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Message
Kerala Health has consistently recognisethat pandemic preparedness is no
longer a standalone activity limited to the health sector, but an essential
component of public safety, governance resilience, and sustainable
. development. The experiences of NIPAH outbreaks, COVID pandemic,
( “ : emerging zanotic threats, climatesensitive diseases, and increasing global
N interconnectedness have clearly demonstrated that future public health
"N ’ emergencies require continuous preparedness, rapid response systems, and
strong institutional coordination. In this context, the preparation of
comprehensive Pandemic Preparedness Plans by the Department of Health
AT A &AITEIT U 7A1 ZAOA T AOEO A1 EI DT OOAT O 1 AT Al AOE
framework.
Today, pandemic management plans must be viewed through the broader lens of the One Health
approach, which recognises the interconnectedness of human health, animal health, environmental
systems, and ecological balance. Emerging infections are increasingiftluenced by environmental
degradation, climate variability, urbanisation, migration, and changing humaanimal interactions.
Therefore, effective preparedness requires coordinated action not only from the Health and Family
Welfare Department, but also fom departments including Animal Husbandry, Forests, Local Self
Government, Disaster Management, Revenue, Education, Transport, Police, Water Resources, and
Civil Supplies. Such interdepartmental convergence is critical for surveillance, risk communication
outbreak containment, logistics management, and continuity of essential services during
emergencies.
Kerala has always demonstrated exemplary leadership in responding to public health challenges
through timely action, scientific decisionmaking, community participation, and decentralised
governance. The integration of pandemic management with disaster magement systems further
strengthens our capacity to respond to multiple emergencies simultaneously, including outbreaks

occurring during floods, heat waves, or other natural disasters. The development of structured
protocols, surveillance mechanisms, escation frameworks, surge planning systems, infection

O
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building a resilient and future-ready health system.

| am informed that Keralam is the only state where the pandemic preparedness plans have been
prepared to such a depth right from the Panchayath level to District and at institutional level upto
Medical Colleges. | place on record my sincere appreciation @l those who worked on this
endeavour. The dedication, technical expertise, and coordinated efforts demonstrated by the state
and district teams are truly commendable. | am confident that these plans will further strengthen

ensuring the safety and wellbeing of our people.

Shri. K Muraleedharan
Minister for Health and Family Welfare and Devasom,
Government of Kerala
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Foreword
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outbreak of diseases is common across the world. But the important thing that
stands out is public awareness, their advisorabiding behaviour, accessing hospital
and getting diaghosed. That is the reason that outbreaks of Nipah or MPox are
detected early and scientifically managed without any hassle.

Public health emergencies and pandemics remind us that health systems must

remain prepared, responsive, and closely connected with the community. The recent
experiences of the COVIQ9 pandemic and various other communicable disease outbreaks
especially involving newer pathogens have shown that timely preparedness, a coordinated response,
and strong community participation are essential to the reduction of hdth risks and protection of
lives. Kerala Health has managed COVID in exemplary ways with the invgrhent of people and all
the line departments. Following the COVID pandemic, all international and national organizations
have worked on preparedness and published guidelines, books and papers. But the most important
NOAOGOEIT 11T A OET OIA TADE 10X Q@A &l 1TAAMOTA )T xEAO «x
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Medical Officers at the State level and district level of Directorate of Health Services. All officers of
Medical Colleges and other stakeholders were also orited to prepare the Pandemic Management
Plans. Series of workshops were conducted in the districts to further follow up works done by the
district teams.
4EA AT TAAPO 1T &£ O, AAOTET¢C AU $TETC8 xAO OO O O
Block FHCs. It was important to build their capacity to ensure day to day involvement in analysis and
giving inputs for taking control and mitigation activities. Alappuzha district took the challenge and
prepared a template. Dr Dileep and team took wholehearted efforts to work on this task. The
prepared template was validated and sent to all concerned.
Later the district officers conducted series of capacity building meetings with all health as well as
line departments functionaries. They submitted the first draft and conducted a workshop in which
few plans of Panchayath, Block and major institutions ithe Districts such as General Hospital,
District Hospital and Medical Colleges were presented. Post discussions and getting feedback the
district team fine-tuned the Plans. As Alappuzha district completed all Panchayaths and District Plans
in depth, they WA OA T AAA ET O1T A O, AAOTEIi ¢ 3EOAG8 !'110EAO
practice. All the key officers of the respective districts were sent to Alappuzha in two batches to
understand the method with which the Pandemic Preparedness Plans should Ipeepared. This
exposure and interactions were very useful as most of the officers realised the importance of doing
such planning.
The state level resource team comprising of Dr Mahesh N, Dr Ajan M J, Dr Harikumar S, Dr Bijoy E,
Dr Dileepkumar S R and others supported the district teams and all the districts prepared the
Pandemic Management Plans. Dr Vinay Goyal then SMD NHM and MruR&harma present SMD
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NHM provided their leadership to facilitate plans preparations.

Simultaneously this initiative was discussed with Digital University of Kerala, and they were engaged
to develop Kerala Pandemic Management System. This system envisages anterend solution for
pandemic management. This will make things easy for the fieworkers and all functionaries at the
health institutions to update the information. As we go forward, it is envisaged that HOEC shall work
as Hub and information flow will be from Kerala Pandemic Management System, IDSP, IHIP, SDMA
and other information sources to HOEC at the time of any disaster/ health emergency.

It is noteworthy to mention here that after Alappuzha, Thrissur also prepared a comprehensive
OAT AAT EA 1T ATACAT AT O o1 AT AT A &AOOEOAI |1 AT AGAT AT C
Thrissur Pooram preparations, there was a massive fire accident, but tAd@rissur MCH team put the
Management Protocol in practice and in a short span of time within eight minutes, they took care of
the fire disaster victims and provided exemplary services. While they were handling the incident,
thanks to timely preparation and awareness, they were handling hundreds of emergencies not
relating to the disaster during that period. This has clearly demonstrated to all that welprepared
planning and capacity building is the key to mitigating problems.

I would like to highlight here that these plans are not only at the state and district level but up to the
Panchayath level. We first oriented and coordinated work on the Panchayath Pandemic
Preparedness Plans. These plans were collated to make Block Plafisthe same time District teams
worked on the District Pandemic Plans be taking the details from Panchayath Plans as well as the
assets available at the district. This has made our Grama Panchayat/Municipality/Corporation
equipped to effectively preventdetect, and respond to public health emergencies.

The plan serves as a framework for coordinated action involving the Health Department and other
line departments, organisations, volunteers and other stakeholders at the local sgfovernment
level. The plans follow a One Health approach, recognizing thivge relationship between human
health, animal health, and the environment in the emergence and spread of diseases. Strengthening
disease surveillance, infection prevention and control measures, environmental sanitation, risk
communication, and community avareness are all important components of local preparedness.

We incorporated surge preparedness plans which can be adopted quickly during a public health
emergency. Particular attention was also given to vulnerable populations including the elderly,
children, persons with disabilities, individuals with chronic illnesses, and socially disadvantaged
groups who may face greater risks during emergencies. Early reporting, community engagement,
and coordinated interdepartmental action are critical for minimizing the impact of outbreaks and
ensuring continuity of essentialhealth services.

Kerala Health has taken this initiative for the last six months; there are hundreds of officers involved

in preparing and completing such a huge task. Therefore, the design of the book is also done in a
different way. It was decided that the officers who ands on worked on this project should be
mentioned prominently. As this is a unique milestone achieved by Kerala Health, the sincerely
x| OEET ¢ 1T £ZZEAAO0OS6 1T AI AO AOA OO 11 OEA Al 6GAO EOOA
4EAOA OAOEO x1 OIA 110 EAOGA AAAT DI OOEATI A xEOET 060
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Dr Vinay Goyal, Mr Rahul Sharma, Dr Mahesh, Dr Ajan, Dr Dileepkumar, Dr Harikumar, Dr Ravindran,
and many others. | appreciate their untiring efforts and patience for agreeing to do additional things
which | pushed to them in the last minutes.

| sincerely appreciate the efforts of one and all and | am confident that Kerala Health team is having

capability and will to take up any challenge and excel in their endeavours.

Dr Rajan N Khobragade IAS
Addl Chief Secretary

Health and Family Welfare Dept.
Government of Kerala
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Message
When we look at public health through an operational lens, it becomes clear
that managing a crisis is as much about robust architecture as it is about
public health interventions. A successful response relies on the strength of

our systems: seamless dataldws, efficient resource deployment and

reliable communication networks.

The COVIB19 pandemic was an inflection point for public health systems
worldwide. It exposed vulnerabilities, tested our capacity to respond under pressure, and
reinforced the irreplaceable value of preparedness. As we move forward, it is imperative that the
lessons we learnt from that experience are institutionalised and endglded into the very fabric
of how our districts plan, coordinate, and respond to health emergencies.

This District Pandemic Preparedness Plan represents a significant milestone in our
collective journey toward building resilient and responsive public health systems across the
State. It is the outcome of sustained collaboration, grouni@vel insight, and a unwavering
commitment shared by every member of our health team. From an administrative perspective,
this plan is the blueprint that translates vital epidemiological data into actionable workflows on
the ground. It ensures that our infrastructure, logisics, and human resources are perfectly
synchronized, enabling our medical teams to deliver care without delay.

This Plan has been designed to serve as a practical, actionable guide for our health teams.
It outlines clear roles and responsibilities, establishes robust surveillance and early warning
mechanisms, streamlines supply chain and logistics frameworks, anchsures that our health
workforce is trained, equipped, and supported to respond to emergencies. A preparedness plan
is only as strong as the systems that sustain it, and this document reflects our shared
commitment to building those systems with care andigour.

| place on record my sincere appreciation for the district health team and all other
stakeholders whose knowledge and commitment have shaped this framework. Their dedication
to public health service is a source of great strength for us. | also call uporeth to internalise
this plan, champion its implementation, and treat preparedness not as a mandate from above,
but as a professional and moral obligation to the communities we serve. Together, we have the

capacity and the responsibility to ensure that no ammunity in our State is caught unprepared.

Rahul Krishna Sharma IAS
State Mission Director

National Health Mission
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Message from DHS

At the heart of an effective public health response is a simple truth: - a
strong healthcare system doesn't just react to a crisis M it anticipates and
prepares for it. Our true readiness is measured by how quickly and

empathetically we can turn complex medical strategies into organized

care on the ground.

Our District Pandemic Preparedness plans serve as a clinical and tactical guide. They
bridge the gap between public health data and reality, turning data into clear action plans for
our frontline workers. This ensures that everyone from Family Health Centr es to major
hospitals operates with complete clarity and a shared purpose.

A pandemic requires a balance of science and human compassion. While we look at
data, trends, and logistics to plan our resources, our ultimate focus remains on the people
and families behind those numbers. Ensuring clinical readiness, securing medical sup ply
chains, and maintaining unbroken communication networks are the pillars that allow our
medical teams to respond to emergencies and save lives.

| want to express my deepest gratitude to our public health workforce; your dedication
is the foundation of our resilience. In particular, | thank the DMO, DPM, district program
officers, medical officers, public health staff, and every member of the healt h team who
worked tirelessly to bring this plan to life. By embedding these strategies into our daily work,
we are doing more than just preparing for a future crisis M we are actively safeguarding the
health, dignity, and future of our communities.

Let us continue to lead with science, serve with empathy, and strengthen our collective

resilience.

Director of Health Services

Date: 4/6/2026
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Foreword

Pal akkad, of t en referred to as t he NfnGat ewa
landscape that is as diverse as it is strategically significant. Our district is defined by the expansive
plains of the Palakkad Gap, extensive paddy fields, forested regions bordering the Western Ghats, and
a strong agrarian base with close hunti@estack interaction. While this geography is a source of
strength and sustenance, it also presents distinct public health challenges.The interface between human
settlements, agricultural activity, livestock rearing, and forest ecosystems creates a sensitive
envronment for the emergence and transmission of infectious diseases. Seasonal climatic variations,
interstate movement through the Palakkad Gap, and proximity to wildlife habitats increase the risk of

zoonotic spillovers and the rapid spread of communiadibkases.

The preparation of this plan has been
a major undertaking, with its success relying heavily on the
crucial role of the District Health Department. Under the able
leadership of the District Medical Officer (DMO), the team
has thoroughly identified our vulrebilities and developed
a strong framework for containment and care. | would like to
personally appreciate the entire District Health Team for this
innovative effort. By documenting these protocols,
Palakkad sets a strong benchmark for public health

governance in the state. However, a pandemic is not a

challenge for the Health Department alone. This document
highlights the essential role of all line departments. From the logistical support of the Revenue and
Transport departments to the grassroots mobilisation of the Local Self Government Department
(LSGD), and the technical expertise of the Animal Husbanddy EEnvironment sectors, this plan

serves as a guide for coordinated and collective action.

A plan of this scale cannot remain static. As disease patterns evolve and environmental conditions
change, our strategies must adapt accordingly. This document is intended to be a dynamic framework,
regular updates based on the latest scieptrfitence, advancements in surveillance, and
lessons learned from drills and rdié¢ situations. | present this document to the citizens and
ad?nistrators of Palakkad as a reflection of our preparedness, resilience, and commitment to a safer

and healthiefuture.

M S MADHAVIKUTTY IAS

District Collector Palakkad
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Preface

The global public health landscape has undergone a profound shift. For Palakkads agrarian
economy, extensive paddy fields, forest fringes along the Western Ghats, and significarit human
livestock interactiod infectious diseases remain a persisteatity rather than a distant threat. While

our primary healthcare system is resilient, recent challenges have underscored the need for
strengthened redime surveillance, enhanced surge capacity, and seamless digital coordination
between peripheral healtimits and tertiary care centres.

This Pandemic Preparedness Plan is 4dnainagre mewntiioh
approach to a prbacstuvefréameewpankedhéssecogni se
addressed in isolation. Adopting a One Health approaehpln integrates human health, animal
husbandry, and environmental sectors, acknowledging that changes in livestock health or ecosystem

dynamics can signal emerging human health risks.

Intersectoral collaboration forms the foundation of this document. It affirms that managing biological
threats is not solely the responsibility of the Health Department, but a coordinated effort involving all

departments to ensure logistical efficiencygiabresponsiveness, and effective healthcare delivery.

The formulation of this comprehensive strategy is the result of collective wisdom and the tireless
dedication of our districtds health fraternity
Additional Chief Secretary Dr Rajan N Khobragade, IABi&trict Collector Sri Alex VargheséAS,

for thecontinuous guidanc®r materialising this novel initiative
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guidance for materialisinghis novel initiative. | may extend my extreme
pleasure to our District Surveillance Officer, whose constant vigilance remains
our first line of defence, and to the Deputy DMOs and District Level Program
Officers for their strategic oversight and techhiegpertise in drafting these
protocols. My sincere thanks go to the Superintendents of our Major Hospitals,
the Block Level Medical Officers (BMOs), and the Charge Medical Officers
of our peripheral institutions. You are the anchors who translate complex
policy into life-saving action at the point of care. Our true strength lies in our

field-level warriors.

I commend the Health Supervisors, Epidemiologists, Health Inspectors, and
Junior Health Inspectors for their precision in contact tracing and
environmental health. My deepest appreciation goes to our Public Health
Nurses (PHN), Junior Public Health Nur{d®HN), and MidLevel Service
Providers (MLSP), whose grassroots connection with the community is the
backbone of our public health delivery. | also recognise the vital role of our
Data Managers and the entire administrative Health Team of Palakkad, whose
work behind the scenes ensures that our decisions are driven by accurate, real
time evidence. We are deeply indebted to the District Disaster Management
Authority (DDMA) for their administrative leadership during crises. A special
word of thanks is reserddor the Local Sezovernment Department (LSGD)

and other line departments.

This Pandemic Preparedness Plan is not a static document intended for a shelf.
It is a dynamic roadmap that will undergo continuous and rigorous updating.
We remain committed to evolving alongside emerging scientific evidence,
technological advancementsydashifting epidemiological trends. We will
continue to refine our strategies to ensure that Palakkad remainashot
reactive to threats, but resilient against them.

Dr Rosh T Vijayan

DMO(H) Palakkad
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EXECUTIVE SUMMARY

Pal akkad district, often referred to as th
geographically diverse districts in the state. Established on 1 January 1957, the district is located
in the central part of Kerala and shares its eastern bounddryhe state of Tamil Nadu. It is
bordered by Malappuram district in the northwest, Thrissur in the southwest, and the Nilgiri Hills

in the north. Covering an area of approximately 4,482 sq. km, Palakkad is the largest district in

Kerala and comprises mile taluks, blocks, municipalities, and a wide network of villages.

Geographically, Palakkad is characterised by a unique mix of plains, hills, forests, and river
systems. A defining feature of the district is the Palakkad Gap, a natural mountain pass in the
Western Ghats that connects Kerala with Tamil Nadu and sigrtifitap i nf |l uences t
climate and trade. The region includes extensive agricultural plains, particularly known for paddy
cultivation, earning it the title AGranary
divided into the Palakkad ptes, the forested highlands of the Western Ghats, and the Attappady
plateau. Major rivers such as the Bharathapuzha River (Nila), Gayathripuzha, and Kalpathipuzha
flow through the district, supporting agriculture while also posing challenges like seasonal

droughts and occasional flooding.

The eastern and northern parts of the district, including areas such as Attappady, Mannarkkad, and
Chittur, present a distinct geographical and epidemiological profile compared to the central plains
of Palakkad. These regions are characterised by hitlgiterforested areas, tribal settlements, and
relatively dispersed populations. Attappady, in particular, is a tdbadinated area with unique

public health challenges, including limited access to healthcare and nutritional vulnerabilities. The
Palakkadplains, on the other hand, consist of densely populated agricultural regions with strong
connectivity to neighbouring districts and the state of Tamil Nadu through the Palakkad Gap. This
high level of movement and connectivity increases the potentiabfd spread of infectious

diseases across regions and state borders.

Seasonal climatic variations significantly i
receives both southwest and northeast monsoons, it is also prone to periods of drought and water
scarcity, especially in the eastern parts. At the same tiegyy monsoon rains can lead to

localized flooding in lowlying agricultural areas and along riverbanks of Bharathapuzha and its
12
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tributaries. These conditions create environments conducive to the spread ofbweectoand

waterborne diseases.

The di st fecomomio andssape is targely shaped by agriculture, particularly paddy
cultivation, along with plantation crops, livestock rearing, and sstalle industries. Palakkad is
known as the AGranary of #dsrireatddian, tlere s significant t s
inter-state migration of labourers, especially from Tamil Nadu, which contributes to population
mobility and associated public health risks. Unlike coastal districts, Palakkad does not have a

marine fishing sector,ub rural livelihoods and agrarian activities dominate the economy.

Historically, the district has experienced outbreaks of vedmbone and zoonotic diseases such as
dengue, leptospirosis, chikungunya, and seasonal infltliezéinesses, particularly during and

after the monsoon season. In tribal and remote areasjtnizdm and communicable diseases can
further increase vulnerability. Public health challenges are often intensified during extreme
weather events, where water scarcity or flooding can disrupt sanitation, healthcare access, and

disease control measures.

In this context, the District Pandemic Preparedness Plan for Palakkad has been developed to
enhance the districtbés capacity to prev-ent,
scale disease outbreaks. The plan aims to build a resilienbandirated public health system
through collaboration among Local S&8bvernments (LSGs), the District Disaster Management

Authority (DDMA), the Health Department, and other key stakeholders.

Key priorities of the plan include strengthening integrated disease surveillance systems, early
warning mechanisms, laboratory capacity, and rapid response teams, with linkages to national
reference institutions such as the National Institute of Viroldgg.plan also emphasizes ensuring
continuity of essential health services, strengthening infection prevention and control (IPC),
expanding healthcare surge capacity, and maintaining uninterrupted supply chains for medicines,

diagnostics, and essential mealiequipment during emergencies.

Special emphasis is placed on protecting vulnerable populations, including tribal communities, the
elderly, individuals with chronic illnesses, migrant workers, and residents of remote or drought
prone areas. The plan also prioritises community engagemskt,communication, and

multisectoral coordination to ensure timely dissemination of information and active public

13



\ 4
Pandemic Management plan 14 A

V

participation in preparedness and response efforts.

By integrating public health preparedness with disaster risk reduction and climate resilience, the
District Pandemic Preparedness Plan provides a comprehensive framework for safeguarding the
health and welbeing of the population. Its effective implemeiga will enhance districtevel
readiness, reduce morbidity and mortality, and minimise semmomic disruption, thereby

strengthening the resilience of Palakkad against future pandemics and public health emergencies.

14
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LIST OF ABBREVIATIONS

LSGD/LSGI LOCAL SELFGOVERNMENT DEPARTMENT /
LOCAL SELFGOVERNMENT INSTITUTION

BMO BLOCK MEDICAL OFFICER

IDSP INTEGRATED DISEASE SURVEILLANCE PROGRAMME

NDMA NATIONAL DISASTER MANAGEMENT AUTHORITY

PPE PERSONAL PROTECTIVE EQUIPMENT

ICMR INDIAN COUNCIL OF MEDICAL RESEARCH

CD COMMUNICABLE DISEASES

NCD NON-COMMUNICABLE DISEASES

SDMA STATE DISASTER MANAGEMENT AUTHORITY

DDMA DISTRICT DISASTER MANAGEMENT AUTHORITY

MO MEDICAL OFFICER

HS HEALTH SUPERVISOR

HI HEALTH INSPECTOR

JHI JUNIOR HEALTH INSPECTOR

ASHA ACCREDITED SOCIAL HEALTH ACTIVIST

15
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(MEINTRODUCTION

1. Background of the Pandemic Preparedness Plan

Palakkad is one of the fourteen districts of Kerala and hasamsiline The district
opens the state to the rest of the country through the Palakkad Gap with a width of 32 to 40 Kms.
Its geographical position, historical background, educational status, tourispdistand above
all, the development activities that are eadrout, are wide and varied. The district is one of the
main granaries of Kerala and its economy is primarily agricultural. The district is also the land of
Palmyrahs. The present Palakkad district, as an administrative unit, was formed on the first of
January 1957, comprising Palakad, Perinthalmanna, Ponnani, Ottapalam, Alathur and Chittur.
Later, when the Malappuram District was formed, excluding Thritala firka of Ponnani Taluk,
Mankada firka and excluding Karkidamkunnu & Chetalloor amsoms of Perinthelmanna Taluk,
were transferred to that district and a new taluk was formacdhely Mannarkkad. In 2013,
Ottapalam taluk was bifurcated and Pattambi taluk was formed. Attappadi is the state's only
dedicated tribal taluk, carved from Mannarkkad in February 2021.

The districtds susceptibility is furth
major interstate transit corridor through the Palakkad Gap, which facilitates continuous
movement of people, goods, and livestock between Kerala and Tamil Nadu. Thisvikigh le
of mobility increases the risk of importing and spreading zoonotic and respiratory diseases.
Additionally, the districtds agrarian econo
animal interactions in rural and tribal areas contribute to inedeasinerability. Historically,

Palakkad has experienced recurring public health challenges, including outbreaks of dengue,
leptospirosis, chikungunya, and wabmrne diarrhoeal diseases, particularly during the
monsoon and poshonsoon periods.

The lessons learned from managing the COX{fDpandemic and local health
events such as avian influenza (H5N1) have
and climatic conditions can |l ead to Acompou
with extreme weather events such as heavy rainfall, localized flooding along river basins like
the Bharathapuzha, or water scarcity in 1siiadow regions. These situations may disrupt
essential services and, in certain cases, lead to temporary displaeachenercrowding in

relief settings, thereby increasing the risk of disease transmission.

A comprehensive Pandemic Preparedness Plan at the district level is essential to

unify the efforts of various Local SeGovernment Institutions (LSGIs), the District Disaster
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Management Authority (DDMA), and the Health Department. This strategic framework aims
to strengthen early warning systems, enhance laboratory surveillance capabilities through
linkages with national institutions such as the National Institute of Viroly)( and ensure

a resilient medical supply chain for early case detection, active case management, and

effective disease containment, thereby reducing morbidity and mortality.

By prioritising the safety of vulnerable grodpécluding the elderly, individuals
with chronic illnesses, tribal communities (especially in Attappady), migrant workers, and
populations in flooeprone or climatesensitive areds the plan seeks to build a@alinated,
communitycentred response that minimises the seconomic impact of future public

health threats across all taluks of the district.

21
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Rationale For the Pandemic Preparedness Plan

The increasing frequency of emerging anémeerging infectious diseases has highlighted
the need for strong pandemic preparedness at the district level. District health systems act
as the frontline during public health emergencies, playing a vital raarig detection,

containment, and coordinated response.

Palakkad district, with its extensive agrarian landscape, significant filicestock
interaction, forest fringes along the Western Ghats, and major interstate connectivity
through the Palakkad Gap, remains vulnerable to the spread of infectious andczoonot
diseases. Strengthening preparedness through a structured and coordinated plan is therefore
essential to ensure effective surveillance, timely resource mobilisation, and strong

intersectoral coordination.

The Pandemic Preparedness Plan aims to establish a clear framework for preparedness,
prevention, early response, and recovery during public health emergencies. It aligns with
national and statkevel disaster management and health response strategiesgpiisat

the district health system remains resilient and responsive to emerging threats.
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Objectives of the Pandemic Preparedness Plan

General Objective

To strengthen distridevel preparedness, surveillance, and response mechanisms to

effectively prevent, detect, and manage pandemic threRakkadlistrict.

Specific Objectives

1. To strengthen disease surveillance and early warning systems across all health
facilities and communities.

2. To ensure adequate health infrastructure, human resources, and logistics for
pandemic response.

3. To enhance laboratory diagnostic capacity and reporting mechanisms.

4. To establish effective coordination among health departments, locgloseifnment
institutions, and disaster management authorities.

5. To ensure rapid response, case management, and containment measures during
outbreaks.

6. To protect vulnerable populations and minimise morbidity, mortality, and-socio

economic disruption.

Scope of the Plan

This Pandemic Preparedness Plan coversedirsaluksof Palakkadlistrict and includes

public and private healthcare facilities, local ggivernment institutions, and relevant
government departments involved in emergency response. The plan outlines preparedness
strategies related to surveillance, healthcare infretstrel, logistics, human resources,
communication, and intesectoral coordination required for effective pandemic

management.
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DISTRICT AT A GLANCE

PALAKKAD DISTRICT: A CULTURAL AND GEOGRAPHIC PORTRAIT

geoinfo
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DISTRICT PROFILE

Particulars

Details

Administrative Overview

District Formation

01 January 1957

Geographical Area 4,482 Sqg. Km
Total population 2989257
Males 1573153
Females 1617775

Revenue Divisions

2 (Palakkad, Ottapalam)

7 (Palakkad, Chittur, Alathur, Ottapalam,

Taluks Mannarkkad, Pattambi, Attappadi)
Villages 157

Municipalities 7

Blocks 13

Grama Panchayats 88

Assembly Constituencies 12

Major Rivers

1. Bharathapuzha/Nila. [Tributaries :
Kalpathypuzha, Gayathri puzha, Kannadipuzt
Thuthapuzha ]

2. Bavani Puzha

Mountain range

Anamalai hills,Silent valley hills,Kollengode
hills,Mannarkkad hills,Attappady hills, Southe|
end of Nilgiri hills,Western ghats

Health Infrastructure

Medical Colleges 1
District Hospitals 1
W&C Hospital 1
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Taluk Headquarters hospitals 6
Particulars Details
Primary Health Centres (PHC) 71

Ayurveda Hospitals

103(7 hospitals,12 NHM Ayush dispensaries
dispensaries)

Homeopathy Hospitals

84

Education Infrastructure

High Schools

213(govt92,aided347,unaidee?0)

Higher Secondary Schools
(HSS)

155(govt70,aided67,unaide€ll 8)

Upper Primary Schools (UP)

225(Govt44,aided160,unaidee?1)

Lower Primary Schools (LP)

564(Govt-197,aided347,unaidee?0)

Anganwadis 2751
Infrastructure & Economy

Registered Industrial Units 14984
Transgender Population 18
Commercial Banks 369
Total Road Length 9,500Km
Registered Vehicles 7,57,200

2€
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ADMINISTRATIVE MAP OF PALAKKAD DISTRICT

Figure 1.1: Administrative Map of Palakkad District
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ADMINISTRATIVE SUBDIVISIONS IN PALAKKAD DISTRICT

Figure 1.2 Detailed Jurisdictional Map of the Seven Taluks of Palakkad

TRIE

Fia;w!

TGO TGS L L

TWEIrN
1

14520
i

10732°90° N
i

STATE EMERCENCY OPERATIONS CENTRE (S£0C)
OF o

TolaFass24713368434

OF KERALA

A n
Administrative Subdivisions in Palakkad District

J
" 1_!‘

TP SENE

T
TEHE10TE

28



Pandemic Management plan

ADMINISTRATIVE MAP SHOWING LOCAL SELF -
GOVERNMENTS (LSGS)

Figure 1.3: Administrative Map of Local SeBovernments (LSGSs)
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LEGISLATIVE ASSEMBLY CONSTITUENCIES IN PALAKKAD

DISTRICT
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DISTRICT DELIMITATION MAP
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Figure 1.5: District Delimitation Map of Palakkad
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ELEVATION MAP OF PALAKKAD DISTRICT
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LAND SLIDE SUSCEPTIBILITY MAP

Figure 1.7:Land slide susceptibility map of Palakkad District
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PHYSIOGRAPHY AND LAND USE AND LAND COVER MAP OF

PALAKKAD DISTRICT
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RAILWAY NETWORK MAP OF PALAKKAD
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FLOOD PRONE AREAS IN PALAKKAD
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DROUGHT-PRONE AREAS IN PALAKKAD

Figure 1.11:DroughtProne Area Map of Palakkad District
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MAJOR TRANSPORT NETWORK AND

ADMINISTRATIVE HEADQUARTERS OF PALAKKAD
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GROUNDWATER EXPLOITATION MAP BASED ON THE AVAILABILITY

OF WELLS IN PALAKKAD
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GEOLOGICAL MAP OF PALAKKAD

Geology map of Palakkad District
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RESERVOIRS AND WATERBODIES IN PALAKKAD
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LIGHTNING SUSCEPTIBILITY MAP PALAKKAD
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LIGHTNING FREQUENCY MAP PALAKKAD
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EARTHQUAKE SUSCEPTIBILITY MAP PALAKKAD
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GEOMORPHOLOGY MAP PALAKKAD

Geomorphology map of Palakkad District
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INTEGRATED HEALTH INFRASTRUCTURE MAP
OF PALAKKAD DISTRICT

Figure 1.15 Integrated Health Infrastructure Map of Palakkad District
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Health block-wise data
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1. ADMINISTRATIVE AND SOCIO -
DEMOGRAPHIC PROFILE OF PALAKKAD

This section provides a comprehensive overview of the administrative, demographic, and
infrastructural landscape &falakkad These factors are important for understanding the

di strictéos vul nerability and preparedness
emergencies and pandemic response. The following table summarises the core parameters

of PalakkadDistrict, highlighting its high population density and unique terrain.

TABLE 1: BACKGROUND OF DISTRICT

Description Details
Name of District Palakkad
01 District Panchayath

13 Block Panchayaths
Number of Local SelfGovernments (LSGs)| 07 Municipalities

88 Grama Panchayaths

1791wards
Total Area 4,482 sqg. km
Projected Population 205 29,89,257
Population Density 667 persons per sg. km

Mix of midland plains, foothill terrain and
highland terrain

Two major riversi
Bharathapuzha/Nila. [Tributaries :
Kalpathypuzha, Gayathri puzha,
Kannadipuzhal huthapuzha ],
Bavani Puzha

Terrain Characteristics

Major Rivers

Number of Water Bodies 5,988

Educational Institutions 1492

Factories 14984

Registered Industrial Units 14984

Registered MSMEs 1541

Flood-Prone LSGs 36

Flood-Prone LSG Wards 75Gram?‘ Pgnchayats and
11 Municipalities

Landslide-Prone Areas 3

Mortuariesi 13;
Crematoriumg 121
Auditoriums / Marriage Halls / Auditoriumsi 479;
Community Centres Community Halls® 253

Death Management and Disposal Facilities
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1.1 Demographic AndVulnerable Population

Understanding the demographic composition and vulnerable population groups is essential
for pandemic preparedness. Children, the elderly, economically deprived families, migrant
workers, and socially vulnerable groups are at increased risk during pulalith he

emergencies due to higher exposure, limited access to services, and dependency on public

systems.
Description Details (in numbers)
DEMOGRAPHIC PROFILE
Total population 2989257
Male 1573153
Female 1617775
Transgender 17
Children under 5 177847
Adolescent 377374
Elderly (>60) 440389

SOCIAL/LIVELIHOOD VULNERABILITY

Previous EPEP family 5428
BPL family 337781
Tribal communities 33428
Migrants 32793

Sociceconomically deprived 0 Only one room with kucha walls/ro@&:36%
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Description Details (in numbers)
DEMOGRAPHIC PROFILE
0 No working adult(1669Y) -2.04%
0 Femaleheaded without adult mal8.02%
0 Disabled with no able aduli. 18%
0 Landless mainly casual labeli8.71%
Fisherfolk 233
SC Community(population) 403833
ST Community(population) 48972

1.2 Clinical Vulnerability

Certain population groups need priority healthcare & are at higher risk of severe illness,
complications, and mortality during pandemics. Patients with chronic diseases, those
requiring regular medical care, and individuals with mobility or functionakditimns face
challenges in accessing timely care during emergencies. Mapping these groups helps in
prioritising continuity of treatment, medicine stock planning, oxygen support, referral

transport, and targeted horbased care.

