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Message 

Kerala Health has consistently recognised that 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-19 pandemic, 

emerging zoonotic threats, climate-sensitive diseases, and increasing global 

interconnectedness have clearly demonstrated that future public health 

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 

and Family Welfare marks an important landmark towards strengthening Keralaôs health security 

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 increasingly influenced by environmental 

degradation, climate variability, urbanisation, migration, and changing human-animal interactions. 

Therefore, effective preparedness requires coordinated action not only from the Health and Family 

Welfare Department, but also from 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 decision-making, community participation, and decentralised governance. The 

integration of pandemic management with disaster management 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, escalation frameworks, surge planning systems, infection prevention strategies, and 

institutional coordination models reflects the stateôs commitment to building a resilient and future-ready 

health system. 

I 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 up to Medical 

Colleges. I place on record my sincere appreciation to all those who worked on this endeavour. The 

dedication, technical expertise, and coordinated efforts demonstrated by the state and district teams are 

truly commendable. I am confident that these plans will further strengthen Keralaôs capacity to 

effectively prevent, detect, and respond to future public health emergencies while 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 

Kerala Health has been taking efforts to strengthen the óHealth Systemò. The 

outbreak of diseases is common across the world. But the important thing 

that stands out is public awareness, their advisory-abiding behaviour, 

accessing hospital and getting diagnosed. That is the reason that outbreaks 

of Nipah or M Pox 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 COVID-19 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 health risks and 

protection of lives. Kerala Health has managed COVID in exemplary ways with the involvement 

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 question one should ask ñHave we learned our lessons?ò and ñIn what way 

these learning we have put to practice managing future health emergencies?ò  

It is with this thought process of ñWHAT IS NEXT?ò, a series of meetings were taken with Senior 

Medical Officers at the State level and district level of Directorate of Health Services. All officers 

of Medical Colleges and other stakeholders were also oriented to prepare the Pandemic 

Management Plans. Series of workshops were conducted in the districts to further follow up works 

done by the district teams.  

The concept of óLearning by Doingô was put to practice. NHM has deployed Epidemiologists in all 

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 in the 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 were made into a óLearning Siteô. Another concept of capacity building was 

put to 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 be prepared. This 
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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 Mr Rahul Sharma present 

SMD 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 an end-to-end 

solution for pandemic management. This will make things easy for the field workers 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 

Pandemic management Plan and Festival management Plan. Unfortunately, during this yearôs 

Thrissur Pooram preparations, there was a massive fire accident, but the Thrissur 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 well-prepared 

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 Plans. At the 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 prevent, detect, 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 self-government level. The plans 

follow a One Health approach, recognizing the close 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 awareness 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, 
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and coordinated interdepartmental action are critical for minimizing the impact of outbreaks and 

ensuring continuity of essential health 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 hands on worked on this project should be 

mentioned prominently. As this is a unique milestone achieved by Kerala Health, the sincerely 

working officersô names are put on the cover itself.  

These tasks would not have been possible without the support of the state resource officersô team 

of Dr Vinay Goyal, Mr Rahul Sharma, Dr Mahesh, Dr Ajan, Dr Dileepkumar, Dr Harikumar, Dr 

Ravindran, and many others. I appreciate their untiring efforts and patience for agreeing to do 

additional things which I pushed to them in the last minutes.  

I sincerely appreciate the efforts of one and all and I 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 

Additional Chief Secretary  

Health and Family Welfare Department 

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 data flows, efficient resource 

deployment and reliable communication networks. 

The COVID-19 pandemic was an inflection point for public health 

systems worldwide. Its 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 embedded 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, ground-level insight, and an 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, logistics, 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, and ensures 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 and rigour. 

I 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. I also call upon them 

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 community in our 

State is caught unprepared. 

Rahul Krishna Sharma IAS 

State Mission Director, National Health Mission 
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Message 

At the heart of an effective public health response is a simple truth: - a strong 

healthcare system doesn't just react to a crisisðit 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 Centres 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 supply chains, and 

maintaining unbroken communication networks are the pillars that allow our medical teams to 

respond to emergencies and save lives. 

  I want to express my deepest gratitude to our public health workforce; your dedication is the 

foundation of our resilience. In particular, I thank the DMO, DPM, district program officers, 

medical officers, public health staff, and every member of the health 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 crisisðwe 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. 

Dr Reena K J 

Director of Health Services 
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Message 

Alappuzha, often celebrated as the "Venice of the East," possesses an 

ecophysiology as delicate as it is beautiful. Our district is defined by a 

unique landscape of below-sea-level farming in Kuttanad, an intricate 

network of inland waterways, and a high density of coastal and migratory 

bird populations. While this ecosystem is our pride, it also presents distinct 

public health challenges. The proximity between human habitats, domestic 

livestock, and migratory corridors creates a highly sensitive environment 

for the emergence and transmission of infectious diseases. In the recent 

past, we have stood at the frontlines of global health crises. From the unprecedented challenges of 

the COVID-19 pandemic to the recurrent outbreaks of Avian Influenza (H5N1) that threaten our 

poultry sector and ecological health, Alappuzha has repeatedly been tested. These experiences have 

taught us a vital lesson: in the face of a biological threat, time is our most precious commodity, and 

clarity of action is our strongest weapon. The "Pandemic Preparedness Plan - Alappuzha District" 

is a proactive response to these lessons. It moves us away from the traditional "emergency 

response" mindset toward a state of permanent readiness. 

The formulation of this plan has been a monumental task, and its success hinges on the 

pivotal role of the District Health Department. Under the visionary leadership of the District 

Medical Officer (DMO), the health team has meticulously mapped our vulnerabilities and designed 

a robust framework for containment and care. I wish to personally commend the entire District 

Health Team for this novel initiative, the first of its kind in the State of Kerala. By documenting 

these protocols, Alappuzha once again sets a benchmark for public health governance in the state. 

However, a pandemic is not a challenge for the Health Department alone. This document 

underscores the supplementary yet critical role of all line departments. Whether it is the logistical 

support of the Revenue and Transport departments, the grassroots mobilisation of the LSGD, or the 

specialised expertise of the Animal Husbandry and Environment sectors, this plan serves as the 

manual for our collective synchronised action. 

A plan of this magnitude cannot be static. As pathogens evolve and our environment 

changes, so must our strategies. I wish to emphasise that this document is a living entity. It demands 

frequent and rigorous updating to incorporate the latest scientific data, technological advancements 

in surveillance, and feedback from mock drills and real-world scenarios. I place this document 

before the citizens and administrators of Alappuzha as a testament to our resilience and our 

commitment to a safer, healthier future. 

Alex Varghese IAS 

District Collector Alappuzha 
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Message 

The global public health landscape has undergone a seismic shift. For 

Alappuzhaðwith its intricate backwaters, high population density, and 

delicate human-wildlife interfaceðinfectious disease is a recurring 

reality rather than a theoretical risk. While our primary healthcare 

system is remarkably resilient, recent exigencies have highlighted the 

need for robust real-time genomic surveillance, streamlined surge 

capacity, and synchronised digital communication between peripheral 

units and tertiary centres. 

This Pandemic Preparedness Plan is born out of the necessity to transition from a 

reactive "crisis-management" model to a proactive, "preparedness-first" institutional 

framework. It acknowledges that the health of our citizens cannot be viewed in isolation. 

Through the One Health lens, this plan integrates human health, animal husbandry, and 

environmental sectors, recognising that a spillover in our livestock or a change in our 

aquatic ecosystem is often the first herald of a human pandemic. Intersectoral collaboration 

serves as the cornerstone of this document. It represents a formal commitment that the 

battle against a pathogen is not the burden of the Health Department alone, but a 

synchronised effort involving every administrative arm of the district to ensure logistical, 

social, and medical synergy. 

The formulation of this comprehensive strategy is the result of collective wisdom 

and the tireless dedication of our districtôs health fraternity. I extend my profound gratitude 

to the most respected Additional Chief Secretary Dr Rajan N Khobragade, IAS & District 

Collector Sri Alex Varghese, IAS, for the continuous guidance for materialising this novel 

initiative.  I 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 technical expertise 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 Nurses 

(JPHN), and Mid-Level Service Providers (MLSP), whose grassroots connection with the 

community is the backbone of our public health delivery. I also recognise the vital role of 
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our Data Managers and the entire administrative Health Team of Alappuzha, 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 reserved for the Local 

Self-Government 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 

advancements, and shifting epidemiological trends. We will continue to refine our 

strategies to ensure that Alappuzha remains not just reactive to threats, but resilient against 

them. 

Dr Jamuna Varghese 

DMO(H) Alappuzha 
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Message 

The global public health landscape is undergoing a profound transformation, marked by increasing 

uncertainty, interconnected risks, and the constant emergence of novel infectious threats. In this era 

of unprecedented complexity, pandemics are no longer rare, isolated events but recurring challenges 

shaped by rapid urbanization, climate variability, ecological disruption, and intensified human 

mobility. For Alappuzhaða district uniquely characterized by dense human settlements interwoven 

with fragile backwaters, low-lying wetlands, and a dynamic humanïanimalïenvironment 

interfaceðthese risks are not theoretical. They are immediate, evolving, and deeply embedded in 

our ecological and socio-economic fabric. 

Historically, Alappuzha has demonstrated commendable resilience in responding to public health 

emergencies. The districtôs primary healthcare system, strengthened through decades of public 

health investment and community participation, has repeatedly risen to the challenge during 

outbreaks and disasters. However, recent global and local experiences have made it unequivocally 

clear that resilience alone is not sufficient. The scale, speed, and unpredictability of modern 

pandemics demand a fundamental paradigm shiftðfrom reactive crisis management to anticipatory 

governance, from fragmented response to integrated preparedness, and from sectoral functioning 

to whole-of-system coordination. 

This District Pandemic Preparedness Plan represents that strategic transition. It is not conceived as 

a static repository of guidelines, but as a dynamic, adaptive, and continuously evolving framework 

that integrates scientific evidence, operational pragmatism, and community engagement. The plan 

is grounded in the principles of foresight, flexibility, and inclusiveness, ensuring that preparedness 

is not confined to protocols but embedded within the very architecture of governance and service 

delivery. 

Central to this framework is the One Health approach, which recognizes the intrinsic 

interconnectedness of human health, animal health, and environmental integrity. In a district like 

Alappuzha, where livelihoods, ecosystems, and habitation patterns are closely linked, the 

boundaries between these domains are fluid. Zoonotic spillovers, vector proliferation in 

waterlogged areas, antimicrobial resistance in livestock, and ecological disturbances in wetlands 

can all serve as early warning signals of potential public health crises. Therefore, safeguarding 

population health necessitates a coordinated, multidisciplinary response involving the Health 

Department, Animal Husbandry, Fisheries, Environment, Disaster Management, and Local Self-

Government institutions. Intersectoral collaboration is not merely desirableðit is the cornerstone 

of an effective and sustainable defence against pandemics. 

This plan is the culmination of collective expertise, field experience, and institutional commitment. 

It reflects the tireless efforts of Alappuzhaôs health fraternity and the visionary leadership that has 

guided its development. I express my profound gratitude to Dr. Rajan N. Khobragade IAS, 

Additional Chief Secretary, and Sri Alex Varghese IAS, District Collector, whose strategic direction 

and unwavering support have been instrumental in shaping this initiative. The dynamic leadership 
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and hands-on involvement of District Medical Officer Dr. Jamuna Varghese have been central to 

this effort, ensuring that the plan is both operationally grounded and responsive to the evolving 

public health landscape of the district. Her ability to mobilize teams, foster intersectoral 

coordination, and translate policy into action has significantly strengthened the districtôs 

preparedness framework. I extend my sincere appreciation to the Deputy District Medical Officers 

and District Programme Officers, whose technical acumen and strategic oversight have ensured 

that this document is both scientifically robust and operationally feasible. The contributions of 

Superintendents of major hospitals, Block Medical Officers, and Charge Medical Officers are 

deeply valued, as they translate policy into practice, ensuring that preparedness measures are 

effectively implemented at every level of care. 

The strength of our public health system lies in its foundationðour field-level workforce. Health 

Supervisors, Epidemiologists, Health Inspectors, and Junior Health Inspectors play a pivotal role 

in surveillance, outbreak investigation, and environmental health management. Their meticulous 

work in case detection, contact tracing, and risk mitigation forms the backbone of our containment 

strategies. Equally indispensable are our Public Health Nurses, Junior Public Health Nurses, and 

Mid-Level Service Providers, whose close engagement with communities fosters trust, enhances 

health literacy, and ensures timely intervention at the grassroots level. 

Behind this visible front line stands a robust support system. Data Managers and administrative 

health teams provide the analytical backbone for evidence-based decision-making, transforming 

raw data into actionable insights. The District Disaster Management Authority (DDMA), the Local 

Self-Government Department (LSGD), and allied line departments have demonstrated exemplary 

coordination, reinforcing the principle that pandemic preparedness is not the responsibility of a 

single sector, but a shared mandate across governance, infrastructure, logistics, and social systems. 

This preparedness plan delineates a set of clear, strategic priorities designed to strengthen the 

districtôs capacity to anticipate, detect, and respond to public health threats: 

Ɇ Strengthening integrated disease surveillance systems, including real-time data integration 

and genomic monitoring, to enable early detection of emerging pathogens and variants.  

Ɇ Establishing robust early warning mechanisms and rapid response teams, with seamless 

linkages to state and national reference laboratories.  

Ɇ Expanding surge capacity across healthcare facilities, including critical care infrastructure, 

human resources, and emergency logistics.  

Ɇ Ensuring resilient and uninterrupted supply chains for essential medicines, diagnostics, 

vaccines, and personal protective equipment.  

Ɇ Prioritizing the protection of vulnerable populations, including the elderly, individuals with 

chronic illnesses, coastal fishing communities, migrant labour populations, and residents 

of flood-prone and ecologically sensitive areas.  

Ɇ Embedding risk communication and community engagement as core components of 

preparedness, ensuring transparency, trust, and public participation at all stages of response.  
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Importantly, this plan aligns pandemic preparedness with broader frameworks of disaster risk 

reduction and climate resilience. In a district highly susceptible to flooding, waterlogging, and 

environmental changes, health security cannot be viewed in isolation. By integrating public health 

preparedness with environmental management and disaster mitigation strategies, this framework 

enhances the districtôs ability to withstand and recover from multifaceted crises. 

