balned Lll such rimc. rhe ire, ls declared to be fre of
COVID-I9 or the outbftal bos incrcased lo su.h $alcs ro wlmnr nniganon mesuEs



t2.3.3. Adlirory to rvoid publl. plrces

'lhr public in rhc conrainmcnr and butnr zon.s wlll bc rdvncd ro avoid public pla'cs lnd

only lincce$rry lor treDd,ng to.ss.Drir! semccs. The admriir.rior will ensft supplv ol
cnouSh tiplc layernasks 1o fie hduscholds in fi..omainnrent and hrftd 7'nes

12.3,4, Catrcell{ion of public lrlrsporl (burr.il)

Thcre will bc prohibiri.n for pcEons enrcring lhe conlainncnr zone and on pcBons exirin!

rheco.rainmenr zonc. Tofacil'rar. dris. ifthere.rsmajor bus t.nsi hubsor'ail*av sarions

in the ..ibinmenr zonc. !he srmc $ould be madc dvsfunciionrl tmporanlv  ddnionallv,

ircspccrivc of iacr thd ihcrc is a rarl/road lransn hub. rhe pelimddr "ntol will rakc carc oI

prchihi(ins pcople exn'ng rhe cotrra'nmc Tone lncluding those uins privale vehicl$ dnd

As a sig.ificatrr inconvcnrcnce is c scd ro thc publi. bv adoplin! rhcs. measures 
'n 

rhc

conrainmcni zone, Shtc sovemmenrwould p$adivclvcngage rhe.ommunitvand lork wnh

fte'n ro makc fiem undenGnd rhe b.nciis.lsuch mc.sores

13. MATERIAL LOGISTICS

13.1. Pcr$nrlProlecriveUquiDnent
Th. r)rcolpeNonal pokcrnc cquipnent fordrlltrenr categoncs ol

Dcro6 and mes an.ndrs ro pri.nt 
'n 

ishdon. lCUl

cn.c,l c{e fa.iliri.s ol hGpiuls in lne conbinmcnr bn.
P.o'medicd naft in rh. bek .ab i. or smbulrnc..

Auxillad/ surpon srrT iivolv.d in dhinrsnon v?hid.V
mbuhtrccs ,id suda.e ctcdniis of hdpiral floox md orhsr

. supedmry daroB ventins r susp.d .as

. P.Mnscoll.ctinssmples

. Drrodnu$s aflendingp icnts in pdm!ryh.axhc.d

. To b€ u!.d by fi.ld wo*d doi4 sBeill.ne wo

. Sult @vidins.$6ri,l *ni..i
t Susper cm.s rnd m eivn / by 36ndd ofrt susDer cN.

. R6id.ns p.mirtd ro go our for 6knti,l sefricd .

The sure Goremmelt has ro cnsure adequde stock ofp€sonal prorectvc equipment Thc

qurntity Equircd tbr a conrrinmcnr operaLon will dep.nd upon the sizc & exreni ot rhc

clunerandrherincr.{uiftd.onrainingir a.ontainmenrof icluster,lanin3amonlhoriwo



ii a p.pulation of 100,000 may rcqutrc 20,0O,0O0 tiple lay.r masksi 2,00,000 alovcsi
100,000 N-95 masks and abour 50,000 PPE K s. The loregoing number h ro illusuare rh.r
Sra& need lo have a latc conhcr and dsured supply for thep items.

Alary€numberdfv.hiclesNillberequndformoblllzinsrh.su.illanc.rndsupedi$ry
team. The vehicles will be pmled liom Covcmncnr depannenh. The shonfall, ia y, will
b. met by hiring olvehiclcs

13.3. Stry rr.ng.n.nl. for rhe fi.ld sr.lf
T1le field sraff brough in for rhe suncillancc acriviiies a.d thar for providing p.rim.ler
contol leed ro be accommodad wiih in the comdinnenr zone F&ilirics such as s.hmls.
.on munny bui ldings etc. willbe rdcnr iii cd for shc h.rinB. Carering amgcmcnr will nccd ro
b€ made ar these locdi.n\

ll.4 BiGmedi.rla.nenrn+.mrni
A larEc quinrly olbio nred'caL*anc is exFcrcd ro bc gcncn(cJ ftum conrain'nenl zone.
 tung.menr would 3ho bc requi.d lbr s'ch b'o-mcdicrL $ade (dkcarded PPES cic).
prclcnbly by uriliTingrhc bio,mcdi.al{aec n.nrscmcnl rsNiccs al rhe dcsign.rcd hospnal