Description Details in numbers
Pregnant women 19763

Lactating mothers 28845

Bedbound patients 9411

Patients under palliative care, other than bedbound 15837

Patients on Haemodialysis 1388

Patients on CAPD 588

Cancer patients (currently on treatment) 5047
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Description Details in numbers
Haemophilic patients 6772

Mentally challenged 5868

Differently abled 14792

Diabetic patients 186105
Hypertensive patients 217003

TB patients 976

This clinical baseline necessitates the following localised strategies

6 Continuity of Essential Care: A decentraliggdtocol will be activated via the ASHA
and JHI/JPHN network to ensure that pati@nspecially those on dialysis and
palliative caré do not face treatment interruptions during lockdowns.

6 Vulnerability-Based Prioritisation: The bedbound patients and differexitlgd
individuals are categorised as "Priority 1" for mobile medical unit (MMU) visits and

homebased vaccination or testing.

6 Referral Transport: The pregnant women and dialysis patients require a dedicated
"Green Channel" for transport to ensure emergency obstetric and renal care is not
delayed by pandemielated diversions.
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1.3 Calendar of Mass Gathering Events

Palakkaddistrict hosts numerous religious, cultural, and traditional festivals throughout
the year that attract large public gatherings. Such events involve significant population
movement and crowding, which may increase the risk of disease transmission during
public health emergencies. To ensure effective surveillance and crowd management, the
district monitors religious and cultural festivals that involve significant public gatherings.

The following calendar identifies peak risk periods across different Taduke district.

Major Festivals and Public Gathering Events in Palakkad District

Quarter | Peak Months Key Large-Scale Events

Q1 Jani March Chinakkathoor Pooram, Mannarkkad Pooram,
Chittur Konganpada, Manappullikkavu Vela

Q2 April T June Nemmaravallangi Vela, Kavassery Pooram
Ramayanamasam, Sreekrishna Jayanthi, Onam
Q3 Julyi Sept
Vijayadashami, Kalpathi Radholsavam, Mandala|
Q4 Octi Dec

Ulsavam
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Master List of Localised Festivals

Month Major Events / Festivals Location / Taluk
JANUARY Koduvayur Radholsavam, Makaraponkal| Koduvayur, East Palakkag
Kodumbu Radholsavam, Koottanad Nercha, | Kodumbu, Koottanad,
FEBRUARY Ambakunnu Nercha, Sivarathri Festival, Kanjirapuzha, Karipuzha,
Kottappuram Bharanivela, Puthanalkkal All Siva Temples,
Kalavela Chepulassery
Chinakkathoor Pooram, Chittur Konganpada| Ottappalam, Chittur,
MARCH Vayillyamkunnu Pooram, Mannarkkad Pooral Mannarkkad,
Cheathallur Pooram, Thachmapara Pooram,| Katambazhippuram,
Mundur Kummatty, Kavassery Pooram, Karimbuzha,
Uthrathil Kavu bharanivela, Thachanattukara,
Thachampara, Mundur,
Kavassery
Nemmara Vallangi Vela, Cherpulassery Poorr NemmaraCherpulassery,
APRIL Vishu Vela, Kongad Thirumandhamkunnu Various LSGls, Kongad
Pooram
Mulayankavu Veala, Pothozhikkavu Pooram | Kulukkallur,
MAY Mudappallur Vela, Kannambra Veala Kumaramputhur,
Mudappallur, Kannambra
Ramayana Masacharanam Various LSGls
JULY
AUGUST Karkidaka VavuBali, Onam Celebration Various LGSIs
Sreekrishna Jayanthi Celebrations
SEPTEMBER Various LSGls
Pathiarakunnathu Mana Ayillyam, Rayiranalll
OCTOBER | Malakayattam, Vijayadashami Akhosham | Chalavala, Koppam,
Various LSGls
KalpathiRadholsavam, Pariyanampatta Palakkad,
NOVEMBER | Thrikarthika Katambazhippuram
Mandalakala Ulsavam
DECEMBER Various LSGls

Thesemassgathering events require coordinated planning antloadnealth department,

local selfgovernment institutions, police, and disaster management authorities. Enhanced

disease surveillance, sanitation measures, risk communication, and emergency medical

preparedness are essential during these periods to pagxecontrol potential outbreaks.

NOTE:

A detailed list of festivals and events across different LocatiGelfernment Institutions

with potential for large public gatherings is provided in Ammexure. This information

will assist district authorities in planning crowd management, disease surveillance, and
public health interventions during higlsk periods.
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2.INFRASTRUCTURE & RESOURCE
INVENTORY

2.1 Health Facility Directory and Basic Capacity

This section presents a detailed overview
on the distribution, accessibility, and existing capacity of facilities that support both routine
healthcare services and emergency response systems.

At the primary level, Family Health Centres (FHCs) and Community Health Centres (CHCS)
act as the initial point of contact for the population. They deliver essential outpatient care, preventive
services, maternal and child healthcare, and treatment fancontinesses. In the context of public
health emergencies, these facilities are critical for early detection of cases, screening, triage,
preliminary isolation, and facilitating timely referrals.

Secondary and tertiary care institutions, such as General Hospitals (GHs) and Medical College
Hospitals (MCHSs), serve as higHewel referral centres equipped with advanced diagnostic
capabilities, specialist services, intensive care units, and crificafacilities. During emergencies,

they play a key role in managing severe and complicated cases requiring specialized treatment.
Maintaining a regularly updated inventory of healthcare facilities allows health authorities to:

1 Evaluate geographic distribution and coverage of services

1 Identify gaps in infrastructure and human resources

1 Assess available bed capacity, ICU facilities, and oxygen support

i Plan and scale up surge capacity, including isolation and critical care units
1 Strengthen and streamline referral mechanisms

This systematic mapping of healthcare infrastructure enhances preparedness, supports evidence
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2.20verview of Public Healthcare Infrastructure in Palakkad

The district health system consists of a network of public and private healthcare facilities
that collectively provide preventive, promotive, curative, and emergency healthcare
services. These facilities operate at multiple levels, including primary, d&agorand

tertiary care institutions.

Public health facilities form the backbone of the district health system and provide
accessible and affordable healthcare services to the community. These institutions play a

central role in disease surveillance, immunisation programs, maternal andeditld h

services, and emergency response during outbreaks.

Table 2.1 Overview of Public Healthcare Infrastructure in Palakkad

Care Level | Type of Facility Rural | Urban | Total
e e )| 7| 1 o
Family Health Centre (FHC) 54 0 54
Primary | yrpan Health & Wellness Centre (UHWC)| 0 23 23
Urban Family Health Centre (UFHC) 0 5 5
Mobile Units 9 - 9
Community Health Centre (CHC) 19 0 19
Secondary CHC/PHC Converted to FHC 4 - 4
Taluk Hospital (TH) 1 0 1
Taluk Head Quarters Hospital (THQH) 2 4 6
District Hospital (DH) 0 1 1
Tertiary General Hospital (GH) 0 0 0
Women & Children Hospital (W&C) 0 1 1
Specialized District TB Centre - 1 1
MCH 1 0 1
TOTAL 587 42 629
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This table provides a consolidated overview of public healthcare institutions operating

across different levels of care in the district. The distribution of healthcare institutions

also reflects the districtbds agrenglsasemih decent
primary care facilities supported by secondary and tertiary institutions, the public health

system is capable of delivering preventive, promotive, curative, and emergency services.

This network plays a crucial role in strengthening routiealthcare delivery as well as

supporting preparedness and response during disease outbreaks and other public health

emergencies.
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2.3 Public Health Facility Distribution Map

The geographic distribution of healthcare facilities determines accessibility and service
coverage across the district. Mapping the location of these institutions helps identify

service clusters, underserved areas, and referral linkages between digfezbnot care.

Figure 2.1 Public Health Facility Distribution Map
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2.4 Directory of Public Healthcare Institutions

Maintaining a detailed directory of healthcare institutions is essential for operational

planning, referral coordination, and emergency response. The following list provides the

names and locations of major public healthcare facilities functioning withidistrict.

Table 2.2 Directory of Public Healthcare Institutions

Sl. | Categor Name of the Sanctioned | Functio Name of the Corp/

No y Institution bed Final | nal Bed Muni/Panchayat

1 DH DH Palakkad 544 468 Palakkad (M)

2 DH W&C Palakkad 250 317 Palakkad (M)
DTBC District TB

3 Centre, Palakkad 0 0 Palakkad (M)

4 SDH [THQH Alathur 154 106 Alathur

5 | SDH [THQH Chittur 112 74 Ch'tt“r'Thz"l\t/lk;ama”ga'am

6 SDH [THQH Ottappalam 173 183 Ottapalam (M)

7 SDH [THQH Mannarkkad 123 100 Mannarkkad (M)

8 SDH [THQH Pattambi 76 76 Pattambi (M)
Attappady Tribal

9 SDH Taluk Speciality 54 150 Agali

Hospital, Kottathara

10 SDH [H Elappully 34 0 Elappully

11 CHC |CHC Agali 42 42 Agali

12 CHC [CHC Alanellur 22 0 Alanallur

13 CHC |CHC Ambalappara 12 0 Ambalappara

14 CHC |CHC Chalavara 20 0 Chalavara

15 CHC |CHC Chalissery 22 13 Chalissery
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Sl | Categor Name of the Institution Sa(ljngt;zne Functio Name of the Corp/
No y Final | nal Bed Muni/ Panchayat
16 CHC |CHC Cherpulaserry 45 30 Cherpulassery(M)
17 CHC |CHC Kadampazhipuram 22 22 Kadambazhipuram
18 CHC |CHC Koduvayur 33 0 Koduvayur

19 CHC |CHC Kongad 18 18 Kongad

20 CHC |CHC Koppam 22 22 Koppam

21 CHC |CHC Kozhinjampara 63 53 Kozhinjampara
22 CHC |CHC Kuzhalmannam 34 34 Kuzhalmannam
23 CHC |CHC Nanniode 22 6 Pattenchery
24 CHC |CHC Nenmara 93 50 Nenmara

25 CHC |CHC Parali 18 18 Parali

26 CHC |CHC Pazhambalacode 22 12 Tarur

27 CHC |CHC Shornur 32 32 Shoranur(M)
28 CHC |[CHC Thrithala 47 3 Thrithala

29 CHC |CHC Vadakkencherry 34 34 Vadakkencherry
30 PHC |PHC Melamuri 0 0 Palakkad (M)
31 PHC |PHC Thachampara 0 0 Thachampara
32 PHC [PHC Thachanattukara 0 0 Thachanattukara
33 PHC |PHC Lakkidi 20 0 Lakkidi Perur
34 PHC |PHC Ananganadi 10 0 Ananganadi
35 PHC |PHCNagalassery 0 0 Nagalassery
36 PHC [PHC Thirumittacode 0 0 Thirumittacode
37 PHC |PHC Kottappuram 8 0 Karimpuzha
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gl Sanction . _ N ¢ the Corp/
No | Category | Name of the Institution | ed bed unction ame of the Corp
Final al Bed Muni/ Panchayat

38 PHC PHC Kodumbu 0 0 Kodumbu
39 PHC PHC Pudunagaram 0 0 Pudunagaram
40 PHC PHC Parambikulam 0 0 Muthalamada
41 PHC PHC Polpully 0 0 Polpully
42 PHC PHC Kulukkallur 0 0 Kulukkallur
43 PHC PHC Thiruvegappura 0 0 Thiruvegappura
44 PHC PHC Vilayur 0 0 Vilayur
45 PHC  |PHC Pirayiri 0 0 Pirayiri
46 PHC  |PHC Melarcode 0 0 Melarcode
47 PHC  |PHC Nelliyampathy 0 0 Nelliyampathy
48 PHC PHC Sholayur 24 0 Sholayur

49 PHC PHC Elambulassery 24 4 Karimpuzha
50 PHC PHC Keralassery 10 5 Keralassery
51 PHC PHC Pallippuram 24 0 Paruthur

52 PHC PHC Peringottukurussi 24 7 Peringottukurussi
53 PHC |PHC Kavassery 24 0 Kavassery
54 PHC |PHC Kunissery 0 0 Erimayur

55 PHC |PHC Kappur 24 0 Kappur

56 PHC |PHC Kumbidi 0 0 Anakkara

57 PHC [PHC Pattithara 0 3 Pattithara

58 PHC |PHC Peruvemba 24 0 Peruvemba
59 PHC |PHC Vannamada 24 3 Eruthempathy
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S. Cate Name of the Sagct:)ti% Function Name of the Corp/
No gory Institution nliinaf al Bed Muni/ Panchayat
60 PHC PHC Nallepilly 0 0 Nallepilly

61 PHC PHC Perumatty 0 0 Perumatty
62 PHC PHC Elevanchery 10 10 Elevanchery
63 PHC PHC Ayalur 0 0 Ayalur

64 PHC PHC Vadavannur 0 4 Vadavannur
65 PHC PHC Muthuthala 0 1 Muthuthala
66 PHC PHC Pallassana 0 0 Pallassana
67 PHC PHCThenkurissi 24 5 Thenkurissi
68 PHC PHC Kannadi 0 0 Kannadi

69 PHC PHC Muthalamada 10 9 Muthalamada
70 PHC PHC Puthucode 0 0 Puthucode
71 PHC PHC Anakkatty 24 10 Sholayur
72 PHC PHC Kottoppadam 0 0 Kottoppadam
73 PHC PHC Thenkara 0 0 Thenkara
74 PHC PHC Kanjirapuzha 0 3 Kanjirapuzha
75 PHC PHC Karakurissi 0 0 Karakurissi
76 PHC PHC Mannur 10 5 Mannur

77 PHC PHC Perur 10 0 Lakkidi Perur
78 PHC PHC Pookkottukavu 0 0 Pookkottukavu
79 PHC PHC Vaniyamkulam 0 0 Vaniyamkulam
80 PHC PHC Vellinezhy 0 0 Vellinezhi
81 PHC PHC Thrikkadeeri 0 0 Thrikkadeeri
82 PHC PHC Marutharoad 0 0 Marutharoad
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Sl. Categor N f the Instituti Saggti%n Functio Name of the Corp/
No y | Mame ot ihe Insttution eFinzj nal Bed Muni/ Panchayat
83 PHC PHCPuthussery 0 0 Pudusseri

84 PHC PHC Mundur 0 0 Mundur

85 PHC PHC Akathethara 0 3 Akathethara
86 PHC PHC Malampuzha 14 0 Malampuzha
87 PHC PHC Vallappuzha 10 0 Vallappuzha
88 PHC PHC Kottayi 16 3 Kottayi

89 PHC PHC Kannambra 20 4 Kannambra
90 PHC PHC Pudur 10 10 Pudur

91 PHC PHC Kumaramputhur 24 0 Kumaramputhur
92 PHC PHC Sreekrishnapurati 18 0 Sreekrishnapuram
93 PHC PHC Kollengode 24 0 Kollengode
94 PHC PHC Kalladikode 20 4 Karimba

95 PHC PHC Nellaya 0 0 Nellaya

96 PHC PHCKumaranellur 24 3 Kappur

97 PHC PHC Adakkaputhur 24 0 Vellinezhi

98 PHC PHC Puduppariyaram 24 10 Puduppariyaram
99 PHC PHC Ongallur 10 2 Ongallur

100 PHC PHC Kuthanur 0 0 Kuthanur
101 PHC PHC Mathur 0 0 Mathur

102 PHC PHC Ozhalapathy 30 2 Vadakarapathy
103 PHC PHC Mankara 0 2 Mankara
104 PHC PHC Kizhakkancherry 24 5 Kizhakkancherry
105 PHC PHC Vandazhi 0 0 Vandazhi
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2.5 Private Healthcare Facilities

Private healthcare institutions contribute significantly to the healthcare delivery system

in the district by providing additional treatment capacity, specialised services, and

diagnostic facilities. During public health emergencies, coordination witlatprsector

facilities becomes essential for expanding healthcare capacity and managing increased

patient load.

Sl. Facility Name Type of Hospital Health Block

NO

1 Avitis Clinic Vadakkancherry Hospital with IP care| Vadakkancherry
2 Azeezia Hospital Hospital with IP care| Pazhambalakode|
3 Crescent Hospital, Alathur Hospital with IP care| Pazhambalakode
4 E C})< SBIIDIT'I\'(:II\' QSESSI\I/—:IQRR’%T-IAC(I:E?\I?:EE RATIVE Hospital with IP care| Vadakkancherry
5 Swami Vivekananda Medical Mission Hospital with IP care| Agali

6 Karuna Medical College, Palakkad mglstliosi;Tcialty Nanniyode

7 ﬁg’ggﬁrXY_OMEN AND CHILDREN'S Hospital with IP care| Kuzhalmannan
8 Athani Hospital Speciality Hospital Nanniyode

9 AVITIS INSTITUTE OF MEDICAL SCIENCE Hospital with IP care| Vadakkancherry
10 |Esaf Hospital & Research Centre Hospital with IP care| Alanallur

11  |MOTHER CARE HOSPITAL (P) LTD Hospital with IP care| Alanallur

12 |Seventhday Adventist Hospital I;I;)rzpital with 1P Ambalappara
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SI. | Facility Name Type of Hospital Health Block

NO

13 Hospital with IP carg Ambalappara
VALLUVANAD HOSPITAL COMPLEX LTD

14 Hospital with IP carg Ambalappara
P K Das Institute of Medical Sciences, Palakkad,
Kerala

15 Hospital with IP card Kadambazhipura
SANDHYARAM HOSPITAL

16 Hospital with IP carg Palakkad
Karuna Hospital Melamuri

17 Hospital with IP carg Palakkad
MEDITRINA HOSPITAL

18 Hospital with IP card Kuzhalmannam
PAALANA INSTITUTE OF MEDICAL
SCIENCES

19 Hospital with IP carg Palakkad
SAl Hospital

20 Hospital with IP card Palakkad
THANGAM HOSPITAL OF PMRC

21 Hospital with IP carg Palakkad
THE PALAKKAD DISTRICT CO-OPERATIVE
HOSPITAL AND RESEARCH CENTRE

22 Hospital with IP carg Koduvayur
Ahalia Diabetes Hospital

23 Hospital with IP card Kuzhalmannam
PALAKKAD INSTITUTE OF MEDICAL
SCIENCES

24 Hospital with IP carg Palakkad
RAJIVGANDHI CO-OPRATIE HOSPITAL

25 Hospital with IP carg Koppam

Nila Hospital
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2.6 Private Clinics

Private clinics form an important component of the district healthcare system and play a
significant role in outpatient service delivery. In many communities, they are often the

first point of contact for individuals seeking medical care when symptoms.begi

During public health emergencies and disease outbreaks, private clinics contribute to
early case detection, prompt referral of suspected cases, and timely reporting to the public
health authorities. Their active participation strengthens disease suceilkamd
facilitates rapid response measures. Maintaining an updated directory of private clinics,
including their location and services offered, enables effective engagement of private
practitioners in public health initiatives, risk communication actisjtend coordinated

emergency response.

2.7 Healthcare Education and Training Institutions in
Palakkad

Healthcare education and training institutions play a vital role in strengthening the health
system by producing skilled healthcare professionals and supporting cdpaldligg
activities. These institutions contribute to the availability of trained caégiersonnel,

including doctors, nurses, paramedical staff, and public health professionals.

In addition to academic training, many of these institutions serve as clinical training
centres and provide internship opportunities, skill development programs, and continuing

medical education for healthcare professionals.

During public health emergencies, such institutions can support the health system by

mobilising trained personnel, facilitating capaduyilding programs, and assisting in

clinical and public health response activitidsalakkad s me di c al and par am
educational institutions serve as a vital reserve fostinge workforce, including student

volunteers, interns, and specialised training faculty.
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2.6.1Inventory of Medical and Nursing Institutions in the District

Category of Institution Govt Private AYUSH Total
Medical Colleges 1 6 0 7
Nursing Colleges 3 13 0 16
Nursing Schools 2 6 0 8
Dental Colleges 0 1 0 1
Paramedical / Allied Health 1 5 0 6
Pharmacy Colleges 1 7 0 8
Total 8 38 0 46

The district hosts a substantial number of healthcare education institutions, particularly in
the nursing and allied health sectors. These institutions significantly contribute to the
development of a skilled healthcare workforce that supports both rcutmiéhcare
delivery and emergency response operations. The presence of these training centres also
facilitates regular capacity building programs, clinical training, and continuing
professional education for healthcare personnel within the district.

2.6.2Role in Capacity Building and Emergency Preparedness

Healthcare training institutions also support the district health system through various
training and capacitpuilding activities. These include programs on infection prevention
and control, emergency clinical care, surveillance, and outbreak responseg Du
pandemics and disaster situations, students, interns, and faculty members from these
institutions can be mobilised to assist in surveillance activities, community awareness
campaigns, vaccination programs, and clinical support services under agpropria

supervision.
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2.8 Specialised Services and Emergency Resource Inventory

This section provides a detailed overview of specialised healthcare resources available
within the district, with particular emphasis on emergency response and critical care
capacity. These resources are essential for managing severe illnesses, trasnsndase
largescale public health emergencies such as pandemics, natural disasters, and mass

casualty incidents.

The inventory includes critical infrastructure such as hospital beds, osypgorted

beds, ventilatesupported beds, intensive care units, blood centres, emergency transport
systems, and dialysis facilities across the Government, Private, and AYUSHssect
Maintaining an updated record of these resources helps the district health administration
assess surge capacity, plan resource mobilisation, and strengthen emergency

preparedness.

Table 2.5:SpecialisedServices and Emergency Resource Inventory

Item Govt Private | AYUSH Total
Hospital beds 1553 5285 573 7411
Oxygengenerating systems 7 14 1 22
Oxygensupported beds (Numbers) 250 1059 0 1309
Ventilatorsupported beds 52 87 0 139
ICU beds 49 487 0 536
Burns units 1 5 0 6
Blood centres 4 9 0 136
BLS ambulances 36 63 2 101
ALS ambulances 3 20 0 23
Dialysis facilities 9 38 0 a7
Medical store 143 721 0 864
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The above inventory highlights the distribution of critical healthcare resources across
different sectors in the district. Wi#B61CU beds ad 139ventilatorscurrently available,

the district has a moderate baseline for Category C patient management. The combined
fleet of 124ambulancesl01BLS and 3 ALS) provides a robust referral network. The

23 Advanced Life Support (ALS) units are the primary assets for-fatglity transfer of

ventilated patients between Taluk hospitals and the Medical College.

2.9 Industrial Establishments Supporting Emergency
Response

Certain industrial establishments within the district may serve as critical support systems
during largescale emergenciesMedium and smaliscale industries can provide
logistical support, manufacture essential supplies, or facikfetergency infrastructure

when required.

A detailed list of such industrial establishments that may be mobilised duringcasest

scenarios is provided linnexure.

2.100xygen and Diagnostic Capacity

Monitoring oxygen supply systems and diagnostic capabilities is a critical component of
public health preparedness. Adequate oxygen infrastructure and diagnostic services
enable healthcare facilities to effectively manage respiratory illnesses, infetisease
outbreaks, and other medical emergencies requiring critical care support.
Oxygengenerating systems and backup oxygen sources ensure an uninterrupted oxygen
supply during periods of high demand, while diagnostic facilities such as laboratories,
imaging services, and molecular testing support timely detection and clinical mamgem

of diseases.

The following table provides an overview of the oxygen infrastructure and diagnostic
facilities available across major government healthcare institutions in the district.

The table indicates that most secondary and tertiary care facilities in the district have
access to laboratory and basic imaging services, while advanced imaging such as CT/MRI
is available only in select high#evel institutions. The current distribution life-support

and diagnostic assets highlights the district's readiness forabigty respiratory

outbreaks.50% of the major government referral centres are equipped with functional

6€



oxygengenerating systems (PSA Plants). Strengthening oxygen infrastructure and
expanding diagnostic capacity remain
preparedness, particularly during pandemics and other-$agje respiratory disease

outbreaks.
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important components of health system

Table 2.60xygen and Diagnostic Capacity in Major Government

Oxyge_n- Backup Diagnostic Facilities Available(Y/N)
Name ofvei | S| D90 | an | uso | xray | MR | BT
(Y/N) (Y/N)

MCH Palakkad N Y Y N Y N N
DH Palakkad Y Y Y Y Y Y
W&C Palakkad N Y Y Y Y N N
THQH Pattambi N Y Y Y Y N N
THQH Ottapalam N Y Y Y Y N N
CHC Shornur N Y Y Y Y N N
THQH Chittur N Y Y N Y N N
THQH Alathur N Y Y N Y N N
ATTSH Kottathar N Y Y Y Y N v
THQH Mannarka N Y Y Y Y N N

TOTAL 1 10 10 7 10 1 2

2.110xygen Security and Dealer Network

The district maintains a tiered oxygen supply system to ensure that both major hospitals

and homasolated patients have uninterrupted access to megliade oxygen.

SL NO Name of the Agency Area Category
. Major Refilling &
1 Bhadra gas agencies Kalmanadapam Manufacturing Units
: Major Refilling &
2 Southern air products Manufacturing Units

The presence of multiple oxygen manufacturing units and suppliers across the district
t he

strength

ens

heal

t hcar e

Sy

stembs

during routine healthcare delivery as well as during public health emergencesgivieff

coordination between healthcare facilities and oxygen suppliers is essential to ensure

abi

Ity
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timely replenishment and distribution of medical oxygen during surge situations.

2.12District -Level Diagnostic Facility Mapping

Diagnostic services are an essential component of the healthcare system, enabling timely

detection, confirmation, and monitoring of diseases. A -dislributed network of

laboratories and imaging facilities supports clinical management, disease suregillan

and outbreak investigation.

To manage a distristide outbreak,Palakkad utilises a PublidPrivate Integrated

Laboratory Network. This ensures that hghlume testing does not bottleneck at a single

institution.

Table 2.7Diagnostic Facility Mapping at the District Level

ltem Gowvt Private Total
General laboratories 108 85 193
Microbiology laboratories 1 15 16
RT-PCR laboratories 1 5 6

USG units 7 34 41
CT/MRI units 1(CT)/3(MRI) | 6(CT)/5(MRI)| 7(CT)/8(MRI)
Research laboratories 0 0 0

Labs of other departments that can be repurpo

Nil

The district possesses a wddveloped healthcare infrastructure comprising public and

private healthcare facilities, specialised medical services, training institutions, and a

strong network of diagnostic laboratories.

7C
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2.13Social and Community Infrastructure for Surge Planning

Social and community infrastructure plays an important role in supporting emergency
response operations during public health crises, natural disasters, oisdalge
displacement events. Facilities such as schools, community halls, religious institutions,
and other public buildings can be repurposed as temporary shelters, isolation centres,
relief camps, or vaccination sites when required. The following inventory provides an
overview of key community and logistical infrastructure available within theictigtiat

may support surge response planning.

Table 2.85ocial and Community Infrastructure Inventory for Surge Planning

Category Total Count Est. Capacity (Persons)
Anganwadis 2751 86,924

Schools 1335 6,67,500

Colleges 133 93,100

Medical colleges (Govt/Private) 7 6,780

Nursing colleges (Govt/Private) 16 6,250

Dental colleges (Govt/Private) 1 430

Paramedical institutes (Govt/Private) 1 465




Pandemic Management plan

2.14Community Support and Essential Service Infrastructure

In addition to healthcare facilities, a wide range of community infrastructuressedtial
services contribute significantly to the
capacity during public health emergencies and disaster situations. Facilities such as
private clinics, hospitals, laboratories, and medical stores supporhdaaltdelivery,

while community buildings, religious institutions, auditoriums, and hotels may be utilised

for temporary shelters, isolation centres, relief camps, or logistical coordination when
required.

Critical service institutions, including police stations, fire stations, and water supply
infrastructure and other establishments such as transport vehicles, food establishments,
and local selgovernment buildings, may also assist in logistics, supptyilalision, and
emergency operations. Mapping these resources in advance enables authorities to

mobilise them quickly and efficiently during surge situations.

SI. No Category Total Count
1 Private Clinics 361
2 Private Hospitals 94

3 Medical Stores 864
4 Private Laboratories (All Types) 491
5 Closed Houses 839
6 Community Halls 253
7 Religious Buildings 1945
8 Auditoriums 479
9 Mortuaries 13
10 Crematoriums 121
11 Police Stations 43
12 Fire Stations 18
13 Water Pumping Points 791
14 Public Vehicles (other than Ambulances & KSRTC) 639
15 LSGI-Owned Buildings (other than those listed abo) 274
16 Pet Homes 11
17 Poultry Units 4757
18 Slaughter Houses 181
19 Hotels / Restaurants 492
20 Cool Bars 426
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The479Auditoriumsand 53 Community Halls serve as the primary venues for COVID
First Line Treatment Centres (CFLTC). The network @62, Anganwadis serves as the
decentralised point for "Nutritional Surveillance" and-dagion distribution to children

and lactating mothers during lockdowns. Beyond ambulance$3%heublic vehicles

and the KSRTC fleet are designated for the "Sample Collection Logistics Chain" and the
transport of norcritical health personnel. The inventory o8 inortuaries andl21
crematoriums ensures that even during a-migintality surge, the district can maintain

the "Dignity in Death" protocol.
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3.HUMAN RESOURCES

This section focuses on the human capital available within the district. In any
emergency be it a pandemic, flood, or industrial accidemfrastructure is only as

effective as the people operatiihg

3.1.Medical & Clinical Personnel

This table tracks the "Frontline” providers responsible for diagnosis, treatment, and

clinical management. A detailed directory with the contact numbers of all workers is

maintained inAnnexure.

Cadre Govt (No.) | Private (No.) Total
Doctors Administrative cadre 16 17 33
Doctor®d Modern Medicine 357 893. 1250
Doctorsi AYUSH 159 296 455
Doctorsi Veterinary 96 18 114
Doctorsi Dental 15 258 273
Nursing officers 801 1234 2035
Lab technicians 151 669 820
Pharmacists 204 733 937
Psychologists 6 33 39

3.2.Public Health & Field-Level Workforce

These individuals are the backbone of surveillance, matehildl health, and

decentralisedare.
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Health Municipal common

Cadre services services Total
HS (Health Supervisors) 12 06 18

HI (Health Inspectors) 72 13 85

LHS (Lady Health Supervisor) 13 0 13

LHI (Lady Health Inspectors) 65 0 65

JPHN (Jr Public Health Nurses 479 0 479
JHI (Jr Health Inspectors) 299 49 348
MLS_P (Mid-Level Service 452 0 452
Providers)

Palliative Nurses 127 0 127
RBSK Nurses 114 0 114
PRO 24 0 13

Epidemiologist 14 NA 14

Data Manager 13 NA 13

3.3.Community & Support Cadre

This group represents the surge capacity of the d&tgebple who can be called upon

for logistics, rescue, and specialised support.

Cadre Number

ASHA Workers 2221

AWW (Anganwadi Workers) 2853
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Emergency Medical Volunteers (Trained) | 2331

Kudumbashree 30064
MNREGS 568469
Purusha Swayam Sahaya Sangham Exact data could not be gathered
Ex-Servicemen 3628
Retired Police Officers ~2250
10300NSSHSS
NCC/NSS Volunteers

~3000 NCC volunteers

6832 Student Police Cadet

One Health Community Volunteers 2692

One Health Community Mentors 307

3.4.Community Organisations

This section details the presence of commubéged organisations (CBOs), Ron
governmental organisations (NGOSs), fditased organisations (FBOs), Kudumbashree
SelfHelp Groups (SHGs), and Ayalkootams within the District. These groups enhance
grassroots mbilisation, resource distribution, and support networks crucial for pandemic

response and community resilience.

Category Total Count

NGOs 137

Religion-based organisations 57

Foreignbased organisations 71as per FCRA 2017 reports
Sports Club/youth clubs 43

Kudumbashree SHGs 30064

Political organisations 656
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Residential organisations

1205
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3.5.Administrative & Emergency Services

This section outlines the availability of key nbaalth emergency support services and
infrastructure within the district, which are essential for effective pandemic preparedness
and response. These facilities support law enforcement, disaster respatesesupply,

logistics, mobility, and communitievel interventions during public health emergencies.

Category Total Count
Police Stations 43
Fire & Rescue Stations 18
Water Pumping Points 791
Public Distribution System (PDS) 1280

3.6.Information regarding resources

The availability of essential transport and support resources plays a quiet but critical role
in saving lives. Equipment such as ambulances, mobile mortuaries, amphibious
ambulances, and motorised boats ensures that patients, samples, and healthceaa teams
move swiftlyd even in flooded, remote, or difficult terrains. Heavy vehicles like JCBs,
cranes, tractors, and torus lorries support logistics, waste management, emergency
infrastructure, and rapid conversion of spaces into care or isolation facilaids, four
wheeldrive vehicles, and trucks help maintain continuity of essential services, reach

vulnerable populations, and support hebased care and supply delivery.