Alappuzha, fondly known as the ñVenice of the East,ò is defined not only by its intricate waterways 

and fertile landscapes but also by the resilience, unity, and industrious spirit of its people. This 

District Pandemic Preparedness Plan is a commitment to preserving that legacy. It is a pledge that, 

in the face of emerging and future pandemics, our district will remain vigilant, prepared, and united. 

As we move forward, this document will continue to evolveðguided by emerging scientific 

evidence, technological advancements, and the lessons learned from implementation. Preparedness 

is not a destination but a continuous journey of adaptation and improvement. 

Together, we reaffirm a fundamental principle: the health of our people is our highest priority. 

Building resilience is not merely an institutional objectiveðit is a shared responsibility that binds 

government systems, healthcare providers, and communities into a collective force for safeguarding 

the future.         

Dr Dileepkumar S R 

Deputy DMO & DSO 

DMO(H) Alappuzha 
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Executive Summary 

Alappuzha district, popularly known as the ñVenice of the East,ò is one of the most 

distinctive and densely populated districts in the state of Kerala. Established on 17 August 

1957, the district lies along the western coast of India, bordered by the Lakshadweep Sea 

in the west, Kottayam and Pathanamthitta in the east, Kollam in the south, and Ernakulam 

in the north. Covering an area of approximately 1,410 sq. km, the district comprises 6 

taluks, 12 blocks, and 5 municipalities, with a dense network of villages, waterways, and 

settlements. 

Geographically, Alappuzha is characterised by an extensive system of backwaters, canals, 

wetlands, and coastal plains, forming part of the famous Kuttanad regionðoften referred 

to as the ñRice Bowl of Kerala.ò A significant portion of Kuttanad lies below sea level, 

making the district particularly vulnerable to seasonal flooding, water stagnation, and 

climate-related hazards. The districtôs physiography broadly falls into three sub-regions: 

the Alappuzha coastal belt, the Kuttanad low-lying plains, and the Chengannur rolling 

plains. Major rivers such as the Pamba River, Manimala River, and Achankovil River 

traverse the district and drain into its extensive backwater system, contributing to both its 

ecological richness and disaster vulnerability. 

The southern and eastern parts of the district, including areas such as Chengannur, 

Mavelikkara, and Nooranadu, present a somewhat different geographical and 

epidemiological profile compared to the coastal and Kuttanad regions. These areas form 

part of the midland and slightly elevated plains, characterised by mixed agricultural 

landscapes, dense rural settlements, and strong connectivity with neighbouring districts 

such as Pathanamthitta and Kollam. Seasonal river floodingðparticularly from the Pamba 

River during intense monsoon eventsðcan affect parts of Chengannur and surrounding 

panchayats, as witnessed during the major floods of recent years. These regions also 

function as important transport and population movement corridors, increasing the 

potential for rapid spread of infectious diseases between districts. 

The districtôs socio-economic landscape is shaped by agriculture, fisheries, tourism, inland 

water transport, and the traditional coir industry, along with coastal and backwater-based 

livelihoods. The district has an 82-kilometre coastline and includes 54 fishing villages, 

reflecting the critical importance of marine and inland fisheries to the local economy. At 

the same time, the high level of population mobility associated with tourism, fishing 

activities, and inland navigation increases the risk of rapid transmission and importation of 

infectious diseases. 
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Historically, the district has experienced recurrent outbreaks of vector-borne, water-borne, 

and zoonotic diseases, including dengue, leptospirosis, chikungunya, and diarrhoeal 

illnesses, particularly during the monsoon and post-flood periods when environmental 

conditions favour disease transmission. Public health challenges are often compounded 

during disasters, when flooding, displacement, and overcrowding in relief camps increase 

the risk of disease outbreaks and strain health systems. 

In this context, the District Pandemic Preparedness Plan for Alappuzha has been developed 

to strengthen the districtôs capacity to prevent, detect, and respond effectively to pandemics 

and large-scale disease outbreaks. The plan seeks to build a resilient and coordinated public 

health system through collaboration among Local Self-Governments (LSGs), the District 

Disaster Management Authority (DDMA), the Health Department, and other key sectors. 

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 Virology. The plan also 

focuses on 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 personal protective equipment 

during emergencies. 

Special emphasis is placed on protecting vulnerable populations, including the elderly, 

individuals with chronic illnesses, coastal fishing communities, migrant workers, and 

residents of flood-prone or low-lying areas. The plan also prioritises community 

engagement, risk communication, and multisectoral coordination, ensuring that 

communities receive timely and accurate information and actively participate in 

preparedness and response activities. 

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 well-being of the population. Its effective implementation 

will enhance district-level readiness, reduce morbidity and mortality, and minimise socio-

economic disruption, thereby strengthening the resilience of Alappuzha against future 

pandemics and public health emergencies.  
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INTRODUCTION 

 

Background of the Pandemic Preparedness Plan 

Alappuzha District, popularly known as the "Venice of the East," is the most densely 

populated district in Kerala, characterised by a unique landscape of backwaters, canals, and 

an 82 km coastline. Geographically, the district is bordered by Ernakulam District to the 

North, Kottayam and Pathanamthitta Districts to the East, Kollam District to the South, and 

the Laccadive Sea (Arabian Sea) to the West. A significant portion of the district, 

particularly the Kuttanad region, lies below sea level, creating a complex socio-

environmental environment where waterlogged conditions and seasonal flooding are 

perennial challenges. With a population density of 1,504 persons per square kilometreð

the highest in the stateðthe district is inherently vulnerable to the rapid community 

transmission of infectious pathogens, especially in its densely packed urban and coastal 

clusters. 

The districtôs susceptibility is further heightened by its heavy reliance on tourism and 

inland water transport, which facilitates the constant movement of people and increases the 

risk of importing and spreading zoonotic and respiratory diseases. Historically, Alappuzha 

has been a hotspot for recurring public health emergencies, including outbreaks of Dengue, 

Leptospirosis, Chikungunya, and water-borne diarrheal diseases. The lessons learned from 

managing the COVID-19 pandemic and local health crises like Bird Flu (H5N1) have 

underscored that the district's unique geography often leads to "compounding disasters," 

where disease outbreaks coincide with monsoon flooding and the subsequent overcrowding 

of relief camps. 

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

efforts of various Local Self-Government Institutions (LSGIs), the District Disaster 

Management Authority (DDMA), and the health department. This strategic framework 

aims to strengthen early warning systems, enhance laboratory surveillance capabilities 

through institutions like the National Institute of Virology (NIV) Alappuzha unit, and 

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

and disease containment, which shall definitely have an impact on morbidity and mortality. 

By prioritising the safety of vulnerable groupsðincluding the elderly, coastal fishing 

communities, and those in submerged regionsðthe plan seeks to build a coordinated, 

community-centred response that minimises the socio-economic impact of future public 

health threats across all six Taluks of the district. 
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Rationale for the Pandemic Preparedness Plan 

The increasing frequency of emerging and re-emerging infectious diseases has highlighted 

the need for robust pandemic preparedness at the district level. District health systems serve 

as the frontline of response during public health emergencies and play a critical role in 

early detection, containment, and coordinated response to outbreaks. 

Alappuzha district, due to its high population density, extensive water networks, frequent 

flooding, and active tourism and transport sectors, remains particularly vulnerable to the 

rapid spread of infectious diseases. Strengthening preparedness through a structured and 

coordinated plan is therefore essential to ensure timely surveillance, efficient resource 

mobilisation, and effective inter-sectoral collaboration. 

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 state-level disaster management and health emergency response strategies to 

ensure that the district health system remains resilient and responsive in the face of 

emerging threats.  
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Objectives of the Pandemic Preparedness Plan 

General Objective 

To strengthen district-level preparedness, surveillance, and response mechanisms to 

effectively prevent, detect, and manage pandemic threats in Alappuzha district. 

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, local self-government 

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 covers all six Taluks of Alappuzha district and includes 

public and private healthcare facilities, local self-government institutions, and relevant 

government departments involved in emergency response. The plan outlines preparedness 

strategies related to surveillance, healthcare infrastructure, logistics, human resources, 

communication, and inter-sectoral coordination required for effective pandemic 

management. 
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DISTRICT AT A GLANCE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

              

   

 

 

ALAPPUZHA DISTRICT: A CULTURAL AND GEOGRAPHIC PORTRAIT  

  

ũċƓƓƨǍőċЮĬŔƚƣƖŔĦƣеЮũŸĦċƣĲĬЮŔŰЮ
ƣőĲЮƚŸƨƣőĲƖŰЮƓċƖƣЮŸŉЮuĲƖċũċеЮŔƚЮ
ťŰŸƽŰЮŉŸƖЮŔƣƚЮƨŰŔƕƨĲЮŰĲƣƽŸƖťЮŸŉЮ
ĤċĦťƽċƣĲƖƚеЮĦċŰċũƚеЮċŰĬЮ
ĦŸċƚƣċũЮĲĦŸƚǃƚƣĲůƚд 
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DISTRICT PROFILE 

Particulars Details 

Administrative Overview 

District Formation 17 August 1957 

Geographical Area 1,414 Sq. Km 

Revenue Divisions 2 (Alappuzha, Chengannur) 

Taluks 
6 (Cherthala, Ambalappuzha, Kuttanad, 

Karthikappally, Chengannur, Mavelikkara) 

Villages 93 

Municipalities 6 

Blocks 12 

Grama Panchayats 72 

Assembly Constituencies 9 

Major Rivers Manimala, Pamba, Achankovil 

Health Infrastructure 

Medical Colleges 1 

District Hospitals 2 

General Hospitals 1 

Taluk Hospitals 6 

Block Family Health Centres (FHC) 12 

Primary Health Centres (PHC) 62 

Ayurveda Hospitals 59 

Homeopathy Hospitals 55 

Education Infrastructure 

High Schools 197 

Higher Secondary Schools (HSS) 135 

Vocational Higher Secondary Schools 

(VHSC) 
21 

Upper Primary Schools (UP) 156 

Lower Primary Schools (LP) 410 

Anganwadis 2,150 

Infrastructure & Economy 

Registered Industrial Units 8,830 

Transgender Population 6131 

Commercial Banks 371 

Total Road Length 1,472.334 Km 

Registered Vehicles 6,97,203 
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ADMINISTRATIVE MAP OF ALAPPUZHA DISTRICT 

 

Figure 1.1: Administrative Map of Alappuzha District showing six Taluks  

  



 

 

 Pandemic Management Plan   

  

συ 
  

ADMINISTRATIVE SUBDIVISIONS IN ALAPPUZHA DISTRICT 

 

Figure 1.2: Detailed Jurisdictional Map of the Six Taluks of Alappuzha 
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ADMINISTRATIVE MAP SHOWING LOCAL SELF-GOVERNMENTs (LSGs) 

 

Figure 1.3: Administrative Map of Local Self-Governments (LSGs) 
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LEGISLATIVE ASSEMBLY CONSTITUENCIES IN ALAPPUZHA DISTRICT 

 

Figure 1.4: Legislative Assembly Constituency (LAC) Map of Alappuzha District  
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DISTRICT DELIMITATION MAP 

 

Figure 1.5: District Delimitation Map of Alappuzha 
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ELEVATION AND LOW-LYING AREAS OF ALAPPUZHA DISTRICT 

 

Figure 1.6: Digital Elevation Model (DEM) and Topographic Profile of Alappuzha 

District 
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LAND USE AND LAND COVER (LULC) MAP 

 

Figure 1.7: Land Use and Land Cover Classification of Alappuzha District 
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HYDROGRAPHY AND ROAD NETWORK MAP OF ALAPPUZHA 

 

Figure 1.8: Integrated Road Network and Major Water Bodies 
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FLOOD INUNDATION VULNERABILITY MAP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 

1.9: 

Historical Flood Inundation Risk Zones by Taluk 
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FLOOD PRONE AREAS IN ALAPPUZHA

 
Figure 1.10: Spatial Distribution of Flood-Prone Areas across Alappuzha 
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DROUGHT-PRONE AREAS IN ALAPPUZHA 

 

Figure 1.11: Drought-Prone Area Map of Alappuzha District 
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PHYSIOGRAPHY AND TRANSPORTATION MAP OF ALAPPUZHA 

 

Figure 1.12: Physiography and Transportation Map of Alappuzha District 
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MAJOR TRANSPORT NETWORK AND ADMINISTRATIVE HEADQUARTERS 

OF ALAPPUZHA 

 

Figure 1.13: Major Transport Network  Map of Alappuzha District 
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MAJOR CHEMICAL INDUSTRIAL HAZARD SUSCEPTIBILITY MAP OF 

ALAPPUZHA 

 

Figure 1.14: Major Chemical Industrial Hazard Susceptibility Map of Alappuzha District 
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INTEGRATED HEALTH INFRASTRUCTURE MAP OF ALAPPUZHA 

DISTRICT 

 

Figure 1.15: Integrated Health Infrastructure Map of Alappuzha District 
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Health block-wise data 

Block Ward  Houses 
Populatio

n 

Migrant

s 
Wells Hotspot 

Ed. 

Institution

s 

Arookutty 80 29949 122677 3086 4598 17 49 

Thuravoor 126 53522 179849 8477 4943 24 85 

Muhamma 149 67712 237707 1141 9397 31 111 

Chettikad 68 31911 152662 616 4813 4 29 

Ambalappuzha 92 39572 280456 1220 8945 5 121 

Thrikkunnapuzha 141 49848 193144 1625 22510 16 111 

Muthukulam  118 53398 23051 1039 30366 3 103 

Chunakkara 113 55727 203692 2261 52272 26 92 

Kurathikad 107 52454 194242 2665 47125 13 110 

Veliyanad 86 21104 88760 267 5124 28 52 

Chempumpuram 90 30432 122294 388 7985 30 102 

Pandanad 136 55846 202312 2528 49665 9 154 

1. ADMINISTRATIVE AND SOCIO-DEMOGRAPHIC PROFILE OF ALAPPUZHA 

This section provides a comprehensive overview of the administrative, demographic, and 

infrastructural landscape of Alappuzha. These factors are important for understanding the 

districtôs vulnerability and preparedness capacity in the context of public health 
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emergencies and pandemic response. The following table summarises the core parameters 

of Alappuzha District, highlighting its high population density and unique terrain. 