14. RISK COMMUNICATION

l4,t Risk communlc.llo, n.r.rirl
Risk conmunicadon ma|enah [conptuine ol (i) posre^ and panphletsj (ii) audio only
hareiirli (iii) AV filmsl pEparci by PIB/MoHFW will be preporcd a(l t.pt rody lor
r4eted Dll oul in lhe coDlainncni and bullr zoncs

r4-, commtrnroir.i.i ;.h

14.2.1 lrterpeMn.l comnunlclton

Durin3 housc ro hous. suaeillanc., ASllAr/ o.icr.ommmiry herlrh sork.6 wilt inlcmd
with ihc connu.ny (i) aor E ortins symDrom ic c.scs (ii) conhct raci.s (iii) inforulion
on Ptvenrive public heohh m.isures.

14.2,2 M.s communicrtion

Awarces willbe ccaled amonglhc community
md$ SMS and sial media. Also use of €dio
cnsurc pcnctratio n ol hca lth nc$ages in the h rscr

ihrough 6ikDg. di.tiburion of pamphles,
and rebvnion (usins local chamclsi will



1a.23 Dedlcrr.d h.lpltne

A d.dic.t.i helpline nunber sill bc provided ar the Contol mon (dstid hcadquon., and

its nunbn uill be widely cncul,r.d for Droviding sene6l populaiion wirh infomalion on

rislsofCOVID-19 nansmksion, rhe picvenrive measures requn.d rnd rhe nc.d lbr Drcmpl

rcponing to h..lih i&ihi.s. arailabilny ofes$nial senices and adni.istarive ordc6 on

14.2.4 M.dir Mrntgem.nl

Ar rhe ccnrallerel. only secrcrarylll)or rcprese.iatve nominaren by her shalladdres rhe

media Thep will be regular pres bricli4s/ pres r.l.ases ro kecp mcdia updoted on rhe

d.v.lopmen6 and avoid sisnariamn olaflcdcd communi(ies Every effon shallbe made

ro addres lnd dLpeldy misinfomationcirculatng f nedia incl. social nedia

Ar rhc Srat level, only PrinopalSecrera.y0l). h,sftdr nomiice willspeaI ro the m€dH

15. INFORMATIONMANAGEMf,NT

t5,l Contol room !tstrte & Dkrlcl Hsrdqulrlere

Acontrolmon(ilnoiakcody in tlac.) lhrll bc scr up ar Srat. and D inn. r hcadquancN This

shall be manned by Srare and l)rticl Srvcillance Oficer (r€specrivcly) und$ wnich da6

manageB (deploycd fiom IDSPr NllM) rcspon!ble lor callecring. .ollarins ahd analyzing

data irom field and h.alth laciliries Dr,lysiiualion rc!,ons *illb.purup

Tnc $aic sill provide assrc8ar. dara on daily bans on rhc lollowing (for thc dav and

i. Toralnumberolsuspccr.6ss
ii Toulnuhbcrolconfimedcascs
iii lihl.unbs olclirical caseson \cnnlabr
lv nnxl numhn of d*ihs
v totrl n unber of conr act undcrsun.illance

15,2 conirol room in .he conlainmrnr ane

A contol oom shall be ser up insrdc ihe conrainmenr 2onc b la.ililare collection, collarion

,.d disscmina(ion oldara tiom vaious field unns io Durid and Stare conrol rooms This

shall be manned by .n cpi'lemiologis under whrch daia manage6 (deployod frcm IDSP/

NHM) *i1l be responsible lor coliecling, coll.rng and analyuing ddri ltum licld and h.alrh

This .ontol room wlll lrovide dlily iipul to thc Drtd contol ron for ptopararioi of



15.3 Al.rdry rh. rclahbodng dl.trl.iJstrt.r
The mlrol mn al srare Golmoenr *ill alen all n€isrrboins disticts. Th.re shill be

aisc.ds!.ill.nc.inrllskhdistictsfordaecdonolclden.sofsymprm.ricillnes.
As.m6 wiu b. .@rcd in ie communiry ior then lo repon symDrom.lic cevconbcts.