Means of transportation Total Count
Public vehicles other than ambulances and KSRTC 639
Ambulances 131
Mobile mortuaries 13

7€
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4.0NE HEALTH & ENVIRONMENTAL
SURVEILLANCE

The risk of zoonotic diseases in Palakkad district is significant, with leptospirosis
emerging as one of the major contributors to morbidity and mortality. The widespread presence
of cattle rearing, pig farms, and agricultural actividiggarticularly in pady fields and
waterlogged aredscreates favourable conditions faptospirosis transmissiprespecially
during the monsoon season. Flooding and water stagnation #yilwyvagricultural lands
further increase human exposure to contaminated water,iatpttae risk of severe infections.

The stray dog population in urban centres, market areas, and transport hubs such as
bus stands continues to pose a challenge for rabies surveillance and bite prevention. In addition,
the district has reported cases of other zoonotic and viectoe diseass in recent years,
including Japanese Encephalitis (JE) and West Nile fever, indicating the ongoing circulation of
arboviral infections.

There is also a potential risk of emerging infectious diseases, as evidenced by the
reporting of Nipah virus cases in the district in 2025. The presence of fruit bat populations,
coupled with humaianimal interactions in rural and peniban settings, nessitates
heightened surveillance and rapid response mechanisms for suaiskigathogens.

Seasonal and environmental factors further amplify disease risk. During the monsoon
period, flooding, waterlogging, and increased vector breeding create conducive conditions for
the spread of leptospirosis, dengue, and other infections. Additionally, atess such as
rivers, ponds, and irrigation canals may support vector habitats, increasing the likelihood of
disease transmission.

Overall, the convergence of agricultural practices, environmental conditions,ianimal
human interactions, and climatic variability contributes to a complex zoonotic disease landscape
in Palakkad. Strengthening integrated surveillance, early warning sysiecth#tersectoral
coordination under the One Health framework is essential to effectively manage these risks and
reduce disease burden in the district.

4.1.Animal & Bird Population

Category Subcategory | Population / Status Source
Cattle 167369 2019 Livestock Census
Large Livestock | Buffalo 9908 2019 Livestock Census
Goats 142057 2019 Livestock Census
Small Livestock [ pjgs 9061 2019 Livestock Census
Dogs (Pet + 59935 2019 Livestock Census

Pet Animals Stray)
Cats NA
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Stray Animals | Stray Dogs NA
Poultry Units
_ _ NA
Bird Population | (Birds)
Poultryi Fowl | 773,127 Poultry Statistics
wild / .
Migrator Observed Kollengode,Kuthannur,chitt
y Birds Locations ur,Kannadi,Pirayiri, Nenmar
a,Koduvayur,Pudunagaram
Pallasana,Ayilur,Erimayur
Avian Crow
Surveillance Mortality NA
Indicator Events

The risk of zoonotic diseases in Palakkad district is significant, with leptospirosis

emerging as one of the major contributors to morbidity and mortality. The widespread presence of

cattle rearing, pig farms, and agricultural actividigsarticularly in pady fields and waterlogged
area® creates favourable conditions for the transmission of leptospirosis, especially during the
monsoon season. Flooding and water stagnation iAyimg agricultural lands further increase

human exposure to contaminated watégyating the risk of severe infections.

The stray dog population in urban centres, market areas, and transport hubs such as

8C

bus stands continues to pose a challenge for rabies surveillance and bite prevention. In addition, the

district has reported cases of other zoonotic and wbctore diseass in recent years, including
Japanese Encephalitis (JE) and West Nile fever, indicating the ongoing circulation of arboviral

infections.

There is also a potential risk of emerging infectious diseases, as evidenced by the
reporting of Nipah virus cases in the district in 2025. The presence of fruit bat populations, coupled
with humarianimal interactions in rural and peniban settings, nessitates heightened

surveillance and rapid response mechanisms for suckrisighathogens.

4.2.Veterinary Infrastructure

Veterinary institutions play a central role in One Health surveillance by supporting the early
identification of zoonotic diseases through activities such as vaccination, investigation of unusual
animal illnesses or deaths, sample collection, and prontimte@k reporting. A wellmapped and

responsive veterinary network enhances coordination with the human health sector and district
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authorities, enabling timely and effective responses during zoonotic events and pandemics.

Sl Veterinary Infrastructure Facility Number

No.

1 Veterinary Dispensaries 79
2 Veterinary Hospitals 15
3 Veterinary Polyclinics 4
4 Private Veterinary Clinics NA
5 Regional Artificial Insemination Centres 96
6 Calf Feed Subsidy Programme Units 1(4circles)
7 Animal Disease Control Project Units 1
8 District Animal Husbandry Office 1
9 Motor Boat Veterinary Hospital 0
10 Mobile Veterinary Hospital 1
11 District Veterinary Centre 1
12 Poultry farm 1
13 Goat farm 1

4.3.Veterinary Doctors & Workforce

Early detection, diagnosis, reporting, and reaction to animal ill Contact number

epidemics depend on the availability and accessibility of qual
veterinary specialists. By identifying unusual animal morbidity
mortality promptly, collecting samples promptlydacoordinating
efficiently with human health and District systéimsspecially
during zoonotic outbreaks and pandemione situation® a
clearly defined veterinary workforce enhances One Hg
surveillanceCategory

Government Veterinary Doctors Details annexed

Private Veterinary Doctors Details annexed
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4.4.High-Risk Interface Points (Surveillance Sites)

Pal akkadods uni que g e 0 g 0 ahadadtedsedsy negtensivec agricalgralc a |
landscapes, significant livestock rearing, foffesige areas, and dynamic hunianimal
interactond necessitates a robust AOne Healtho sur v
geographic and e n vheretheriskefpdthaden spilfowet frorp anitnalsto hwmans

is elevated, including paddy fields, cattle and pig rearing clusters, -Bxgst regions such as
Attappady, and areas with high human mobility.

Regular monitoring of these higisk interfaces enables early detection of zoonotic and
environmentally linked diseases and supports timely public health interventions. Surveillance
activities in these areas are carried out through coordinated effaotsing/the health department,
veterinary services, animal husbandry, forest department, locglaadfnment institutions, and other

relevant stakeholders under the One Health framework.

4.4.1ldentified High-Risk Surveillance Sites

The following matrix identifies the specific interface points where environmental, animal,

and human factors converge, along with the associated public health hazards.

TYpe o g Health Hazard High-Risk Locations
Risk Interface
Fish & Meat Foodborne and Palakkad
Markets zoonotic diseases Municipality,Pudunagaram,Malampuzha
Community Zoonotic disease Palakkad Municipality,Pudunagaram
Slaughter Sites transmission
Cattle shed West nile fever,other | Thenkara,Kuthannur
vector borne zoonotic
disease
Rod_entlnfested Leptospirosis and Vannamada,Ozhalapathy(Scrub typhus
Grain Storage Scrub Typhus
Areas

Strengthening surveillance at these hitgk interface points is essential for early
detection of zoonotic diseases and for preventing potential spillover events that may lead

to outbreaks affecting both human and animal populations
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4.5Vulnerability Mapping

Vulnerability mapping is the cornerstone of risksed surveillance iRalakkad By
identifying populations, occupations, and geographic clusters with elevated exposure to
environmental and socieconomic hazards, the district can optimise resource allocation

and ensure that interventions reach those most in need during a pulthcehszigency.

4.51 District Vulnerability Matrix

The following matrix categorisdggh-risk factors and pinpoints the specific Local Self

Government Institutions (LSGs) and demographic groups that require priority

monitoring.
Vulnerability High-Risk LSGs / Key Groups / Risk Level
Factor Areas Locations
Akathethara,
Malampuzha,
Flood-prone Akathethara,Malampuzhg Palakkad High
households alakkad Municipality, Municipality,
Chittur-Thathamangalan Chittur-
Thathamangalam
Backyard
poultry/duck rearing NA NA NA
households
. . Cattle and

Livestockrearing | Muthalamada, livestock | Moderate
households Eruthenpathy ,

rearing households

Workers
Slaughterhouse & invo
meat market Pala_k I_<ad|_ q Ived in slaughtering| High
workers Municipality,Pudunagaran meat processing ar

trading
Fisherfolk & fish Pudunagaram, Pudunagaram, High
market workers Mannarkad Mannarkad
Sanitation workers | Urban and Urban and Moderate

municipal areas Municipaities

Daily Industrial zones Pudussery and Moderate
wage/migrant Industrial Areas
workers
Limited access t( Water Scarcity LSGD Communities High
safe water & de
sanitation pendent on

untreated water

sources
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Nipah

2 Nipah cases were reported in the district during July 2025 from Kumaramputhur and

Tachanattukara, of which one resulted in death (Kumaramputhur).

In light of a confirmed Nipah virus cases in Palakkad, the District Disaster Management
Authority, under Hon. District Collector Priyanka G. IAS, formed Nipah Core Committee
as per order no: DCPKB532202515, on July 3rd 2025. The committee comprises
health experts, administratorand field officers across key focus areas such as
surveillance, sample testing, patient management, contact tracing, logistics, infection
control media handling, telemedicine, psychological support, and intersectoral
coordinaion. All deputed officers were to remain on 24x7 alert with the aim of ensuring
a coordinated emergency response to prevent further spread of the virus.

1. Surveillance Team: Tracks and monitors suspected cases and outbreak patterns in real
time.

2. Sample & Testing: Manages collection, transport, testing of samples, and reporting of
results.

3. Patient Linkage: Links new suspected cases to known index cases for outbreak mapping.

4. Contact Tracing: ldentifiesnonitors, and manages individuals who came into contact
with infected persons.

5. Patient Transport: Ensures timely and safe movement of susfoecti@uned cases to
hospitals.

6. Logistics & Materials: Coordinates supply of medicines, PPE, and other critical health
materials.

7. Case Management: Provides treatment and clinical care to confirmed Nipah patients
8.  Expert Visit CoordinationOrganizes field visits by medical and public health experts

9. IEC & Media: Manages public awareness, health communication, and media interactions.

10. Infrastructure Management: Ensures readiness of hospitals, isolation wards, and other
facilities.
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11. Call Centre: Operates helplines for public queries, reporting, and guidance.

12. Dead Body Management: Handles safe and dignified disposal of deceased cases as per
protocol.

13. Data Analysis: Collects, analyzes, and interprets outbreak data for informed decision
making.

14. Psychological Support: Provides mental health care and counseling for affected
individuals and families.

15. Intersectoral Coordination: Ensures coordination between health and other departments.

16. Field Monitoring: Supervises eground implementation of control measures.
17. Training Conducts training sessions for healthcare and field staff.

18. Infection Control: Implements hospital and commubgyel infection prevention
protocols.

19. Private Hospital Coordination: Engages and aligns private healthcare providers with
control efforts.

20. HR Committee: Manages deployment and welfare of personnel involved m outbreak
response

21. Law and Order: Maintains public order and supports enforcement of containment zones.
22. Welfare Committee: Oversees distribution of essential supplies and community support.

23. Animal Surveillance: Monitors animals for possible zoonotic transmission.

24. Wildlife Surveillance: Tracks wildlife activity related to disease origin and spread

25. LSGD Coordination: Coordinates with local bodies for sanitation and community support.

26. TelemedicineProvides remote medical consultation and services
27. Educational Institution Coordination: Ensures safety protocols and communication in

schools and colleges.
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5.EPIDEMIOLOGICAL TRENDS (2021 12025)

Epidemiological surveillance is a vital public health tool involving the
continuous, systematic collection, analysis, and interpretation of hreddted data. It serves as
the foundation for evidendeased decisicmaking, enabling health authorities nwonitor the
incidence and prevalence of diseases, identify unusual patterns, and detect outbreaks at an early
stage. By tracking trends over time, surveillance helps in understanding the distribution of diseases
across different populations, age @gos, and geographic areas, which is critical for planning and

prioritizing interventions.

Effective surveillance encompasses multiple sources of information, including routine reporting
from healthcare facilities, laboratory confirmations, field investigations, and comrhasgd
monitoring. It not only highlights the burden of known priomihgeases but also helps identify
emerging public health threats, seasonal variations, and changes in disease behavior. The insights
gained from surveillance guide policymakers in designing prevention strategies, allocating
resources efficiently, evaluatirige impact of public health programs, and implementing timely

control measures.

Ultimately, epidemiological surveillance is essential for protecting population health, reducing
morbidity and mortality, and strengthening the overall public health infrastructure. By providing
a structured and proactive approach to disease monitorirepsures that interventions are

targeted, timely, and effective in addressing both ongoing and emerging health challenges.

Surveillance also plays a key role in evaluating the effectiveness of public health
interventions and identifying gaps in healthcare delivery. By providing timely feedback, it helps
authorities adjust strategies, allocate resources efficiently, and eammgimmunity engagement.

Over time, continuous surveillance builds a reliable evidence base that supports researeh, policy

making, and longerm planning to improve population health outcomes.

5.1Disease Burden among human beings (Last 5 Years)

Analysis of diseaswise data for the last five years helps identify persistent public health
problems, emerging diseases, and changes in disease burden. This information supports

prioritisation of prevention, preparedness, and response activities &tttiet kvel.
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Disease 2021 | 2022 | 2023 | 2024 | 2025 Trend
Dengue 749 959 5430 | 4719 | 2966 | Upward trend from 2021 to 2024,cas
decreased in 2025
Leptospirosis 219 255 173 347 342 | Leptospirosis cases generally increa
over the years, peaking in 2024.
There was a slight decline in 2025, b,
levels remained high
Hepatitis A 12 85 239 1159 | 1793 | Hepatitis A cases stayed low until 203
then surged sharply.
The increase continued into 2025,
reaching a peak.

Malaria 21 26 37 54 50 Malaria cases rose steadily until 202

then declined slightly in 2025.

Scrub Typhus 8 15 31 26 26 | Cases rose until 2023, then declined

stabilized through 2025.

Typhoid 44 162 214 210 194 | Typhoid cases surged to a peak in 2(

then gradually declined but stayed hig

HIN1 0 20 162 99 12 H1N1 cases peaked in 2023 and the
dropped rapidly to nearormal levels by

2025
H3N2 0 2 39 28 105 [H3N2 cases fluctuated with peaks in 2
and 2025

ADD 20302 | 39281 | 47433 | 50857 | 50551 | ADD cases show a consistent upwa
trend, stabilizing at a high level by 202

Mumps 2 13 840 | 11134| 4592 Mumps showed a sudden outbreak

peaking in 2024, followed by a
significant decline in 2025.
Measles 22 81 669 257 84 Measles showed a major outbreak
2023, followed by a steady decline
toward neanormal levels by 2025.

Hepatitis B 92 174 164 271 229 |Hepatitis B cases fluctuated but showe
an overall upward trend, peaking in 20

Hepatitis C 10 34 68 74 71 | Hepatitis C cases rose sharply from 2

to 2024, increasing from 10 to a peak
74.
In 2025, cases slightly declined to 71

Tuberculosis | 1947 | 2163 | 2043 | 2139 | 1952 |TB cases showed minor fluctuations o
the period, peaking in 2022, followed
alternating decreases and slight increa
and ending with a modest decline in 2

Leprosy 57 74 99 85 76 | eprosycases increased steadily to a p

(20206 | (2022 | (2022 | (2023 | (2024 in 20223 23, followed by a gradual
21) 22) 23) 24) 25) decline,

CoOVID-19 336445 74887 | 1669 124 134 | COVID-19 cases show a sharp decli
from a very high peak (336,445) to 1,6
followed by very low and stable numb

(1241 134) in later years.
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Table show the detailsf the shifting trends of the infectious diseases between 2021 and 2025
highlighting a dynamic and concerning public health landscape. Dengue consistently represents
highest volume of cases, experiencing a massive spike to 5,430 in 2023 befarengegigradual

decline. In stark contrast, Hepatitis A shows the most aggressive upward trajectory, surging from just
cases in 2021 to a peak of 1,793 by 2025. Other illnesses like Leptospirosis, Malaria, and Typhc
generally peaked between 2023 af@42 before showing slight stabilization or minor decreases in the
final year. Meanwhile, Scrub Typhus remains the least prevalent, maintaining a steady count of 26 ca

through 2024 and 2025.

5.2Seasonal Trend Analysis

Seasonal analysis helps anticipate surges (e.g. dengue in monsoon, leptospirosis after
nfl

fluids, and awareness campaigns at the district level.

fl oods, i uenza in cooler months) and pl an

5.2.1Dengue

Dengue is a major seasonal vediorne disease strongly associated with rainfall, water

stagnation, and increased mosquito breeding during the monsoon period.
Peak: JulyNovember

Dengue’ Block-wise Yearly Distribution (20212025)

Denguei Yearly Distribution
Block
2021 2021 2021 2021 2021 Total
AGALI 49 32 109 126 47 363
ALANALLUR 49 37 451 376 202 1115
AMBALAPPARA 42 40 301 180 116 679
CHALAVARA 11 29 132 207 220 599
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CHALISSERY 18 22 171 254 311 776
KADAMPAZHIPURAM 31 34 303 265 129 762
KODUVAYUR 162 135 615 487 239 1638
KONGAD 61 106 767 433 180 1547
KOPPAM 18 64 362 393 750 1587
KUZHALMANNAM 81 174 488 366 212 1321
NANNIYODE 100 140 345 588 227 1400
PALAKKAD 55 56 644 379 62 1196
MUNICIPALITY
PARALI 15 18 221 198 94 546
PAZHAMBALACODE 31 33 259 215 86 624
VADAKKENCHERRY 26 39 262 252 91 670

The data indicates a noticeable increase in dengue cases across most blocks over the past

five years,

Koduvayur,Koppam ,Kongadeported comparatively higher case burdens. Although a
decline is observed in some blocks in 2025, dengue continues to remain a significant
seasonal public health concern in the district. These trends highlight the need for

intensified vector control aefties, community awareness programs, source reduction

with a marked surge during 2023 and 2024. Blocks such as

measures, and strengthened surveillance, particularly during theomsoon and

monsoon months
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HEALTH BLOCK WISE TREND OF DENGUE CASES
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DENGUE (PROBABLE )CASES 20222025
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2022 66 27 39 52 50 98 122 82 55 76 88 77
——2023 61 65 78 73 106 721 865 714 575 445 456 455
— 2024 394 292 248 147 125 284 514 561 363 250 244 225
—2025 149 59 62 64 498 464 325 158 86 74 95 32

9(C

Dengue cases peak seasonally between May and August each year, linked to the rainy season.

highest case incidence occured in 2023, with cases peaking at 865 in July. Both 2024 and 2025 sho

significant midyear surges but with lower peaks than 2@28ses decline toward the end of each year

but remain above baseline in recent years.Early detection and timely response are crucial to prev
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large-scale outbreaks. Strengthening community awareness and environmental management can |
reduce mosquito breeding sites. Continuous monitoring will support better preparedness and targe

interventions in future seasons.

DENGUE (CONFIRMED) CASES 2022025
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2022 15 11 9 8 15 18 16 S S 7 8 7
2023 11 4 2 0 9 140 202 175 126 127 123 107
—2024 132 116 75 58 44 %4 200 68 222 128 81 73
2025 84 37 30 41 146 201 174 77 58 29 86 58

Confirmed dengue cases from 2022 to 2025 show a clear seasonal pattern, with peaks occurring
between June and September each year. In 2022, cases remained relatively low and stable througho
the year, never exceeding 20 monthly. The year 2023 experierstedlp rise starting in May, peaking

at 202 cases in July, followed by a gradual decline towardseyehiSimilarly, 2024 saw consistently

high cases early in the year, with a major peak of 222 cases in September before declining. In 2025,
cases surgedgain midyear, reaching 201 in June, but the overall numbers were somewhat lower
compared to 2023 and 2024 peaks. The fluctuations and seasonal spikes indicate that dengu
transmission intensifies during the warmer, wetter months. This trend underseoirapahtance of

timely vector control and public health interventions during these peak periods to effectively manage

outbreaks and reduce disease burden.



Pandemic Management plan

Dengue high risk LSGDswards(Based on communicable disease data 2025)

LSGD Cases reporteq High risk Wards
ONGALLUR 267 2,13,14,15,16,17,18,19,22
PATTAMBI 122 14,19

CHALISSERY 86 2
KOZHINJAMPARA 83 5,7,8,9,10
VILAYUR 81 12,15,13
ANAKKARA 75 3,4,8,9,11,13,14
MUTHUTHALA 72 8,13,4,1,15,2
NELLAYA 69 19,21
PALAKKAD 62 17,20,21
KODUVAYUR 59 8,10,11,12,13,14
KOPPAM 55 3,6,7,13,9
SHORANUR 55 1,2,3,4,8, 12,18,19,20,26,28,27, 13.30
KAPPUR 50 10,13
MALAMPUZHA 49 8
PARUTHUR 48 8,7
PUTHUSSERY 46 19
VALLAPUZHA 45 14,19
THIRUVEGAPPURA 45 14,17,10,18,15,12,13
ELAVANCHERY 44 11
KANJIRAPUZHA 44 6,8,16
KULUKKALLUR 40 11
NALLEPPILLY 40 2,345
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5.2.2Leptospirosis

Leptospirosis cases are closely linked to monsoon rains, flooding, and occupational

exposure, particularly in lowying and waterlogged areas.
Peak: June August

Leptospirosis LSG-wise Yearly Distribution (20212025)

Block Leptospirosisi Yearly Distribution
2021 2022 2023 2024 2025 Total
AGALI 27 12 5 9 10 63
ALANALLUR 7 13 13 34 17 84
AMBALAPARA 8 18 13 24 20 83
CHALAVARA 6 14 12 17 17 66
CHALISSERY 5 14 11 25 21 76
KADAMPAZHIPURAM 10 13 17 21 21 82
KODUVAYUR 28 24 13 22 27 114
KONGAD 17 25 12 22 17 93
KOPPAM 8 18 15 33 35 109
KUZHALMANNAM 32 48 16 36 47 179
NANNIYODE 13 13 6 26 25 83
PALAKKAD 12 4 11 7 10 44
MUNICIPALITY
PARALI 6 7 2 13 11 39
PAZHAMBALACODE 22 14 15 21 35 107
VADAKKANCHERY 18 18 12 37 29 114

94



Pandemic Management plan

The above table displays the yearly distribution of Leptospirosis cases across different blocks frc
2021 to 2025, revealing significant regional variations and fluctuating tr&odsalmannam stands out as
the most heavily affected area, recording the highest cumulative total of 179 cases and peak annual figures,
as 48 cases in 2022. In contrdarali andPalakkad Municipality reported the lowest overall impact, with
39 and 44 total cases respectively. While some region®\tiedi showed a general decline from their 2021
levels, others experienced a sharp surge in recent years. Notably, blockdaliedlur, Koppam, and
Vadakkanchery saw their highest case counts in 2024 or 2025, suggesting an upward trend in those spec
locales. The year 2024 appears particularly problematic for many regions/adétikkanchery reaching its
peak of 37 cases during that period. Consistently high numbers in araésdikeayur andPazhambalacode
indicate persistent environmental or systemic risks. Conversely, the drastic Agadiifrom 27 cases in 2021

to just 5 in 2023 highlights a successful, though perhaps temporary, containment.

HEALTH BLOCK WISE LEPTOSPIROSIS CASES

HEALTH BLOCK WISE CASES-LEPTOSPIROSIS
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From 2021 to 2025, Kuzhalmannam, Koduvayur, and Vadakkanchery emerged as thebhiglesst
blocks for leptospirosis, while Parali and Palakkad Municipality reported the lowest totals. Man
regions saw a significant surge by 2025, indicating a rising trkeelgt driven by environmental or

socioeconomic factors.
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LEPTOSPIROSIS (CONFIRMED CASES ) 202R25
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JAN  FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

2022 15 11 9 8 15 18 16 9 9 7 8 7
2023 11 4 2 0 9 140 202 175 126 127 123 107
—2024 132 116 75 58 44 94 200 68 222 128 81 73
—2025 84 37 30 41 146 201 174 77 58 29 86 58

The line graph illustrates a dramatic escalatiorLéptospirosis cases from 2022 to 2025,
shifting from a stable baseline to severe seasonal outbreaks. While 2022 remained relatively controlled,
subsequent years show intense spikes during the monsoon months, reaching a peak of 222 cases i
September 2024. Data from Zhdicates an even earlier surge, with cases climbing sharply as early as
May and June. This trend suggests the disease is not only intensifying in volume but also extending its

peak season.
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LEPTOSPIROSIS (PROBABLE ) 2022025
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2023 9 5 4 3 6 6 12 10 8 9 7 8
2024 11 2 0 4 6 11 13 22 13 14 12 14
—2025 2 6 11 6 3 11 9 21 10 11 15 24

The provided graph illustrates the monthly distributiorpafbable Leptospirosis casefrom
2023 to 2025, showing a distinct seasonal pattern and a risingrygantensity. While the case
volumes remain significantly lower than the "confirmed" figures, the data highlights a consistent
surge during the latter half of each year, particulaml August and December In 2023, cases
remained relatively low and stable, but 2024 saw a more pronounced peak in August with 22 probable
cases. Notably, 2025 exhibits the most volatile trend; after a dip in May, cases climbed steadily to

peak at 21 in August and react&ticases in December
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Lepto death & CFR among blocks

Block 2025 2024

Death CFR Death CFR
AGALI 2 20 3 33.3
ALANALLUR 1 5.8 2 5.8
AMBALAPARA 1 5 1 4.1
CHALAVARA 2 11.7 1 5.8

CHALISSERY 2 9.5 1 4
KADAMPAZHIPURAM 1 4.7 2 9.5
KODUVAYUR 1 3.7 4 18.1
KONGAD 4 23.5 2 9.0
KOPPAM 1 2.8 6 18.1
KUZHALMANNAM 2 4.2 6 16.6
NANNIYODE 1 4 1 3.8
PALAKKAD 2 20 3 42.8

MUNICIPALITY

PARALI 0 0 1 7.6
PAZHAMBALACODE 2 .7 3 14.2
VADAKKANCHERY 3 10.3 2 5.4

The provided table compares Leptospirosis deaths and Case Fatality Rates (CFR) across 15
health blocks for the years 2024 and 2025, revealing critical insights into the disease's lethality.
While the total number of deaths in highrden blocks like Kuzhalannam and Koppam
decreased significantly from 6 in 2024 to 2 and 1 respectively in 2025, other areas saw a
concerning rise. Notably, Kongad recorded a sharp increase in mortality, with deaths doubling
from 2 to 4 and the CFR jumping from 9.0 to 23.5
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LEPTOSPIROSIS DEATHS AND CFR AMONG HEALTH BLOCKS

N 7025 Death

. 2025 CFR

2024 Death

— 2024 CFR

Leptospirosis high risk LSGDs and wards

LSGD Grand Total Wards
LEKKIDI -PERUR 12
ERIMAYUR 10
KIZHAKKENCHERY 10 6,9, 13
PALAKKAD 10
SHORANUR 10 26,12,4,28,13
AMBALAPPARA 9
MUTHUTHALA 8 1,2,4,9
PUTHUSSERY 8 12
VANDAZHI 8 15, 16, 7, 20
KUTHANUR 7 3,7,12
MELARKODE 7
PARUTHUR 7 14
KOPPAM 6 3,8,9
MUTHALAMADA 6 42,7
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Leptospirosis hotspots
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5.2.3Viral Hepatitis - A

Hepatitis A cases are commonly associated with unsafe drinking water, food
contamination, and breakdowns in sanitation, often presenting as clusters or

outbreaks.
Peak: October December

Hepatitis Ai LSG-wise Yearly Distribution (20212025)

BLOCK Hep A Yearly Distribution
2021 2022 2023 2024 2025 Total

AGALI 1 0 1 2 5 9
ALANALLUR 3 1 59 271 301 635
AMBALAPARA 0 5 13 54 80 152
CHALAVARA 0 3 14 63 158 238
CHALISSERY 3 8 12 112 254 389
KADAMPAZHIPURAM 0 13 30 126 95 264
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KODUVAYUR 2 1 5 22 37 67
KONGAD 0 10 6 41 59 116
KOPPAM 2 28 66 279 596 971

KUZHALMANNAM 0 4 8 19 44 75

NANNIYODE 1 2 4 10 37 54

PALAKKAD 0 1 7 28 35 71

MUNICIPALITY
PARALI 0 1 5 84 22 112
PAZHAMBALACODE 1 2 7 26 37 73
VADAKKANCHERY 1 6 2 22 33 64

Between 2021 and 2025, Hepatitis A cases across the bkaiks experienced an explosive surge,
skyrocketing from a mere 12 cases to a peak of 1,K8Bpam and Alanallur emerged as the primary
hotspots, collectively accounting for nearly 40% of the total recorded cases.This rapid escalation underscc
a critical and urgent need for intensified water quality monitoring and public health awareness campaig
across the mostffected regions.

HEPATITIS A CASES FROM 2022025
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5.3Trend of Tb Indicators: Palakkad
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Year | Notified | Current| Total | Test Per| NAAT | USDT | DBT HIV DM
cases | Cases | Tests | lakh Pop| % % % Screen| Screen

% %

2021 | 1523 1947 17623 68.16 |64% |91% |96% 93%

568

2022 (1678 2163 23714 765 |[66.01 [66% [90% |[97% 94%

2023 | 1536 2043 30997 1000 [34.25 |62% |[82% |[97% 96%

2024 | 1587 2139 50308 1623 |56.25 |65% |[80% |[95% 98%

2025 | 1455 1952 48787 1574 |76.16 |67% |56% |99% 99%

Testing capacity increased significantlywith total tests rising from 17,623 (2021) to a

peak of 50,308 (2024), along with a steady rise in tests per lakh popalatidicating

stronger surveillance and case detection efforts.

Notified TB cases show a slight decline overalpeaking in 2022 (1,678) and then

gradually decreasing to 1,455 in 2025, suggesting possible improvement in control or

reduced incidence.

Diagnostic trends vary, with NAAT % dropping sharply in 2023 (34.25%) before

recovering to the highest level in 2025 (76.16%), while DBT % shows a consistent decline
from 91% (2021) to 56% (2025).

Screening indicators improved strongly with HIV screening consistently high (©5

99%) and DM screening increasing steadily to faeaversal coverage (99% in 2025),

reflecting better integrated care.
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MALARIA CASE YEAR-WISE DETAILS
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Malaria cases show a consistent upward trend over thgdmeperiod, increasing from 22 cases in 2021

10z

to 61 cases in 2025. The rise was gradual between 2021 and 2022, followed by a sharper increase fr

2022 to 2024, indicating accelerated growth dutimg period. Although the rate of increase slowed

slightly in 2025, the number of cases continued to rise. Overall, the cases have nearly tripled, highlightin

a

BLOCK WISE MALARIA CASE DETAILS
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growing malaria burden with no evidence of decline or stabilization.
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5.5Malaria Hotspots

@ HotSpots
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5.6 Micro -Filaria

MF Migrant - Native Status

350
300
250
200
150
100
50
o _ mm — . [ -
2021 2022 2023 2024 2025
B Migrant 2 302 245 182 166
W Native 15 13 43 23 14

Migrant cases are consistently much higher than native cases, indicating migrants are the more
affected group throughout the periddsharp peak in migrant cases occurs in 2022, followed by

a steady decline each year up to 20Rative cases remain relatively low overall, with a
noticeable but smaller spike in 20ZBhe overall trend from 2022 onward shows a gradual
reduction in cases in both groups, suggesting improving control or reduced transmission.
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5.7 Leprosy

Leprosy

2020-2021

(2021-22)

(2022-23)

(2023-24)

2024-2025
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5.8 Transmission Trend- 2025

For effective management of public health issues, it is important to track the trend of
disease transmission modes. It helps identify the population or place at high risk that can
be used to predict outbreaks and implement targeted interventions as gsipkigsible.
Understanding these kinds of trends enables authorities to allocate resources efficiently

and change their strategies adequately based on the trend that follows.

VectorBorne Disease

Disease No. of Cases No. of Deaths
Dengue 2966 5
Malaria 50 0
Chikungunya 5 0

Water Borne Disease

Disease No. of Cases No. of Deaths
Cholera 0 0
Typhoid 194 0
Hep A 1793 9
AME 8 2

Airborne Disease 2025

Disease No. of Cases No. of Deaths
Influenza A 39 1

H1N1 12 3

B 1952 208
Chickenpox 3284 1
Measles 84 0
Covid-19 134 2
Mumps 4592 0
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Covid cases

4887

2023

et 134
2024 2025

Disease No. of Cases No. of Deaths
Hep B 229 nil
Hep C 71 nil

Zoonotic Disease 2025

Disease No. of Cases No. of Deaths
Rabies 4 4
Leptospirosis 342 25
Avian influenza human cases 0 0
West Nile 1 0
Anthrax 0 0
Nipah 2 1
Scrub Typhus 26 1
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6.INSTITUTIONAL FRAMEWORK &
RESPONSE COORDINATION

6.1 Mapping of existing plans and committees

Effective pandemic preparedness requires strong coordination mechanisms and clearly
defined institutional structures. Mapping existing plans, committees, and coordination
platforms helps ensure that roles and responsibilities are well defined and tbaseesp

actions can be implemented efficiently during public health emergencies.