TABLE 1: BACKGROUND OF DISTRICT 

Description Details 

Name of District Alappuzha 

Number of Local Self-Governments (LSGs) 

01 District Panchayath 

12 Block Panchayaths 

06 Municipalities 

72 Grama Panchayaths 

1666 wards 

Total Area 1,415 sq. km 

Projected Population 2,140,000 ï 2,292,973 

Population Density 1,504 persons per sq. km 

Terrain Characteristics 
Coastal, low-lying and backwater 

regions 

Major Rivers 
Three major rivers ï Pamba, 

Manimala and Achankovil 

Number of Water Bodies 3,063 

Educational Institutions 959 

Factories 613 

Registered Industrial Units 8,830 

Registered MSMEs 34,281 

Flood-Prone LSGs 09 

Flood-Prone LSG Wards 
19 Grama Panchayats and  

05 Municipalities 

Landslide-Prone Areas Nil 

Death Management and Disposal Facilities 
Mortuaries ï 15 

Crematoriums ï 83 

Auditoriums / Marriage Halls / 

Community Centres 

Auditoriums ï 356 

Community Halls ï 287 

The above profile highlights the distinctive geographical and socio-demographic 

characteristics of Alappuzha district. These features significantly influence the districtôs 

risk profile, particularly in relation to floods, water-borne diseases, and challenges in 

emergency response and service delivery. 
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1.1 Demographic and Vulnerable 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 public health emergencies 

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

Description Details (in numbers) 

DEMOGRAPHIC PROFILE 

Total population 2267910 

Male 1093450 

Female 1168329 

Transgender 6131 

Children under 5 87924 

Adolescent (10-19) 212860 

Elderly (>60) 409244 

SOCIAL/LIVELIHOOD VULNERABILITY 

Previous EPEP family 3159 

BPL family 429484 

Tribal communities  6574 

Migration 
Immigrant 136757 

Emigrant 182704 

Socio-economically deprived 

ǒ Only one room with kucha walls/roof-3.36% 

ǒ No working adult(16-59Y) -2.04% 

ǒ Female-headed without adult male- 3.02% 

ǒ Disabled with no able adult-0.18% 

ǒ Landless mainly casual labour-18.71% 

Fisherfolk 188453 (Inland & Marine) 
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Description Details (in numbers) 

DEMOGRAPHIC PROFILE 

SC Community(population) 201211(9.46%) 

ST Community(population) 6574(0.31%) 

 

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 functional limitations 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 home-based care. 

Description Details in numbers 

Pregnant women 7595 

Lactating mothers 23137 

Bedbound patients 8209 

Homebound patients 10315 

Patients on Haemodialysis 1043 

Patients on CAPD 265 

Cancer patients (currently on treatment) 9075 

Haemophilic patients 54 

Mentally challenged 5912 

Differently abled 9521 

Diabetic patients 128136 
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Description Details in numbers 

Hypertensive patients 193747 

TB patients 1306 

 

The high prevalence of non-communicable diseases (NCDs), particularly Hypertension 

(1.93 Lakhs) and Diabetes (1.28 Lakhs), presents a significant risk for increased morbidity 

and mortality during a pandemic surge. This clinical baseline necessitates the following 

localised strategies: 

¶ Continuity of Essential Care: A decentralised protocol will be activated via the ASHA 

and JHI/JPHN network to ensure that patientsðespecially those on dialysis and 

palliative careðdo not face treatment interruptions during lockdowns. 

¶ Vulnerability-Based Prioritisation: The bedbound patients and differently abled 

individuals are categorised as "Priority 1" for mobile medical unit (MMU) visits and 

home-based vaccination or testing. 

¶ 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 pandemic-related diversions. 
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1.3 Calendar of Mass Gathering Events 

Alappuzha district 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 Taluks in the district. 

Major Festivals and Public Gathering Events in Alappuzha District 

Quarter Peak Months Key Large-Scale Events 

Q1 Jan ï March Arthunkal Basilica, Chettikulangara Bharani 

Q2 April ï June Edathua Church Perunal, Gaja Mela. 

Q3 July ï Sept 
Champakulam Moolam & Nehru Trophy Boat 

Races, Karkidaka Vavu Bali 

Q4 Oct ï Dec 
Chakkulathukavu Ponkala, Mannarasala 

Ayilyam, Parumala Church Perunnal 

The seasonal clustering of these mass gathering events highlights predictable periods of 

increased public health risk, requiring enhanced surveillance, emergency preparedness, and 

inter-sectoral coordination. Special attention is needed during these peak months to 

strengthen disease monitoring, crowd control measures, and rapid response systems to 

prevent and manage potential outbreaks.  
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Master List of Localised Festivals 

Month Major Events / Festivals Location / Taluk 

JANUARY 

Arthunkal Basilica Fest, Thaippuyam, 

Chandanakkuda Mahothsavam, St. George 

Forane Church Feast, Kanjoor, Evoor Arattu. 

Cherthala, 

Haripad, 

Kayamkulam 

FEBRUARY 

Chettikulangara Kumbha Bharani, 

Padanilam Sivrathri, Thiru Uthsavam, 

Valiyakulangara Ashwathy, Kanichukulangara 

Devi Temple. 

Mavelikkara, 

Karthikappally, 

Cherthala 

MARCH 

Meena Bharani, Nalpathenneeswaram Temple 

(10 days), Devi Kshethram festivals, 

Chettikulangara Meena Bharani. 

Various LSGs 

APRIL 

Edathua Church Perunal, Chithira Ulsavam, 

Pathamudhayam, Aravukad Temple Fest, 

Neelamperoor Pooram Padayani. 

Kuttanad, Haripad, 

Ambalappuzha 

MAY 
Gaja Mela, St. Joseph North Panavally Church, 

Thonacadu Church. 
Various 

JULY 
Champakulam Moolam Boat Race, 

Karkidaka Vavu Bali. 

Kuttanad, 

Thrikkunnapuzha 

AUGUST 
Nehru Trophy Boat Race, St. Maryôs Forane 

Church, Maruthorvattom Karkidakavavu. 

Ambalappuzha, 

Kuttanad 

SEPTEMBER 
St. Maryôs Forane Church Feast, Agola Marian 

Theerthadana, St. Maryôs Church festival. 

Kuttanad, 

Cherthala 

OCTOBER 
Mannarasala Ayilyam, Skanda Shashti, Maha 

Ganpathy temple festival. 
Haripad 

NOVEMBER 

Chakkulathukavu Ponkala, Parumala Palli 

Perunnal, Kuttanadan Vallam Kali, Vetticode 

Ayilyam. 

Kuttanad, 

Chengannur 

DECEMBER 

Chakkulathukavu Ponkala, Sri Dharmashartra 

Temple, Ulavaipu Carnival, Thumpoly Church 

(11 days). 

Kuttanad, 

Cherthala 

 



 

 

 Pandemic Management Plan   

  

υφ 
  

These mass gathering events require coordinated planning between the health department, 

local self-government institutions, police, and disaster management authorities. Enhanced 

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

preparedness are essential during these periods to prevent and control potential outbreaks. 

 

NOTE: 

A detailed list of festivals and events across different Local Self-Government Institutions 

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

will assist district authorities in planning crowd management, disease surveillance, and 

public health interventions during high-risk periods. 

 

INFRASTRUCTURE & RESOURCE INVENTORY 

2.1 Health Facility Directory and Basic Capacity 

This section provides a comprehensive overview of the healthcare infrastructure within the 

district, highlighting the distribution, accessibility, and baseline capacity of facilities that 

form the backbone of routine healthcare delivery as well as emergency response. 

At the primary level, Family Health Centres (FHCs) and Community Health Centres 

(CHCs) serve as the first point of contact for the community, providing essential outpatient 

services, preventive care, maternal and child health services, and management of common 

illnesses. During public health emergencies, these facilities play an important role in early 

case detection, screening, triaging, initial isolation, and referral coordination. 

Secondary and tertiary care institutions, including General Hospitals (GHs) and Medical 

College Hospitals (MCHs), function as referral centres with advanced diagnostic facilities, 

specialist services, intensive care units, and critical care support. In emergencies, these 

institutions manage severe cases and provide advanced treatment and specialist care. 

Maintaining an updated inventory of these facilities enables health authorities to: 

π Assess geographic distribution and service coverage 

π Identify infrastructure and human resource gaps 

π Estimate available bed strength, ICU capacity, and oxygen availability 

π Plan for surge capacity, including expansion of isolation wards and critical care units 

π Coordinate referral pathways effectively 
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Such systematic mapping of healthcare infrastructure strengthens preparedness, facilitates 

evidence-based planning, and enhances the districtôs capacity to respond efficiently during 

pandemics, outbreaks, and other public health emergencies.  

2.2 Overview of Public Healthcare Infrastructure in Alappuzha 

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, secondary, and 

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 

and child health services, and emergency response during outbreaks. 

Table 2.1 Overview of Public Healthcare Infrastructure in Alappuzha 

Care Level Type of Facility Rural Urban Total 

Primary Health & Wellness Centre (HWC) / 

Janakeeya Arogyakendram(JAK) 
362 4 366 

Family Health Centre (FHC) 60 1 61 

Urban Health & Wellness Centre (UHWC) 0 24 24 

Urban Family Health Centre (UFHC) 0 6 6 

Mobile Units - - 4 

Secondary Community Health Centre (CHC) 15 0 15 

CHC/PHC Converted to FHC - - 44 

Taluk Hospital (TH) 2 0 2 

Taluk Head Quarters Hospital (THQH) 1 3 4 

Tertiary District Hospital (DH) 0 2 2 

General Hospital (GH) 0 1 1 

Women & Children Hospital (W&C) 0 1 1 

Specialized District TB Centre - - 1 

MCH (Maternal & Child Health) 1 0 1 

TOTAL 
 

441 42 531 

 



 

 

 Pandemic Management Plan   

  

υψ 
  

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 districtôs focus on decentralised service delivery. With a strong base of primary 

care facilities supported by secondary and tertiary institutions, the public health system can 

deliver preventive, promotive, curative, and emergency services. This network plays a 

crucial role in strengthening routine healthcare delivery as well as supporting preparedness 

and response during disease outbreaks and other public health emergencies. 

The extensive network of primary healthcare facilities ensures last-mile service delivery 

and enhances accessibility, especially in rural and hard-to-reach backwater areas. The 

presence of upgraded Family Health Centres and Health & Wellness Centres reflects the 

districtôs emphasis on comprehensive primary healthcare and continuity of care. 

The well-structured referral system linking primary, secondary, and tertiary care 

institutions enables timely management of cases and reduces the burden on higher-level 

facilities. This integrated system is particularly critical during public health emergencies, 

facilitating efficient case detection, referral, and management. 

Furthermore, the availability of specialized centres and mobile health units supports 

targeted interventions and outreach services, thereby strengthening the districtôs capacity 

for early detection, surveillance, and rapid response to emerging health threats. 
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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 different levels of 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 within the district. 

Table 2.2 Directory of Public Healthcare Institutions 

Sl. 

No. 

Facility 

Category 
Name of the Institution 

Sanctio

ned 

bed 

Rural/ 

Urban 

LSG / 

Local Body 

1 GH GH Alappuzha 400 U Alappuzha 

2 DH DH Mavelikkara 347 U Mavelikkara 

3 DH DH Chengannur 140 U Chengannur 

4 THQH THQH Cherthala 251 U Cherthala 

5 THQH THQH Pulinkunnu 106 R Pulinkunnu 

6 THQH THQH Haripad 150 U Haripad 

7 THQH THQH Kayamkulam 125 U Kayamkulam 

8 TH TH Thuravoor 24 R Kuthiyathode 

9 TH TH Chettikad 18 R Mararikulam South 

10 W&C 
W & C Hospital, 

Alappuzha 
308 U Alappuzha 

11 CHC CHC Thycattussery 52 R Thykkattussery 

12 CHC CHC Champakkulam 51 R Champakkulam 

13 CHC CHC Muhamma 23 R Muhamma 

14 CHC CHC Thanneermukkom 24 R Thanneermukkom 

15 CHC CHC Ambalapuzha 12 R Ambalappuzha South 

16 CHC CHC Chunakkara 16 R Chunakkara 

17 CHC CHC Kurathikad 24 R Thekkekara 

18 CHC CHC Muthukulam 24 R Muthukulam 

19 CHC CHC Veliyanadu 30 R Veliyanad 

20 CHC CHC Chempumpuram 12 R Nedumudi 

21 CHC CHC Edathua 36 R Edathua 

22 CHC CHC Pandanad 24 R Pandanad 

23 CHC CHC Mannar 24 R Mannar 

24 CHC CHC Thrikkunnappuzha 18 R Thrikkunnappuzha 

25 CHC CHC Arookutty 28 R Arookutty 

26 FHC FHC Perumbalam 26 R Perumbalam 

27 FHC FHC Mannancherry 0 R Mannancherry 
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Sl. 

No. 

Facility 

Category 
Name of the Institution 

Sanctio

ned 

bed 

Rural/ 

Urban 

LSG / 

Local Body 

28 FHC FHC Kodamthuruth 0 R Kodamthuruth 

29 FHC FHC Cheppad 0 R Cheppad 

30 FHC FHC Muttar 0 R Muttar 

31 FHC FHC Budhanoor 0 R Budhanoor 

32 FHC FHC Kumarapuram 0 R Kumarapuram 

33 FHC FHC Haripad 24 U Haripad 

34 FHC FHC Pallipad 0 R Pallipad 

35 FHC FHC Cherthala South 0 R Cherthala South 

36 FHC FHC Vayalar 24 R Vayalar  

37 FHC FHC Pallithode 0 R Kuthiyathode 

38 FHC FHC Vallikunnam 24 R Vallikunnam 

39 FHC FHC Nooranad 12 R Nooranad 

40 FHC FHC Chettikulanagara 24 R Chetikulanagara Gp 

41 FHC FHC Thakazhy 8 R Thakazhy 

42 FHC FHC Cheriyanad 24 R Cheriyanad 

43 FHC FHC Karthikappally 0 R Karthikappally 

44 FHC FHC Karuvatta 0 R Karuvatta 

45 FHC FHC Aryad 0 R Aryad 

46 FHC FHC Thottappally 0 R Purakkad 

47 FHC FHC Purakkad 0 R Purakkad 

48 FHC FHC Punnapra South 0 R Punnapra South 

49 FHC FHC Ambalappuzha 

North 

0 R Ambalappuzha North 

50 FHC FHC Mararikulam North 6 R Mararikulam North 

51 FHC PHC Vallethode 0 R Kodamthuruth 

52 FHC FHC Panavally 0 R Panavally 

53 FHC FHC Thuravoor South 0 R Thuravoor 

54 FHC PHC Kadakkarappally 0 R Kadakkarappally 

55 FHC FHC Thamarakulam 0 R Thamarakulam 

56 FHC FHC Thazhakkara 0 R Thazhakkara 

57 FHC FHC Bharanicavu 0 R Bharanicavu 

58 FHC FHC Krishnapuram 0 R Krishanapuam 

59 FHC FHC Devikulangara 0 R Devikulangara 

60 FHC FHC Pathiyoor 0 R Pathiyoor 
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Sl. 

No. 