Aho suir,blc prcvisions sholl bc cr.ded lor .nhmcinB horizonhl.omhunicarion hetwee.
adjrenl districls, €specidly for conracr iEcing erscise ad fouov up of p.Mns .xilins lhe

16. CA}ACITY BI'ILDING

Tminiqs will be designed ro sun Gquneftnt of each lnd every section oa hcllrh€re wo&er
involv.d in rhe co.6i.nenr opemrions. Thcs hinings for diffeEnt hrget goups shall

l. Fi.ld sntueilldncc, contact trlcing, dlta manaaem.n( and Epodin8
2. SNcilloce al d.sisn.ted .xi! points arob (h. conhinndr zone

,. Smpling, p.ck.8ing and shipn .r of sp{imen
4. Hospil.l i.f{tion pEventio. a.d conlrol includinA N of apprcDriar. PPES and bie

mcdical w6@ n..rBen€nr
5. clinical cde of susp<r and confimed cas includins v.nril.brmanlg.mem,

oitical dd tunagem.nr
6. Rtk connunicalior lo s.n ml @mmu.iry

16.2 T.4.ttr.ircepoDulrtton
vdiou secriom ofhcllrhc.re wo*roice (in.ludins specialisl d@rom, mcdical ofarccB,
num.s, ANMS, Bl6k Exrension Edu@roN, MHWS, ASHAS) and eorkforc. f6m non-h.ddr
secror (sccuir, peMmel! Angow(li wo (6, suppon $slIclc ). Trai.in$ lill b. rriloEd
ro rcquim..I3 of e&h of $es sections.

'n. hining will be onducr.d by ti. RRT a dry pdoi to .onrainhe opeBtions m

16.3 R.pllc.llor of tnlnlng h other dirtrictt
The Shr. Cov( will .nsuc lh0t unatfd.d districa ,re alh rai.ed ,lons rhe eme lines so as

ro sbesrt.n rhe coE crpeitics of thcir RRTS. d@io6. .u6es, supporr srail and mn-hcllth
neu fomarions. Th6. dinings should b. acmmpoicd wilh function.l di.inB.x.rch.s



17. IINANCING OF CONTAINMENT OPERATIONS

Ihe lund r.quircmcnl would be en,marcd r.king inro s.colnt rhe 
'npuh 

in rhc micrc_plan

.ndfundssillbcmadcavailablerolh.dislnncollcciorio'nNHMncxi-lund

l7.l S..ling dosn ofopenlions

Thg opcBrioD! will bc scalcd dosr llfo \econdrrl lrbordrory coffimeJ COVID_19.dsc is

rcponcd Iiom thc.onrrinhchr and hullcrToncs ford 1.61 4 wccls altcr rhc Lr( co.limcd
res hds bcetr lsolaleJ and.ll hrs conracts hrve bcc. lollosed up lor 23 davs Thc

conrdinm.nr onerattun shrll bc dccnrcd (o bc ov$ 23 days liom thc di{hrrsc of lrs
confimed..sc (following neg.ti!cr.$s is Der dkchrrge r.lty)lrcm ihc designated heahh

hcilityie wh.nthclollowupolhospnalconrac6sillbecomPl.c

Theclosng olrhc suncillanre for rhc duic6 could he indepcndcnr ofo.c drorherprovided

rhcrc is no lcogrph'c coninuity bd*ccn .lusrcs. Hoscver fic suRcrllrn.c wlll conrinuc

rlowever. iirhe conrainmenr plrn n mr lble b conh,n rhc ourbreak and Large numbns ot
cm! ianrppcaring. rhenadccs,on Flllrced to be hken by S[rc idministErionr. rbandon

fie cdnu,nncnr tlln and dan di mnrgall.n adivnies

18. IMPLEMENTATION OF THE MICRG,PLAN

B.s.don rhc aborc acrlilics. fi. Shrd D,fti( Nlll prcpare an cvcnl sp.cinc mrccplanand

implemeir the conuLnmcni oper{lons
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