As part of strengthening district preparedness, existing disaster management and health
response committees can be harmonised and integrated under a (ngigdt

Pandemic Emergency Operations Centre (EOC3tructure.

6.2 Committee Harmonisation

a. Establishing District Pandemic Emergency Operations
Centre (EOC) Structure

The District Emergency Operations Centre (EOC)serves as the central coordination
hub for planning, monitoring, and responding to pandemic and public health emergencies.
The EOC facilitates coordination between various departments, ensures efficient

information flow, and supports timely decistarakingduring outbreak situations.

Key Functions of the District EOC

24x7 monitoring of the pandemic situation

Coordination between government departments andligkl response units
Information management and reporting to the State Emergency Operations Centre
Resource mobilisation and logistical support for response activities

Coordination of surveillance, containment, and public health interventions
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Structure of the District Emergency Operations Centre (EOC)

Sl. EOC Position Designated Officer Key Functions
No
. I L Overall command an|
1 | EOC Director Dlstr_lct Collector / District subervision of bandemi
Magistrate P P
response

5 EOC Operationg District Disaster Coordl_natlon of  field
Coordinator Management Officer operations and  respon

teams

3 Health. District Medical Officer Surveillance, ca§e r.eportln‘
Operations Leac treatment coordination

. District Surveillance Office
Surveillance & _ e

4 | Data along  with  District patg  collection,  case
Management | Surveillance Unit & PIED tracking, situation reports
Officer cells of the Medical College

under the Health Departme
Deputy Collector / RTO an
District Supply officer/ Storg
Logistics & | Verification officer of thel Procurement and

5 | Supply District under the Distric| distribution of PPE

Coordinator Medical Office, with| medicines, and equipment
representation from the Dru
controller

A Communication Dlstrlgt I.nformatlon .Oﬁlcer Eﬁg:ﬁ information, metr:ii;';lk
& Media Officer | & District Education & g9

7 Law & Order| Superintendent of Police Enforcement of containme
Coordinator Representative zones  and  moveme

restrictions
Volunteer &

g | Community Kudumbashree / NGO | Volunteer mobilisation and
Support Representative community assistance
Coordinator
Esse_nt|a| - . Food distribution, essential

9 | Services Civil Supplies Department .

, commodity supply
Coordinator
Documentation Preparation of daily

10 | &  Reporting| Planning Officer situation  reports  an|

Officer documentation
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b. Establishing District Pandemic Incident Command
Structure (ICS)

The Incident Command System (ICS)provides a standardisedanagement structure
for coordinating multisectoral response during public health emergencies. It enables
clear lines of authority, rapid decisionaking, and efficient deployment of resources

during pandemic situations.

At the district level, the ICS framework ensures effective coordination between
administrative authorities, the health sector, disaster management agencies, law

enforcement, and other essential service providers.

Operational Objectives of the Incident Command System

6 Early detection and disease surveillance
6 Rapid response and containment of outbreaks
6 Continuity of essential public services

6 Protection of vulnerable populations

District Pandemic Incident Command Structure

Level| Position / Authority | Designation in Pandemic ICS Key Responsibilities
Overall command, decisio

District Collector /| . o .
1 o _ Incident Commander making, coordination with th
District Magistrate
state government

o _ _ Epidemiological guidance
District Medical Officer _ _ _ .
2 Technical Advisori Health surveillance strategy, clinig
(DMO)
protocols
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Level| Position / Authority | Designation in Pandemic ICS Key Responsibilities
N o Assists Incident Command
Additional District _ ) )
3 _ Deputy Incident Commander |coordinates interdepartmer
Magistrate / RDO )
operations
District Information _ _ _ Risk communication, media
4 _ Public Information Officer o ' o
Officer briefing, public advisories
District Police Chief/ . _ Enforcement of containmen
5 . Safety & Security Officer
Superintendent of measures, movement control
Police
District Disaste
Management o _ Coordination with  DDMA,
6 ) Liaison Officer )
Officer/Deputy NGOs, and external agencies

Collector DM

11z
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Functional Sections under the Incident Command System

Section Section Chief Major Functions
Operations District Medical Officer / Health Surveillance, case investigation,
Section Department treatment, isolation facilities
Planning Section District Planning Officer / Situation reports, forecasting, and

Disaster Management Officer resource planning
Logistics Section | Deputy Collector / Supply Officel  Medical supplies, PPE, equipment,
transportation
Finance & | District Treasury Officer / Financ Budget management, compensation,
Administration Officer expenditure tracking
Section

c. Establishing Local SelfGovernment Disaster Management
Committee (LDMC)

The Local SeliGovernment Disaster Management Committee (LDMC) plays a crucial
role in implementing pandemic preparedness and response measures at the grassroots
level. The committee functions as the local operational unit for coordinating surveillance,

community engagement, and essential services during public health emergencies.

The LDMC ensures effective coordination between Local-Selfernment Institutions
(LSGs), the Health Department, district administration, and community organisations. It
supports early detection, reporting of cases, implementation of containment measures,

and provision of essential services to the community.

Structure of the LSG Disaster Management Committee (LDMC)

Sl. | Position in LSG | Designated Role in Functional Responsibility During
No | Disaster Management Pandemic Task| Pandemic
Committee (LDMC) Force
1 |LSG President Chairperson T | Overall leadership, activation of loc
Municipal Chairperson| Pandemic Task Ford response mechanisms, a
Panchayat President coordination with the District
Disaster Management Authority
(DDMA)
2 | Vice President Vice Chairperson Oversight of response
Standing Committe implementation, support to tf
Chair (Health) Chairperson




10

11

12

13

14

15

16

17

Secretary, Local Self
Government Institution

Medical Officer
(PHC/CHC/Taluk
Hospital)

Health Inspector /
Public Health Officer
Junior Health Inspector
Junior Public Health
Nurse

ICDS Supervisor

Kudumbashree CDS
Chairperson

Ward Members /
Councillors

Police Station
Representative
Education Department
Representative
Veterinary Officer

Civil Supplies / Supply
Officer

Water Authority /
Sanitation Officer
Social Welfare Officer
NGO / Voluntary
Organisation
Representative

Red Cross / NSS / NC(
Representative
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Incident Coordinator

Technical Lead i
Public Health

Surveillance & Field
Operations Lead
Field Surveillance &
Community
Monitoring
Vulnerable
Population
Coordinator
Community
Mobilisation Lead
Ward-Level
Pandemic Response
Coordinators
Enforcement &
Security Coordinatof
Institutional
Surveillance
Coordinator
Zoonotic  Disease
Monitoring Lead
Essential  Supply
Chain Coordinator

WASH (Water,
Sanitation &
Hygiene)
Coordinator

Social Protection
Coordinator
Volunteer
Coordination Lead

Emergency Support
& Logistics

Administrative coordination,

reporting to the Distric
Administration and Healtl
Department

Clinical management
epidemiological surveillance,

outbreak investigation

Disease surveillance, contact tracir
quarantine monitoring

Household  surveillance, heal
education, and reporting suspec
cases

Monitoring of pregnant women,
children, and nutrition programs

Mobilisation of volunteers, support
for home isolation families

Local monitoring, awarenes:
generation, and community reportir

Enforcement of containment
measures, crowd control

Monitoring schools and educationa
institutions

Monitoring animalrelated disease
threats

Ensuring an uninterrupted supply o
food and essential commodities

Ensuring safe water supply and
sanitation measures

Support for elderly, disabled, and
vulnerable populations

Coordination of relief volunteers an
community support services

Assistance in awareness campaigr,
relief distribution, and logistics
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d. Sectorwise Roles and Responsibilities During Pandemic

Departmental Coordination Framework

Effective pandemic management requires radtitoral coordination across departments.

The following framework outlines the major departments involved and their key

responsibilities.

Sector
Public Health & Medical

Lead Department
Health Department

Key Roles & Responsibilities

Surveillance, testing, treatment,

Care vaccination, outbreak
investigation
Law Enforcement Police Department Enforcement of  quarantine

lockdown measures, and crov
control

Local SelfGovernment

Panchayats / Municipalities

Community

surveillance
, Sanitation, and awarene
campaigns

Food & Essential Supplies

Civil Supplies Department

Ensure the supply of food, ratiot
distribution, and price control

Water &  Sanitation Water Authority / LSG Safe drinking water, sanitation,
(WASH) and waste management
Education Education Department | School closure protocols, health

awareness among students

Social Welfare

Social Justice Department

Support for elderly, disabled, an
vulnerable populations

Women & Child Welfare

ICDS Department

Monitoring pregnant women,
child nutrition programs

Animal Husbandry

Veterinary Department

Surveillance of zoonotic disease

Transport & Mobility

Transport Department

Regulation of public transport,
movement restrictions

Information &

Communication

Information & Public

Relations Department

Public awareness campaigns.
media communication

Volunteer & Community
Support

NGOs / Red Cross / NSS /
NCC

Volunteer mobilisation, relief
support, and awareness activitie

Disaster Management

District Disaster Managemer

Authority

Overall coordination and
monitoring of pandemic respons

6.3HEOC Integration and Health Signal Communication Flow

An effective Health Emergency Operations Centre (HEOC) requires adefeied

reporting and communication system to ensure that early warning signals from the
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community level are rapidly detected and escalated to district authorities.

The health signal communication flow establishes a structured pathway for reporting
unusual health events, such as clusters of illness, unexplained deaths, or emerging
zoonotic threats. This system links commuiéyel surveillance with distrieievel
emegency response mechanisms, ensuring timely detection and coordinated response to
potential outbreaks. The reporting mechanism begins at the community level, where
residents, schools, institutions, and commubaged surveillance volunteers identify
unusl health events. These signals are transmitted through frontline health workers and
local health institutions, eventually reaching the District Surveillance Unit (IDSP) and the

District HEOC, where response actions are activated.

Health Signal Communication Flow
Ward Level - District HEOC to District Health Es

Community / Ward Level
(Residents, Schools, Institutions)

ASHA / Anganwadi Worker
Ward Health Volunteer

JHI/JPHN

Field Surveillance Team

Primary Health Centre (PHC)
Medical Officer

> 4

Block / Taluk Health Office
Surveillance Unit

&

District Surveillance Unit (IDSP)
District Medical Office

District Health Emergency
Operations Centre (HEOC)

Response Activation

I B ) |

(] District Collector District Disaster
-— Management Authority

Figure 6.1: Health Signal Communication Flow from Ward Level to District Health
Emergency Operations Centre (HEOC).
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Health Signal Reporting and Escalation Mechanism

The health signal reporting and escalation mechanism ensures timely detection,

verification, and response to potential public health threats within the district. By

establishing clear roles and responsibilities at eachdeivein community volunteers

and fontline health workers to block and district surveillance dnite system enables

early identification of unusual health events and rapid information flow.

Level

Responsible Unit

Action

1. Signal Detection

2. Initial

Reporting

3. Field Verification
4. Medical Reporting

5. Surveillance

Reporting

6. District Analysis

7.
Activation

This structured reporting pathway strengthens disease surveillance, facilitates prompt

institutions/CBS volunteers

Field
Volunteers

Emergency  District HEOC

PHC Medical Officer

Block Public Health Unit

District Surveillance Unit

ASHA / Anganwadi / Ward Health

Junior Health Inspector / Health si

Community members, schools, Report

unusual illness

clusters or deaths
Notify JHI /JJPHN/at JAK

Conduct a preliminary
investigation

Record cases and alert th
block health authorities
Send report to District
Surveillance Unit

Analyse trends and confiri
alerts

Initiate Rapid Response
Teams and containment

field investigation, and supports evideru®sed decisiemaking. In the event of

confirmed alerts, the District Health Emergency Operations Centre (HEOC) coordinates
response activities, including activation of Rapid Response Teams, resource mobilisation,

and interdepartmental coordination to effectively contain and manage public health

emergencies.

Key Principles of the Reporting System

1. Rapid Detection
Early signals from communitievel workers such as ASHA, Anganwadi workers, and

ward volunteers ensure quicker identification of potential outbreaks.

2. Structured Escalation

Il nf or mat i

Oof fi

ce E

on fl ows

Di strict

systematically

Survei

ance Unit E
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decision making.

3. Centralised Coordination

The District Health Emergency Operations Centre (HEOC) functions as the central

coordination hub for analysing surveillance data and initiating response measures.
4. Integration with Disaster Management

The HEOC operates in close coordination with the District Disaster Management

Authority (DDMA) during large outbreaks or public health emergencies.

As defined above, the reporting officers at each level for daily reporting to IDSP will be
established and a list of COVAIRO protocols (e.g., dead body management, quarantine
rules) that have been formally adopted and simplified for local language usee\Wh
needed, Resource Sharing Agreeme@gned MOUs or documented protocols for
sharing ambulances or equipment with neighbouring LSGs during a surge will also be

explored.

Resource Sharing and Surge Preparedness

During large outbreaks or health emergencies, res@im@eng mechanisms will be

activated to optimise available healthcare resources. These include:

6 Resource Sharing Agreements (MoUs) with neighbouring Local Self

Government Institutions (LSGS)

6 Sharing of ambulances, medical equipment, isolation facilities, and healthcare

personnel

6 Coordinated logistics support through district administration

Clinical Triage and Patient Referral Pathway

A structured clinical triage system ensures that patients receive appropriate care while

preventing unnecessary burden on higleeel hospitals.
Patient Care Pathway
1. Home Isolation
Mild cases are managed at home under monitoring by local health workers.

2. Isolation / Intermediate Care Facilities

11¢
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Establishment of Local Treatment Centfe$C) or StepDown LTCs (SLTC)
for mild to moderate cases requiring monitoring.

3. Referral-Based Escalation
Patients are referred to higHewel facilities only when symptoms worsen.
4. Hospital-Based Care

Severe cases are referred to Taluk Hospitals, District Hospitals, or Medical

Colleges for specialised treatment.

Patient Care Pathway During Pandemic

An organised patient care pathway is essential during a pandemic to ensure appropriate
clinical management while preventing overcrowding of higbaeel health facilities. The
district adopts a tiered system of care, where patients are managed according to the
severity of illness. Mild cases are managed through home isolation with comrevaty
monitoring, while moderate and severe cases are referred to progressively higher levels
of care, such as Local Treatment Centres (LTC),-Bi@pn LTCs (SLTC), secondary

care facilities, and tertiary care hospitals.

This structured referral system ensures optimal use of healthcare resources, early
detection of disease progression, and timely referral of critical patients to facilities

equipped with advanced medical care.

a. Home Isolation (Mild Cases)

Home isolation is recommended for patients with mild symptoms who do not require
hospitalisation. This strategy helps reduce the burden on healthcare facilities while

ensuring that patients receive adequate monitoring and guidance.

Criteria Description

Clinical condition Mild symptoms such as fever, cough, or mild
respiratory symptoms

Oxygen saturation 94% on room air

Comorbidities No highrisk comorbid conditions

Home environment An adequate isolation facility is available at home

Monitoring Mechanism

Patients under home isolation are monitored through community health workers and

teleconsultation systems.

12(
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Monitoring Component

Details

Teleconsultation

Daily follow-up through phone or telemedicine
consultation

Field supervision

Monitoring by ASHA workers, Junior Health Inspecto
(JHI), or Junior Public Health Nurses (JPHN)

Self-monitoring

Patients track temperature, oxygen saturation, and
symptoms.

Escalation Criteria

Patients under home isolation must be referred to the next level of care if any of the

following symptoms develop:

o Persistent fever

6 Oxygen saturation below 94%

o Breathlessness or respiratory difficulty

6 Progressive worsening of symptoms

If symptoms worsen, the patient will beferred to an isolation facility or Local

Treatment Centre (LTC) for further evaluation and management

121
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b. Isolation Facility / Local Treatment Centre (LTC) / Step-
Down LTC (SLTC)

Isolation facilities such as LTCs and SLTCs function as intermediate care centres for
patients who require clinical observation, testing, and supportive care but do not require
intensive hospital treatment. These facilities help decongest hospitals whileng

continuous clinical monitoring.

Functions of Isolation Facilities

Function Activity

Clinical evaluation Physical examination and triage of patients
Testing Sample collection and diagnostic confirmation
Initial treatment Symptomatic treatment and observation
Oxygen support Basic oxygen therapy if required

Monitoring Shortterm observation of moderate cases

Possible Outcomes

Patients admitted to these facilities may follow one of the following pathways:

1. Clinical improvement i Patientamay return to home isolation for continued
recovery.

2. Moderate illnessi Patient may continue admission and management in
LTC/SLTC.

3. Severe symptom$ Patient will be referred to @edicated tertiary care facility
for advanced treatment.
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c. LTC/SLTC / Secondary Care Facility

Secondary care facilities are responsible for the management of moderate cases requiring
oxygen support and close medical supervision. These facilities provide enhanced clinical
care compared to isolation centres and play an important role in stabibsiegtpe before

referral if necessary.

Role of Secondary Care Facilities

6 Admission and management of moderate cases
6 Administration of oxygen therapy

6 Continuous clinical monitoring

6 Conducting laboratory investigations

o Early detection of complications
Referral Criteria

Patients are referred to tertiary care hospitals if they develop severe clinical conditions
such as:

6 Severe respiratory distress
6 Oxygen saturation below 90%
6 Evidence of organ complications

o Requirement of intensive care or ventilatory support

Secondary care facilities function as an important intermediate level of care, ensuring
timely management of moderate cases and facilitating appropriate referral to higher
centres when required.

12z
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d. District Hospital (Tertiary Care)

The District Hospital serves as the primary tertiary care referral centPalakkad

District during a pandemic. It is equipped to manage severe and critical cases requiring

specialised treatment and advanced life support.

Available Facilities

Facility

Description

Intensive Care Units (ICU)

Critical care management for severely ill patients

Advanced oxygen therapy

High-flow oxygen systems and respiratory suppo

Ventilator support

Mechanical ventilation for critical respiratory failu

Specialist care

Multidisciplinary medical specialists

Functions of a Tertiary Care Facility

o«

Management of severe and critical cases

6 Provision of advanced lifsaving treatment

6 Specialist consultation and multidisciplinary care

6 Intensive monitoring and management of complications

6 Coordination of referrals from secondary care facilities

6 Referral to medical colleges or higHerel institutions when required

Thus, the district hospital plays a central role in providing advanced clinical care and
ensuring effective management of critically ill patients during pandemic situations.

124
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Clinical Triage Plan

Patient Care Pathway During Pandemic

Patient with Symptoms

A\ Home Isolation (Mild Cases)

Symptoms
worsen

* Mild symptoms (fever, cough)
Oxygen saturation ;:, 94%
0 Monitoring by ASHA & health inpector

.iib7 ASelf-monitoring & teleconsultation

Mild ‘

Continue home

isolation . Isolation Facility / LTC
S8 Bl + Evaluation & Testing

+ Initial Treatment & Oxgen Support
+ Moderate Illness Cases

Mild = Continue home isolation I

Secondary Level Treatmen
Centre

- Severe

Dedicated Tertiary Care Centre

Tertiary Care (Severe Cases)

& |CU & Ventilator Support Advanced Care
® Specialist / Intensive Care Required

Dedicated Tertiary Care Centre

Tertiary Care (Severe Cases)

E_ ¢ |CU & Ventilator Support
® Specialist / Intensive Care
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6.4 Oxygen and Life Support Preparedness

Adequate oxygen supply and H&sipport infrastructure are critical components of
pandemic preparedness, particularly during respiratory disease outbreaks. The district
maintains an Oxygen and Life Support Log, which includes a verified list of oxygen
suppiers, refilling stations, and healthcare facilities with oxygepported beds within

an operational radius of approximately 10 km. This system ensures rapid access to life

saving respiratory support during sudden increases in patient load.

The log is regularly updated and integrated into the District Health Emergency Operations
Centre (HEOC) to facilitate efficient resource allocation, emergency logistics planning,

and uninterrupted oxygen supply to healthcare facilities.

Operational Use in Pandemic Response Plan

To ensure uninterrupted oxygen availability during health emergencies, the following

operational measures will be implemented:
6 Maintain a daily oxygen stock register in all major hospitals.
6 Ensure a buffer stock of oxygen sufficient for at least 48 hours of operation.

6 Maintain an updated supplier and distributor contact list at the District Health

Emergency Operations Centre (HEOC).
6 Map and monitor transport routes for emergency oxygen delivery.

6 Establish rapid communication mechanisms between hospitals, suppliers, and

district administration for supply escalation.g
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a. Oxygen-Supported Bed Capacity (Major Facilities in Palakkad town)

Sl. Hospital / Category  Oxygen ICU Ventila Remarks
No Facility Supported Beds with tors
Beds Oxygen
1 District Tertiary ~257+ ~26+ ~38+  Major referral
Hospital, Ca hospital for
Palakkad re Centre the district
2 Women and Women ~78+ ~35 ~12
Child and
Hospital, Child
Palakkad Hospital

These facilities collectively form the core oxygampported treatment network for

pandemic management in the district.

b.Rapid Oxygen Escalation Protocol

During periods of increased demand or supply disruption, the district will implement a

Rapid Oxygen Escalation Protocol to ensure continuity of oxygen availability for patient

care.
Situation Action Responsible
Authority
Oxygen demand surge | Immediate refill request to supplig¢ Hospital
Superintendent
Cylinder shortage District stock redistribution District
Converting Industrial cylinders Administration/
Enforcement  for preventing| District Medical
artificial stockout Officer
PSA activation Oxygen generation systems Hospital
functionality Superintendent
Liquid oxygen shortage | Emergency requisition District Collector
Severe supply disruption| Statelevel oxygen allocation Government  of
Kerala

This protocol ensures timely coordination between hospitals, district authorities, and state

agencies to maintain an uninterrupted oxygen supply during pandemic emergencies.
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b.Oxygen & Life Support Log
(Within ~10 km operational radius for pandemic response)

To ensure an uninterrupted oxygen supply during pandemic emergencies, the district
maintains an updated log of nearby oxygen suppliers, equipment dealers, and emergency
support services. These facilities support hospitals and treatment centres by providing
oxygen cylinders, concentrators, and other-s@g@port equipment required for patient
care.

Sl. Facility / Type Location Distance | Key Resources
No | Supplier Name (Approx.) Available
1 | Southern air Palakkad
products
2 | Bhadra agencies Kalmanda
pam
These suppliers form an i mportant part of

network, ensuring continuous availability of oxygen cylinders, concentrators, and

respiratory support equipment.

12¢
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c. Conceptual Logistics Map for Oxygen Supply During Pandemic

The conceptual logistics network illustrates the supply flow of oxygen resources from

regional distributors to district hospitals and treatment centres.

Conceptual Logistics Map (Pandemic Plan)

NORTH
Inox Air Products Pvt Ltd group

(Regional Oxygen Supply)
b

b
<
AALA Chengannur Supplier
b
b
| |
| I
c <
Imperial Medex Trauma Care Oxygen
Palakkad Town Ambulance & Cylinders
b b
b b
c <
Southern Surgical Supplier Palakkad
Town
b
b
&

Major Hospitals / Treatment Centres
(Medical College, General Hospital,
Taluk Hospitals, LTC Centres)

SOUTH
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6.5Laboratory Logistics and Sample Transport System

An efficient laboratory logistics system is essential for timely diagnosis, disease
surveillance, and outbreak response during a pandemic. The district laboratory logistics
plan establishes a structured mechanism for sample collection, transportatiog), aesk
reporting through coordination between health facilities, laboratories, and the Integrated

Disease Surveillance Programme (IDSP).

The system ensures daily sample collection scheduleschbald maintenance, and clear
communication channels between collection centres and designated laboratories. This
integrated approach helps reduce testing delays and supports rapid public hesadth-dec

making.

Key objectives of the laboratory logistics system include:

Ensuring daily sample collection and transport schedules
Maintaining coldchain integrity for biological samples

Establishing clear contact points for laboratories and courier services

w0 NP

Integrating laboratory reporting with the Integrated Disease Surveillance
Programme (IDSP)

Laboratory Logistics Plan

A robust laboratory logistics system is essential for the timely detection, diagnosis, and
surveillance of infectious diseases during a pandemic. Efficient coordination between
sample collection centres, transport systems, and designated laboratories émestur
suspected cases are identified quickly and that public health responses can be

implemented without delay.

In Palakkaddistrict, the laboratory logistics framework integrates Primary Health
Centres, Taluk Hospitals, private healthcare facilities, and community testing units with

designated district and national reference laboratories. The system also ensures safe

13(
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sample handling, coldhain maintenance, and structured reporting through the Integrated

Disease Surveillance Programme (IDSP).

Sample Collection and Transport System

The district has established a structured system for sample collection and transportation
from various health facilities to designated laboratories. The following table outlines the

key collection points, responsible personnel, and transport arrangements.

Sl.  Collection Responsibl Sample Transport  Destination Courier /
No Point e Officer Collection Mode Laboratory Transport
Time Contact
1 Primary JHI/LABTE 11-1.30pm Cold-chain  District INDIAPOST
Health CHNICIAN sample Public COURIER
Centres transport Health
(PHCs) box Laboratory,
Palakkad
2 Taluk 9:00 AM Cold-chain  Government NDIAPOST
Hospitals / T 12:00 sample Medical COURIER
La PM transport College
b box Laboratory,l
- Y,
Technician NTEGRATE
D PUBLIC
HEALTH
LAB
3 Private Hospital 10:00 AM Approved District Authorised
Hospitals L 12:00 courier Public diagnostic
ab PM service Health courier
Technician Laboratory,G
MC
PALAKKA
D
4 Fever Rapid 8:00 AM Ambulance Medical Emergency
Clinics / Respon i 10:00 / Health College transport
Mobile se AM Department Laboratory  service
Units Team vehicle
5 Community = Field 8:00 AM Insulated Designated | District
Testing Heal 7 11:00 sample testing Health
Camps th Staff AM transport kit = laboratory Logistics

Unit
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Designated Testing Laboratories

To ensure adequate diagnostic capacity during pandemic situations, the district utilises a

network of government laboratories and national reference laboratories for confirmatory

testing.
Laboratory Name Category Location Contact Remarks
Government RT-PCR / Palakkad District Lab Major district
Medical ~College Molecular testing Control Room  testing facility
Laboratory
District Public Public health Palakkad District Medical Handles
Health surveillance lab Office surveillance
Laboratory samples
National Institute  National Pure,alappuDistrict medical Used for
of Virology reference ha office confirmatory
laboratory testing if
required

Sample Transport Protocol

Standard biosafety procedures are followed for the safe handling, packaging, and
transport of clinical specimens. The following protocol ensures sample integrity and the

safety of health personnel during transportation.

Step Action Responsible Authority

1 Sample collection using PPE and viral transport Health staff/lab technician
medium

2 Proper labelling and barcode registration Sample collection centre

3 Packing in a tripldayer biohazard transport syste Laboratory technician

4 Transport in a cokthain box (28°C) District courier vehicle

5 Receipt and logging at the testing laboratory Laboratory supervisor
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Emergency Sample Transport Arrangement

During surge situations or unexpected increases in testing demand, additional transport
mechanisms may be activated to ensure the timely delivery of samples to testing

laboratories.

The district health system maintains contingency arrangements to ensure that samples
collected from different health facilities reach designated laboratories without
interruption. These arrangements include the deployment of additional transport vehicles,
emergency courier services, and coordination with nearby laboratories when testing

capacity is exceeded.

The following mechanisms are activated during emergencies to maintain uninterrupted

laboratory logistics:

Scenario Action Responsible
Unit

High sample volume Deploy additional district vehicles  District  Health
Office

Urgent testing required  Direct transport to the Medical Rapid Response
College lab Team

Night sample collection  Use an emergency ambulance coul District Control
Room

Lab overload Divert samples to nearby district lat State Health

Department
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Cold Chain & Specimen Transport Equipment Inventory

The district maintains an inventory of equipment required for safe packaging, storage, and

transportation of samples. These resources are distributed across health facilities and

laboratories to support routine surveillance as well as dscgke testing uring public

health emergencies. Proper management of these resources also ensures compliance with

biosafety standards and supports efficient laboratory operations.

Sl.
No

1

Equipment

Viral Transport 86 kits

Medium
(VTM) Kits

Triple-layer 130
Biohazard
Transport

Boxes

Ice-pack Cold 200
Boxes

Vaccine !/ 90
Specimen
Carriers

Deep Freezers 2
(aillgW

Ultra-Low 2
Freezers

(nillcWw

Temperature 60
Monitoring
Devices

Dedicated 1
Sample
Transport
Vehicles

Quantity
Available

Location

District
Medical Store

PHCs & Taluk
Hospitals

District Health
Office

Primary Health
Centres

District Public
Health
Laboratory

Government
Medical
College
Laboratory

All testing
facilities

District
Surveillance
Unit

Responsible
Officer

District
Medical
Officer

Lab Technician
[ JHI

Cold Chain

Technician

Medical Officer

Microbiologist

Lab Incharge

Lab Supervisor

Transport
Officer

Purpose

Safe collection
and preservatiol
of clinical
samples
Secure specime
packaging

Maintaining 2
8°C during
transport

Sample transpor
from field units

Storage of
specimens

Long-term
specimen
storage

Cold chain
monitoring

Daily  sample
transport

13¢
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District Laboratory Testing Capacity

Laboratory testing capacity in the district is supported by government laboratories as well
as approved private diagnostic centres, ensuring adequate testing coverage during routine

surveillance and outbreak situations.

Laboratory  Type Number Maximum  Technical Staff Remarks
of of PCR Daily
Testing Machines Testing
Capacity

GovernmentPCR 2 100-200 Microbiologists Major  district
Medical , Lab referral
College Technicians laboratory
Laboratory,p
alakkad
District TRUENA NIL 3545 LABTECHNI Used for
Public TT CIAN routine
Health surveillanceor
Laboratory sputum
Private RT- 2 200-300 Private lab Surge testing
Diagnostic PCR / samples/day technicians capacity
Labs Antigen
(District- testing
approved)
Referral NIV High- Variable Scientists Used for
Laboratory capacity confirmatory

PCR testing
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Key Operational Guidelines

To maintain efficiency in the laboratory logistics system, certain operational procedures

are followed regularly by responsible units.

Responsible Unit Frequency

Activity

Sample transport monitoring District Surveillance Unit Daily

Cold chain temperature logging Laboratory staff Every transport

cycle
Testing capacity review District Medical Office V\)//eekly
Surge testing activation District Health Emergency Operations During
Centre outbreak
Mapping of Private Diagnostic Laboratories
Private diagnostic | aboratories play an

laboratory testing capacity during pandemic situations. In addition to government
laboratories, these facilities support sample collection, diagnostic testing, and surge

capacity when the number of suspected cases increases.

The following laboratories acro$¥lakkaddistrict provide diagnostic services that can

support pandemic surveillance and laboratory testing.

Sl. Laboratory Location Key Services Emergency Contact /

No Name Role Remarks

1 DANE Nr.GM Pathology Sample 24-hour

DIAGNOSTICC tests, collection and service
S palakka molecular laboratory 2mechineRTP
d diagnostics, testing support CR.1400samp
and imaging les can be
services tested.

2 KARUNA Vilayodi,ch = pathology Sample Supports RT
MEDICAL ittur,palakk  tests, collection and PCR/
COLLEGE ad molecular laboratory molecular

diagnostics, testing support = testing
and imaging referrals
services 240 sample

capacity.mec
hine biorad

13¢
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3 PKDAS Vaniamkula RT-PCR and Referral testing Used for
medical college m,palakkad, advanced during the specialised
vaniamkulam,p Ottappalam diagnostic surge molecular tests
alakkad road testing 2503QOda|Iy

capacity

4 AHALIA Kozhipara,palal Molecular and Confirmatory referral
HOSPITAL kad,678557  infectious testing support jaboratory.m
PALAKKAD disease testin( olbio

Palakkad truenat&rtpcr
coimbatore roas mechine

5 THANKAM West Molecular and Community  Truenat
HOSPITAL OF yakkara,p infectious level screeningmachine,60
PMRC,palakkad alakkad disease testin¢ SUpport 70

samples/day

Mapping of Private laboratories

1.Dane diagnostics

Location:NR..GMC PALAKKAD
Services: Clinical pathology, microbiology, molecular diagnostics
Role in pandemic: R'PCR testing support, confirmatory diagnostics.

2.KARUNA MEDICAL COLLEGE
Location. Vilayodi ,chittur palakkad
Supports molecular and biochemical testing

Previously included in the Kerala private COVID testing lab list.

3.PKDAS MEDICAL COLLEGE
Location.vaniamkulam ,ottappalam road,palakkad
Offers advanced laboratory services, including microbiology,molecular and pathology testing.

4 AHALIA HOSPITAL

Location. Kozhipara ,palakkad
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Supports molecular and biochemical testing

5. THANKAM HOSPITAL OF PMRC

Location.west yakkara,palakkad

Supports molecular and biochemical testing

Address: Ponpuram Juma Masjid Building, Parayakadu PO
Phone: +91 95445 87779

Role: Routine diagnostics and sample collection centre.

6.Care Labs & Diagnostic Centrei Perumbalam

Address: Market Jetty, Perumbalam PO

Provides pathology testing and blood sample processing.
7.Pelican Biotech & Chemical Labs

Location: Mc John Estate, Kuthia Road

Speciality: Laboratory testing and chemical analysis

Suppliers for Laboratory Consumables (Regional Supply Network)

Reliable supply of laboratory reagents, diagnostic kits, and consumables is essential for
maintaining testing capacity during pandemics. The district may procure these materials

through national and regional laboratory supply companies.