Facility 

Category 
Name of the Institution 

Sanctio

ned 

bed 

Rural/ 

Urban 

LSG / 

Local Body 

61 FHC FHC Kavalam 0 R Kavalam 

62 FHC FHC Veeyapuram 0 R Veeyapuram 

63 FHC FHC Ramankary 0 R Ramankary 

64 FHC FHC Kuppapuram 0 R Kainakary 

65 FHC FHC Venmony 0 R Venmony 

66 FHC FHC Eramallikkara 0 R Thiruvanvandoor 

67 FHC FHC Puliyoor 0 R Puliyoor 

68 FHC FHC Mulakkuzha 0 R Mulakkuzha 

69 FHC FHC Kadampoor 0 R Budhanoor 

70 FHC FHC Chingoli 0 R Chingoli 

71 FHC FHC Ezhupunna 24 R Ezhupunna 

72 FHC FHC Kalavoor 24 R Mannancherry 

73 FHC FHC Aroor 0 R Aroor 

74 FHC FHC Vettackal 18 R Pattanakkad 

75 FHC FHC, Arattupuzha 24 R Arattupuzha 

76 FHC FHC Kandalloor 36 R Kandalloor 

77 FHC FHC Pallippuram 12 R Pallippuram 

78 FHC FHC Kanjikuzhy 0 R Kanjikuzhy 

79 FHC FHC Punnapra North 0 R Punnapra North 

80 FHC FHC Palamel 0 R Palamel  

81 FHC FHC Chennithala 0 R Chennithala 

82 FHC FHC Neelamperoor 0 R Neelamperoor 

83 FHC FHC Thalavady 0 R Thalavady 

84 FHC FHC Ala 0 R Ala 

85 FHC FHC Cheruthana 24 R Cheruthana 

86 FHC GFH Pallana 20 R Thrikunnappuzha 

87 FHC GFD Arattupuzha 0 R Arattupuzha 

88 DTBC District TB Centre, 

Alappuzha 

24 U Alappuzha 

89 TBC T B Clinic Karuvatta 12 R Karuvatta 

90 Leprosy Leprosy Sanitorium, 

Nooranad 

767 R Thamarakkulam 
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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 with private sector facilities 

becomes essential for expanding healthcare capacity and managing increased patient load.  

Sl. 

No 
Facility Name Type of Hospital Health Block 

1 
Kuriakose Chavara Memorial 

Hospital 
Hospital with IP care Chunakkara  

2 Josco Multi-Speciality Hospital Multispecialty Hospital Chunakkara  

3 Sanjos Hospital Multispecialty Hospital Chettikad 

4 Mammen Memorial Hospital Multispecialty Hospital Pandanad 

5 Sagara Cooperative Hospital Multispecialty Hospital Ambalappuzha 

6 
Sanjivani Multi-speciality 

Hospital 
Multispecialty Hospital Pandanad 

7 Sreekandapuram Hospital Specialty Hospital Kurathikad 

8 
Venniyil Sugumarapilla Memorial 

Hospital (VSM) 
Multispecialty Hospital Kurathikad 

9 City Hospital Kayamkulam Multispecialty Hospital Muthukulam 

10 Matha Mission Hospital Specialty Hospital Muthukulam 

11 
Medical Trust Hospital, 

Kayamkulam 
Multispecialty Hospital Muthukulam 

12 Deepa Hospital Karuvatta Hospital with IP care Thrikkunnappuzha 

13 Deepa Hospital Danapady Hospital with IP care Thrikkunnappuzha 

14 JJ Hospital Kayamkulam Specialty Hospital Muthukulam 

15 Kattanam Medical Center Specialty Hospital Chunakkara  

16 
St Thomas Mission Hospital, 

Kattanam 
Multispecialty Hospital Chunakkara  

17 Sacred Heart General Hospital Multispecialty Hospital Muhamma 

18 St. Sebastianôs Visitation Hospital Multispecialty Hospital Muhamma 

19 
Sree Narayana Medical Mission 

Hospital 
Multispecialty Hospital Muhamma 

20 
Kinder Women's Hospital and 

Fertility Centre PVT.LTD 

Specilaty W&C 

hospital 
Muhamma 

21 Lourdes Matha Hospital Speciality Hospital Chempumpuram 
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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 begin. 

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 surveillance and 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 activities, and coordinated emergency 

response. A detailed list of private clinics operating in the district is provided in Annexure. 

2.7 Healthcare Education and Training Institutions in Alappuzha 

Healthcare education and training institutions play a vital role in strengthening the health 

system by producing skilled healthcare professionals and supporting capacity-building 

activities. These institutions contribute to the availability of trained medical personnel, 

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. 

Sl. 

No 
Facility Name Type of Hospital Health Block 

22 KVM Hospital Cherthala Multispecialty Hospital Muhamma 

23 Sahrudaya Hospital Multispecialty Hospital Chettikad 

24 
K M Cheriyan Institute of 

Medical Sciences 
Multispecialty Hospital Pandanad 

25 Providence Hospital Multispecialty Hospital Chettikad 

26 Poochakal Medical Center Multispecialty Hospital Arookutty 

27 Usha Hospital 
Specilaty W&C 

hospital 
Pandanad 

28 Ebenezer Hospital, Kayamkulam Speciality Hospital Muthukulam 

29 Huda Trust Hospital, Haripad Speciality Hospital Thrikkunnappuzha 

30 
Sunrise Institute of Medical 

Sciences Pvt Ltd 
Multispecialty Hospital Thuravoor 
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During public health emergencies, such institutions can support the health system by 

mobilising trained personnel, facilitating capacity-building programs, and assisting in 

clinical and public health response activities. Alappuzhaôs medical and paramedical 

educational institutions serve as a vital reserve for the surge workforce, including student 

volunteers, interns, and specialised training faculty. 

2.6.1 Inventory of Medical and Nursing Institutions in the District 

Category of Institution Govt Private AYUSH Total 

Institutions 

Total 

training 

seats 

Medical Colleges 1 0 0 1 150 

Nursing Colleges 2 1 0 4 140 

Nursing Schools 1 17 0 18 650 

Dental Colleges 1 1 0 2 70 

Para-medical / Allied 

Health 

1 12 0 13 650 

Pharmacy Colleges 1 5 0 6 300 

Total 7 36 0 44 1960 

 

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 routine healthcare 

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. 

2.6.2 Role in Capacity Building and Emergency Preparedness 

Healthcare training institutions also support the district health system through various 

training and capacity-building activities. These include programs on infection prevention 

and control, emergency clinical care, surveillance, and outbreak response. During 

pandemics and disaster situations, students, interns, and faculty members from these 

institutions can be mobilised to assist in surveillance activities, community awareness 
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campaigns, vaccination programs, and clinical support services under appropriate 

supervision. 

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, trauma cases, and 

large-scale public health emergencies such as pandemics, natural disasters, and mass 

casualty incidents. 

The inventory includes critical infrastructure such as hospital beds, oxygen-supported beds, 

ventilator-supported beds, intensive care units, blood centres, emergency transport systems, 

and dialysis facilities across the Government, Private, and AYUSH sectors. 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: Specialised Services and Emergency Resource Inventory 

Item Govt Private AYUSH Total 

Hospital beds 1164 1880 86 3130 

Oxygen-generating systems 4 3 nil 07 

Oxygen-supported beds (Numbers) 125 279 1 405 

Ventilator-supported beds 45 53 0 98 

ICU beds 75 109 1 185 

Burns units 2 17 0 19 

Blood Banks 4 3 0 7 

Blood component separation units 03 02 0 05 

BLS ambulances 16 22 1 39 

ALS ambulances 10 13 1 24 

Dialysis facilities 6 10 0 20 



 

 

 Pandemic Management Plan   

  

φχ 
  

Item Govt Private AYUSH Total 

Medical store 7 802 - 809 

 

The above inventory highlights the distribution of critical healthcare resources across 

different sectors in the district. With 185 ICU beds and 98 ventilators currently available, 

the district has a moderate baseline for Category C patient management. During a pandemic 

peak, the conversion of the 279 oxygen-supported beds in the private sector to high-

dependency units (HDU) will be a priority. The combined fleet of 63 ambulances (39 BLS 

and 24 ALS) provides a robust referral network. The 24 Advanced Life Support (ALS) 

units are the primary assets for inter-facility 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 large-scale emergencies. Medium-scale and small-scale industries can assist in 

providing logistical support, manufacturing essential supplies, or facilitating emergency 

infrastructure when required. 

A detailed list of such industrial establishments that may be mobilised during worst-case 

scenarios is provided in Annexure. 

2.10 Oxygen 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, infectious disease 

outbreaks, and other medical emergencies requiring critical care support. 

Oxygen-generating 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 management 

of diseases. 

The following table provides an overview of the oxygen infrastructure and diagnostic 

facilities available across major government healthcare institutions in the district. 
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Table 2.6 Oxygen and Diagnostic Capacity in Major Government 

Hospitals in Alappuzha 

Name of 

Health Facility 

Oxygen-

generatin

g System 

(Y/N) 

Backup 

Oxygen 

Source 

(Y/N) 

Diagnostic Facilities Available(Y/N) 

Lab USG X-ray 
CT/M

RI 

RT-

PCR 

MCH 

Alappuzha 

Y Y Y Y Y Y N 

GH Alappuzha Y Y Y Y Y Y N 

DH 

Mavelikkara 

Y Y Y Y Y N N 

THQH 

Cherthala 

N Y Y Y Y Y N 

W&C 

Alappuzha 

Y Y Y Y Y N N 

THQH 

Harippad 

N Y Y N Y N N 

THQH 

Kaymkulam 

N Y Y Y Y N N 

DH Chengannur N Y Y Y Y N N 

THQH 

Pulinkunnu 

N Y Y N N N N 

TH Thuravoor N Y Y N N N N 

TOTAL  4 10 10 7 8 3 10 
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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 higher-level institutions. The current distribution of life-support and 

diagnostic assets highlights the district's readiness for high-acuity respiratory 

outbreaks.50% of the major government referral centres (MCH, GH, DH Mavelikkara, 

W&C) are equipped with functional oxygen-generating systems (PSA Plants). ll listed 

facilities (100%) maintain a Backup Oxygen Source. Strengthening oxygen infrastructure 

and expanding diagnostic capacity remain important components of health system 

preparedness, particularly during pandemics and other large-scale respiratory disease 

outbreaks. 

2.11 Oxygen Security and Dealer Network 

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

and home-isolated patients have uninterrupted access to medical-grade oxygen. 

SL NO Name of the Agency Area Category 

1 
Gasco Industrial Gas Pvt Ltd Alappuzha Alappuzha Town Major Refilling & 

Manufacturing Units 

2 
Oxygen Plant, Kunnupuram Kunnupuram Major Refilling & 

Manufacturing Units 

3 
Sultan Industrial Gases Alappuzha Alappuzha Town Major Refilling & 

Manufacturing Units 

4 

Oxygen Digital Shop - Alappuzha Alappuzha Town Major Medical 

Oxygen Suppliers & 

Dealers 

5 

Southern Surgical Alappuzha Town Major Medical 

Oxygen Suppliers & 

Dealers 

6 

Janasevana Medicals Cherthala Major Medical 

Oxygen Suppliers & 

Dealers 

7 

Southern Surgicals Alappuzha Town Major Medical 

Oxygen Suppliers & 

Dealers 

8 

Medizone Health Specialities Mavelikkara Major Medical 

Oxygen Suppliers & 

Dealers 

9 

Carezone Surgicals Chengannur Major Medical 

Oxygen Suppliers & 

Dealers 
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10 

Evergreen Surgicals Neerkunnam Major Medical 

Oxygen Suppliers & 

Dealers 

11 

Medicity Pharmaceuticals Haripad Major Medical 

Oxygen Suppliers & 

Dealers 

 

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

strengthens the healthcare systemôs ability to maintain an uninterrupted oxygen supply 

during routine healthcare delivery as well as during public health emergencies. Effective 

coordination between healthcare facilities and oxygen suppliers is essential to ensure 

timely replenishment and distribution of medical oxygen during surge situations. 

2.12 District-Level Diagnostic Facility Mapping 

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

detection, confirmation, and monitoring of diseases. A well-distributed network of 

laboratories and imaging facilities supports clinical management, disease surveillance, and 

outbreak investigation. 

To manage a district-wide outbreak, Alappuzha utilises a Public-Private Integrated 

Laboratory Network. This ensures that high-volume testing does not bottleneck at a single 

institution. 

Table 2.7 Diagnostic Facility Mapping at the District Level 

Item 
Govt Private Total 

General laboratories 68 105 173 

Microbiology laboratories 1 20 21 

RT-PCR laboratories 1 3 4 

USG units 7 107 114 

CT/MRI units 2 20 22 

Research laboratories 1 0 1 

Labs of other departments that 

can be repurposed 

We may use the lab of CPCRI-Kayamkulam 

 

 

The district possesses a well-developed healthcare infrastructure comprising public and 

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

network of diagnostic laboratories. The 1 Research Lab (NIV Alappuzha) serve as the 

district's "Reference Centres" for genomic sequencing and definitive diagnosis. The 20 
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Private Microbiology labs and 3 Private RT-PCR units are earmarked for surge testing. 