Major Suppliers (Kerala Region)

0 HiMedia Laboratories Pvt. Ltd.
Supplies culture media, RFCR reagents, and diagnostic Kits.

Merck Life Science

(@]

Supplies molecular biology reagents, chemicals, and laboratory consumables.
0 Thermo Fisher Scientific

Supplies PCR kits, RNA extraction kits, and testing equipment.
0 Tarsons Products Limited

Supplies laboratory plastics such as centrifuge tubes, pipette tips, and cryovials.

Transasia Bio-Medical Ltd.

(@]

Supplies haematology analysers and diagnostic reagents.

13¢
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Typical Laboratory Consumables Required During a Pandemic

The following consumables are commonly required for ke diagnostic testing and

infection control during pandemic situations.

Category

Examples

Sample collection

Viral transport media (VTM), swabs

Molecular testing

PCR kits, RNA extraction kits

Lab plastics Pipette tips, microcentrifuge tubes
PPE N95 masks, gloves, gowns
Disinfection Alcohol swabs, disinfectant solutions

Supply Chain Buffer: 30-Day Minimum Stock Level (MSL)

Maintaining adequate stocks of essential medicines, personal protective equipment (PPE),
and infectiorcontrol supplies is critical for ensuring uninterrupted healthcare services
during pandemic situations. Sudden increases in patient load can placeasignif

pressure on health facility inventories, making advance planning of medical supplies

essential.

To address this, a 3fay Minimum Stock Level (MSL) will be maintained at district
health facilities. This buffer stock will support continuous treatment of patients, protect

healthcare workers, and ensure that essential medical supplies remain avaiiaigle d

periods of increased demand or supply chain disruptions.

Objectives

The key objectives of maintaining a 3@ay buffer stock include:

6 Prevent stoclouts during a sudden surge in cases.

6 Maintain continuous treatment capacity at hospitals and primary health centres.

o«

Allow sufficient time for procurement and resupply.

Recommended 3Day Minimum Stock List

Category Item Minimum Storage Point
Stock Level (30
days)
Essential Paracetamol tablets 10,000 tablets  District Medical
Medicines Store

13¢
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Infection
Control

Supply Monitoring Mechanism

Regular monitoring of stock levels is necessary to ensure that the minimum stock level is
maintained across all healthcare facilities. The district health administration will

implement a structured monitoring system to track inventory and identify pdtentia

Antibiotics

(Amoxicillin/Azithromycin)
IV Fluids (Normal saline / RL)

Antipyretic syrups
N95 masks
Surgical masks
Disposable gloves
PPE kits

Hand sanitizers

Surface disinfectant
sodium hypochlorite)

Alcohol swabs

shortages in advance.

Pandemic Management plan

5,000 courses

2,000 units
500 bottles
5,000 units
20,000 units
50,000 pairs
1,500 units
1,000 bottles
500 litres

20,000 units

The monitoring system will include the following measures:

1. Monthly stock audit at all health facilities.

2. Weekly reporting during outbreaks.

3. Buffer stock stored at:

(o]

(o]

(o]

District Medical Store
District Hospital pharmacy
Selected block PHCs.

Replenishment Strategy

A structured replenishment mechanism is necessary to ensure that stock levels remain
above the minimum threshold. Procurement and resupply will be coordinated through

established government supply chains.

w

Corporation Limited (KMSCL) centralised supply system.

if stock levels fall below the X8ay threshold.

O«

approved private suppliers.

District Store &
Hospitals

District Hospital
PHCs

Central PPE Stor
Hospitals & PHCs
All facilities
Isolation wards
Hospitals
Hospitals

Labs & Wards

0 Procurement will primarily be carried out through tKerala Medical Services

0 Emergency procurement may be authorised byiktict Medical Officer (DMO)

In case of a sudden surge in demand, additional supplies may be sourced from

14(
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Stock Monitoring Dashboard (Recommended)

To improve supply chain efficiency, the district may utibsgigital inventory monitoring
system for tracking medical supplies. A digital platform will help health authorities

monitor stock levels in real time and facilitate the timely replenishment of essential items.

Recommended features include:

Reakttime monitoring of stock levels at health facilities

O«

Automatic alerts when stock levels fall below the Minimum Stock Level

O«

0
Possible platforms include:

0

0 District supply chain monitoring dashbrda

Facility-wise reporting and centralised monitoring

eHealth Kerala Hospital Information System

= Minimum Stock Levels (MSL) maintained at:
A District Medical Store

+
A District Hospital -:-->/+lz§i- = A
VY —
y AR N T N
A PHCs : 1
cnalllllls:na M\ Primary
yye,, Health Centres
DiDistrict Medical
Store Hospital
Key Supplies
Covered:

[ __ Essential Medicines| Personal Protective Equipment (PPE

‘?:; Tablets @ A'N95 Masks - - : 5,000 units
-.=:AParacetamol 10,000 A Surgical Masks A- : 20,000 units
A Antibiotics A Gloves 50,000 pairs

(Amoxicillin / Azithronycin)

5,000 courses Infection Control Supplies

1 .
_ IV Fluids ﬂ A Hand Sanitizers U . 1,000 units (SODmIbottles)

@ A Normal saline 2,000 -
(1% sodium hyphoclorite)
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A Alcohol Swabs ©6J 20,000 units g P

O Weekly Reporting Stock levels updated weekly in eHealth Kerala system.

‘ 8 15-Day Replenishment Threshold ffl Emergency procurement initiated

if stock falls below 15-daylevel

d) District Medical Officer (DMO) Oversight &, . Reviews weekly stock report

Central Procurement Coordination {7 Replenishment via Kerata Medical
Services Corporation Ltd.

143
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6.6 Industrial Support Network for Emergency Production of
PPE, Sanitisers, and Medical Supplies

Industrial establishments play an important role in supporting the healthcare system
during public health emergencies. During pandemics, industries can contribute by
manufacturing or supplying essential infectimmtrol products such as hand sanitisers,
personal protective equipment (PPE), masks, and disinfectants. Collaboration between
the health sector and industrial units ensures the uninterrupted availability of critical

protective supplies for healthcare workers and the general public.

The following industrial establishments and suppliers are identified as potential sources
for the supply of sanitisers, PPE kits, and related infec@rirol materials during

emergency situations.

Industrial Establishments for Supplying Hand Sanitiser & PPE

Sl. Industry Location Products Role During Remarks
No / Supplied Pandemic
Company

1 Kerala State Kalavo Alcohol-based Government Produces

Drugs or, hand sanitisers pharmaceutical WHO-

an Kochi medicines manufacturing  recommended
d unit  supplying sanitiser
Pharmaceuticals hospitals formulations
Ltd.

2 New care Muvattupuzha, Face mask Mask Supplied
Hygiene Ernakulam manufacturing Face
Products unit mask to the

healthcare
sector

3  Fasten Medical Mambra,Karuk PPE Multiple Supplies
Pvt Ltd utty,Angamaly Kits,Apron,3L  protective multiple

Ernakulam Mask,GOWN  manufacturing  protective
Unit products

4  Fabeon Manjeri,Malap 3L Mask,Face Multiple Supplies
Garments and  puram Shield ,Hand  protective multiple
Exports sanitisers manufacturing ~ Protective

Unit

products to
hospitals and
medical
institutions
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Additional Industrial Support Network

In addition to the identified establishments, several industrial sectors within the state have
the capacity to support pandemic response by producing essential medical and hygiene
supplies. These industries can quickly adapt their production lines to actumefitems
such as PPE kits, sanitisers, masks, and other infembioinol materials during

emergency situations.

Sector Examples Role

Pharmaceutical industrieKSDP’ regional pharmgProduction of sanitisers an

companies medicines
Garment manufacturing . Rapid conversion to .PF
: 1PPE coverall production manufacturing during
units
outbreaks
Alcohol-based sanitise

Chemical industries Bulk sanitiser supply

manufacturing

Safety equipmenPPE distributors Supply masks, gloves

suppliers shields
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a. Local Industrial Conversion Plan

Emergency Manufacturing Support During Pandemic

During severe outbreaks, existing industrial units may be requested to temporarily convert
their manufacturing capacity to produce essential medical supplies. This strategy helps
the district rapidly scale up production and reduce dependence on extppigichiains.

The following industries have the potential to support emergency manufacturing through

production conversion.

g| Example Possible | Estimated | Responsible
" |Industry Type mp Converted | Production | Coordination
No Establishment : .
Production | Capacity Agency
Kerala State .
PharmaceuticqDrugs and Alcohol-bg_sed 5,000 District Health
1 : . hand sanitiser{10,000
ManufacturingPharmaceuticalg disi Department
Ltd. isinfectants |bottles/day
Garment / Kitex Garment PPE . kits, 2,000 5,000 D'SmCt.
2 |Textile isolation ) Industries
. |Ltd. PPE kits/da
Manufacturing gowns, masks 1Centre
Sanitiser base Excise
Chemical /|Local chemical(ethanol), 2,000
3 o " . T . Department &
Distillery Units|industries disinfectant |litres/day
: Health Dept
solutions
Plastic . |[Face shields . District
4 |Manufacturing LOC?I , plas.’tlctesting kit 1’(.)00 2,000 Industries
. fabrication units > units/day
Units containers Centre
. Oxygen
Med_lcal Regional concentrators,|Variable Health
5 |Equipment 2 .
. distributors medical supply Department
Suppliers devi
evices
Prlntlng. / Local packaging Pacl;agmg for 5,000 District Supply
6 |Packaging : : medical . . :
) industries ; units/day |Chain Unit
Units supplies
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b. Activation Mechanism

To ensure the timely mobilisatiasf industrial resources during emergencies, a phased
activation mechanism will be followed. This mechanism outlines the actions to be taken

at different stages of pandemic preparedness and response.

Stage Action Responsible Authority
Preparedness Identlfy_ mdustrle_s capable of District Industries Centre
Stage production conversion
Alert Stage Issue an adwsor_y to industries for District Collector

emergency readiness
Outbreak StageActlvate emergency manufacturin¢District D_|saste
orders Management Authority

Gradual return to normal industrial

production Industry Department

Recovery Stage

c. Industrial Support Coordination Structure

Effective coordination between government agencies and industrial units is essential to
ensure the timely production, procurement, and distribution of medical supplies. The
following agencies will coordinate industrial support activities during pandemic

situations.

Agency Role

Identify  industrial capacity and

District Industries Centre : )
coordinate production

District Disaster Management Authority  |Authorise emergency production

Health Department Define product standards and deman

Kerala Medical Services Corporation Limite Procurement and distribution of suppl
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o<,

Pandemic Supply Chain Flow

Flow of Essential Supplies from Industry to Healthcare Facilities During a Public Health Emergency

LOCAL INDUSTRIAL CONVERSION
Emergency -Conve

A Pharma AF
AChemical AP

A Hand Siv\ & -
PPE Productlon PPE Production
Hgygiene O A PPE kits, face masks -
b A Gloves, face shields .. . . PPEkits; FPC&
roduct AMasks,
Gloves A

Manufacturing
A Hand Sanitizers

A Ethanot, Ethano
iD: PFEs

v AFace Shields

DISTRICT STORAGE & DISTRIBUTION

HUB Protocol
[
0  Hospitals in Palakkad j

J/\ Dlstrlct Medical Store .
A 8 Primary Health Centres
(PHCS)

Central Storage Unit
O COVID Care Centres

Il. Bulk Storage &
Dispatch Centre

" Truck Transport
o

HEALTHCARE FACILITIES

o
mmmm
@ =]

ol Ma)or Hospltals | 4PHCS | LTCcs 7 e COVID o
3l - ||\ %scare Centres

O District Disaster Management Authority (DDMA)

O District Medical Office / District Control Room

District Industries Centre (DIC)
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6.7 Volunteer Force and District Resource Inventory for
Pandemic Management

Community participation plays a crucial role in effective pandemic preparedness and
response. In addition to formal healthcare workers, a wide range of community
volunteers, government departments, and local institutions can contribute to emergency
respone activities. Maintaining a structured inventory of available resources helps the

district administration rapidly mobilise personnel and infrastructure when required.

A registered database of trained volunteersvill be maintained, including members
from Kudumbashree, Arogya Sena, NSS, NCC, and other community organisations.
Volunteers will be categorised based on their skills, such as nursing assistance, food
preparation, logistics support, data management, anthg This classification will

enable efficient deployment during emergencies.

a. District Resource Inventory for Pandemic Management

The following table outlines the key human resources, institutional support systems, and

infrastructure available within the district that can support pandemic response activities.

: - Responsible
Resource Category  Resource Type Estimated Availability Department
Health Workforce Doctors, Nurses|District  Hospitals, Taluk|Health
Paramedical Staff Hospitals, PHCs Department
Heqlth Inspectors _ _ Health
Junior HealthField surveillance teams
Department
Inspectors
: National
Community Health ASHA Workers Community health outreach |Health
Volunteers e
Mission
Anganwadi Workers Mate_rna_ll & child healthICDS
monitoring Department
Community Kudumbashree Large community network IC_S%C\/?-:!rnmgr?tlf-
Support Groups  |Workers 9 y
Department
SHGs / Ayalkoottams|Local volunteer network Kl_Jdu_mbashre
Mission
Higher
Youth & Volunteer NSS Volunteers Educational institutions Education
Forces
Department
NCC Cadets Schools and colleges Defencg /
Education




14¢

Pandemic Management plan
Red Cross
Red Cross VolunteerEmergency support Society
Goyernment Hospitals & Health District & Taluk level Health
Institutions Centres Department
Educational Schools and colleges for|Education
Institutions awareness/quarantine facilitiiDepartment
Infrastructure Ambulances Emergency transport Health
Resources gency P Department
Community Halls /|Temporary isolation/ relief
LSGs
Schools centres
Essential Services [PDS Ration Shops |Food supply network Civil Supplies
Department
Water
Water Supply System Safe drinking water Authority  /
LSG
Security & .
. . Police
Emergency Police Stations Law enforcement
: Department
Services
Fire & Rescue StationEmergency response Fire & Rescue
Services




. 15C
Pandemic Management plan

b. Volunteer Force Registry

Trained Community Volunteers for Pandemic Response

Communityb ased volunteer networks significantly
capacity during health emergencies. These volunteers provide support in areas such as
patient care assistance, logistics, food distribution, data management, and community

outreach.

The following volunteer groups have been identified as key partners in pandemic response

activities.
Sl.| Volunteer SSUMEE:
X Organization Key Skills Number | Deployment Role
No| Category .
Available
Community
Community Kudumbashree outreach, food Support quaranting
1 |Health Mission preparation, and500+ centres and
Volunteers distribution  of community kitchens
essential supplie
Health S:rselc nUI’Sg;?em Assist hospitals and
2 |Support Arogya Sena ' P 150+ : . X
support, and isolation centres
Volunteers
health awarenes:
. National Disast¢Emergency
Disaster e Support emergen
Response  For(rescue, logistics :
3 |Response : . 50+ operations and
trained communitsupport, crowd e
Volunteers logistics
volunteers management
Data Data entry,
NSS / youthjsurveillance Assist District
4 |Management : . 1100+
volunteers reporting, helplin Control Room
Volunteers )
operations
5 Transport Local dri Drl\t/)lnlg 80 Medical transport an
Volunteers |associations amouiances, * supply chain logistic
supply transport
Community : Support isolatio
6 |Kitchen Women SHGs Cpolgng, food 200+ centres and reli
distribution
Volunteers camps
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Skill-Based Volunteer Classification

To ensure efficient deployment, volunteers will be categorised according to their primary
skill sets. This approach helps the district administration assign appropriate roles based

on the needs of the response operations.

Skill Category Typical Tasks Deployment Location
Nursing / Health supportPatient assistance, monitoring vital signs  [Hospitals/isolation centres
Food preparation Cooking for patients and quarantine facilitiegCommunity kitchens
Data management Case reporting, helpline support District Control Room
Driving / Logistics Transport of supplies, patient transport Supply chain operations

Community outreach  |[Awareness campaigns, supply distribution |Local wards
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A structured activation mechanism will be followed to mobilis#unteers during

different stages of pandemic preparedness and response. This ensures that volunteers are

deployed efficiently and safely.

Stage Action Responsible Authority
Preparedness |Maintain an updated volunteer database D'St”Ct. Disaster Managemen
Authority
Alert Stage Verify volunteer availability District Control Room

Emergency Stag

Deploy volunteers based on skill category |District Medical Officer

Recovery Stage

Volunteer support for rehabilitation activitig District Administration

Volunteer Coordination Structure

Effective coordination among government agencies and volunteer organisations

necessary to ensure smooth deployment and management of volunteers during

emergencies.

Agency

Role

Kudumbashree Mission

Community mobilisation and food distributi

National Disaster Management Authority

Disaster management guidelines

National Disaster Response Force

Emergency rescue and technical support

District Disaster Management Authority

Overall coordination and deployment
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Volunteer Training & Capacity Building Plan

Effective coordination among government agencies and volunteer organisations

necessary to ensure smooth deployment and management of volunteers during

emergencies.

Sl. .. Target .. Key Skills
Training Module Training Agency |Frequenc
No g Volunteers g Agency a y Developed
Basic Infection mmuni _ .
asic .ectlo Community District Health Use of PPE, hygieng
1 |Prevention & volunteers, Department Quarterly ractices
Control SHG members P P
Patien r . Monitoring vital
atl? tCa (.9 & Health Government Twice a .0 tor gwta
2 |Basic Nursing . signs, patient
. volunteers hospitals year .
Assistance assistance
Emergency . National Disaster
Response & Disaster Emergency rescue,
3| Response Force |Annual .
Disaster volunteers : evacuation support
trainers
Management
Data Reporting &|Youth District Case reportin
4 . P g . . |Quarterly | . P 9
Surveillance volunteers Surveillance Unit digital data entry
Food Safety &
Community Self-help Kudumbashree Food preparation an
S|, . Annual o
Kitchen groups Mission safe distribution
Management
. . Health Mental health
Psychological Social workers
6 | _. . Department / Annual support for affected
First Aid volunteers "
NGOs families
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d. Volunteer Deployment Matrix

Effective utilisation of community volunteers requires a structured deployment
mechanism across different administrative levels. Volunteers will be deployed from the
ward level up to the district level based on their skill sets and the operational requirements
of the pandemicesponse. Clear supervisory structures will ensure accountability and

efficient coordination.

War d ¢ PHC ¢ District Level
. Supervising
Level Volunteer Category Primary Role Authority

Community volunteers, |[Awareness campaigns, delivery oj\Ward Health
Ward Level : . .

SHG members essential supplies Committee
Ward Level |Youth volunteers Data collection and case reportingHealth Inspector

Health r . , .
PHC Level ealth support Assist doctors and nurses Medical Officer

volunteers

Supply distribution and patient

PHC Level |Logistics volunteers PHC Administratior

transport
Disaster response Emergency evacuation and crowc
Taluk Level P 9 y Taluk Control Roon
volunteers management

L o . District Control
District Level Specialized volunteers |Helpline support, data manageme

Room

This structured deployment system ensures that volunteers are effectively utilised at the
appropriate administrative level while maintaining coordination with the health system

and disaster management authorities.

15¢
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Build & Organise Critical Capacities

Developing strong operational capacities is essential for an effective pandemic response.
The district will focus on strengthening surveillance systems, early warning mechanisms,
risk communication strategies, and rapid response capabilities. These iespaitit
enable timely detection of outbreaks, informed dectismaking, and coordinated

response actions.

Surveillance and data

The objective of surveillance and data management during a pandemic is to ensure early
detection of cases, timely reporting, monitoring of disease trends, and evirissce
decisionmaking. A strong surveillance system helps public health authoritiefyden
outbreaks quickly and implement control measures to prevent further transmission.

Surveillance System

Pandemic surveillance in the district will function through an integrated system
combining facilitybased, laboratoripased, and communityased surveillance under the

framework of the Integrated Disease Surveillance Programme (IDSP).

a) IndicatorBased Surveillance (IBS)

Routine surveillance will be carried out through all government and private health
institutions reporting suspected and confirmed cases of epigeone diseases on a

daily or weekly basis. Data will include:

Number of suspected cases

Laboratory confirmed cases

Hospital admissions and deaths
Demographic details and geographic location

O¢ O¢ O« O«
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b) EventBased Surveillance (EBS)

Information on unusual health events will be captured through:

Media monitoring

Community reports

Local selfgovernment institutions

Field-level health workers such as ASHA, JHI, and Anganwadi workers

O« O« 0O¢ O«

c) CommunityBased Surveillance

Community networks, including Kudumbashree units, volunteers, youth clubs, and
NGOs, will support early identification of clusters of illness and unusual health events at

the local level.

d) Sentinel Surveillance

Selected hospitals and laboratories will functioseagtinel surveillance siteso monitor
disease trends, severity of illness, and complications associated with the pandemic
pathogen.

2. Laboratory Surveillance

Laboratory networks will support early diagnosis and confirmation of pathogens. Key

components include:

(@]

District and state public health laboratories

Accredited private laboratories

Rapid diagnostic testing facilities

Sample collection and transport systems

Laboratories will report test results promptly to the district surveillance unit for
integration into the surveillance database.

O« O« O¢ O«
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3. Data Collection and Reporting

Health facilities will report surveillance data through standardised formats under the

Integrated Disease Surveillance Programme platform

Data reporting will occur at multiple administrative levels to ensure accuracy and

timely analysis.

Level

Responsibility

Health Facility

Daily reporting of cases and deaths

Block / Taluk

Compilation and verification of data

District Surveillance Unit

Data analysis and district situation reports

State Surveillance Unit

Monitoring and policy guidance

4. Data Analysis and Interpretation

The district surveillance team will conduct regular analysis of collected data to

identify trends and emerging risks. Analytical techniques will help understand the

pattern of disease transmission and guide public health interventions.

O« O« O¢ O«

Disease trends and transmission patterns
Emerging hotspots or clusters

High-risk populations and vulnerable areas
Burden on health facilities

Analytical tools such as epidemic curves, geographic mapping, and statistical trend
analysis will be used to support decisimaking.

5. Information Dissemination

Timely dissemination of surveillance information is essential for coordinated response.

Key mechanisms include:

O« O¢ O« O«

Daily situation reports to the district administration
Weekly surveillance bulletins

Alerts to health institutions in case of outbreaks
Communication to the public through official channels

These mechanisms ensure that stakeholders remain informed and prepared to respond

effectively

6. Data Quality and Governance



Pandemic Management plan

Maintaining highquality surveillance data is essential for reliable analysis and policy

decisions. The district surveillance system will follow strict data governance principles.

All surveillance data will adhere to the following principles:

O« O« O¢ O¢ O

Accuracy and completeness of reporting
Standardised case definitions

Data validation at the district level
Protection of patient confidentiality

Secure digital storage and restricted access

7. Role in Pandemic Response

A robust surveillance and data management system enables the district administration

to:

O¢ O« O¢ O« O«

Detect outbreaks at an early stage
Initiate rapid containment measures
Allocate healthcare resources effectively

Monitor the effectiveness of public health interventions
Provide evidencé®ased guidance to policymakers
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6.8 Early Warning System and Risk Communication

Palakkad Pandemic Preparedness:

The Shield of Vigilance

THE FOUR EARLY WARNING MECHANISMS

(Hoolth Facility Media and Event
Reporting Monitoring
Al surveillonce
tracks social media dn:w
S
oditonsl heath data
(bmrmd trends daily. might miss.

seasonal Monitoring

Step 1: Signal Step 2: Field Step 3: Immediate
Verification Investigation Preventive Action

RISK COMMUNICATION STRATEGY

|\
@
Sumllimrm;an monl't:a g ~
news, allowing the < O
Fact-Checking Unit to issue 2SS
verified =

3 e
&
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The Early Warning System aims to detect potential outbreaks at the earliest stage and
provide timely alerts to authorities and the public. Early detection allows rapid
implementation of control measures and helps prevent widespread transmission during a
pandemic.

Early detection will be strengthened through the surveillance network operating under the
Integrated Disease Surveillance Programme (IDSP) and the Integrated Health
Information Platform (IHIP).

a. Early Warning Mechanisms

a) Health Facility Reporting

All Government and Private Hospitals, Primary Health Centres, and Clinics will report
unusual increases in cases such as:

Fever clusters

Respiratory infections

Gastrointestinal outbreaks

Unusual deaths

Daily reporting will enable rapid detection of abnormal trends.

b) Community-Level Alerts
Early signals will also be generated from the community through:

ASHA workers

Junior Health Inspectors (JHI)

Anganwadi workers

Communitybased One Health volunteers

Kudumbashree networks

Local SelfGovernment Institutions (LSGISs)

Community volunteers will report unusual iliness clusters or deaths to the nearest health
facility.

¢) Media and Event Monitoring
Eventbased surveillance will monitor:
Media reports

Social media alerts

Community complaints

School absenteeism patterns

These signals will be verified by the District Surveillance Unit.
d) Environmental and Seasonal Monitoring

Seasonal trends such as heat waves, water scarcity, and moslsded diseases will be
monitored to anticipate potential outbreaks.

16(
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b.Alert and Response Mechanism:

Once an early warning signal or unusual health event is detected through the surveillance
system, a structured response mechanism will be activated to ensure rapid investigation
and containment. The District Surveillance Unit will coordinate the verifinatf signals

and initiate appropriate public health actions.
The response process will include the following steps:

TheDistrict Surveillance Unit verifies the reported information.

A field investigation teamis deployed to the affected area.

Preventive measures suchtesting, isolation, and contact tracingare initiated.
Alerts and advisoriesare issued to health institutions and local authorities.

PwnPE

These actions help ensure that outbreaks are identified early and appropriate control

measures are implemented without delay.
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c. Risk Communication Strategy

Effective communication during a pandemic is essential to prevent misinformation,
reduce panic, and encourage public cooperation with public health measures. A structured
risk communication strategy will ensure that accurate and timely information réethes

health institutions and the general public.

Communication Channels

Information will be disseminated through multiple official communication channels,
including:

District administration bulletins

Local SelfGovernment Institutions (LSGIs)
Health department press releases

Social media platforms

Community awareness campaigns

O¢ O¢ O¢ O¢ O«

d. Public Awareness Measures

Public awareness initiatives will focus on promoting preventive behaaodrproviding
clear guidance during outbreaks. Key measures include:

AHealth education on symptoms and disease prevention
APromotion of hygiene and sanitation practices
Avaccination awareness campaigns

AGuidelines for schools, workplaces, and public gatherings

Transparent and consistent communication will help mainfiblic trust and
community participation during pandemic response activities.
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e.Rapid Response Teams (RRT) and Field Investigation

Rapid Response Teams (RRTs) are speciahseltidisciplinary teams established to
investigate outbreaks, implement containment measures, and coordinate emergency

public health responses during pandemics.

These teams enable the district health system to respond quickly to emerging health

threats and limit disease transmission.
Composition of Rapid Response Teams

District and Blocklevel Rapid Response Teams will include trained personnel such as:

ADistrict Medical Officer

ADistrict Surveillance Officer

AMedical Officer

AMicrobiologist or Laboratory Specialist
AEpidemiologist

APublic Health Nurse

AHealth Inspector / Junior Health Inspector
AData Manager

ARepresentatives from local administration

These teams will function under the supervision ofdrstrict Medical Officer or
District Surveillance Officer.

Functions of Rapid Response Teams

Outbreak Investigation

Averification of suspected outbreaks
AConducting field investigations

Aldentification of the source and mode of transmission
Case Detection and Contact Tracing

AActive case search in affected areas
Aldentification and monitoring of contacts

Almplementation of isolation and quarantine measures
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Sample Collection and Testing

ACollection of clinical samples
ATransport of specimens to designated laboratories

ACoordination with laboratory networks
Implementation of Control Measures

Alsolation and treatment of cases

ADisinfection of affected premises
ACommunity containment strategies

A
Coordination with Local Authorities

Rapid Response Teams will coordinate closely with other departments to ensure effective

outbreak control. Key partners include:

ADistrict administration
APolice department
AlLocal SelfGovernment Institutions

ADisaster management authorities
Logistics and Support

To ensure rapid deployment and effective field operations, the district will maintain

essential logistics such as:

AEmergency transport facilities
APersonal Protective Equipment (PPE)
Asample collection kits

ACommunication equipment

Reporting

After every field investigation, the Rapid Response Team will prepare and submit a
detailed outbreak investigation reportto the district administration and theegrated

Disease Surveillance Programme surveillance unit
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f. Surveillance Monitoring and Reporting Mechanism

To ensure effective implementation of surveillance activities, a structured monitoring

system will be maintained. Regular monitoring helps improve reporting compliance, data

quality, and early detection of disease outbreaks across health facilities.

Sl. | Activity Responsible Frequency | Monitoring

No Authority Indicator

1 | Strengthen IndicateBased District Continuous % of institutions
and EventBased Surveillance submitting
Surveillance from PHCg Officer / Block regular
Government Hospitals, | Medical surveillance
Private Hospitals,| Officers reports
Diagnostic  Laboratorieg
and LSG Institutions

2 | Ensure mandatory disea District Weekly Completeness
reporting  through  th¢ Surveillance and timeliness of]
Integrated Disease Unit (DSU) reporting
Surveillance  Programm
reporting system.

3 | Conduct regular IDSH District Monthly Number
review meetings at th Surveillance of meetings
District and Block levels | Officer conducted vs

planned

4 | Monitor the conduct an( District Monthly Availability  of
documentation of IDS} Surveillance meeting record;
meetings, including minutg YNt and  followup
and action taken reports. actions

5 | Prepare and update the lii DSU / Taluk | Monthly Number of non
list of nonreporting| Surveillance reporting
institutions (public and | Units institutions
private health facilities) identified

6 | Prepare a line list of nerf DSU Monthly % of laboratories
reporting diagnostic reporting
laboratories surveillance data|

7 | Monitor reporting from Block Medical| Weekly Number of event
Local Self Governmen Officer / Health based alerts
Departments (LSGD) Inspector received
regarding unusual heal
events.

8 | Conduct followup visits orf DSU / Field | Monthly Reduction in the
communication with non| Surveillance number of non
reporting institutions Staff reporting

institutions
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9 | Ensure proper maintenan
of line lists and surveillanc
registers

Health
Inspectors
Surveillance
Assistants

/

Continuous

Data
completeness an
accuracy

g. Risk Communication Strategy:

Effective communication is essential to prevent panic and promote public cooperation.

Communication Channels

Information will be disseminated through:

District administration bulletins

Local selfgovernment institutions

Health department press releases

Social media platforms

Community awareness campaigns

Public Awareness Measures

Health education on symptoms and prevention

Promotion of hygiene practices

Vaccination awareness campaigns
Guidelines for schools, workplaces, and public gatherings

Transparent communication will help maintain public trust and community participation

during a pandemic response.
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€.Rapid Response Teams (RRT) and Field Investigation:

Rapid Response Teams are established to investigate outbreaks, implement containment
measures, and coordinate emergency public health response during a pandemic.

Composition of Rapid Response Teams

District and Blocklevel Rapid Response Teams will be constituted with trained

personnel, which may include:

District Medical Officer

District Surveillance Officer

Medical Officer

Microbiologist or Laboratory Specialist
Epidemiologist

Public Health Nurse

HS/Health Inspector / JHI

Data Manager

Representatives from the local administration

These teams will function under the supervision of the District Medical Officer/District

Surveillance Officer.

Functions of Rapid Response Teams

Outbreak Investigation

Verify suspected outbreaks
Conduct field investigations
Identify source and mode of transmission

Case Detection and Contact Tracing
Active case search in affected areas
Identification and monitoring of contacts
Isolation and quarantine measures

Sample Collection and Testing
Collection of clinical samples

Transport of specimens to designated laboratories
Coordination with laboratory networks



O« O¢ O«

O« O« O« O«

O« O« O« O«
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Implementation of Control Measures

Isolation and treatment of cases
Disinfection of affected premises
Community containment strategies

Coordination with Local Authorities : Rapid Response Teams will coordinate with:

District administration

Police department

Local selfgovernment institutions
Disaster management authorities

Logistics and Support To ensure rapid deployment, the district will maintain:

Emergency transport facilities
Personal Protective Equipment (PPE)
Sample collection kits
Communication equipment

Reporting
After every field investigation, the Rapid Response Team will subntetailed

outbreak investigation report to the district administration and the **Integrated Disease
SurveillanceProgramme surveillance unit.

Sl.
No

Responsible |Frequenc Monitoring

Activity Authority y Indicator

Strengthen IndicateBased an|.. . .

; District T

EventBased Surveillance fro . . % of institutiony

.._|Surveillance Continuo . ]

1 |PHCs, Government Hospitg ... submitting  regulg

) s . |Officer / Block |us )

Private Hospitals, Diagnos Medical Officers surveillance report

Laboratories, and LSG Institutions

Ensure mandatory disease repo

through the Integrated Diseas<D'St”C.t : C_:ompleteness a
2 . Surveillance Uni\Weekly |timeliness of

Surveillance Programme .

. (DSV) reporting

reporting system.