Under the Disaster Management Act, these facilities can be requisitioned to provide 

standardised, capped-cost testing for the general public during a Level 3 surge. Since 90% 

of these advanced units are in the private sector, the district establishes "Diagnostic Referral 

Corridors" to ensure patients in government Taluk hospitals have priority access to these 

private machines during emergencies.  

Non-Health Resource Integration: 

 In a "Worst-Case" scenario, the laboratory facilities at the Central Plantation Crops 

Research Institute (CPCRI), Kayamkulam, are identified for repurposing. 

2.13 Social 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, or large-scale 

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 the district that may support 

surge response planning. 

Table 2.8 Social and Community Infrastructure Inventory for Surge Planning 

Category Total Count Est. Capacity 

(Persons) 

Anganwadis 2001 5000 

Schools 990 100000 

Colleges 83 15000 

Medical colleges (Govt/Private) 1 500 

Nursing colleges (Govt/Private) 02 Govt 07 Private 

Dental colleges (Govt/Private) 01 Govt 50 

Paramedical institutes (Govt/Private) 02 Govt 1500 
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2.14 Community Support and Essential Service Infrastructure 

In addition to healthcare facilities, a wide range of community infrastructure and essential 

services contribute significantly to the districtôs overall preparedness and response capacity 

during public health emergencies and disaster situations. Facilities such as private clinics, 

hospitals, laboratories, and medical stores support healthcare delivery, 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 self-government buildings, may also assist in logistics, supply distribution, and 

emergency operations. Mapping these resources in advance enables authorities to mobilise 

them quickly and efficiently during surge situations. 

Sl. No Category Total Count 

1 Private Clinics 350 

2 Private Hospitals 104 

3 Medical Stores 802 

4 Private Laboratories (All Types) 549 

5 Closed Houses 20,811 

6 Community Halls 287 

7 Religious Buildings 1,717 

8 Auditoriums 356 

9 Mortuaries 15 

10 Crematoriums 83 

11 Police Stations 36 

12 Fire Stations 8 

13 Water Pumping Points 150 

14 Public Vehicles (other than Ambulances & KSRTC) 161 

15 LSGI-Owned Buildings (other than those listed above) 117 

16 Pet Homes 1,103 

17 Poultry Units 637 

18 Slaughterhouses 49 

19 Hotels / Restaurants 1,842 

20 Cool Bars 3,027 
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The 356 Auditoriums and 287 Community Halls serve as the primary venues for 

COVID First Line Treatment Centres (CFLTC). Combined with the 990 schools, the 

district has a theoretical surge capacity to house and monitor over 100,000 stable patients 

or displaced citizens. The network of 2,001 Anganwadis serves as the decentralised point 

for "Nutritional Surveillance" and dry-ration distribution to children and lactating mothers 

during lockdowns. Beyond ambulances, the 161 public vehicles and the KSRTC fleet are 

designated for the "Sample Collection Logistics Chain" and the transport of non-critical 

health personnel. The inventory of 15 mortuaries and 83 crematoriums ensures that even 

during a high-mortality surge, the district can maintain the "Dignity in Death" protocol.   
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2. HUMAN RESOURCES 

This section focuses on the human capital available within the district. In any emergencyð

be it a pandemic, flood, or industrial accidentðinfrastructure is only as effective as the 

people operating it. 

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 in 

Annexure. 

Cadre Govt (No.) Private (No.) Total 

DoctorsðModern Medicine 467 762 1229 

Doctors ï AYUSH 108 107 215 

Doctors ï Veterinary 78 5 83 

Doctors ï Dental 18 151 169 

Nursing officers 444 1556 2000 

Lab technicians 125 469 594 

Pharmacists 157 384 541 

Psychologists 8 18 26 

Counsellors 90 35 125 

Primary palliative care Nurses 80 

Secondary Palliative care Nurses 41 

NGOs registered under palliative care 96 

Volunteers registered under Palliative care 5598 

 

3.1.1. Human Resources under National Health Mission (NHM)  

The NHM workforce plays a critical role in implementing national health programs and 

supporting service delivery at various levels. The presence of multidisciplinary 
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professionals, including medical officers, nurses, PROs, epidemiologists, microbiologists, 

and public health staff, enhances the districtôs capacity for disease surveillance, programme 

implementation, and emergency response. 

HR - NHM - DESIGNATION WISE DETAILS  

Sl NO Designation  In position 

1 Paediatrician 2 

2 Sports Medicine 1 

3 Gynaecologist 1 

4 General Medicine 1 

5 Pedodontist 1 

6 ENT- Specialist MO 2 

7 Family Medicine 1 

8 Orthopaedics 1 

9 PRO 12 

10 PRLO 12 

11 Dental Surgeon 7 

12 Medical Officer 43 

13 AYUSH Homeo MO 28 

14 AYUSH Ayurveda MO 16 

15 AYUSH Sidha MO 5 

16 JPHN - PP UNIT/Delivery Point 12 

17 JPHN-NUHM 19 

18 RBSK Nurse 75 

19 Staff Nurse 103 

20 Pharmacist 20 

21 Laboratory Technician 27 

22 Physiotherapist 24 

23 DEO 18 

24 Audiologist 4 
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25 Audiometric Assistant 1 

26 Instructor for young hearing Impaired 1 

27 Special Educator 3 

28 Optometrist 3 

29 Clinical Psychologist 1 

30 OT Technician 2 

31 Microbiologist 1 

32 Entomologist 1 

33 Epidemiologist 11 

34 Data Manager 14 

35 VBD Consultant 1 

36 MRL 1 

37 Dietician 8 

38 Nurtritionist 1 

39 Radiographer 1 

40 Support staff 18 

41 NPPCF Consultant 1 

42 Hospital Attendant 8 

43 STS 1 

44 TB Health Visitor 2 

45 DRTB / TB-HIV Co-ordinator 1 

46 Development Therapist- MIU 2 

47 Psychologist - mIU 1 

48 Counsellors 7 

49 JHI - MIST 2 

50 MLSP 358 
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3.1.3 Urban Health & Wellness Centres (UHWC) ï Staffing Pattern 

Urban health & Wellness Centres (STAFF DETAILS) 

Name of Municipality Name of UHWC 

Name of 

Medical 

Officer  

Staff Nurse  Pharmacist JHI  Accountant 

Alappuzha 

 Valiyamaram 1 2 1 1 1 

Eravukkad 1 2 1 0 0 

Powerhouse 1 2 1 1 1 

Vazhicherry 1 2 1 0 0 

Kidaganparambu 1 2 1 1 1 

Poothoppu 1 2 1 0 0 

Karukayil 1 2 1 0 0 

Vadakkal 1 2 1 0 0 

Punnamada 1 2 1 0 0 

Vadacanal 1 2 1 0 0 

Pallathuruthy 1 1 1 1 1 

Gurumandiram 1 2 1 0 0 

Cherthala 

Velorvattom 1 2 1 1 1 

Kurikkichira 1 2 1 0 0 

Sasthamkavala 1 2 1 0 0 

Haripad 
Mampara 1 2 1 1 1 

Thulamparambu 1 2 1 0 0 

Chengannur 
Mangalam 1 2 1 0 0 

Edanadu 1 2 1 1 1 

Kayamkulam 
Krishnapuram 1 2 1 1 1 

Koyipallikarima 1 2 1 0 0 

Mavelikkara  
Mavelikkara 1 2 1 1 1 

Punnamoodu 1 2 0 0 0 
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Iyka junction 1 2 1 0 0 
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3.2. Public Health & Field-Level Workforce 

These individuals are the backbone of surveillance, maternal-child health, and decentralised 

care. 

Cadre 
Health 

services 

Municipal 

common 

services 

Total 

HS (Health Supervisors) 12 06 18 

HI (Health Inspectors) 55 06 61 

LHS (Lady Health Supervisor) 12 0 12 

LHI (Lady Health Inspectors) 65 0 65 

JPHN (Jr Public Health Nurses) 370 0 370 

JHI (Jr Health Inspectors) 270 46 316 

MLSP (Mid-Level Service 

Providers) 
358 0 358 

Palliative Nurses 125 0 125 

RBSK Nurses 74 0 74 

PRO 24 0 24 

Epidemiologist 14 NA 14 

Data Manager 13 NA 13 

 

3.3. Community & Support Cadre 

This group represents the surge capacity of the districtðpeople who can be called upon for 

logistics, rescue, and specialised support. 

Cadre Number 

ASHA Workers 1740 

AWW (Anganwadi Workers) 2047 

Emergency Medical Volunteers (Trained) 2959 

Kudumbashree 30732 

MNREGS 394466 

Purusha Swayam Sahaya Sangham 

03 (Dosth Purusha Swayam Sahaya 

Sangham) 

Gramasree Purusha Swayam Sahaya 

Sangham, Thuravoor 
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Janakeeya Purusha Swayam Sahaya 

Sangham 

Ex-Servicemen 6263 

Retired Police Officers Exact numbers couldnôt be gathered 

NCC/NSS Volunteers 
40-50 NSS volunteers/colleges 

500 NCC volunteers 

One Health Community Volunteers 50987 

One Health Community Mentors 10642 

Volunteers registered under Palliative care 5598 

3.4. Community Organisations 

This section details the presence of community-based organisations (CBOs), non-

governmental organisations (NGOs), faith-based organisations (FBOs), Kudumbashree Self-

Help Groups (SHGs), and Ayalkootams within the District. These groups enhance grassroots 

mobilisation, resource distribution, and support networks crucial for pandemic response and 

community resilience. 

Category Total Count 

NGOs 130 

NGOs registered under palliative care 96 

Religion-based organisations 48 

Foreign-based organisations 76 as per FCRA 2017 reports 

Sports Club/youth clubs 25 

Kudumbashree  30732 

Political organisations 7 

Residential organisations 
7 residentsô associations  

228 Housing societies 
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Swanthana Mithram Programme 

The Swanthana Mithram Programme, jointly implemented by the Health Department and 

Kudumbashree in Alappuzha district, is being carried out as an ongoing initiative to strengthen 

community-based palliative care services. 

 

3.5. Administrative & Emergency Services 

This section outlines the availability of key non-health emergency support services and 

infrastructure within the district, which are essential for effective pandemic preparedness and 

response. These facilities support law enforcement, disaster response, water supply, logistics, 

mobility, and community-level interventions during public health emergencies.  

Category Total Count 

Police Stations 54 

Fire & Rescue Stations 08 

ǒ Alappuzha 

ǒ Aroor 

ǒ Cherthala 

ǒ Thakazhy 

ǒ Harippad 

ǒ Kayamkulam 

ǒ Mavelikkara 

ǒ Chengannur 

Water Pumping Points 38 

Public Distribution System (PDS) 1201 (1134 active) 
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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 healthcare teams can move swiftly 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 facilities. Taxis, four-wheel-drive vehicles, and trucks help 

maintain continuity of essential services, reach vulnerable populations, and support home-

based care and supply delivery. 

Means of transportation Total Count 

JCB 42 

Crane 23 

Ambulances List annexed 

Mobile mortuaries List annexed  

JCB Services in Alappuzha 
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3. ONE HEALTH & ENVIRONMENTAL SURVEILLANCE 

The One Health method integrates environmental, animal, and human health to enable 

proactive pandemic preparedness. District-level surveillance needs to be improved to detect 

and treat zoonotic and environmentally transmitted diseases early. Surveillance is strengthened 

through systematic assessment of animal populations, veterinary infrastructure, poultry and 

slaughter facilities, intersectoral coordination, and specialised tools, such as GIS-based avian 

influenza seasonality mapping from previous outbreaks to enable predictive alerts and ward-

specific sampling to support effective pandemic preparedness in high-risk areas.  

4.1. Animal & Bird Population 

Mapping animal and bird populations at the district level is essential for identifying and 

prioritising zoonotic disease hazards such as rabies, avian influenza (H5N1), leptospirosis, 

anthrax, and Nipah-like spillover events. Risk classification, targeted surveillance, vaccination 

planning, and early epidemic detection made feasible by comprehensive population mapping 

enhance One Health-based pandemic preparedness. 

Category Subcategory Population / Status Source 

Large Livestock 
Cattle ~1,47,000 

BAHS 2025 (District 

Tables) 

Buffalo ~12,300 BAHS 2025 

Small Livestock 

Goats ~1,05,000 20th Livestock Census 

Pigs 4,812 
District-wise Pig 

Population (20th LSC) 

Pet Animals 

Dogs (Pet + 

Stray) 

60,773 

(46,639 Male; 14,134 

Female) 

19th Livestock Census 

Cats 11,420 20th Livestock Census 

Stray Animals Stray Dogs 9,842 
District-wise Stray Dog 

& Cattle (20th LSC) 

Bird Population 

Poultry Units 

(Birds) 
963,459 Poultry Statistics 

Poultry ï Fowl 773,127 Poultry Statistics 

Wild / 

Migratory 

Birds 

Observed 

Locations 

Thanneermukkom 

Block 

Field Observation 

Reports 

Thrikkunnapuzha Block 

(Pallana) 
 

Muhamma  

Avian 

Surveillance 

Indicator  

Crow 

Mortality 

Events 

Yes (Reported) 
Field Surveillance 

Reports 
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The main risk of zoonotic diseases, Leptospirosis, in Alappuzha is concentrated in almost all 

LSGs, which is explained by the high density of pig farms, cattle congregation areas, and 

poultry units. The stray dog population in market areas, fish landing sites, and bus stations 

remains a substantial challenge for rabies surveillance and bite prevention. There is a 

considerable risk of avian influenza introduction and amplification during November - 

December due to the seasonal presence of migratory and resident water birds near 

ponds/canals/rivers/backwaters/paddy fields. Clusters of pig farms and animal shelters 

vulnerable to flooding further raise the risk of leptospirosis and other zoonoses mediated by 

the environment, especially during monsoon floods. 

4.2. Veterinary Infrastructure  

Veterinary institutions are a core pillar of One Health surveillance, enabling early detection of 

zoonotic diseases through vaccination, investigation of unusual animal illnesses or deaths, 

sample collection, and timely outbreak reporting. A well-mapped and responsive veterinary 

network strengthens coordination with human health and District systems, ensuring rapid 

response during zoonotic events and pandemics. 