Conduct regular IDSP revigDistrict Number of meeting
3 |meetings at the District and BlgSurveillance Monthly |conducted VS

levels Officer planned

Monitor the conduct ar Availabilit of

documentation of IDSP meetin|District abllity
4 Monthly |meeting records al

including minutes and action takSurveillance Uni

follow-up actions
reports.

Number of non
reporting
institutions
identified

Prepare and update the line listDSU [/ Taluk
5 |nonreporting institutions (public ajSurveillance Monthly
private health facilities) Units
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o . % of laboratorieg
P_repare a line list of nereporting DSU Monthly |reporting
diagnostic laboratories ;
surveillance data
Monitor reporting from Local SeBlock  Medica Number of event
Government Departments (LSCOfficer / HealthWeekly :
. based alerts receiv
regarding unusual health events. |Inspector
- Reduction in the
Conduct followup visits o .
— : . IDSU [/ Field number of non
communication with nomeporting , Monthly .
S Surveillance Staj reporting
institutions R
institutions

Ensure proper maintenance of ling
lists and surveillance registers

Health Inspector
/ Surveillance
Assistants

Continuo
us

Data completenes

and accuracy

Community Level

(ASHA, Anganwadi, Kudumbashree, Volunteers, Schools, LSG Institutions)

Sub Centre / PHC Level
(JHI, JPHN, Medical Officet Case detection & preliminary reporting)

Block / Taluk Level

(Block Medical Officer, Taluk Surveillance UriitData compilation &

verification)

District Level

(District Surveillance Unit, District Surveillance Officer)

State Level

(State Surveillance Unit)

National Level
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h. Strengthening Lab-based Surveillance:

Laboratorybased surveillance is critical for early detection, confirmation, and monitoring

of infectious diseases during a pandemic. Strengthening the laboratory system ensures
timely diagnosis, rapid response, and eviddmased public health decisionaking.
Strengthen laboratofyased surveillance by expanding the laboratory network, ensuring
standardised sample collection and transport, reducing turnaround time, integrating
laboratory data with IDSP, and maintaining quality assurance systems fordebetyion

and response to emerging infections.
Key Strategies

1. Expand Laboratory Network

Strengthen coordination between government laboratories, private laboratories,
and medical college laboratories.
Identify and notify designated referral laboratories for confirmatory testing.

Establish districtevel laboratory hubs to improve access and reduce delays.

o«

o«

o«

2. Improve Sample Collection and Transport

Standardise sample collection protocols across all health facilities.
Ensure availability of sample collection kits and viral transport media (VTM).
Develop a dedicated specimen transport system with cold chain maintenance.

O« O« Ox

3. Reduce Laboratory Turnaround Time (TAT)

6 Ensure rapid processing and reporting of samples, ideally within 24 hours for
priority pathogens.
6 Implement reatime electronic reporting systems linking laboratories with
surveillance units.
6 Itis an important indicator of the efficiency and responsiveness of a laboratory
system, especially during outbreaks, surveillance, and pandemic situations.
Components of Lab Turnaround Time
1. Sample Collection Timeé Time when the specimen is collected from the
patient.
2. Sample Transport Timie Time taken to transport the specimen to the
laboratory.
3. Sample Processing TinieTime required for registration, preparation, and
testing.
4. Analysis Timei Time taken to perform the laboratory test.
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5. Result Validation & Reporting Timie Time required to verify and
communicate the result to the clinician or surveillance system.

Steps for optimising laboratory turnaround time (TAT) of

24 hours for priority infectious disease samples and 48
hours for confirmatory tests, with daily monitoring and
reporting to district surveillance units.

4. Strengthen Reporting and Data Integration

Integrate laboratory reporting with the Integrated Disease Surveillance
Programme (IDSP) and district surveillance units.

Ensure daily reporting of positive, negative, and pending samples.

Monitor nonreporting laboratories and ensure compliance.

o«

o«

o«

5. Quality Assurance and Biosafety

Implement internal and external quality assurance programs.

Ensure laboratories follow biosafety and biosecurity guidelines.

Conduct periodic training for laboratory personnel on infection control and
testing protocols.

o« O« O

6. Capacity Building

o Train laboratory technicians in molecular diagnostics, sample handling, and
outbreak investigation.
6 Maintain a trained surge workforce for emergency situations.

7. Logistics and Supply Chain Management

Maintain adequate stocks of reagents, consumables, PPE, and testing kits.

Establish a buffer stock system to avoid supply disruptions during surges.
8. Genomic and Advanced Surveillance

o«

o

Facilitate genomic sequencing of pathogens to detect new variants.
Coordinate with regional and national reference laboratories for advanced testing.

o« O

9. Monitoring and Evaluation

6 Regular review of laboratory performance indicators, such as:
Sample rejection rate

Turnaround time

Testing capacity utilization

Reporting compliance

O O O O

l. Strengthening Community-based surveillance
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CommunityBased Surveillance in a Pandemic is a system where community members
and local institutions actively participate in identifying and reporting unusual health
events or symptoms in the population. It helps detect outbreaks early, especiallg in area
where routine health facility reporting may miss cases. It helps us for Early detection of
unusual iliness or clusters in the community, Rapid reporting to the public health system,
Timely response to prevent the spread of disease, and strengthenaggdiridetween
communities and the health system.

1. Community Informants

ASHA workers

Anganwadi workers

Kudumbashree members

School teachers

Local volunteers and youth clubs
Community leaders and ward members

O¢ O« O« O« O¢ O«

2. Event Identification
Community informants report unusual events such as:

6 Sudden increase in fever, respiratory illness, diarrhoea, rash, or unexplained
deaths

Clusters of similar illnesses in households, schools, or workplaces

Unusual animal deaths (possible zoonotic diseases)

Travellers with symptoms from affected areas

O« O¢ O

3. Reporting Mechanism
Immediate reporting to Junior Health Inspector (JHI) / Health Inspector (HI)

Use of mobile reporting systems, WhatsApp groups, or helplines
Integration with the Integrated Disease Surveillance Programme (IDSP)

O« O¢ O

4. Verification

Health workers verify the reported event through field visits
Line listing of suspected cases
Collection of samples for laboratory confirmation

O« O¢ O

5. Response

Rapid Response Team (RRT) investigation
Isolation and treatment of cases

Contact tracing and monitoring

Community awareness and risk communication
6. Feedback to Community

O« O« O¢ O

6 Regular updates to community volunteers
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Awareness of prevention measures
Reinforcement of reporting mechanisms

o« O«

In order to strengthen the CBS, the following steps shall be ensured.

(@]

Training of community volunteers on symptom recognition
Development of simple reporting formats

Periodic review meetings at the PHC and district level
Use of digital tools for redime reporting

Incentives or recognition for community reporters

O« O¢ O¢ O«

Strengthening CBS through community engagemerthrough meeting€Communitylevel
meetings are very important during a pandemic because they help in early detection,
community awareness, andordinated local response. The following community
platforms can be effectively used:

1

Ox¢

O« O« O¢ O w O« O¢ O¢ O¢ O« N O« O¢ O«

D

O¢ O¢ O« O¢ O«

. Neighbourhood Meetings (Ayalkoottam / Ward Level)

Conduct small neighbourhood meetings to discuss symptoms, prevention, and
reporting mechanisms.

Identify vulnerable individuals (elderly, pregnant women, persons with
comorbidities).

Encourage early reporting of fever or unusual illness to health workers.
Promote community support systems for quarantine/isolation households.
Disseminate information on vaccination drives and public health advisories.

.WHSNC (Ward Health Sanitation and Nutrition Committee)

Review the health situation in the ward and identify emerging outbreaks.

Support sanitation, waste management, and vector control activities.

Facilitate community surveillance and reporting to health authorities.

Mobilise community resources for awareness campaigns and hygiene promotion.
Coordinate with local seljovernment institutions and health staff.

.JAS (Jan Arogya Samiti / Rogi Kalyan Samiti)

Strengthen linkages between the community and health facilities.

Discuss service delivery issues, patient feedback, and facility preparedness.
Support community communication regarding testing, treatment, and vaccination
services.

Help in resource mobilisaticend local problensolving during emergencies.

.MASI (Mahila Arogya Samiti)

Engage women's groups in health promotion and surveillance.

Spread awareness on infection prevention measures (mask use, hand hygiene,
respiratory etiquette).

Identify symptomatic persons and vulnerable families within the community.
Support home isolation monitoring and care support.

Promote maternal and child health services continuity during pandemics.
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j. Vaccination & Cold chain integrity

During a pandemicyaccination coverageand cold chain integrity are critical

components of the immunisati@trategy to control disease transmission and reduce

mortality. The key points are outlined below.

1.Vaccination Coverage in a Pandemic

Vaccination coverage refers to tipeoportion of the target population that has
received the recommended vaccine doses

Key Strategies

o«

o O O O

(o]

(0]
(0]
(0]

(0]
(0]
(0]
(0]

(0]
(0]
(0]

Prioritisation of Target Groups

Healthcare workers
Elderly population

People with comorbidities
Essential service providers
High-risk communities

6 Micro-planning at the Local Level

Prepare ward/LS&vel beneficiary lists.

Mapping of vaccination sites (PHCs, CHCs, hospitals, outreach camps).

Mobilisation through community groups suchkagdlumbashree, NSS,
and youth clubs.

6 Multiple Vaccination Platforms

Fixed sites (hospitals, PHCSs)

Outreach sessions in remote areas

Mobile vaccination teams for elderly and bedridden patients

Special vaccination camps in institutions (schools, factories, hostels)

6 Monitoring and Data Management

Reattime digital reporting through platforms likeoWIN .
Daily coverage monitoring at the district and state level.
Identification oflow-coverage areasind targeted interventions.

6 Community Engagement
o Awareness campaigns to address vaccine hesitancy.

(o]

Involvement of local selgovernments and community leaders.
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|d Chain Integrity in a Pandemic

Cold chain integrity ensures that vaccinesstoeed and transported within the

recom

mended temperature rangemaintaining vaccine potency.

Temperature Requirements

Most vaccines must be maintained betwe2fC and +8°Cfrom the manufacturer to

admin

istration.

Key Components

o«

3. Mo
Import

O« O« O« O« O

Cold Chain Equipment

o Walk-in coolers and freezers

o Ice-lined refrigerators (ILR)

o Deep freezers

o Vaccine carriers and cold boxes
Temperature Monitoring

o Continuous monitoring using digital thermometers/data loggers.

o Twice-daily temperature recording at vaccine stores.

o Immediate corrective action if temperature excursions occur.
Vaccine Logistics

o Proper stock management and the Hingpiry-FirstOut (FEFO)

principle.

o Adequate supply of ice packs and conditioned carriers.
Transportation

o Maintain temperature during transit from the district vaccine store to the

session site.

o Use insulated carriers with temperature indicators.
Supervision and Quality Assurance

o Regular cold chain audits.

o Supportive supervision visits by district health authorities.

o Training of vaccinators and cold chain handlers.

nitoring Indicators

ant indicators include:

Vaccination coverage rate (%) by target group.

Vaccine wastage rate.

Cold chain temperature compliance.

Stockout frequency.

Adverse Events Following Immunisation (AEFI) reporting.
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K. Specific strategies for Vulnerable Groups

Sl.{Vulnerable| Description / Key Risks in | Preparedness| Responsible
No| Group/ Examples Pandemic & Response Agencies
Setting Measures
Active
Urban slums|Rapid surveillance,
overcrowded transmission dufever camps|Health
High- wards to health Department,
1 |density overcrowding, |education, LSGD, ASHA,
settlements poor ventilation|sanitation Anganwadi
and limited|drives, maskWorkers
sanitation promotion, ang
early case€
detection
Mapping  of
migrant
clusters,
Migrant  labounHigh mobility, periodic health|Health
camps, rentegshared living|screening, Department,
2 |Migrant  |worker spaces, andmultilingual  |Labour
clusters |accommodations|language IEC, Department,
and constructionbarriers affectcoordination |Industries,
sites awareness with the labour|LSGD
department,
vaccination
drives
Workplace
Factories, infection Health
industrial estates|Workplace control Department,
3 |Major fish  processin(outbreaks due tprotocols, Labour
workplacesjunits,  marketsicrowding andemployee Department,
transport hubs |close contact |health Industries
screening, Department
isolation
protocol  for
symptomatic
workers, and
workplace
inspections
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Institutional
infection
control Health
Schools, collegegCluster guidelines, Department,
hostels, old ageoutbreaks due tperiodic health|Education
I homes, prisons|shared monitoring, Department,
4 |Institutions , : .
orphanages, accommodatiorjoutbreak Social Justice
rehabilitation and commorjinvestigation, |Department,
centres facilities isolation Prison
facilities, Department
vaccination
campaigns
Priority
surveillance,
Panchayats community
identified baseq,,. based District
Higher : s ,
. on past outbreaks . surveillance, |[Administration,
High-risk .~ lvulnerability to .
5 hazard mapping rapid response Health
Panchayatg, . . outbreaks and
high-density rapid spread teams, Department,
population, and pid sp awareness LSGD
flood-prone areas campaigns,
targeted
vaccination

/. GOVERNANCE & STRUCTURE

An effective pandemic response requires a-geflned governance structure with clear

rol es

and

responsibilities

at

each

admi

governance system, coordination between district authorities, health departments, loca

self-government institutions, and community networks is essential for timely decision

making and implementation of public health measures.

The governance structure for pandemic preparedness extends frahisttiet level

down to the ward and community levels ensuring coordinated action and

accountability across all levels of administration.

7.1 Governance Structure from District to Ward Level

The following framework illustrates the hierarchical structure for pandemic management

and coordination.

ni

S |
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DISTRICT LEVEL
District Disaster Management

Authority (DDMA) Chair: District Collector

Public Health Emergency & Pandemic Task Force DMO,
Health Dept, Police, Revenue, LSG, Animal Husbandry, ICDS,

Education, Transport

TALUK / BLOCK LEVEL
T

aluk Disaster
Management
Committee Chair:
Tahsildar
Members: Block Medical Officer, Police, LSG representatives
PANCHAYAT / MUNICIPAL
LEVEL
Local SelfGovernment Pandemic Control
Committee Chair: Panchayat President / Municipal
Chairperson
Members: Medical Officer (PHC), Health

Inspector, ICDS Supervisor, Kudumbashree representatives,

Education representatives

17¢
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b

3
WARD LEVEL

Ward Health & Sanitation Committee
Lead: Ward Member
Members:
ASHA Worker

JPHN / JHI

nganwadi Worker Ward
Volunteers / Arogya Sena

b

<

COMMUNITY LEVEL
Households & Community Groups
Kudumbashree
Youth Clubs
Resident Associations
NGOs

This multitier governance structure ensures that policy decisions made at the district le
effectively implemented at the grassroots level through local institutions and commur

participation.
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7.2 Institutional Roles and Responsibilities

Each administrative level has specific responsibilities to ensure coordinated pandemic

preparedness, surveillance, and response activities. The following table outlines the key

authorities involved and their respective roles.

Level

Key
Authority/Body

Composition

Key
Responsibilities

District Level

District Disaster
Management
Authority
(DDMA), chaired
by the District

District Collector, District
Medical Officer, Police,
Revenue, LSGD, Animal
Husbandry, ICDS, Education,
Transport, Fire & Rescue

Overall pandemic
preparedness and
response, policy
decisions, inter
department
coordination,

Collector resource allocatiot
and monitoring
Technical
District Public Health Department, gwdapce,
Health Epidemiologists, Surveillance surveillance
Emergency & \Under DDMA bi gISts, review, outbreak
. Officers, Disaster Manageme|. Vo
Pandemic . investigation,
Officials :
Task Force containment
strategy
Coordinate field
Taluk Disaster |Tahsildar, Block Medical response, supervi
Taluk/Block : ;
Management Officer, Police, Panchayat |PHCs, ensure
Level : : .
Committee representatives supply chain and
reporting
Implement
Local Self Panchayat (r:nO:atlilt?rrgsen;onito
Panchayat /{Government President/Chairperson, Mediq home isolétion
Municipality [(LSG) Pandemic |Officer PHC, Health Inspector N
. ensure essential
Level Control ICDS Supervisor, :
) . |services, and
Committee Kudumbashree representative .
community
engagement
Community
Ward Health & contact rach
Sanitation Ward Member, support. IEC 9
Ward Level  |Committee / WardJHI/JPHN/ASHA, Anganwadi|>-PPO™
. activities, and
Rapid Response |Worker, Volunteers o
monitoring
Team .
guarantined
households

Coordination Mechanism
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Coordination between different administrative levels is essential for effective pandemic
management. Information and directives flow from the district administration to local
sel-government institutions, while surveillance data and field reports moverdifnoen

the community level to the district authorities.

This twoway communication ensures timely reporting of health events, efficient resource
mobilisation and coordinated implementation of containment measures across the

district.

/.3 Panchayat Level Responsibility Matrix (Health

Vigilance Committee / Arogya Jagratha Samith)
Local SeltGovernment Institutions play a crucial role in pandemic preparedness and

response at the community level. In Kerala, #iregya Jagratha Samithi (Health
Vigilance Committee)functions as the primary coordination body at the Panchayat level
for monitoring public health situations, strengthening surveillance, and supporting health
department activities.

These committees coordinate with Primary Health Centres, community volunteers,
Kudumbashree units, and local institutions to ensure early detection of cases, effective

risk communication, and support for vulnerable populations.
Panchayat Responsibility Matrix Diagram

(Arogya Jagratha Samithi Functions)

The following matrix outlines the functional responsibilities of different stakeholders
within the Arogya Jagratha Samithi framework. Each function area identifies the lead
agency, supporting members, and key activities involved in pandemic response at the

Panchayat level.

: Supporting L
Function Area |Lead Agency Members Key Activities
Surveillance & CasqHealth Community sur\_/elllan_c
: JHI, ASHA symptom reporting, lin
Detection Inspector "
listing
Home Isolation IPHN ASHA, WardDaily  follow-up  of
Monitoring Volunteers isolated individuals
Contact  Tracing|Medical Health staff,|ldentify contacts and
Support Officer PHC |volunteers monitor symptoms
Quarantine Panchayat Health Department Identify quaranting
Management Secretary centres, ensure facilities

181
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Risk , Awareness campaigns
Communication Me_dlcal Kudumbashree, War community
Officer Members, Health stg
(IEC) announcements
Essential ServicegPanchayat : Food, . medlcme_s, a
: Kudumbashree Unityessential  supplies
Support Committee : .
guarantined families
Sanitation & Waste | Health Haritha Karma Sena E\flalonrgﬁr? Icaland sa\;lvi?:;[ie(
Management Inspector : 9
drives
Volunteer Mobilise volunteers for

Ward Membe|Youth Clubs, NGOs

Coordination emergency response

ICDS Support  the elderl
Supervisor & |Anganwadi Workers|children, and  speci
Health groups

Vulnerable
Population Support

This structured distribution of responsibilities ensures thaalth surveillance,
community support, and essential serviceare coordinated effectively at the Panchayat

level.

Panchayat Level Committee Structure

To ensure coordinated response and decisiaking during public health emergencies,
multiple committees function at the Panchayat level under the leadership of the Local
SeltGovernment Institution. These committees bring together representatives from the

health department, ICDS, community organisations, and local administration.

The following table outlines the key committees and their roles in pandemic preparedness

and response.

Members Role

Medical Officer, Health
Inspector, ICDS

Committee Lead

Arogya Jagratha |[Panchayat Overall health

vigilance and

Samithi President Supervisor, i o
Kudumbashree pandemic monitoring
Ward Level ASHA, Anganwadi Housgholellevel
Health Ward Member surveillance and
) Worker, Volunteers
Committee awareness

Rapid Response
Support Team

Medical Officer /
Health Inspector

Health staff, volunteers

Immediate response

suspected outbreaks

These committees work in coordination with the District Health Department and Primary

Health Centres to ensure effective implementation of public health measures.
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7.4 Planning Principles & Legal Considerations

Pandemic preparedness planning must be guided by clear principles and supported by
appropriate legal frameworks. These principles ensure that response measures remain
ethical, inclusive, and aligned with national and international public health standards.

Principles

Pandemic response planning should follow key public health and governance principles

to ensure fairness, effectiveness, and community trust.

AEquity in access to healthcare services and resources
AGender sensitivity and protection of vulnerable populations
ARespect for human rights and dignity

Ainclusiveness and community participation

ACoherence and coordination between government agencies
ABalancing public health measures with individual rights

APrioritisation of lifesaving interventions during emergencies

Legal and Policy Considerations

Pandemic preparedness and response must operate within established legal and policy

frameworks that define responsibilities and ensure accountability.

AlLegislative frameworks for public health emergency preparedness and response
AClearly defined roles and responsibilities of government agencies and technical
advisory groups

ACompliance with the International Health Regulations (2005) for global health security
APolicies governing data sharing, research, and innovation during public health
emergencies

AEthical guidelines for surveillance, quarantine, and public health interventions

18¢
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7.5Principles & policy framework in Pandemic preparedness

Pandemic preparedness planning must be guided by a set of core principles and supported
by a strong legal and policy framework. These principles ensure that response actions
remain ethical, inclusive, and aligned with national and international publithheal
standards. A weltlefined policy framework also clarifies the roles and responsibilities of
institutions involved in pandemic response and facilitates coordinated action across

sectors.

Key Principles in Pandemic Response

Pandemic preparedness planning must be guided by a set of core principles and supported
by a strong legal and policy framework. These principles ensure that response actions
remain ethical, inclusive, and aligned with national and international publithheal
standards. A weltlefined policy framework also clarifies the roles and responsibilities of

institutions involved in pandemic response and facilitates coordinated action across

sectors.
o o _ Suggested
Principle Key Meaning in Pandemic Context
Icon
Ensure fair access to health services, vacq
Equity treatment, and social protection for

populations.

Address gendespecific risks, caregiving burde
Gender Sensitivity |and access barriers for women and vulne

genders.
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Principle

Key Meaning in Pandemic Context

Suggested

Icon

Human Rights

Protect dignity, privacy, freedom, and eth
treatment during quarantine, surveillance,

treatment.

Inclusiveness

Ensure participation and protection of vulner
groups such as the elderly, migrants, the disa

and marginalised communities.

Coherence

Align policies across sectors (health, local

governance, disaster management, social we

Balancing Rights &
Public Safety

Implement public health measures while

safeguarding civil liberties.

Setting Priorities

Allocate limited resources (vaccines, ICU bed

medicines) based on risk and vulnerability.

Equitable Access to
Life-Saving Measureg

Ensure universal access to vaccines, diagnos

treatment, and protective measures.

Adhering to these principles helps ensure that pandemic response measures remain

ethical, transparent, and socially acceptable.
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Legal and Policy Framework for Pandemic Preparedness

Effective pandemic management requires supportive legal frameworks and clear
institutional mandates. National and state policies provide the legal authority for
implementing public health measures such as quarantine, surveillance, and movement

restrictions

Component Description

National and state laws enabling emergency resp

Legislative Frameworks disease control, quarantine, and movement restri

. Clear responsibilities for government agencies,
Defined Roles &

o self-governments, health departments, and tech
Responsibilities

advisory bodies

Expert committees providing scientific guidance
Technical Advisory Groups |surveillance, treatment, vaccination, and

assessment

Compliance with International|Ensures international reporting, coordination, and

Health Regulations (2005) response to public health emergencies

_ o Mechanisms for timely sharing of surveillance da
Data Sharing Policies S ) _
between institutions, states, and international

agencies

Research & Innovation |Support for vaccine development, diagnostics, pu
Policies health research, and digital surveillance tools




Pandemic Management plan

7.6 Policy Framework Diagram (Simple Flow)

Pandemic preparedness policies operate through aleudtigovernance system, linking
global health regulations with national, state, district, and commilavgl

implementation.

Global Health Regulations (IHR 2005)
b

e

National Pandemic Policy & Legislation
b

c

State Health Emergency Framework
b
c
District Disaster Management & Health Authorities
b
c

Local SeltGovernment Institutions (Panchayat/Municipality)
b

This layered policy structure ensures that international health obligations are translated

into practical public health actions at the local level.
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Plan Development & Approach

The development of a pandemic preparedness plan requires a systematic and participatory

approach. The planning process should involve multiple stakeholders, analyse existing

health system capacities, and identify gaps that need to be addressed.

Component Key Elements Description / Purpose
, ... |Define roles, responsibilities, decisiamaking authority, and
Development |Planning Committeé . . . .
accountability of the planning committee responsible fol
Methods Terms of Reference . .
preparing the pandemic preparedness plan.
Engage stakeholders from health, local-gelfernment, disast
Multisector & Multileve|Management, educat!on, police, cn(ll supphe;, private s|
c Itati NGOs, and community representatives at district, block,
onsuftations panchayat levels.
_ ~ |Review current health systems, surveillance mechar
Analysis of Existing\workforce capacity, logistics, emergency response structure
Systems lessons learned from previous outbreaks.
~|ldentify gaps and prioritise interventions based on local risk
Approach NeedsBased Planning |yulnerability, and available resources.
Ensure the preparedness plan can expand or contract depg
Scalable Strategy on the severity and spread of the pandemic.
Align pandemic preparedness with disaster management pl
Integrated Systems  |health system strengthening, and existing surveillance prog
Periodic revision of the plan based on new evidence, simulg
Regular Updates exercises, and emerging threats.
Establish measurable indicators (e.g., response time, lab ca
Indicators & MilestoneqStock levels, vaccination coverage) to track prepare
progress.
Operational _ _ Define possible outbreak scenarios, transmission patterns,
Stages Planning Assumptions |resource requirements.
. . Identify financial sources, including government budgets,
Funding Mechanisms fy 99 g
emergency funds, and partner support for preparedness ac
National & SubNationa|Ensure alignment with national guidelines while adapting
Considerations strategies to district and local contexts.
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Operational Stages of Plan Development

The development and implementation of a pandemic preparedness plan typically occur
through several operational stages. These stages help ensure that planning activities are
completed systematically within a defined timeline.

Operational Stage

Activities

Month
1

Month
2

Month
3

Month

Month

Month 6

Planning
Assumptions

Define
outbreak
scenarios,
transmission
patterns, ang
risk
assessment

TTTT

Funding &
Resource
Mobilisation

Budget
allocation,
identify
emergency
funds, and
donor
coordination

TTTT

TTTT

Committee
Formation

Establish
planning
committees,
define ToR.

TTT

System & Gap
Analysis

Assess
healthcare
capacity,
surveillance,
logistics, and
workforce

TTTT

TTTT

Stakeholder
Consultations

Multisector
& multilevel
meetings

TTTT

TTT

Plan Drafting &
Integration

Draft
pandemic
preparednes]
plan,
integrate with

TTT

TTT

disaster
plans.

Indicators &
Milestones Setup

Define KPIs
and a
monitoring

framework.

TTT

TTT
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Operationalization

continuous
monitoring

Training,
Capacity Building |tabletop .
& Simulation exercises, Tttt
mock drills
Revise plal
) based o]
Plan Review & .
Update exercises, TTTITTT
new
evidence.
Activate plar
Full at all levels TTTTT

A strong principlesbased policy framework combined with systematic planning
approaches ensures that pandemic preparedness efforts remain effective, adaptable, and
aligned with national and global public health standards. Through coordinated

governance, agdencebased decisiemaking, and community participation, districts can

build resilient systems capable of responding to future health emergencies.
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7.7 State Systems & Emergency Coordination

Effective pandemic preparedness requires agaldinated governance and operational
framework that connects state, district, and local health systems. Emergency coordination
mechanisms ensure that decisioaking, resource allocation, and operationapozise

are streamlined across departments and administrative levels. These systems enable rapid
communication, mobilisation of human resources, and integration of health services with

other sectors such as disaster management, transport, police, aseélfapaternments.

The State Health Department, in coordination with the State Disaster Management
Authority and the Integrated Disease Surveillance Programme (IDSP), provides technical
guidance, resource support, and policy direction to districts during public health
emergacies. At the district level, these directives are operationalised through the District
Disaster Management Authority (DDMA) and the District Health Administration,
ensuring timely response, effective containment strategies, and efficient use of available

resources.

Surveillance & Laboratory Systems

Strengthening Laibased surveillance :

Laboratorybased surveillance is critical for early detection, confirmation, and monitoring

of infectious diseases during a pandemic. Strengthening the laboratory system ensures
timely diagnosis, rapid response, and eviddmased public health decisionaking.
Strengthen laboratofyased surveillance by expanding the laboratory network, ensuring
standardised sample collection and transport, reducing turnaround time, integrating
laboratory data with IDSP, and maintaining quality assurance systems fordetetyion

and response to emerging infections.
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Key Strategies

1. Expand Laboratory Network

o«

o«

o«

Strengthen coordination between government laboratories, private laboratories,
and medical college laboratories.
Identify and notify designated referral laboratories for confirmatory testing.

Establish districtevel laboratory hubs to improve access and reduce delays.

2. Improve Sample Collection and Transport

o« O« Ox

Standardise sample collection protocols across all health facilities.
Ensure availability of sample collection kits and viral transport media (VTM).
Develop a dedicated specimen transport system with cold chain maintenance.

3. Reduce Laboratory Turnaround Time (TAT)

Ensure rapid processing and reporting of samples, ideally within 24 hours for
priority pathogens.

Implement reatime electronic reporting systems linking laboratories with
surveillance units.

It is an important indicator of the efficiency and responsiveness of a laboratory
system, especially during outbreaks, surveillance, and pandemic situations.

Components of Lab Turnaround Time

a s ownNPRE

Sample Collection Timé Time when the specimen is collected from the patient.
Sample Transport Timie Time taken to transport the specimen to the laboratory.
Sample Processing TinieTime required for registration, preparation, and testing.
Analysis Timei Time taken to perform the laboratory test.

Result Validation & Reporting Time Time required to verify and communicate
the result to the clinician or surveillance system.

Efforts should aim to maintainlaboratory turnaround time of 24 hours

for priority infectious disease samples and 48 hours for

confirmatory tests , with daily monitoring and reporting to district surveillance

units.

192



. 19¢G
Pandemic Management plan

4. Strengthen Reporting and Data Integration

o«

Integrate laboratory reporting with the Integrated Disease Surveillance
Programme (IDSP) and district surveillance units.

Ensure daily reporting of positive, negative, and pending samples.

Monitor nonreporting laboratories and ensure compliance.

o« O

5. Quality Assurance and Biosafety

Implement internal and external quality assurance programs.

Ensure laboratories follow biosafety and biosecurity guidelines.

Conduct periodic training for laboratory personnel on infection control and
testing protocols.

o« O« Ox

6. Capacity Building

Train laboratory technicians in molecular diagnostics, sample handling, and
outbreak investigation.
Maintain a trained surge workforce for emergency situations.

o«

o«

7. Logistics and Supply Chain Management

Maintain adequate stocks of reagents, consumables, PPE, and testing kits.
Establish a buffer stock system to avoid supply disruptions during surges.

o« O

8. Genomic and Advanced Surveillance

o«

Facilitate genomic sequencing of pathogens to detect new variants.
Coordinate with regional and national reference laboratories for advanced testing.

o«

9. Monitoring and Evaluation

6 Regular review of laboratory performance indicators, such as:
o Sample rejection rate
o Turnaround time

Testing capacity utilization

Reporting compliance

o O

Collaborative Survelillance

Collaborative surveillance is a coordinated approach that involves multiple sectors, levels
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of government, and community stakeholders sharing data, resources, and responsibilities.
This approach improves early detection of disease outbreaks and enhances coordinated
response efforts. Collaboration between health departments, laboratories, meterina

services, environmental agencies, and community networks strengthens overall pandemic

preparedness and response.

7.8 Community Protection & Communication

Community protection and effective risk communication are essential components of
pandemic preparedness and response. They help reduce disease transmission, ensure
public cooperation with health measures, and maintain social stability during health
emergenies. A wellinformed community is better equipped to adopt preventive

behaviours and support containment efforts.

Community Protection & Risk Communication in Pandemic

1. Protection Mechanisms

Community protection focuses on reducing exposure, ensuring safety, and maintaining
essential services during a pandemic.

a. Infection Prevention

Promote frequent handwashing with soap or alcblasked sanitisers.

Encourage proper mask usage, including figk settings (crowds, healthcare

facilities). Implement physical distancing measures in public spaces, workplaces, and
schools.

Regular disinfection of frequently touched surfaces and communal areas.

b. Vaccination

Organise mass vaccination drives and mobile units for remote areas.
Prioritisehigh-risk groups: elderly, healthcare workers, people with comorbidities.
Maintain cold chain integrity and track vaccination coverage in real time.

Address vaccine hesitancy through community outreach and trusted local leaders.
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c. Personal Protective Equipment (PPE)

Supply PPE to frontline workers and vulnerable populations.
Train community members and volunteers on correct PPE usage and disposal.
Monitor stock levels to prevent shortages during peak demand.

d. Social Welfare Measures

Ensure food distribution, cash transfers, and shelter support for quarantined or affected
families.

Coordinate with local NGOs, community kitchens, and volunteer networks.
Include psychosocial support for stress, anxiety, and isolation.

e. Essential Services Continuity

Keep healthcare, water, sanitation, and power supply uninterrupted.
Develop contingency plans for service disruptions.
Promote safe access to markets, pharmacies, and banks during lockdowns.

2. Risk Communication Strategies

Effective communication is crucial for public understanding and compliance during a
pandemic.

a. Twoway Communication Mechanisms

Establish hotlines, SMS alerts, and digital platforms for reporting and queries.
Enable feedback from communities to authorities for localised prebtdving.

b. Community Engagement

Involve local leaders, religious figures, school teachers, and volunteers as trusted
messengers.

Conduct dootto-door awareness campaigns, street plays, or community meetings.

c. Media Outreach
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Use TV, radio, newspapers, social media, and mobile apps to disseminate updates.
Share clear instructions on symptoms, prevention, treatment, and support services.

d. Language and Cultural Adaptation

Translate messages into local languages and dialects.

Use culturally appropriate communication methods (illustrations, storytelling, and
infographics).

3. Misinformation and Infodemic Management

Monitor rumours fake news, and misinformation through social media tracking,
community reports, and surveys.

Establishfact-checking unitsto counter false information quickly.
Educate the public on identifying reliable sources, scientific reasoning, and vaccine
facts. Strengthen community resilience by building trust in health systems and

authorities.

4. Travel and Trade Risk Communication

Issue clear guidelines for travellers regarding vaccination requirements, quarantine, and
testing.

Communicate protocols for screening at airports, railway stations, and highways.
Maintain risk communication about safe trade practices, import/export restrictions, and

essential goods movement.
Provide updates on evolving travel advisories and localised containment measures.

5. Visuals for Implementation

Visual tools can improve public understanding and support the implementation of

community protection measures.

a. Infographic for Community Protection

Central hubCommunity Safety

Surrounding segments: Infection prevention, vaccination, PPE, social welfare, and
essential services.

Use simple icons (handwash, syringe, mask, food basket, hospital).
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7.9 Clinical Care & Essential Services

Clinical care and the continuity of essential services are critical components of pandemic
response. Health systems must ensure that patients receive timely diagnosis and treatment
while maintaining the functioning of essential public services. This regjgwordinated

efforts between healthcare institutions, public health authorities, and supporting sectors.

Clinical Care and Essential Services Responsibilities

Domain Key Activities Defined Responsibilities

Hospital administrators to expand |
capacity; district health officials

Clinical Care Scaling facilities .
coordinate temporary treatment centre
Labs to ensure timely testing; clinician
Diagnostics request and interpret tests; supply cha

maintain testing kits

Doctors and nurses to manage pa
treatment plans, follow clinical protocg
and monitor outcomes

Health IT teams to set up virt
Telemedicine consultation platforms; doctors to prov
remote care

Public health teams to guide &
Safe burials supervise  burial  practices; o
authorities to enforce protocols
Hospital infection control teams
manage medical waste; municipal wi
services to safely dispose of biohaz
materials

Facility management teams are to en
Essential Services Maintenance that utilities, equipment, and supplies
functional

HR and health authorities to rec
Workforce temporary staff; training teams to ori
supplementation new workers

Health administration to track sery
Monitoring delivery, patient flow, and resoul
availability.

Public health planners to plan pg
outbreak rehabilitation; commun

Case management

Waste management

Recovery services to support affected populatiq
Health facility infection control teams
Clinical Protection Infection control enforce hygiene protocols, PPE us

and isolation measures
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WASH (Water,
Sanitation,

Hygiene)

Local government and sanitation teg
are to ensure clean water, prd
sanitation, and hygiene facilities.

Health worker safety

Administration to provide PP
vaccination, mental health support,
training for staff safety

Sectoral roles

Each sector (education, transport, fq
etc.) should define continuity plans ¢
protection measures relevant to t

services.

District-Level Responsibilities

District-Level
Activity Responsible Oversight Role Domain
Officer/Team
Monitor facility capacity, coordina
Scaling District Health temporary Clinical Care
Facilities Officer (DHO) |treatment centres, and ensure bed g
readiness
Ensure lab network functioning, time
. . DHO & District |testing, supply of test kits, and report -
Diagnostics Lab Coordinator|to surveillance Clinical Care
DHO & Senior Superwse treatment protoc_ols, mon
Case Clinician patient outcomes, and provide guid3 Clinical Care
Management . to hospital teams
Committee
DHO & DistrictEnsure telemedicine platforms
Telemedicine |Health IT |operational, accessible, and integrat Clinical Care
Coordinator
. r heren rial guidel
Safe Burials DHO & Public c(:)ovc()ardsi(ra}(:ltzdwi?heloggltgutzﬁolﬁtigg el Clinical Care
Health Inspector
DHO & DistrictMonitor medical waste handlin
Waste Infection Contrgensure compliance with standards | Clinical Care
Management
Team
DHO & District - .
. . Ensure utilities, equipment, a
Maintenance of|Facility essential supplies are functional Essential Serviceg
Facilities Management PP N
Unit
Wordoe bHo & C00TINaIe. At neets, et o centalservie
SupplementatiolHR/Training Uni(P ' P P § ESsential Services
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o DHO & District |Conduct review meetings, track pat
Monitoring & : : .
. Surveillance flow, resources, and report Essential Serviceg
Reporting o
Team authorities
... |Coordinate posbutbreak recove
E;%%\i/ﬁry glggnci?r: D'.?g;?q efforts with local authorities af Essential Services
9 9 communities
District-Level
Activity Responsible Oversight Role Domain
Officer/Team
. DHO & DistrictfConduct audits, supervise P
Infection : : . .
Infection Contrguse, isolation protocols, a Protection
Control T
Team training
WASH DHO & District Ensure cllean water, ;anltatl '
(Water : and hygiene compliance | Protection
. WASH Officer L L
, Sanitation, facilities & communities
Hygiene)
Health DHO & [Monitor PPE, vaccinatio
Worke HR/Occupationgmental health support, a Protection
Safety Team  |overall workforce safety
r Safety
Coordinate crosssecto
District Collectorjpreparedness with educati .
Sectoral Roles & DHO transport, food, and otH Protection
departments

Access to Countermeasures

Ensuring equitable and timely access to medical countermeasures such as vaccines,
therapeutics, diagnostics, and protective equipment is a critical component of pandemic

preparedness.

Supplies & Stockpiles

Maintain essential supplies lists for pandemic response.
Establish rapid scaling mechanisms for procurement and distribution.

Utilise national and international stockpiles when required.

Regulatory & Supply Chains
Strengthen regulatory frameworks to ensure safe and rapid approval of

countermeasures. Address liability and safety considerations for emergency use.

Maintain resilient upstream and downstream supply chains.

Encourage research and development environments for innovative countermeasures.
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Visual Tools

Supply chain flowchart illustrating procurement to distribution.

Operational checklist for countermeasure access and monitoring.

Plan Activation & Operational Triggers

A clearly defined activation mechanism ensures that the pandemic preparedness plan
can be rapidly implemented when early warning signals or outbreak indicators are
detected.

Activation

Define decisiormaking bodies responsible for activating the response plan.

Identify stakeholder roles and responsibilities during activation.

Establish clear communication protocols for alerting departments and partners.

Operational Stages

Pandemic response typically follows three operational stages:
Prevent and Preparei surveillance, risk assessment, and preparedness planning.
Respondi containment, control, and mitigation measures to reduce transmission.

Recoveri scaling down emergency operations while maintaining surveillance and
strengthening health systems.

Visual Tools

6 Decision tree for pandemic plan activation.

6 Timeline illustrating operational stages from preparedness to recovery

8. HEALTH SYSTEM SURGE

Health system surge capacity refers to the ability of the healthcare system to rapidly
expand beyond normal services to meet increased demand during public health
emergencies such as pandemics. A strong surge plan ensures that healthcare facilities can

marage a sudden increase in patient load while maintaining essential services and

protecting healthcare workers.
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Palakkad Health Surge: A Framework for Pandemic Resilience

SURGE CAPACITY ASSESSMENT SPECIALIZED CARE & OXYGEN READINESS

SECONDARY INFRASTRUCTURE & REFERRAL TRANSPORT
Rdunlh-uponsym

= Bl 2 B o fag fad

STANDARDIZED TRIAGE & COHORTING

m umuuhwm i EE
mm?ﬂxmumn -mnoxmvww S et s T M j
Theoretical capacity for 100,000+ stable patients. muglu Support: Pro-negotiated fuelcred ines Prevent Transmission Hubs Wsm ,ms“m) °°‘°"""
SURGE STAFFING SUPPLY CHAIN STRENGTHENING
r‘gﬁ DISTRICT WAREHOUSE
MM
\ ‘ ~ m‘ HHH
mmm.
volunteers.

Surge planning includes expanding hospital infrastructure, mobil&ddgional human

resources, strengthening referral and transport systems, and ensuring an uninterrupted

supply of oxygen, medicines, and equipment. Effective surge management requires

coordinated planning between hospitals, district administration, setfegjovernments,
and community networks.

8.1Surge Capacity Assessment and Gap Analysis

A comprehensive gap analysis helps identify limitations in the current health system and
estimate the additional resources required during a pandemic. The district health
administration should periodically assess available infrastructure and plan for rapid

expansion if demand increases.

Key Assessment Areas

6 Hospital bed availability (general beds, isolation beds, ICU beds)
6 Oxygen supply and critical care infrastructure

6 Pediatric and obstetric care capacity

o Referral transport and emergency responsesyst

6 Avalilability of trained healthcare workers

3 l @' g
@
sm-d Care Oxygen Buffer: 48-Hour
Neonatal mlatovs 5 oxmmmpsf‘u mmmg
pediatric ICU beds. autonomy. infectious obstetric cases.
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Planning Expansion Beds

Preplanning for expansion beds using existing infrastructure, such as hostels,
auditoriums, and community halls, helps the district respond quickly during patient

surges.
Key actions include:

6 Identification of facilities suitable for temporary treatment centres
6 Planning separate entry and exit points for ambulances
6 Ensuring adequate sanitation, ventilation, and electricity

o Installing oxygen supply and basic medical equipment where required
8.2 Specialised Care Capacity Audit

Pandemics often affect vulnerable populations such as pregnant women, children, and
critically ill patients. A specialised care audit ensures that essential maternal, neonatal,

and pediatric services remain available.
Specialised Care Audit Measures

o ldentify the number of functional neonatal ventilators available in district
hospitals.

6 Assess pediatric ICU beds capable of managing infectious respiratory diseases.

o ldentify labour rooms that can be isolated for infectious obstetric cases.

6 Ensure referral pathways for higisk maternal and neonatal cases.

This audit helps maintain continuity of essential services while managing infectious

disease cases.
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8.30xygen Supply and Critical Care Readiness

Oxygen is one of the most critical resources during respiratory pandemics. Districts must
assess oxygen production capacity and maintain adequate reserves to handle peak

demand.

Oxygen Autonomy Calculation

o«

Calculate total litregperminute (LPM) oxygen production capacity from local
oxygen plants and concentrators.

Compare this with projected demand during peak infection periods (e.g.,
assuming 5% of active cases require oxygen support).

Maintain backup oxygen cylinders and emergency refill arrangements.

Oxygen Infrastructure Planning

o« O«

o«

Maintain functional PSA oxygen plants in major hospitals.

Ensure uninterrupted supply of oxygen cylinders and liquid medical oxygen.

Develop emergency oxygen redistribution mechanisms across hospitals.
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8.4 Secondary Infrastructure Mapping

To manage largscale outbreaks, additional care facilities may be required beyond
hospitals.

Expansion Bed Mapping

o ldentify hostels, auditoriums, sports complexes, and community halls for
temporary care facilities.

6 Prepare floor plans for patient beds, triage areas, and staff zones.

6 Establish separate entry and exit routes to reduce infection risk.

These facilities can function as stépwn care centres isolation wards during peak

patient loads.
8.5Referral Transport and Emergency Response System

Efficient referral transport systems ensure the timely movement of patients between

healthcare facilities.
Referral Transport Matrix

Available vehicles should be categorised into:

Type Al Basic Life Support Transport

o

Basic patient transport vehicles

o

Equipped with oxygen cylinders and first aid supplies

6 Ensure availability of water supply, sanitation, electricity, and waste management.
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Type Bi Advanced Life Support Transport

o«

Ambulances with advanced monitoring equipment

o«

Ventilators and trained paramedics

Additional planning measures include:

o«

Prenegotiated fuel credit lines with local petrol pumps

o«

Dedicated ambulance dispatch coordination

GPSbased tracking systems for emergency vehicles

o«

8.6 Surge Staffing and Human Resource Planning

Human resources are often the most critical limitation during health emergencies. A
surge staffing plan ensures that adequately trained personnel are available during patient

surges.
Staff-to-Bed Ratio Analysis

District health authorities should calculate:

6 Required nurs¢o-patient ratios
6 Number of respiratory therapists
o Availability of intensive care specialists

6 Additional support staff, such as technicians and ward assistants
Surge Workforce Strategies

6 Temporary recruitment of healthcare professionals
6 Deployment of medical interns and trainees
6 Mobilisation of retired healthcare professionals

6 Training volunteers and community health workers for support roles
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8.7 Standardised Triage, Cohorting and Infection Prevention

Standardisetriage and infection prevention protocols help prevent healthcare facilities

from becoming transmission hubs.
Physical Cohorting Zones

Healthcare facilities should be divided into clearly defined zones:

o«

Green Zoné Noninfectious patients and routine healthcare services

o«

Yellow Zonei Suspected cases and triage area

o«

Red Zond Confirmed infectious disease, patients

This zoning system helps minimise crasiection and improves patient management.
Tri age-tofBaowr Pr ot oc ol

Entry gate staff should follow afoint rapid triage checklist:

6 Check the respiratory rate

6 Measure oxygen saturation (SpO )
6 ldentify fever and respiratory symptoms

6 Determine travel or contact history

6 Direct patients to appropriate care zones

This triage process should be completed within 3 minutes of patient arrival.
On-Site Mentoring and Training

Continuous training improves healthcare worker preparedness.
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Key initiatives include:

6 Shadow training programs where specialists from district hospitals visit primary
health centres.

6 Handson training for ventilator use and oxygen therapy.

o Practical demonstrations on correct PPE use and infection prevention.
Infection Prevention and Control (IPC) Monitoring

Daily monitoring helps ensure adherence to infection control standards.
IPC Compliance Checklists

Supervisors should conduct daily safety walk audits to verify:

6 Availability of hand hygiene stations
6 Proper biomedical waste segregation
6 Environmental cleaning of frequently touched surfaces

6 Availability and correct use of PPE
Healthcare Worker Protection

Healthcare worker safety is essential to sustain health services during pandemics.
Key measures include:

6 Regular health monitoring of healthcare workers
6 Vaccination programs for frontline staff

6 Mental health support services

o Rotational duty schedules to prevent burnout
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8.8 Supply Chain Strengthening for Surge Response

An efficient logistics and supply chain system ensures the continuous availability of
medical supplies during a pandemic. Supply chain planning should include procurement,

storage, transportation, and distribution of essential commadities

Districti Community Logistics System

The logistics system operates through a mntidti structure involving district
administration, block authorities, local sglbvernments, and waidvel community
networks. Each level plays a specific role in planning, procurement, storage, monitoring,
ard distribution of supplies. Effective coordination between these levels ensures a timely

response to sudden demand surges and preventsostiscturing emergencies.

Map and formalise supply chains with contingency routes, framework agreements,

and a simple inventory

Logistics / District Ward /
- , Block / Panchayat / :
Supply Administration Taluk Level |Municipality (LSG) Community
Function / DDMA paity Level
Develo a :
EVeIob & cpnsolidate
district logistics
block-level .
plan, allocate . Ward committee
requirementgPrepare a  loc|. :
. resources, . identify
Planning & : and micro-plan based ¢
L2 coordinate , . ._|household need;
Coordination : coordinate |population, rs
health, disaster ... land  vulnerablg
management between groups, and facilitie opulations
and 9 .y ’I PHCs and P
PPY L sGs
departments.
Bulk :
Receive andProcure locally
procurement of .~ " . . Support the)
distribute permitted item| 5. Lt
PPE, : ... ldistribution o]
Stock . , supplies to|(masks, sanitise}
diagnostics, . o locally produce
Procurement L health basic medicines) .
medicines, L items throug
oxvaen arldlnstltutlons per emergenc) - ioers
ygen, and LSGs |bylaws
equipment
Maintain distric| Maintain o Temporary
: block-level [Maintain emergengstorage and
Stock Storagemedical A
storage andbuffer stock at thdistribution
& warehouses an ) .
. ensure supplLSG  office/healtlpoints for
Warehousing [oxygen storage o
facilities to institutions emergency
PHCs/CHCs supplies
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Establish , Monitor Maintain daily stoc
. consumption |stock : Report shortage
Consumption ... . |registers for PP
o norms and tracjutilisation in . or unusua
Monitoring R medicines, and
districtwide |PHCs and . demand patterng
. homecare kits
supply data  |hospitals
Ensure supplyMonitor labVerify Assist in
Diagnostics  |of capacity an|refrigerators/freeze transportin
Supply & Cold |diagnostic kits [reagent stods for kit storage ang P 9
. o samples and Kkits
Chain and cold|at blockmaintain
. . - safely
chain equipmerfacilities temperature logs
Approve o Deliver kits and
. . Maintain a read ;
Home-Care |standard  kit|Supply kits t( .. provide
. " stock and distribuf. .
Kit composition anPHCs ani instructions
o to households und
Distribution allocatgLSGs home isolation through
funds ASHA/volunteers
Maintain a registry
Local | . |ldentify of MSMEs / SHGs [Support  local
. ssue quality : o .
Production & | """ potential (e.q., tailoring units
guidelines an .
Vendor aoprovals local Kudumbashree)for|and community
Engagement P suppliers mask and sanitiser |groups.
production.
Arrange district
Transportation logistics Coordinate Arrange locallVVolunteers assi
. _|transport, transport to . )
& Last-Mile bul health vehicles for supplwith  househol
Delivery ambulances, health, movement delivery
and oxygenjinstitutions
tankers
Declare Fac_llltate Purchase essentAssist in
emergency rapid . . ..
Emergency items from locgidentifying
procurement |approvals an i
Procurement . . . vendors undeireliable local
provisions andfinancial emeraency bvlaws lsubliers
release funds |monitoring gency by P
District-level We.ekly Submit stock an Realnlme
o review  of . reporting through
Monitoring & |dashboard for block Stc)Ckconsumptlon repon ~rd volunteers
Reporting supply  chain to the blocl )
. and supply, . and health
monitoring authorities
gaps workers

The above framework ensures that logistics planning and implementation are
decentralised while maintaining strong distietel oversight. Ward committees and
community volunteers play a crucial role in identifying vulnerable households, reporting
shortags, and supporting lastile distribution of essential supplies.

8.9 Supply Chain Contingency Planning

Supply chain disruptions can occur due to lockdowns, natural disasters, or transportation
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Map and formalise supply chains with contingency routes, framework agreements,

and a simple inventory

Component

Description

Key Actions

Responsible
Level

Contingency
Routing Maps

Identification of
alternate transpg
routes for medicq
supplies if primar
roads become
inaccessible due
lockdowns,  floodg
protests, or disasterg

AMap primary and secondz
rout es for S
Coordinate with policé
transport  department, a
disaster managemer,
authorities A
periodically and share wi
logistics teams

District
Administration,
Transport
Department,
Health
Department

Framework
Agreements
(Rate
Contracts)

Presigned

agreements with

suppliers to

ensure stable
pricing and

uninterrupted supply

A Fix prices for ke
commodities (PPE, mas
oxygen accessories, medicin
for 12124 months A | d
multiple vendors to avoid

District
Procurement
Committee,
Health
Department

of essential medic
commodities durin
emergencies.

supply di sr uf
clauses preventing pri
escalation during emergencig

Simplified
Digital Ledger

A mobile-friendly
inventory trackin
system enabling rap
stock entry an
monitoring at th
facility level.

A Develop aonepage digita
trackerf or st ock
incoming and outgoing suppl
with a single
with districtlevel dashboard f
reattime monitoring

District  Health
Office, IT
Support Team

Buffer Stock
Trigger Points

Predefined rerdel
thresholds to preve
stockouts of critica

ADefine minimum stock levels
(e.g., 25% of capacity) A
Automated alerts sent to Distf
Health Emergency Operatic

District
Warehouse,
Health Logistics

Last-Mile
Volunteer
Network

. Centre (EOC)
supplies. . Team
replenishment proces:s
immediately
Communitybased |A Identify trained two-

delivery system for
essential medicines
and supplies in area;
inaccessible to large

vehicles.

wheeler/bicycle volunteers A
Link volunteers with ASH/
workers and wardl e v e |

Provide basic training, ID carg

and safety kits

Panchayat,
Community
Volunteers,
Health Workers

DistrictT Panchayat Logistics Responsibility Matrix
for Pandemic Supply & Distribution

During largescale health emergencies, clear delineation of responsibilities across

administrative levels is necessary to maintain efficient supply chain management. The
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Districti Panchayat Logistics Responsibility Matrix outlines the roles of district

authorities, block or taluk administrations, local ggi¥ernments, and community

networks in managing pandemic supplies. By defining responsibilities at each level, the

sydem ensures coordinated procurement, effective inventory monitoring, reliable

transportation of supplies, and timely delivery of essential commodities to healthcare

facilities and households.

District Level

Function / (District Block / Taluk Panchayat / Ward / Community
Activity Collector / DMO Level LSGD Level Level
/| EOC)

Develop distric

logistics planConsolidate

estimate demarrequirements |ldentify local , L e
Supply Chain |for PPE froqm PHCs anddemand andASSlSt n |dent|fy|n_g
Planning medicines hospitals; vulnerable areahous.e.hOIdS ne¢d|

di : ’ medicines or supplies

iagnostics; monitor stockreport shortages

coordinate availability.

procurement.

Prepare district
transport maps

warehouse.

, including Validate Iocaldentlfy wllagg Guide delivery tean
Contingency llevel  alternativ
: alternate routes and rog through local routes a
Routing Maps _ . . paths for suppl
routes; coordinataccessibility . narrow lanes
: delivery
with
police & transpor
departments.
Finalise rate
contracts  with|Coordinate with
Framework |vendors for PPE|district Support loce , .
- Assist in the
Agreements |medicines, procurement |procurement fq .. .
distribution and
(Rate oxygen teams andemergency sma o )
. monitoring of supplies
Contracts) accessories andensure supply tscale needs
other  essentigblock stores.
items
Inventory Maintain d'.St.“CtUpdate stock l\/_Ia_lnta|na_S|mpIe|nf0rm ASHA/healtt
. level digital digital/physical
Monitoring status fron_~. workers aboult
- dashboard ar register of
(Digital - block stores arn. i shortages or urge
logistics  contrg incoming and
Ledger) PHCs : . __|needs.
room outgoing supplies
Define minimun
st_ock levels.anMaintain block Maintain a limited Report rapid
Buffer  Stock|trigger points local stock for ,
2 .. . |level emergeng consumption or
Management |maintain distrig emergency -
reserves shortage of medicines
buffer stock response
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Distribution Arrange bull Distribute Organise local Support lastmile
transport to bloc . transport for|~ /.
& Transport supplies to ; delivery to households
warehouses and supplies to
major healthPHCs, CHCs,/subcentres and
facilities and field teams|outreach teams
Issue guideling Identify local
Last-Mile for voluntee|Train volunteerjvolunteers (two-|Deliver medicineg
Volunteer engagement afand  maintailwheeler/bicycle |[PPE, and essentials
Network safety; coordinatroster teams) for households in need.
with NGOs medicine delivery
Review logistic Conduct a
o status throug Report stock stat{Provide communit
Monitoring & - “lweekly  stoc| "
. EOC meetingy . . during Panchayifeedback on supp
Reporting review with the . L
resolve  suppl facilities health meetings |availability

bottlenecks
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9. PREPAREDNESS AND RESPONSE
PROTOCOL AT DISTRICT LEVEL

This section describes the operational framework for the district once a pandemic is
declared. It explains how the district and health system will move from routine data

collection to active response, using a One Health approach.

9.1 Constitution of One Health Committee

The district shall constitute a one health committee comprising the district collector,
medical officers (modern medicine, AYUSH, and veterinary), the health inspector, and

the veterinary surgeon.

Objective: The One Health Committee coordinates human, animal, and environmental

health to prevent and control pandemics.

SINo  Designation Department/Institution Role in Committee

1 District collector District Administration Chairperson

2 District Medical Officer (Health) Health Dept Member Secretary

3 District Animal Husbandry Officer Animal Husbandry Member

4 Deputy Director, Panchayats Local Self Government  Member
Department (LSGD)

5 District Agriculture Officer Agriculture Department  Member

6 District Fisheries Officer Fisheries Department Member

7 District Forest Officer Forest Department Member

8 District Food Safety Officer Food Safety Department Member

9 District Surveillance Officer Health Department / IDS Member

10 District NKKP2 Nodal Officer Member
Health Department

(Convener)

11 Civil society Representative NonGovernmental Member
Organization /
Community Organization

12 Line Department representations Police Department, Member

Education Department,
ICDS, Disaster
Management Authority,

Transport Department

Key Responsibilities:

O«

Review disease surveillance data (human + animal)

O«

Conduct warewise risk assessment and vulnerability mapping
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Approve guarantine/isolation centre locations

O«

Coordinate with the district for resources (PPE, oxygen, ambulances)

O«

Periodically review health system surge capacity, including beds, oxygen,
human resources, and ambulances.

O«

O«

Approve and monitor risk communication and community engagement
strategies, including rumour management.

Ensure protection and service continuity for vulnerable groups (elderly, persons
with disabilities, dialysis patients,).

O«

O«

Conduct quarterly mock drills

O«

Monitor equity measures for vulnerable groups
Meeting Schedule:

Quarterly (normal times) | Weekly (outbreak alert) | Daily (pandemic phase)
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9.2Pandemic Response Workforce

To ensure a coordinated and timely response during a pandemic, a dedicated Pandemic
Response Workforce shall be constituted at the LSG level. The workforce will function
under the overall supervision of the One Health Committee and in close coordingtion wi

the health authorities. Teabased deployment will enable efficient surveillance, case
management, quarantine and isolation management, logistics support, and risk
communication. Each team shall have a clearly designated team leader, defined roles, and
an identified pool of personnel to allow rapid activation, rotation of duties, and continuity

of services during prolonged emergencies.

Team Name Composition Key Responsibilities Team Leader

Surveillance and HI, JHI, JPHN, ASHAs and Case detection, contact HI

Contact Tracing Volunteers listing, home visits,

Team reporting

Case Management Doctors, Nurses, MLSP, Patient care & referral Doctor /
Team Palliative Nurses Medical Officer
Quarantine & DISTRICT staff, Volunteers = Facility management JHI

Isolation Team

Psychosocial Counsellors, Trained health Provide mental health Counsellor
support care workers support, counselling for

patients and families, and
address anxiety, stress, ar

stigma.
Logistics & supply DISTRICT staff, Supplies & transport [PPE Ward Member
chain Team Storekeepers, Drivers 3 medicines, oxygen,
transport, waste
management]
Communication Ward members, IEC, community meetings, Medical Officer
Team Kudumbashree, Youth clubs countering misinformation / DMO
AWW workers and other self
help groups
Transportation KSRTC, educational Patient transport, sta Health inspectol
institutional buses transport, movement ¢

supplies and emergenc
evacuation support
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Media Medical Officers at the Patient transport, sta Medical officer
Surveillance Institution level, along with  transport, movement ¢ DMO
the team supplies and emergenc
District Medical Officer at the evacuation support
District
Intersectoral District Medical Officer at Coordinate activities  DMO/DSO/
coordination and the District and Medical between health, police Medical Officer
convergence Officer at the LSG level LSGD, education, and otht
departments for pandem
response.
Collaborative District Surveillance officer =~ Coordinate activities DSO/Medical

surveillance

and PIED cell at the District between health, police Officer

HQ, and Medical officerat ~ LSGD, education, and othe

the LSG departments for pandem
response.

All teams shall be activated immediately upon outbreak alert or pandemic declaration and shall

report daily to the LSG Incident Commander/Medical Officer, with consolidated reporting to the

Block PHC. Duty rosters and alternate personnel shall be maidtéonensure uninterrupted

services during staff shortages or prolonged response periods. Team composition and nhumbers

may be revised based on the magnitude of the outbreak and availability of human resources.

Activities and Measures before and during the Pandemic

9.3PHASE 1- Alert / Preparation

0 Activate One Health Committee

K]

W

Immediately activate th@®©ne Health Committee at the LSG level.
Convene aremergency meetingto review risk assessment, roles, and
preparedness. Ensure coordination between Health, Veterinary,
Agriculture, Local Self Government, and allied departments.

Prepare and circulate a contact directory of all committee members and
emergency services.

Ensure documentation of decisions and action points with timelines.

Escalation hierarchy to be finalised (LSG to Institution to Block to
District).
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Palakkad District
Pandemic Readiness:
Phase 1 Alert & Preparation

1. Activating the
One Health Committee
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0 Surveillance and Reporting

Objective: To ensure early detection, timely reporting, and response to potential

outbreaks through enhanced facijtpommunity, and evenbased surveillance

1. Enhanced syndromic surveillance:
The LSGD shall initiate enhanced surveillance for priority syndromes

and events such as:

Fever
Influenzalike illness (ILI)

Severe acute respiratory infection (SARI)

M W W W

Unusual illness clusters (any unexpected increase in similar

symptoms in a defined area or group)
Data sources for surveillance:

0 Wardwise household surveillance (through
ASHAs/JPHNs/ward volunteers)

0 Outpatient surveillance from all government facilities (PHC,
FHC, CHC, GH, etc.)

0 Private hospitals, clinics and labs

Event-based triggers (to be monitored and reported):

O«

School absenteeism above the usual pattern (to be monitored

through the headmaster/PTA nodal person)

O«

Sudden increase in pharmacy sales of fever/cough/cold medicines

O«

Workplace illness clusters (multiple staff reporting

similar symptoms within a short period)

2. Zoonotic and animal health surveillance
0 LSGD shall review reports of unusual animal deaths or suspected

outbreaks in animals in coordination with the Veterinary Officer.

0 Any unusual mortality in poultry, pigs, cattle, companion animals,
or wild birds/mammals shall be notified within 24 hours to the
Veterinary Officer and the One Health Committee for joint
investigation.
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Reporting Mechanism:

All government and private health facilities, laboratories, and clinics
within the LSGD shall report suspected and confirmed cases of notifiable
diseases. Unusual clusters (schools, workplaces, neighbourhoods, events,
institutions) shall be reported with## hours of detection for verification

and field investigation.

0 Logistics and Stock Preparedness

]

]

K]

Identify and empanel local vendors and define emergency procurement
mechanisms in accordance with existing LSGD and Health Department
norms.

Prepare and maintain an essential logistics checklist covering medical
supplies, consumables, and support equipment.

Preidentify secure storage locations for emergency stocks and ensure
maintenance of stock registers with regular updating.

Finalise emergency transport arrangements, including availability of
vehicles and identified drivers for rapid deployment during alerts.

Designate a Nodal Officer for Logistics to enable prompt decisiaking,
coordination, and communication during emergencies.
Conduct rapid stock verification and ensure availability of minimum buffer
stock, including:

Identify critical gaps in logistics anchmediately communicate
requirements to the Block and District authorities for timely replenishment

and support. Monitor expiry dates and stock rotation.

0 ldentification of Quarantine and Isolation Facilities

]

MW W W W

Identify and list suitable buildings for quarantine and isolation (schools,
hostels, community halls, etc.).

Categorisecases as per the severity and allocate to appropriate facilities
(for instance, severe cases to classrooms, mild cases to an assembly hall in
case of a school).

Facility readiness checklist needed (beds, toilets, ventilation, etc.

Find an alternate site if the primary sites are not available or are not in use.
Identify facility managers and support staff

Prepare basic SOPs for:

21¢
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y" Admission and discharge
y' Food, water, and sanitation
Yy Infection prevention and waste disposal
Ensure availability of basic amenities: water, sanitation, electricity,
ventilation, and waste disposal. Prepare a rapid activation plan for these

facilities in case numbers increase.

0 Risk Communication and Community Preparedness

]

Disseminatesarly warning messages on symptoms, preventive measures,
and reporting mechanisms. Display IEC materials both in English and the
local language in public places and ensure viewvdl awareness.

Sensitize elected representatives and community leaders on preparedness

measures.

Establish a rumour tracking and misinformation response mechanism to
identify, verify, and promptly counter false or misleading information.
Engage trusted local persons (ward members, ASHA workers, religious
leaders, teachers, community volunteers) to communicate official public
health messages and reinforce correct practices.
Develop and deploy targeted IEC materials for:

Yy Schools and educational institutions

Yy Markets and commercial areas

Yy Work sites and labour settings

Conduct community sensitisation meetings at the ward level to promote
preventive behaviouysaddress concerns, and strengthen community

participation in preparedness and response.

0 Protection of Vulnerable Groups

Vulnerable populations require priority protection through targetedisiting,

service continuity, and delivery mechanisms.

0

Prepare and regularly updditee-lists of vulnerable populations,
including:

3 Elderly persons living alone

3 Persons with disabilities
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3 Pregnant women

3 Migrant workers

The detailed lindists shall be maintained &nexure ___and updated

periodically.