Sl. No. Veterinary Infrastructure Facility Number 

1 Veterinary Dispensaries 55 

2 Veterinary Hospitals 18 

3 Veterinary Polyclinics 6 

4 Private Veterinary Clinics 12 

5 Regional Artificial Insemination Centres 2 

6 Calf Feed Subsidy Programme Units 4 

7 Animal Disease Control Project Units 1 

8 District Animal Husbandry Office 1 

9 Motorboat Veterinary Hospital 1 

10 Mobile Veterinary Hospital 1 

11 District Veterinary Centre 1 
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4.3. Veterinary Doctors & Workforce 

Early detection, diagnosis, reporting, and reaction to animal illness epidemics depend on the 

availability and accessibility of qualified veterinary specialists. By identifying unusual animal 

morbidity or mortality promptly, collecting samples promptly, and coordinating efficiently with 

human health and District systemsðespecially during zoonotic outbreaks and pandemic-prone 

situationsða clearly defined veterinary workforce enhances One Health surveillance 

. Category Contact number 

Government Veterinary Doctors Details annexed 

Private Veterinary Doctors Details annexed 

 

4.4. High-Risk Interface Points (Surveillance Sites) 

Alappuzhaôs unique geographyðcharacterised by extensive wetlands and a close-knit human-

animal ecosystemðnecessitates a robust "One Health" surveillance strategy. This section 

identifies the primary geographic and environmental "hotspots" where the risk of pathogen 

spillover from animals to humans is significantly elevated.  

Regular monitoring of these interfaces enables early detection of zoonotic diseases and 

facilitates timely public health interventions. Surveillance activities at these sites are carried 

out in coordination with the health department, veterinary services, local self-government 

institutions, and other relevant stakeholders under the One Health framework. 
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4.4.1 Identified 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 of High-Risk 

Interface 
Health Hazard High-Risk Locations 

Wetlands & 

Backwaters 

Avian Influenza (Bird 

Flu) outbreaks 

Kuttanadu, Kavalam, Veliyanadu, 

Thannermukkam, Muhamma, Kainakary, 

Chambakkulam, Thakazhy, Thalavady, 

Cherthala South, Chengannur, 

Ambalappuzha North, Karuvatta, 

Kumarapuram, Cheruthana, Veeyapuram 

Backyard Poultry 

Farms 

Avian Influenza (Bird 

Flu) outbreaks 

Backyard poultry rearing areas across the 

district 

Cattle Sheds near 

Water Bodies 

West Nile Fever and 

other vector-borne 

zoonotic diseases 

Thrikkunnappuzha, Pallana, Cheppad, 

Pallippadu, Thannermukkam 

Fish & Meat 

Markets 

Food-borne and 

zoonotic diseases 

Major fish markets and meat markets 

across the district 

Community 

Slaughter Sites 

Zoonotic disease 

transmission 
Arookutty, Muhamma, Chengannur 

Migratory Bird 

Congregation Areas 

Avian Influenza (Bird 

Flu) outbreaks 

Wetland and backwater regions across the 

district 

Rodent-Infested 

Grain Storage Areas 

Leptospirosis and 

Scrub Typhus 
Endemic areas of the Kuttanadu region 

 

Strengthening surveillance at these high-risk 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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Figure 4.1: Land Use and Land Cover (LU/LC) Map of Alappuzha District. 
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4.5 Vulnerability Mapping 

Vulnerability mapping is the cornerstone of risk-based surveillance in Alappuzha. By 

identifying populations, occupations, and geographic clusters with elevated exposure to 

environmental and socio-economic hazards, the district can optimise resource allocation and 

ensure that interventions reach those most in need during a public health emergency. 

4.2.1 District Vulnerability Matrix 

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

Government Institutions (LSGs) and demographic groups that require priority monitoring. 

Vulnerability 

Factor 

High-Risk LSGs 

/ Areas 

Key Groups / Locations Risk Level 

Flood-prone 

households 

Lower Kuttanadu 

region 

Wetland-adjacent communities, 

including Kavalam, Neelamperoor, 

Veliyanadu, Pulinkunnu, 

Eramallikkara, Chengannur, 

Cherthala South, Cheruthana, 

Thakazhy, Thalavady, Kuppappuram 

High 

Backyard 

poultry/duck 

rearing 

households 

Rural wetland 

and agricultural 

areas 

Households involved in poultry and 

duck rearing 

Moderateï

High 

Livestock-rearing 

households 

Arookutty, 

Muhamma, 

Chengannur, 

Kayamkulam 

Cattle and livestock-rearing 

households 

Moderate 

Slaughterhouse & 

meat market 

workers 

Arookutty, 

Muhamma, 

Chengannoor, 

Kayamkulam 

Workers involved in slaughtering, 

meat processing and trading 

High 

Fisherfolk & fish 

market workers 

Coastal and 

fishing belts 

Arattupuzha, Alappuzha municipal 

belt, Thumpoly, Mararikulam, Aroor, 

Ezhupunna, Kakkazham, 

Thottappally, Purakkadu, 

Thrikkunnappuzha 

High 

Sanitation 

workers 

Urban and 

municipal areas 

Pallippuram and municipal belts Moderate 

Daily 

wage/migrant 

workers 

Industrial zones Pallippuram, Thuravoor, Aroor, 

Ezhupunna industrial hubs 

Moderate 
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Limited access to 

safe water & 

sanitation 

Kuttanadu belt Communities dependent on 

untreated water sources 

High 

The presence of backyard poultry, duck farming, wetlands, and migratory bird habitats in parts 

of Alappuzha District highlights the importance of continued surveillance for zoonotic diseases 

such as Avian Influenza (H5N1). Strengthening coordination between public health, veterinary 

services, and local governance institutions is essential for early detection and prevention of 

outbreaks. 
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4.6 Historical Outbreak Analysis: Avian Influenza (H5N1) 

Alappuzha District is a documented hotspot for Highly Pathogenic Avian Influenza (HPAI) 

H5N1, primarily due to the dense population of domestic ducks in the Kuttanad region and 

their interface with migratory birds. This section tracks the temporal and spatial distribution of 

outbreaks from 2023 to 2025. 

4.6.1 Longitudinal Outbreak Data (2023ï2025) 

The recurring nature of these outbreaks indicates that H5N1 has become regionally endemic, 

requiring permanent vigilance rather than seasonal response. 

Year 

Total 

Wards 

Affected 

Top Impacted Areas 
Species 

Affected 

2025 15 

Cheruthana, Thakazhy, Thottappally, Karthikappally, 

Chempumpuram, Karuvatta, Ambalappuzha South & 

North, Punnapra South, Pallippad, Muhamma, 

Vallethode 

Duck, Poultry, 

Quail, Crow 

2024 36 

Edathua, Cheruthana, Ambalappuzha North, 

Thakazhy, Thazhakkara, Thalavady, Champakkulam, 

Muhamma, Kanjikuzhy, Cherthala Municipality, 

Kalavoor, Pallippuram, Thannermukkom, Puliyoor, 

Vayalar, Chettikkad, Kadakkarappally 

Duck, Poultry, 

Quail, Crow, 

Egret, Pigeon 

2023 4 

Punnapra South, Alappuzha Municipality, 

Kayamkulam Municipality, Kavalam 
Duck 

 

4.6.2 H5N1 Outbreaks in Alappuzha District ï 2025 

The following locations reported H5N1 outbreaks during 2025. 

Sl. No Location Ward Species Affected 

1 Cheruthana W-1 Duck 

2 Thakazhy W-10 Duck 
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3 Thottappally W-6 Duck 

4 Karthikappally W-4 Duck 

5 Chempumpuram W-5 Duck 

6 Karuvatta W-16 Duck 

7 Ambalappuzha South W-8 Duck 

8 Punnapra South W-5 Duck 

9 Pallippad W-1 Duck 

10 Ambalappuzha North W-11 Poultry and Quail 

11 Karuvatta W-1 Duck 

12 Karuvatta W-2 Duck 

13 Ambalappuzha South W-6 Poultry 

14 Muhamma W-13 Crow 

15 Vallethode W-13 Crow 

 

4.6.3 H5N1 Outbreaks in Alappuzha District ï 2024 

During 2024, multiple H5N1 outbreaks were reported across various locations in the district, 

affecting poultry, ducks, and wild birds. 

Sl No: Location Ward Species Affected 

1 Edathua W-1 Duck 

2 Cheruthana W-3 Duck 

3 Ambalappuzha North W-6 Poultry 

4 Thakazhy W-4 Poultry 

5 Edathua W-10 Duck 

6 Ambalappuzha North W-9 Quail 

7 Thazhakkara W-11 Duck 

8 Thalavady W-13 Duck 

9 Champakkulam W-3 Poultry 

10 Muhamma W-9 Poultry 

11 Kanjikuzhy W-10 Poultry 

12 Muhamma W-4 Crow 

13 Cherthala Municipality W-15 Poultry 

14 Cherthala Municipality W-16 Poultry 

15 Muhamma W-1 Poultry and Quail 

16 Cherthala South W-11 Poultry 

17 Kalavoor W-23 Poultry 

18 Punnapra South W-1 Crow 

19 Cherthala Municipality W-25 Crow 

20 Pallippuram W-15 Poultry 

21 Pallippuram W-11 Poultry 
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Sl No: Location Ward Species Affected 

22 Pallippuram L1 W-3 Poultry 

23 Pallippuram L2 W-3 Poultry 

24 Kuppappuram W-13 Egret 

25 Thannermukkom W-5 Poultry 

26 Thannermukkom W-2 Crow 

27 Cherthala Municipality W-4 Poultry 

28 Puliyoor W-5 Poultry 

29 Vayalar W-13 Crow 

30 Chettikkad W-18 Poultry 

31 Puliyoor W-5 Pigeon 

32 Pallippuram W-14 Poultry 

33 Pallippuram W-16 Poultry 

34 Kanjikuzhy W-2 Poultry 

35 Kadakkarappally W-2 Quail 

36 Pallippuram W-12 Poultry 

4.6.4 H5N1 Outbreaks in Alappuzha District ï 2023 

Sl. No Location Ward Species Affected 

1 Punnapra South W-6 Duck 

2 Alappuzha Municipality W-8 Duck 

3 Kayamkulam Municipality W-30 Duck 

4 Kavalam W-11 Duck 
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4. EPIDEMIOLOGICAL TRENDS (2021ï2025) 

Disease surveillance is the systematic collection, analysis, and interpretation of health data for 

planning, implementation, and evaluation of public health practice. This section presents the 

disease surveillance profile of the district based on routine reporting systems and outbreak 

investigations to identify priority diseases, seasonal patterns, and emerging public health 

threats. 

5.1 Disease Burden among human beings (Last 5 Years) 

Analysis of disease-wise 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 at the district level. 

Disease 2021 2022 2023 2024 2025 Trend  

Dengue 110 281 586 1060 1299 Increasing 

Leptospirosis 235 293 314 272 271 Decreasing 

Hepatitis A 4 7 16 70 82 Increasing 

Malaria 22 30 24 38 55 Increasing 

Scrub Typhus 3 13 20 5 11 Decreasing 

Typhoid 1 1 1 1 1 Stable 

H1N1 1 7 102 221 4 Decreasing 

H3N2 15 10 22 21 151 Increasing 

ADD 9338 19414 21811 24415 25298 Increasing 

Mumps 4 9 38 161 545 Increasing 

Measles 0 1 7 14 0 Decreasing 

Hepatitis B 43 86 88 99 110 Increasing 

Hepatitis C 48 111 69 35 22 Decreasing 

Tuberculosis 1246 1316 1151 1172 1079 Decreasing 

Leprosy 14 11 12 14 11 Decreasing 

COVID-19 268927 78637 3824 333 616 Decreasing 



 

 

 Pandemic Management Plan   

  

ωτ 
  

 

 

5.2 Seasonal Trend Analysis 

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

influenza in cooler months) and plan pre emptive vector control, stockpiling of IV fluids, and 

awareness campaigns at the district level. 

 

5.2.1 Dengue 

Dengue is a major seasonal vector-borne disease strongly associated with rainfall, water 

stagnation, and increased mosquito breeding during the monsoon period. 

Peak: JulyïNovember 
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Dengue ï Block-wise Yearly Distribution (2021ï2025) 

BLOCK 

Dengue ï Yearly Distribution 

 

2021 2022 2023 2024 2025 Total 

CHUNAKKARA 9 52 173 257 73 564 

MUHAMMA 98 73 130 393 63 757 

CHETTIKAD 76 86 100 89 30 381 

KURATHIKAD 24 58 77 138 47 344 

PANDANAD 28 44 49 59 56 236 

AMBALAPPUZHA 53 64 228 111 54 510 

CHEMPUMPURAM 3 23 26 15 11 78 

VELIYANAD 8 10 36 50 28 132 

MUTHUKULAM 18 30 39 125 54 266 

THRIKUNNAPUZHA 11 31 63 109 48 262 

AROOKUTTY 31 73 62 231 106 503 

THURAVOOR 32 109 209 365 143 858 

 

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

years, with a marked surge during 2023 and 2024. Blocks such as Thuravoor, Muhamma, and 

Chunakkara reported comparatively higher case burdens, reflecting localised transmission and 

possible environmental risk factors such as water stagnation and dense population clusters. 

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 activities, community awareness programs, source reduction 

measures, and strengthened surveillance, particularly during the pre-monsoon and monsoon 

months. 
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Hot Spots of Dengue of Alappuzha District 
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5.2.2 Leptospirosis 

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

particularly in low-lying and waterlogged areas. 

Peak: June - August 

Leptospirosis ï LSG-wise Yearly Distribution (2021ï2025)  

Block Leptospirosis ï Yearly Distribution 

2021 2022 2023 2024 2025 Total 

CHC CHUNAKKARA 11 18 9 9 8 55 

MUHAMMA 18 23 21 25 25 71 

CHETTIKAD 11 13 33 19 16 68 

KURATHIKAD 10 17 25 11 12 75 

PANDANAD 7 26 17 8 11 69 

AMBALAPPUZHA 78 56 75 29 32 270 

CHEMPUMPURAM 19 30 32 15 25 121 

VELIYANAD 6 14 24 8 11 63 

MUTHUKULAM 7 2 15 4 5 33 

THRIKKUNNAPUZHA 16 34 22 13 16 101 

AROOKUTTY 10 18 14 14 21 77 

THURAVOOR 20 23 23 35 23 124 
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Lepto death & CFR among blocks 

Block 
2025 2024 

Death CFR Death CFR 

Arookutty 2 11.76 0 0.00 

Thuravur 0 0.00 0 0.00 
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Muhamma 3 9.38 4 11.76 

Chettikad 2 9.09 1 5.56 

Ambalappuzha 1 1.61 1 1.96 

Thrikunnapuzha 2 11.11 2 9.52 

Muthukulam  0 0.00 1 5.00 

Chunakkara 1 10.00 1 11.11 

Kurathikad 0 0.00 0 0.00 

Veliyanad 0 0.00 0 0.00 

Chembumpuram 0 0.00 0 0.00 

Pandanad 1 6.25 1 5.56 

Total 12 4.43 13 4.78 

Leptospirosis cases from 2021 to 2025 show consistent occurrence across multiple blocks, 

with a clear seasonal rise during the monsoon months. Higher case burdens were noted in 

Ambalappuzha, Thuravoor, Chempumpuram, and Thrikunnapuzha, likely due to low-lying 

terrain, waterlogging, and occupational exposure. 

Block-wise analysis of deaths and case fatality rate (CFR) for 2024ï2025 shows continued 

mortality across several blocks with varying CFR levels. In 2025, 12 deaths were reported 

with a CFR of 4.43%, a slight decline from 2024 (13 deaths; CFR 4.78%). Higher CFRs in 

Arookutty, Thrikunnapuzha, Muhamma, and Chettikad highlight the need for strengthened 

early diagnosis, prompt treatment, and effective referral systems. Continuous surveillance, 

timely chemoprophylaxis during monsoon, and improved peripheral clinical management 

remain essential to reduce mortality.  
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Leptospirosis Hotspots in Alappuzha District 2024 
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Leptospirosis Hotspots in Alappuzha District 2025 

 

5.2.3 Viral 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 
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Hepatitis A ï LSG-wise Yearly Distribution (2021ï2025) 

BLOCK 
Hep A ï Yearly Distribution 

2021 2022 2023 2024 2025 Total 

CHUNAKKARA 1 16 9 33 84 143 

MUHAMMA 2 2 3 14 15 35 

CHETTIKAD 2 4 3 8 10 20 

KURATHIKAD 0 4 8 20 24 56 

PANDANAD 2 3 5 3 11 24 

AMBALAPPUZHA 0 0 3 10 33 46 

CHEMPUMPURAM 0 4 2 4 9 19 

VELIYANAD 2 3 6 7 10 28 

MUTHUKULAM 0 1 2 6 9 18 

THRIKUNNAPUZHA 1 1 0 7 10 19 

AROOKUTTY 0 1 1 6 11 19 

THURAVOOR 3 2 2 24 17 48 

 

The analysis of Hepatitis A cases from 2021 to 2025 shows a gradual increase in reported cases 

across several blocks, with a notable rise in 2024 and 2025. Blocks such as Chunakkara, 

Ambalappuzha, Thuravoor, and Kurathikad reported comparatively higher case numbers, 

indicating possible localised outbreaks linked to contamination of drinking water sources or 

lapses in sanitation. The seasonal peak observed during October to December further suggests 

the influence of post-monsoon environmental conditions on disease transmission. These trends 

highlight the need for strengthened water quality surveillance, improved sanitation practices, 

prompt outbreak investigation, and community awareness on safe drinking water and food 

hygiene. Early detection of clusters and timely public health interventions remain essential to 

prevent larger outbreaks. 
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5.3 Trend of Tb Indicators: Alappuzha  

 

The trend of TB indicators in Alappuzha from 2021 to 2025 shows a steady improvement in 

diagnostic efforts and surveillance activities. The total number of tests conducted has increased 

significantly over the years, this reflects strengthened case detection strategies and expanded 

diagnostic coverage, including increased utilisation of NAAT testing. Continued focus on early 

diagnosis, treatment adherence, and targeted screening in high-risk populations remains 

essential to further strengthen TB control efforts in the district. 
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5.4 Malaria 
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5.5 Malaria Hotspots 
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5.6 Micro-Filaria 

 

The trend of MF cases over the last five years shows a sharp increase from 22 cases in 2021 to 

a peak of 88 cases in 2023. This rise may reflect intensified surveillance, active case detection, 

or localised transmission during that period. However, a significant decline was observed in 

2024, with cases reducing to 30 and remaining stable in 2025. The reduction in recent years 

suggests improved control measures, early detection, and effective treatment interventions. 

Continuous surveillance and sustained vector control activities remain essential to maintain 

this declining trend and prevent resurgence. 
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5.7 Leprosy 
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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 quickly as possible. Understanding 

these kinds of trends enables authorities to allocate resources efficiently and change their 

strategies adequately based on the trend that follows. 

Vector-Borne Disease 

Disease No. of Cases No. of Deaths 

Dengue 299 0 

Malaria 55 0 

Chikungunya 0 0 

 

Water Borne Disease 

Disease No. of Cases No. of Deaths 

Cholera 0 0 

Typhoid 1 0 

Hep- A 82 0 

Amoebiasis 3 0 

Airborne Disease 2025 

Disease No. of Cases No. of Deaths 

Influenza 20 0 

H1N1 4 0 

TB 1132 85 

Chickenpox 962 0 

Measles 5 0 

Covid-19 616 2 

Pertussis 0 0 

Mumps 545 0 
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Blood-Borne Disease 

Disease No. of Cases No. of Deaths 

AIDS 37 06 

Hep- B 
Screened 

35714 

254 

positives 
02 

Hep- C 
Screened 

32726 

188 

positives 
nil 

 

Zoonotic Disease 

Disease No. of Cases No. of Deaths 

Rabies 5 5 

Leptospirosis 159 10 

Avian influenza human cases 0 0 

West Nile 2 0 

Anthrax 0 0 

Nipah 0 0 

Scrub Typhus 11 0 
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 Among vector-borne diseases, dengue (299 cases) and malaria (55 cases) were reported, with 

no associated deaths. Water-borne diseases were relatively low, with Hepatitis A accounting for 

82 cases and only sporadic cases of typhoid and amoebiasis. Air-borne diseases constituted a 

significant proportion of the disease burden, particularly tuberculosis (1132 cases with 85 

deaths), chickenpox (962 cases), mumps (545 cases), and COVID-19 (616 cases with 2 deaths). 

Blood-borne infections included 37 AIDS cases with 6 deaths, while screening identified 254 

Hepatitis B positives and 188 Hepatitis C positives. Among zoonotic diseases, leptospirosis 

(159 cases, 10 deaths) and rabies (5 deaths) were the major contributors to mortality, while 

sporadic cases of West Nile and scrub typhus were also reported. These trends highlight the 

need for continued surveillance, targeted preventive measures, and strengthened intersectoral 

coordination to effectively control communicable diseases in the district. 
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5. 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 that response 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 unified District Pandemic 

Emergency Operations Centre (EOC) structure. 

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 decision-making during outbreak situations. 

Key Functions of the District EOC 

¶ 24Ĭ7 monitoring of the pandemic situation 

¶ Coordination between government departments and field-level 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. 

No 

EOC Position Designated Officer Key Functions 

1 

EOC Director District Collector / District 

Magistrate 

Overall command and 

supervision of pandemic 

response 

2 
EOC Operations 

Coordinator 

District Disaster 

Management Officer 

Coordination of field 

operations and response teams 

3 
Health 

Operations Lead 

District Medical Officer Surveillance, case reporting, 

treatment coordination 

4 

Surveillance & 

Data 

Management 

Officer 

District Surveillance Officer 

along with District 

Surveillance Unit, District 

Programme Management 

Support unit (NHM) & PIED 

cells of the Medical Colleges 

under the Health Department 

Data collection, case tracking, 

situation reports 

5 

Logistics & 

Supply 

Coordinator 

Deputy Collector / RTO and 

District Supply officer/ Store 

Verification officer of the 

District under the District 

Medical Office, with 

representation from the Drug 

controller  

Procurement and distribution 

of PPE, medicines, and 

equipment 

6 

Communication 

& Media Officer 

District Information Officer 

& District Education & 

Media Officer 

Public information, media 

briefing, risk communication 

7 

Law & Order 

Coordinator 

Superintendent of Police 

Representative 

Enforcement of containment 

zones and movement 

restrictions 

8 

Volunteer & 

Community 

Support 

Coordinator 

Kudumbashree / NGO 

Representative 

Volunteer mobilisation and 

community assistance 

9 

Essential 

Services 

Coordinator 

Civil Supplies Department Food distribution, essential 

commodity supply 

10 

Documentation 

& Reporting 

Officer 

Planning Officer Preparation of daily situation 

reports and documentation 

b. Establishing District Pandemic Incident Command Structure (ICS) 

The Incident Command System (ICS) provides a standardised management structure for 

coordinating multi-sectoral response during public health emergencies. It enables clear lines of 

authority, rapid decision-making, and efficient deployment of resources during pandemic 

situations. 
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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 

¶ Early detection and disease surveillance 

¶ Rapid response and containment of outbreaks 

¶ Continuity of essential public services 

¶ Protection of vulnerable populations 

District Pandemic Incident Command Structure 

Level Position / Authority  Designation in Pandemic ICS Key Responsibilities 

1 
District Collector / 

District Magistrate 
Incident Commander 

Overall command, decision-

making, coordination with the 

state government 

2 
District Medical 

Officer (DMO) 
Technical Advisor ï Health 

Epidemiological guidance, 

surveillance strategy, clinical 

protocols 

3 
Additional District 

Magistrate / RDO 
Deputy Incident Commander 

Assists Incident Commander, 

coordinates interdepartmental 

operations 

4 
District Information 

Officer 
Public Information Officer  

Risk communication, media 

briefing, public advisories 

5 

District Police Chief / 

Superintendent of 

Police 

Safety & Security Officer 
Enforcement of containment 

measures, movement control 

6 

District Disaster 

Management 

Officer/Deputy 

Collector DM 

Liaison Officer 
Coordination with DDMA, 

NGOs, and external agencies 

Functional Sections under the Incident Command System 

Section Section Chief Major Functions 

Operations 

Section 

District Medical Officer / Health 

Department 

Surveillance, case investigation, 

treatment, isolation facilities 

Planning Section 
District Planning Officer / 

Disaster Management Officer 

Situation reports, forecasting, and 

resource planning 

Logistics Section Deputy Collector / Supply Officer 
Medical supplies, PPE, equipment, 

transportation 

Finance & 

Administration 

Section 

District Treasury Officer / Finance 

Officer 

Budget management, compensation, and 

expenditure tracking 
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c. Establishing Local Self-Government Disaster Management Committee (LDMC) 

The Local Self-Government 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 Self-Government 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. 

No 

Position in LSG 

Disaster Management 

Committee (LDMC) 

Designated Role in 

Pandemic Task 

Force 

Functional Responsibility During 

Pandemic 

1 

LSG President / 

Municipal Chairperson / 

Panchayat President 

Chairperson ï 

Pandemic Task 

Force 

Overall leadership, activation of 

local response mechanisms, and 

coordination with the District 

Disaster Management Authority 

(DDMA) 

2 

Vice President / 

Standing Committee 

Chair (Health) 

Vice Chairperson 

Oversight of response 

implementation, support to the 

Chairperson 

3 
Secretary, Local Self-

Government Institution 
Incident Coordinator 

Administrative coordination, 

reporting to the District 

Administration and Health 

Department 

4 

Medical Officer 

(PHC/CHC/Taluk 

Hospital) 

Technical Lead ï 

Public Health 

Clinical management, 

epidemiological surveillance, 

outbreak investigation 

5 
Health Inspector / 

Public Health Officer 

Surveillance & Field 

Operations Lead 

Disease surveillance, contact tracing, 

quarantine monitoring 

6 

Junior Health Inspector 

/ Junior Public Health 

Nurse 

Field Surveillance & 

Community 

Monitoring 

Household surveillance, health 

education, and reporting suspected 

cases 

7 ICDS Supervisor 

Vulnerable 

Population 

Coordinator 

Monitoring of pregnant women, 

children, and nutrition programs 

8 
Kudumbashree CDS 

Chairperson 

Community 

Mobilisation Lead 

Mobilisation of volunteers, support 

for home isolation families 

9 
Ward Members / 

Councillors 

Ward-Level 

Pandemic Response 

Coordinators 

Local monitoring, awareness 

generation, and community reporting 

10 
Police Station 

Representative 

Enforcement & 

Security Coordinator 

Enforcement of containment 

measures, crowd control 
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Sl. 

No 

Position in LSG 

Disaster Management 

Committee (LDMC) 

Designated Role in 

Pandemic Task 

Force 

Functional Responsibility During 

Pandemic 

11 
Education Department 

Representative 

Institutional 

Surveillance 

Coordinator 

Monitoring schools and educational 

institutions 

12 Veterinary Officer 
Zoonotic Disease 

Monitoring Lead 

Monitoring animal-related disease 

threats 

13 
Civil Supplies / Supply 

Officer 

Essential Supply 

Chain Coordinator 

Ensuring an uninterrupted supply of 

food and essential commodities 

14 
Water Authority / 

Sanitation Officer 

WASH (Water, 

Sanitation & 

Hygiene) 

Coordinator 

Ensuring safe water supply and 

sanitation measures 

15 Social Welfare Officer 
Social Protection 

Coordinator 

Support for elderly, disabled, and 

vulnerable populations 

16 

NGO / Voluntary 

Organisation 

Representative 

Volunteer 

Coordination Lead 

Coordination of relief volunteers and 

community support services 

17 
Red Cross / NSS / NCC 

Representative 

Emergency Support 

& Logistics 

Assistance in awareness campaigns, 

relief distribution, and logistics 

 

d. Sector-wise Roles and Responsibilities During Pandemic 

Departmental Coordination Framework 

Effective pandemic management requires multi-sectoral coordination across departments. The 

following framework outlines the major departments involved and their key responsibilities. 