Ov

Clinical Dependency Mapping

Develop warewise dependency and vulnerability maps to identify households
requiring regular support during emergencies. Ensure continuity of essential

health services for vulnerable groups, including.
0 Dialysis services (facility mapping, transport arrangements, and

scheduling)
0 Continuity of treatment for TB, HIV, and other chronic

conditions requiring uninterrupted medication

O«

Mental health and psychosocial support services

Establishdelivery mechanismsfor food, essential commodities, and medicines to
vulnerable households through coordinated action involving ASHAs, JPHNS,

Kudumbashree, volunteers, and local administration.

2. Ensuring Continuity of Essential Health Services

During pandemics or other public health emergencies, routine healthcare services must
continue without interruption to prevent indirect health impacts. Disruptions in services
such as dialysis, treatment of chronic diseases, maternal care, and meritadupgadtt

can lead to severe complications and increased mortality. Therefore, district health
authorities must implement strategies to maintain essential health services while

simultaneously managing the outbreak response.

Continuity planning involves mapping health facilities, maintaining patient registries,
ensuring medicine supply chains, arranging transportation for patients, and coordinating

community support mechanisms through local-gelfernments and health workers.

A. Dialysis Services

During pandemics or other public health emergencies, routine healthcare services must
continue without interruption to prevent indirect health impacts. Disruptions in services

such as dialysis, treatment of chronic diseases, maternal care, and meritadupgadtt
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can lead to severe complications and increased mortality. Therefore, district health
authorities must implement strategies to maintain essential health services while
simultaneously managing the outbreak response.

Continuity planning involves mapping health facilities, maintaining patient registries,
ensuring medicine supply chains, arranging transportation for patients, and coordinating

community support mechanisms through local-gelfernments and health workers.

Component Action

Facility Mapping List all dialysis centres in the district and nearby districts
Patient Registry Maintain a warelwise list of dialysis patients.
Transport Panchayatirranged ambulance/vehicle support during
Arrangements lockdowns
Appomtr_nent Coordinate slots with dialysis centres to avoid overcrowdi
Scheduling

Identify alternate facilities if the primary centre becomes
Emergency Backup :

unavailable

B. Continuity of Treatment for Chronic Diseases

Patients with chronic illnesses require uninterrupted access to medications, monitoring,
and specialist care. Interruptions in treatment can worsen health outcomes and increase
hospital admissions. District health authorities should ensure continuousugyply,
teleconsultation services, and commutigsed distribution of medicines through health

workers.
Disease / Condition Key Measures
Ensure uninterrupted drug supply through DOTS provider
B
ASHAs
HIV Coordinate ART drug refills through ART centres with mul
month dispensing.
Diabetes &

. Provide medicines through PHC/SGentre distribution.
Hypertension

Coordinate transport for  chemotherapy/radiothera

Cancer )
appointments.

Other chronic

. Maintain patient lists and medication refill schedules.
conditions
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C. Mental Health and Psychosocial Support

Pandemics often lead to psychological stress, anxiety, social isolation, and stigma.
Individuals such as elderly persons living alone, people wittepisting mental illness,

and families affected by disease outbreaks require additional psychosociait.sAppo
coordinated mental health response helps strengthen community resilience and supports

affected individuals.

Component Action

List individuals with mental illness, the elderly living alone, anc
people under stress

Tele-Counselling |Establish helplines and online counselling services.

Community
Support

Referral System |[Link severe cases to district mental health services.

Identification

Trained volunteers and counsellors provide psychosocial supy

3. Delivery Mechanisms for Essential Supplies

During emergencies, vulnerable households must continue to receive essential supplies
such as food, medicines, and hygiene products. Locagjsedrnments and community
organisations play a crucial role in ensuring -lage delivery through coordinated

distribution networks.

Coordination Mechanism

Stakeholder Key Responsibilities
Identify vulnerable households, monitor health needs, and coordinate

ASHAs o i

medicine delivery.
JPHNSs Maintain vulnerability registers and supervise health service continuit
El:]ﬂ:mbashree Support food distribution, community kitchens, and supply chains.
Ward Volunteers |Deliver medicines and groceries to households.
Local

Administration Logistics coordination, vehicles, funding, and monitoring

Civil Society/NGOgAdditional volunteers and resource mobilisation

Supply Delivery System

A structured supply delivery mechanism ensures that essential goods reach households

22¢
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efficiently during movement restrictions or lockdown situations.

Key Components of the Delivery System

1. Ward-Level Inventory

Maintain stock records of essential supplies such as medicines, food items, and hygiene
products.

2. Household Request System
Requests for essential supplies may be made through:

Telephone helplines
WhatsAppbased helpdesks

Reporting through ASHA workers

3. Distribution Channels

Community kitchens for cooked food distribution
Public Distribution System (PDS) outlets for food grains

Medicine distribution through PHCs and health workers

4. Transport Support

Panchayat vehicles for supply movement

Volunteer transport networks using twmdeelers or local vehicles

5. Monitoring and Reporting

Daily reporting from ward volunteers and health workers
Periodic review by Panchayat Emergency Coordination Cells

Monitoring
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4. \Ward-Level Coordination Structure

Effective coordination at the ward level ensures that vulnerable populations receive

timely assistance and essential services. Community participation plays a critical role in

monitoring needs and supporting local response efforts.

Level

Responsibility

Panchayat

Overall coordination and resource allocation

Ward Committee

Monitoring vulnerable households

Health Workers

Service delivery and health monitoring

Volunteers

Logistics and home delivery

Community Groups

Support for food and psychosocial care

9.4PHASE 2- Active Response

1. Case ldentification and Contact Tracing

Case detection and contact tracing activities will be carried out in coordination

with the Health authorities, following diseasgecific SOPs and IDSP

guidelines.

Field Staff Involved

O¢ O«

O«

Health Inspector (HI)
Junior Health Inspector (JHI)
Junior Public Health Nurse (JPHN)

0 ASHAs and ASHA Supervisors

0 Wardlevel volunteers and Kudumbashree members (as required)

2. Screening Checkpoints

Screening checkpoints at higtaffic locations (transport hubs, markets,

religious gatherings) for early detection of symptomatic travelers and crowd

screening
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during outbreaks. Potential locations include bus stands, market entry points, and

boat jetties, based on local context and risk assessment.

Screening activities will be carried out by trained personnel such as ASHAs, ward

members, and volunteers, with support from Health Department staff. Necessary

equipment including neoontact thermometers and appropriate PPE shall be

ensured prior to actation.

Location Type (Bus Staff Deployed Screening Method
stand/Jetty/Mar  (ASHAs/Volunt
ket/Railway) eers)

Bus stand Transport hub One JHI

One ASHA 2. Blood

One health collection (RDT)

Mentors 3.Thermal Scanners
Market entry Market One JHI 1.Swab Collection.

One ASHA 2. Blood

Male health collection (RDT)
volunteers 3.Thermal Scanners

Boat jetty Water transport  One JHI

One ASHA 2. Blood
Male health collection (RDT)
volunteers 3.Thermal Scanners
Standard Screening Protocol
1. TEMPERATURE CHECK 2. VISUAL SYMPTOMS 3.

(Non-contact) (Cough/Fever /Breathless)

L. QUICK RISK ASSESSMENT 5. ACTION TAKEN
High Risk » Test/Quarantine Normal » Allowed

Suspect » PHC Referral IEC + Mask provided

1.Swab Collection.

1.Swab Collection.

Reporting
authority

Surveillance

Nodal
Officer in
control room

Surveillance
Nodal
Officer in

control room

Surveillance
Nodal
Officer in

control room

TRAVEL HISTORY
(Last 14 days)

The screening protocol shall include temperature screening, observation for visible
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symptoms, and inquiry regarding recent travel or exposure history. Individuals identified

as suspects during screening shall be immediately referred to the nearest PHC/FHC for

further evaluation, testing, and appropriate action as per prevailing guidelines

9.4.1Pandemic Control Room

The Pandemic Control Room (PCR) serves as the central nerve center-for real
time coordination, data aggregation, decision support, and communication during

outbreaks. It consolidates information from all LSGD teams, health facilities and

community source® enable rapid response decisions.

Control Room Infrastructure and Location

Primary Location: Collectorate, Palakkad

Backup Location: DMO Office, Palakkad
Health System Control Room Framework

The PCR is organized intgeven functional pillarsto ensure no aspect of the
response is overlooked:
. Rapid Response Team (RRT)

3 Provides immediate intervention during emergencies, clusters,
and field alerts.

3 Coordinates urgent actions such as case investigation, contact
tracing, isolation, and inter

. Data Management & Analytics Team
3 Collects, validates, and manages key health system indicators

(cases, tests, beds, HR, supplies).
3 Analyses data trends, generates projections, and supports

evidence based decision making

. Human Resource Deployment Team

3 Allocates healthcare staff efficiently based on workload and need

3 Ensures adequate and equitable workforce distribution across
facilities

. Laboratory Surveillance Team

3 Oversees diagnostic testing coordination, sample transport, and
timely reporting of results.

3 Monitors lab indicators (testing volume, positivity rate,
turnaround time) for early detection of outbreaks

K]

f aci
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2. Vaccination Cell (If Required)

3 Plans and executes vaccination campaigns, including

mi cro planning and session schedul ir
3 Tracks coverage, identifies gaps, and coordinates corrective

actions with field teams and outreach services.

3. Infrastructure & Patient Occupancy Team

3 Monitors facility capacity, earmarked beds, oxygen and
critical care resources across all linked facilities.

3 Ensures optimal patient distribution and referral management
using updated bed status and resource data.

4. Policy Execution & Strategy Team

3 Implements health policies, SoPs, and government orders within
the LSGD jurisdiction.

3 Develops local strategies, reviews compliance, and recommends
modifications based on field feedback and data.

SOP for alert escalation/trigger point with mapping of responsibilities.

0 The Control Room shall be staffed with a designate@harge, data entry personnel,
and communication staff with clearly defined roles and shift arrangements.

0 It shall maintain updated records on daily monitoring indicators, including new
cases, persons under active quarantine, and hospital bed occupancy.

O«

All reports and situation updates shall be shared daily with the Block and
District Surveillance Unit.

0 The Control Room shall act as a single point of contact for coordination with
response teams, health institutions, and other departments.

0 Contact details of the Control Room shall be widely communicated to field staff
and stakeholders during activation.

CONTROL ROOM MANDATES

O«

The control room will be operational 24*7 managed by floor managers in rotation.

O«

Control room access is authorised only to those engaged in control room activities.
0 Identity proof is mandatory

0 In and out movement is written in the logbook
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Food items are not permitted inside the control room
Team members of different groups havevtwk in their assigned areas

Review meetings will be held in the mornings and evenings

Minimum two members from all groups will participate in review meetings
Critical appraisal of group activity will be done in the meetings

The documentation team will record minutes of all meetings
Decisions taken in the meeting will be communicated to the respective groups
The implementation status of the decisions taken will be monitored

Emergency meetings will be informed by phone to the respective teams by the
documentation team

The single window communication system will be operated by the
documentation team

All sub-teams communicate with the control room via their own email ID.

All communications between the teams were coordinated through the control
room.

All communications are well documented.
Advances in information technology are well utilised for communication

Communication to the media will be done only through the media management
team

Health bulletin release at 6 pm
A departmental coordination meeting at 6 pm

Press briefing at 7 pm
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Phase 2.Active response

Palakkad District Pandemic Preparedness:

Phase 2 - Active Response
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ACTIVITIES OF VARIOUS TEAMS

Effective pandemic response requires coordinated actions by multiple operational teams
at the district level. Each team performs specific functions such as surveillance,

communication, logistics management, infrastructure development, training, and human
resource management. Clearly defining the activities and responsibilities of each team
helps ensure efficient coordination, timely decismaking, and effective outbreak

control.

The following sections describe the key roles and activities of various response teams

involved in pandemic preparedness and response.

Surveillance team

Hospital surveillance

0 The condition of the Symptomatic patients admitted to isolation wards of hospitals will
be closely scrutinised, and reports will be updated to the surveillance team.

(@]

Analysis of the reports

Field surveillance

0 Those patients discharged from hospitals will be monitored by field workers in their
corresponding PHC area.

0 Those asymptomatic travellézentacts in home isolation will also be monitored for 28
days by field workers, and reports will be sent to the DSO.

Lab surveillance

0 The DSO and District nodal officers entrusted with sample collection will inform the
lab surveillance team before sample collection.

(@]

Sample requisition forms will be scrutinised before sending to the National Institute of
Virology, PunePalakkaddesignated labs.

O«

Liaison with districts and the sample collection point
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0 Support and supervise Surveillance activities at the district level

0  Establishing a support system with SMO (WHO), a mechanism for strengthening the
IDSP disease surveillance system.

0 Daily LSG-wise monitoring at the state level
0 Detailed data monitoring at the IDSP district unit.

0 Identifying areas for intesectoral action & steps for the same.

24 X 7 Call Centre management team

A dedicated call centréelps address public queries, provide health guidance, and
coordinate emergency responses during pandemics.

To SetUp

A control room call centre should be set up in the state as well as the district. The call
centre is set up with 3 laptops and 3 mobile/landline telephone facilities. Each Call Centre
Operator is assigned both a telephone and a computer. One outgoing faabtly is

also available for answering pending calls. Two WhatsApp numbers are also available in

the disaster control management room.

Depending on the configuration of the call centre, each workstation has the following

items:

O«

Headset for handBee answering;
0 Reference materials (issued upon activation of call centre operations);

0 Item to be used to request assistance from the supervisor (Paper and pen/pencil,
register, etc.)

0 All phone/computer banks are set up in proximity to power, telephone, and data
sockets/ports.

0 Call Centre Supervisors are to utilise a sigfsignout sheet to keep track of
Call Centre Operators.
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MANDATES FOR CALL CENTRE

Maintain discipline and professional conduct.

Ensure effective time management.

Operate the call centre 24 hours a day.

Maintain documentation of all call centre activities.
Submit daily consolidated reports by 4:30 PM.

Ensure sufficient communication connectivity.

Maintain linkage with the DISHA health helpline system.

©oNoOr~®WDNME

Maintain records of second and thievel call referrals

Call Centre Reporting Format

Respond to medical, logistical, and administrative queries related to health issues.

Total number No: of calls Total Case Case Total fever
of calls till on the date follow-up reported on
today /--/2020 till today -
-/--/2020
0 DI SHA Calls ééééeécééeééeécécéceé.

HR management

Human resource management is primarily coordinated at the district level to ensure

adequate staffing during public health emergencies.

Key responsibilities include:

district.

6 ldentifying gaps in human resources at healthcare facilities.

6 Maintaining updated records of the health workforce distribution within the

6 Coordinating the redistribution of staff based on workload and patient volume.

6 Communicating additional HR requirements to the state if necessary.

o Monitoring staffing levels in isolation facilities and nodal centres.
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6 Compiling daily HR data to ensure no shortage of personnel in critical areas.

Training and awareness generation

Continuous training and awareness programs are essential for ensuring preparedness

among healthcare workers, volunteers, and community members.

Key Responsibilities

1. The district should train all the necessary cohorts in a timely manner, and the data
should be compiled at the state level. The state team has the responsibility for
preparing the training materials according to the daily needs being discussed in the
contol room meetings. These training materials should be vetted by a group of experts
and should be disseminated via control room mail id to all concerned (districts,
agencies, groups, IMA, IAP, etc.)

Identify target groups in the government and private sectors requiring training.
Develop segmerdpecific training modules.

Prepare training manuals and guidelines.

Disseminate IEC materials, audiovisual aids, and training resources.

Prepare frequently asked questions (FAQ) and responses.

Conduct online or telephonic training sessions for district officials and health workers.

Train call centre personnel on communication protocols.

© © N o 0 bk~ w0 DN

Develop a team of master trainers.

10. Organisedemonstration sessions for infection prevention and response measures.

Training Monitoring Format

Sl Segment Subject Place Number of
No persons
attended
Govt sector
Doctors
Paramedical staff
Attendants

Private sector
Doctors
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Paramedical Staff

Attendants

Others

ASHA

Line departments staff

LSGD representatives

Kudumbashree

Anganwadi Teachers

Ambulance Drivers

Material management should be done at the institution level using all possible resources
under the control of the superintendent; however, there might be a higher degree of needs
arising in certain situations. The district and state has a mechanism oftsupghese
institutions according to the arising needs. The needs and activities should be compiled
in the districts and coordinated with state team/KMSCL. The state team is expected to

compile the activities and challenges on a-ttaglay basis and prest at the control cell

meeting, including the following details.

Inventory Monitoring Format

0 DATE:

Material management team

INSTITUTION:

Sl
No

Items

Opening
stock

Distribution

Balance
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Key Responsibilities

0

Ox¢

O«

O«

The primary responsibilities of the material management team are:
Prepare the list of items required at the Hospital for providing health care
Monitor inventory position institutiofavise

Ensure the supply chain management of healthcare and other items required

Infrastructure (isolation ward and facilities) management team

This team ensures that adequate infrastructure and isolation facilities are available for

managing infectious disease patients.

Key Activities

O«

O«

O«

O«

O«

Identify an isolation place in each district for at least 50 patients

Ensure all the required things are in the isolation ward of these facilities
Set up a dedicated team in each district

Train the dedicated team and other health functionaries

Ensure that the strict protocol of infection control is followed in each district

Identify spatially all the field units and fever clinics arrangements done in all
districts

Ensure and compile the referral of contacts from the field/call centres /DISHA to
isolation facilities in the district

Verify and compile the needs for additional isolation places if the number is
increasing in each district

The data should be collected in the following format at the district level and
compiled at the state level

23¢



Pandemic Management plan

Monitoring Format

(0]

DATE

INSTITUION

SI No

Indicator

Describe and give
data

Whether the isolation ward is identified and all the

required things are set up

Whether the specific teams have been identified and

trained

Number of Doctors

Number of Paramedical staff
Number of Attendants

Whether to stand by the team identified and trained

Number of Doctors
Number of Paramedical Staff
Number of Attendants

Duty roster prepared

Whether all inventory is ensured

Number of beds

Number of Patients admitted and their details

Infection control measures taken
Details

Bio-medical waste disposal mechanism from the
isolation ward

Institution requirements details

Media Surveillance team

The media surveillance team monitors print, electronic, and social media for
information related to disease outbreaks, public perception, and misinformation.

Key Responsibilities

information.

& Monitor print, visual, and social media platforms for outbreslated



Pandemic Management plan

6 Ildentify misinformation or rumours circulating in the media.

6 Validate information and take corrective actions where necessary.
6 Address public concerns through official communication channels.

6 Coordinate with district authorities to respond to logistical or human resource

issues reported in the media.

6 Compile media surveillance reports at the district level.

Media Monitoring Reporting Format

Slno: Description Details
1 Whether any misinformation was
noticed
2 Misinformation noticed
Give details in brief
3 Whether reported to take action g
case booked
4 Cases booked today
5 Total cases Booked till today

Operational Response Teams and Monitoring Framework

During a pandemic, coordinated action by specialised operational teams is essential to
ensure efficient surveillance, response, logistics management, communication, and
healthcare service delivery. At the district level, multiple thematic teams shallofunct

under the supervision of the District Pandemic Control Room, with defined roles,

responsibilities, and reporting mechanisms.

Each team will submit daily reports to the control room to facilitate timely deeision

making and resource allocation.

1. Sample Tracing Team

The Sample Tracing Team is responsible for monitoring sample collection, transportation,

laboratory submission, and reporting of test results.
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Key Responsibilities

1. Monitor samples sent to designated laboratories such as the National Institute of

Virology (NIV), Pune, NIVPalakkadand other approved laboratories.

2. Coordinate with Public Health laboratories and district surveillance units

regarding sample submission.

3. Assist districts in sample transportation, documentation, and reporting

procedures.

4. Ensure correct completion of laboratory requisition formats before dispatch.

5. Track sample testing status and ensure timely receipt of reports.

Inform relevant authorities regarding laboratory results.

Reporting
All sample test results shall be reported daily to:
6 Superintendent, Medical College Hospital
o District Collector
6 Director of Health Services (DHS)
6 Director of Medical Education (DME)
6 Principal Secretary, Health and Family Welfare

Sample Monitoring Format

0 DATE

Sl Description Number Results
No received

Positive

1 Total Sample
Collected

Blood

Urine

Throat Swab

2 Samples sent to
Alpy NIV

Blood

Urine
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Throat swab

Samples sent to
Manipal
Laboratory

Blood

Urine

Throat swab

CSF

Samples sent to
NIV Pune

Blood

Urine

Throat Swab
CSF
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IEC/BCC and Media Management Team

This team is responsible for developing and disseminating information, education, and

communication materials to inform the public and reduce anxiety during a pandemic.

Key Responsibilities

6 Develop IEC materials related to preventive and promotive health practices.

6 Disseminate accurate information through the Public Relations Department
(PRD), television channels, All India Radio (AIR), newspapers, and social

media.
6 Ensure timely updating of official websites with health advisories.
6 Prepare daily media briefings and press notes.
o Coordinate press conferences as directed by authorities.

6 Act as media spokesperson for the Directorate of Health Services.

Media Review Format

Press note

Press brief

Social media dissemination
content




The documentation team ensures systematic recording and communication of decisions,
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Documentation Team

guidelines, and activities during the pandemic response.

Key Responsibilities

(o]

Document meetings conducted by the Minister, Principal Secretary, and the
Directorate of Health Services.

Communicate decisions and guidelines to district authorities and public health
institutions.

Ensure dissemination of SOPs and operational guidelines to relevant teams.
Coordinate website and social media updates.

Compile daily activity reports from all operational teams

Private Hospital Surveillance Team

Private healthcare institutions play an important role in disease detection and patient

management. This team monitors surveillance data from private hospitals.

Key Responsibilities

Collect and compile data on patients visiting private hospitals.

Identify suspected cases or contacts who may have been missed by the public
health system.

Maintain strong coordination with private hospital associations.

Integrate private hospital reporting into district surveillance systems.

Reporting Format

Cumulative

Number of persons who visited private
hospitals
Suspected cases/contacts identified

242



Pandemic Management plan

Expert Study Coordination Team

This team coordinates visits by external expert groups and research institutions.

Key Responsibilities

o«

Family Welfare.

Reporting Format

Facilitate visits of expert agencies after verifying institutional approvals.

6 Ensure submission of request letters toRhacipal Secretary, Health and

6 Confirm logistical arrangements for visiting experts.
6 Provide expert teams with situational information.

o Review the feasibility and implications of expert recommendations.

Sl Details
no
1 Expert / Expert Group
Institution
Govt or private
2 Names:
3 Activities undertaken

Transportation and Ambulance Management Team

Efficient patient transport is essential for timely referral and treatment.

Key Responsibilities

o Maintain data on ambulance availability, drivers, and training status.
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Pandemic response requires collaboration across multiple government departments.

6 Compile districtlevel transport data.

Pandemic Management plan

6 Monitor posttransport sanitisation of vehicles.

Ensure continuous s24x7 availability of ambulance services

Coordinate the transport of patients from home isolation to healthcare facilities.

Sl no

Vehicl
e
number

Driver

From

To

Posttrip
sanitisation

Interdepartmental Coordination Team

Key Responsibilities

(o]

Maintain coordination with departments such as:

(o]

Local Self Government Department (LSGD)

Animal Husbandry

Tourism

Police

Kudumbashree Mission

Suchitwa Mission
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Facilitate multisectoral response activities.

o«

Address operational issues requiring interdepartmental collaboration.

o«

Community-Level Volunteer Coordination Team

Community volunteers provide essential support for monitoring quarantine and
supporting affected families.

Key Responsibilities
6 Monitor field-level activities related to quarantine and community support.

6 Coordinate with Kudumbashree and ASHA programme representatives.

6 Maintain records of contacts and quarantine households.

Reporting Format

SI No Description Details

1 Number of Contacts under

Home Quarantine

2 Number of Kits prepared ar
provided to Homes wher

contact is in quarantine

3 Kits stock

4 Kits distribution

5 Kits balance

6 Manage food kit preparation and distribution for households under quarantine.
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Pandemics often cause psychological distress, anxiety, and trauma among affected individuals.
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Psychological Support Team

Key Responsibilities

Ox¢

Establish district and field teams for psychological support.

Provide counselling services to individuals in quarantine or isolation.
Identify cases of pogtaumatic stress and mental health issues.
Coordinate referrals to mental health professionals where required.

Present daily reports during control room meetings.

24¢



Pandemic Management plan

Data Management Team

The Data Management Team ensures the timely compilation, analysis, and dissemination of
pandemic data.

Key Responsibilities

o«

Use digital tools such &@oogle Sheets and other MIS platforms$o compile data
from operational teams.

6 Develop districtspecific data sheets with automatic consolidation features.
6 Ensure dynamic updating of surveillance and logistics data.
6 Provide technical support to districts through NHM MIS managers.

6 Share consolidated data with state authorities, includin§tdite Mission Director
and Principal Secretary.

Finance and Budgeting Team

The Finance and Budgeting Team manages financial planning and resource allocation during the
pandemic response.

Key Responsibilities

6 Identify funding requirements for various response activities.

6 Mobilisefinancial resources from government funds and emergency allocations.
6 Coordinate financial approvals and administrative sanctions.

0 Ensure timely release of funds to avoid delays in pandemic response activities.



District Pandemic Response Teams

Pandemic Management plan

Sl no | Name of team Team Leader Members
Overall coordination
1 Surveillance team
2 Call Centre management team.
3 HR management
4 Training and awareness
generation
5 Material management team
6 Infrastructure (isolation ward and
facilities) management team
7 Sample Tracing team
8 Media Surveillance team
9 IEC/BCC and Media
Management team
10 | Documentation team
11 | Private hospital surveillance team
12 | Expert study coordination team
13 | Transportation and ambulance
management team
14 Interdepartmental and
coordination team
15 Community-level volunteer
coordination team
16 Psychological support team
17 Data Compilation
18 Budget and financing

9.4.2Daily Monitoring Indicators

To ensure timely decisiemaking and effective response, the following key indicators

shall be monitored and updated daily by the Pandemic Control Room:

Epidemiological Indicators:
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New cases reported today, Total active cabest Positivity Rate (TPR), Case
Fatality Rate (CFR)

Surveillance Indicators:

Persons under home quarantine, Higik contacts identified, Fever, ILI, SARI or
other symptoms (syndromic surges), Travellers (symptomatic ofrisiglarrivals),
Animal husbandry surveillance (zoonotic alerts, unusual animal deaths, poultry/bird
flu signals), Mortality surveillance (excess deaths, unexplained fatalities, verbal

autopsy reports)
Logistics and Infrastructure Indicators:

Hospital / CFLTC beds occupied, Oxygen cylinders/concentrators available,

Ambulances on standby

Alert Findings

The following table outlines categespecific trigger points (red flags) from
surveillance indicators and corresponding immediate actions for the Pandemic
Control Room. These enable rapid response to alert findings like testing anomalies,

positive cases exceeding thresholds, clusters, and WGS reports.

Category Trigger Pophint (Red Flag) Immediate Action
Clusters Geographical or facility-based:5+ | Declare a micra&ontainment
cases linked to one location (offic{ zone; perimeter control an
school, street). active case finding.
Testing Sudden drop in testing volume/delg Review the sample collectiol
in reporting / unusual testing trends| process, address lab bottlenec
deploy additional testing teamg
and notify the District Lab.
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Lab Test Positivity rate increases Increase testing sites in that we
Hospital >80% Oxygen bed occupancy Activate backup/CFLTC beds.
Travel Cluster of cases from a single Trace all passengers in adjace
flight/train or highrisk arrival group.| seats; implement mandator
institutional quarantine.
Animal Mass poultry/wildlife death or | Notify Animal Husbandry,
unusual sickness sample the area, and dispat
RRT for environmental
sampling and zoonotic check.
Mortality Sudden spike in home deaths or Audit the deaths and the Active
broughtin-dead (BID) cases Case Search drive
Additional Detection of avariant of Concern | Implement strict micro
investigations like | (VOC) or Variant of Interest | containment; update clinica
Whole Genome | (VOI) protocols to match varian
Sequencing (WGS) severity.

. Communication of Public Health Information

A Community Communication Hub shall be established to ensure the timely,

accurate, and consistent dissemination of information during a pandemic. The Hub

will function under the coordination of the president and act as the nodal point for

public communicabn, risk messaging, and community engageméntill

support the dissemination of official advisories, promote preventive

behaviours, address rumours and misinformation, and ensure that messages

reach all sections of the population through trusted locakchannels and

leaders.
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Key communicators

Channel Responsible Person Contact
District-level District Collector
announcements
Social media District Mass Media
Wing
Local Cable Public Relations
TV/Radio Department (PRD)
Officer

All messages disseminated through the Hub shall align with advisories issued by the
Health Department and District authorities.

Community leaders shall be sensitised to support behaviour change, reduce stigma, and
counter misinformation.

Special efforts shall be made to reach vulnerable andtbashch populations using
locally appropriate communication methods.

Rumour Tracking: A designatedvedia Surveillance Teamat the district level will
monitor local social media platforms and messaging groups to identify misinformation.
Verified clarifications will be issued promptly through official district communication

channels.

9.5 Coordination with District/State Authorities & Other
Organisations

Effective coordination with Block, District, and State authorities is essential to
ensure timely reporting, technical guidance, and uninterrupted supply of essential
resources during a pandemic. The LSG shall establish clear communication

channels, desigtaresponsible officers, and adhere to prescribed reporting
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timelines to support coordinated public health action and efficient resource

mobilisation.

Reporting Schedule and Protocols:

To Whom

Directorate of
Health Services
(State)

State
Surveillance
Unit (IDSP)

Animal
Husbandry
Department

State Cell

What to Report Frequency

District Situation Repor Daily
(cases, testing, bed
deaths)

Outbreaks/Clusters/Unus Immediate
ual Events (>5 cases in
the same ward)

Animal health As required

events/Zoonotic alerts

Emergency alerts and Immediate
inter-sectoral events

9.6 Supply Chain Coordination

Nodal Person

District Medical Officer

District Surveillance

Officer

District Veterinary Officer

District Collector

The LSG shall coordinate closely with Block, District, and State authorities (KMSCL) to

ensure uninterrupted availability of essential goods, medical supplies, and logistics during

a pandemic. Supply requirements shall be assessed regularly based cadamed|

communicated promptly to the appropriate authorities for timely replenishment.

Key Points:

0 Maintain updated contact details of District and Block nodal officers for health

logistics, oxygen supply, ambulances, and essential medicines.
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O«

Submit timely indent requests for PPE, testing kits, medicines, oxygen, and

other critical supplies through prescribed channels.

0 Monitor stock levels at LSGD facilities, quarantine/isolation centred field

teams through daily stock registers and dispensing logs to prevent shortages.

O«

Coordinate with District authorities, Karunya/Neethi medical shops, and local

purchase committees for funds allocation and emergency procurement.

0 Ensure regular monitoring of dispensing registers at all facilities to track usage,
expiry, and pilferag& shortages being a perennial issue requiring proactive
weekly audits.

0 Activate surge procurement protocols during high caseloads, leveraging local

purchase powers under LSGD funds alongside state supplies.

Resource Inventory and Contacts

Source Contact

Resource Category (District/State/Private)

PPE Kits/Masks/Gloves KMSCL

PPE Kits/Masks/Gloves Local Vendors
Oxygen KMSCL
Cylinders/Concentrators

Medicines/Antivirals KMSCL

Medicines/Antivirals Neethi Shops

Test Kits (RTPCR/Rapid) KMSCL

9.7 Collaboration with NGOs, PPP, and CSR

To augment government efforts during a pandemic, the LSG shall collaborate with
NGOs, voluntary organisations, and private sector partners throughi puiviate

partnerships
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and Corporate Social Responsibility (CSR) initiatives, in coordination with District

authorities.

Key Points:

0 Engage NGOs and communitased organisations for community outreach,
awareness, and support to vulnerable populations.

O«

Leverage CSR support for procurement of medical equipment, PPE, oxygen
concentrators, food kits, and sanitation materials, as permitted.

Ensure all collaborations align with government guidelines and are routed
through approved administrative and financial procedures.

O«

0 Maintain transparency and documentation for all external support received and
utilised.
Organization Type Support Offered Contact Person
Youth Clubs/Student Union: Yout Yes Maheen K A-
h 9995676960
Clubs Aravind-

9447400085
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9.8 PHASE 3- Surge Capacity

Phase 3 is activated when there is a rapid increase in cases, high test positivity rates, or
when existing health facilities and quarantine arrangements approach saturation. The
focus of this phase is to expand isolation capacity, augment clinical cairgeseand
mobilise additional resources through district and state support mechanisms.

Conversion of Community Facilities

To manage increased case load, the district shall activate additional isolation facilities by
repurposing identified community infrastructure such as community halls, auditoriums,

schools, hostels, or other suitable buildings.

Name of facility Facility Type No. of Surge Capacity Nodal Person
Buildings (Beds)

Isolation Ward, FHC Kalavoor 03 10 Dr Anu

FHC Kalavoor

Rhtc Chettikad Upgraded CHC 06 155 Dr Vipin K

Ravi
Dc Mills Industrial 04 300400 Dr Melvin
building Gonzalvus

Madhava Community hall 01 300 Dr Arun Jacob,

Community Hall, HPD Supnd

Karippad

Ls Noornadu Specialty Hospital 03 200 Dr.Vidhya,
functional

buildings
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