Sector Lead Department Key Roles & Responsibilities 

Public Health & Medical 

Care 

Health Department Surveillance, testing, treatment, 

vaccination, outbreak 

investigation 

Law Enforcement Police Department Enforcement of quarantine, 

lockdown measures, and crowd 

control 

Local Self-Government Panchayats / Municipalities Community surveillance, 

sanitation, and awareness 

campaigns 

Food & Essential 

Supplies 

Civil Supplies Department Ensure the supply of food, ration 

distribution, and price control 

Water & Sanitation 

(WASH) 

Water Authority / LSG Safe drinking water, sanitation, 

and waste management 

Education Education Department School closure protocols, health 

awareness among students 
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Social Welfare Social Justice Department Support for elderly, disabled, and 

vulnerable populations 

Women & Child Welfare ICDS Department Monitoring pregnant women, 

child nutrition programs 

Animal Husbandry Veterinary Department Surveillance of zoonotic diseases 

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 activities 

Disaster Management District Disaster Management 

Authority 

Overall coordination and 

monitoring of pandemic response 
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6.3 HEOC Integration and Health Signal Communication Flow 

An effective Health Emergency Operations Centre (HEOC) requires a well-defined reporting 

and communication system to ensure that early warning signals from the 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 community-level surveillance with district-level emergency response 

mechanisms, ensuring timely detection and coordinated response to potential outbreaks. 

The reporting mechanism begins at the community level, where residents, schools, institutions, 

and community-based surveillance volunteers identify unusual health events. These signals are 

transmitted through frontline health workersðsuch as ASHAs, JPHNs, and field staffðand 

local health institutions, eventually reaching the District Surveillance Unit (IDSP) and the 

District HEOC, where response actions are activated. 

At each level, verification and preliminary assessment of the reported signal are carried out to 

filter true events from false alerts. Once validated, the HEOC coordinates interdepartmental 

response involving health services, local self-governments, animal husbandry, and other 

relevant sectors, depending on the nature of the threat.  

The integration of HEOC with the existing Integrated Disease Surveillance Programme (IDSP) 

strengthens situational awareness, enables rapid risk assessment, and supports evidence-based 

decision-making. This structured communication flow ensures timely outbreak detection, 

efficient resource mobilisation, and effective implementation of control measures, thereby 

enhancing the districtôs overall emergency preparedness and response capacity. 
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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 each levelðfrom community volunteers and frontline health workers to 

block and district surveillance unitsðthe system enables early identification of unusual health 

events and rapid information flow.  

Level Responsible Unit Action 

1. Signal Detection Community members, schools, 

institutions/CBS volunteers 

Report unusual illness 

clusters or deaths 

2. Initial Field Reporting ASHA / Anganwadi / Ward 

Health Volunteers 

Notify JHI /JPHN/at JAK 

3. Field Verification Junior Health Inspector / Health 

staff 

Conduct a preliminary 

investigation 

4. Medical Reporting PHC Medical Officer Record cases and alert the 

block health authorities 

5.Surveillance Reporting Block Public Health Unit Send report to District 

Surveillance Unit 

6. District Analysis District Surveillance Unit Analyse trends and 

confirm alerts 

7.Emergency Activation District HEOC Initiate Rapid Response 

Teams and containment 

 

This structured reporting pathway strengthens disease surveillance, facilitates prompt field 

investigation, and supports evidence-based decision-making. 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 community-level workers such as ASHA, Anganwadi workers, and ward 

volunteers ensure quicker identification of potential outbreaks. 

2. Structured Escalation 

Information flows systematically from Community Ÿ PHC Ÿ Block / Taluk Health Office 

Ÿ District Surveillance Unit Ÿ HEOC, enabling efficient monitoring and 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. 
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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 COVID-19 protocols (e.g., dead body management, quarantine rules) 

that have been formally adopted and simplified for local language use. Wherever needed, 

Resource Sharing Agreements- Signed 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, resource-sharing mechanisms will be activated 

to optimise available healthcare resources. These include: 

¶ Resource Sharing Agreements (MoUs) with neighbouring Local Self-Government 

Institutions (LSGs) 

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

personnel 

¶ 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 higher-level hospitals. 

Patient Care Pathway 

1. Home Isolation 

Mild cases are managed at home under monitoring by local health workers. 

2. Isolation / Intermediate Care Facilities 

Establishment of Local Treatment Centres (LTC) or Step-Down LTCs (SLTC) for mild 

to moderate cases requiring monitoring. 

3. Referral-Based Escalation 

Patients are referred to higher-level facilities only when symptoms worsen. 

4. Hospital-Based Care 

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

specialised treatment. 
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6.4 Patient Care Pathway During Pandemic 

An organised patient care pathway is essential during a pandemic to ensure appropriate clinical 

management while preventing overcrowding of higher-level 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 community-level monitoring, while 

moderate and severe cases are referred to progressively higher levels of care, such as Local 

Treatment Centres (LTC), Step-Down 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 Ó 94% on room air 

Comorbidities No high-risk 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. 

Monitoring Component Details 

Teleconsultation Daily follow-up through phone or telemedicine 

consultation 

Field supervision Monitoring by ASHA workers, Junior Health Inspectors 

(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: 
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¶ Persistent fever 

¶ Oxygen saturation below 94% 

¶ Breathlessness or respiratory difficulty 

¶ Progressive worsening of symptoms 

If symptoms worsen, the patient will be referred to an isolation facility or Local Treatment 

Centre (LTC) for further evaluation and management. 

 

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 while ensuring 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 Short-term observation of moderate cases 

 

Possible Outcomes 

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

1. Clinical improvement ï Patient may return to home isolation for continued recovery. 

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

3. Severe symptoms ï Patient will be referred to a dedicated tertiary care facility for 

advanced treatment. 

 

c.  LTC / SLTC / Secondary Care Facility 
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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 stabilising patients before referral 

if necessary. 

Role of Secondary Care Facilities 

¶ Admission and management of moderate cases 

¶ Administration of oxygen therapy 

¶ Continuous clinical monitoring 

¶ Conducting laboratory investigations 

¶ Early detection of complications 

Referral Criteria 

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

as: 

¶ Severe respiratory distress 

¶ Oxygen saturation below 90% 

¶ Evidence of organ complications 

¶ 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. 

d.  District Hospital (Tertiary Care) 

The District Hospital serves as the primary tertiary care referral centre in Alappuzha 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 
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Facility Description 

Advanced oxygen therapy High-flow oxygen systems and respiratory support 

Ventilator support Mechanical ventilation for critical respiratory failure 

Specialist care Multidisciplinary medical specialists 

Functions of a Tertiary Care Facility 

¶ Management of severe and critical cases 

¶ Provision of advanced life-saving treatment 

¶ Specialist consultation and multidisciplinary care 

¶ Intensive monitoring and management of complications 

¶ Coordination of referrals from secondary care facilities 

¶ Referral to medical colleges or higher-level 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. 
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 Pandemic Management Plan   

  

ρςω 
  

6.5 Oxygen and Life Support Preparedness 

Adequate oxygen supply and life-support 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 suppliers, refilling 

stations, and healthcare facilities with oxygen-supported 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: 

¶ Maintain a daily oxygen stock register in all major hospitals. 

¶ Ensure a buffer stock of oxygen sufficient for at least 48 hours of operation. 

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

Emergency Operations Centre (HEOC). 

¶ Map and monitor transport routes for emergency oxygen delivery. 

¶ Establish rapid communication mechanisms between hospitals, suppliers, and district 

administration for supply escalation. 
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a. Oxygen-Supported Bed Capacity (Major Facilities within ~10 km) 

Sl. 

No 

Hospital / 

Facility  
Category 

Oxygen-

Supported 

Beds 

ICU 

Beds 

with 

Oxygen 

Ventilators Remarks 

1 

Government 

Medical 

College 

Alappuzha 

Tertiary Care 

Centre 
~250+ ~60+ ~40+ 

Major 

referral 

hospital for 

the district 

2 

General 

Hospital 

Alappuzha 

Secondary 

Care Hospital 
~120+ ~20 ~10 

Urban 

emergency 

facility 

3 
Isolation Ward 

Kalavoor 
Isolation 10 Nil  Nil  LTC 

4 

Local Isolation 

/ LTC 

Facilities 

Pandemic 

isolation 

centres 

~100+ Limited Nil  

Used for 

mild-

moderate 

cases 

These facilities collectively form the core oxygen-supported treatment network for pandemic 

management in the district. The identified facilities collectively ensure a functional and 

responsive oxygen-supported care network capable of managing both routine and surge 

requirements during public health emergencies. The presence of a tertiary care centre supported 

by secondary and isolation facilities enables a tiered approach to case management, ensuring 

optimal utilisation of resources and reducing the burden on higher-level institutions. 

Continuous monitoring of bed occupancy, oxygen consumption, and equipment functionality 

is essential to maintain system readiness. Strengthening coordination between facilities and 

ensuring timely referral of severe cases further enhances the efficiency of the life-support 

system.  
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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 suppliers 
Hospital 

Superintendent 

Cylinder shortage 

District stock redistribution 

Converting Industrial cylinders 

Enforcement for preventing artificial 

stockout 

District 

Administration/ 

District Medical 

Officer 

PSA activation 
Oxygen generation systems 

functionality 

Hospital 

Superintendent 

Liquid oxygen shortage Emergency requisition District Collector 

Severe supply 

disruption 
State-level oxygen allocation Government of Kerala 

 

The Rapid Oxygen Escalation Protocol provides a structured and time-sensitive response 

framework to manage sudden increases in oxygen demand and potential supply disruptions. 

By clearly defining roles and responsibilities at each level, the protocol enables swift decision-

making and minimizes delays in critical situations. Effective implementation of this protocol 

relies on real-time monitoring of oxygen consumption, proactive communication between 

stakeholders, and regular updating of supply chain information. Strengthening coordination 

between district and state authorities further ensures that additional resources can be mobilised 

promptly during severe shortages. 

Periodic review and simulation exercises of the escalation protocol are essential to identify 

gaps and enhance system readiness, thereby ensuring uninterrupted oxygen availability and 

improved patient outcomes during public health emergencies. 
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c. 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.  

Sl. 

No 

Facility / 

Supplier Name 

Type Location Distance 

(Approx.) 

Key Resources 

Available 

1 Karimpanackal 

Enterprises 

Medical 

Oxygen 

Supplier 

Central 

Travancore 

supply 

network 

~20ï30 km 

supply 

network 

Liquid medical 

oxygen, oxygen 

cylinders, nitrous 

oxide 

2 Southern 

Surgical / 

Medical Gas 

Dealers 

Oxygen 

cylinder 

distributor 

Alappuzha 

town 

~5ï8 km Cylinder supply 

and refill services 

3 Trauma Care 

Oxygen & 

Ambulance 

Oxygen 

cylinder 

service 

Alappuzha ~5ï7 km Oxygen cylinders, 

emergency 

ambulance support 

4 Imperial Medex 

/ Medical 

Equipment 

Dealers 

Oxygen 

concentrator 

supplier 

Alappuzha ~6ï9 km Oxygen 

concentrators, 

hospital 

equipment 

5 AALA 

Chengannur 

Medical Supplier 

Medical 

equipment 

supplier 

Chengannur ~10 km Oxygen 

concentrators, 

BiPAP, CPAP, 

hospital 

equipment 

These suppliers form an important part of the districtôs emergency oxygen logistics network, 

ensuring continuous availability of oxygen cylinders, concentrators, and respiratory support 

equipment. 

Map: Oxygen Suppliers and Refilling Units ï Alappuzha District 

An operational logistics map has been prepared to visualise the geographical distribution of 

oxygen suppliers and medical gas distributors supporting healthcare facilities in the district. 

Key Locations Included in the Map 

Southern Surgical ï Medical equipment and oxygen cylinder supply service located in 

Alappuzha town. 
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Trauma Care Oxygen & Ambulance Service ï Provides oxygen cylinders and emergency 

transport support. 

Imperial Medex ï Supplier of oxygen concentrators and medical equipment. 

AALA Chengannur Medical Supplier ï Distributor of oxygen concentrators and respiratory 

support equipment. 

Karimpanackal Enterprises ï Major regional distributor supplying medical oxygen to 

hospitals in Alappuzha and neighbouring districts. 
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d. 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) 
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6.6 Laboratory 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, transportation, testing, and reporting through 

coordination between health facilities, laboratories, and the Integrated Disease Surveillance 

Programme (IDSP). 

The system ensures daily sample collection schedules, cold-chain maintenance, and clear 

communication channels between collection centres and designated laboratories. This 

integrated approach helps reduce testing delays and supports rapid public health decision-

making. 

Key objectives of the laboratory logistics system include: 

1. Ensuring daily sample collection and transport schedules 

2. Maintaining cold-chain integrity for biological samples 

3. Establishing clear contact points for laboratories and courier services 

4. 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 ensures that suspected cases 

are identified quickly and that public health responses can be implemented without delay. 

In Alappuzha district, 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 sample handling, cold-

chain 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. 

No 

Collection 

Point 

Responsible 

Officer  

Sample 

Collection 

Time 

Transport 

Mode 

Destination 

Laboratory  

Courier / 

Transport 

Contact 
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1 

Primary 

Health 

Centres 

(PHCs) 

Medical 

Officer / JHI 

9:00 AM 

ï 11:00 

AM 

Cold-chain 

sample 

transport 

box 

District 

Public 

Health 

Laboratory, 

Alappuzha 

District 

Surveillance 

Vehicle 

2 
Taluk 

Hospitals 

Microbiologist 

/ Lab 

Technician 

9:00 AM 

ï 12:00 

PM 

Dedicated 

medical 

courier 

Government 

Medical 

College 

Laboratory 

District 

Health 

Courier 

3 
Private 

Hospitals 

Hospital Lab 

Technician 

10:00 

AM ï 

12:00 PM 

Approved 

courier 

service 

District 

Public 

Health 

Laboratory 

Authorised 

diagnostic 

courier 

4 

Fever 

Clinics / 

Mobile 

Units 

Rapid 

Response 

Team 

8:00 AM 

ï 10:00 

AM 

Ambulance 

/ Health 

Department 

vehicle 

Medical 

College 

Laboratory 

Emergency 

transport 

service 

5 

Community 

Testing 

Camps 

Field Health 

Staff 

8:00 AM 

ï 11:00 

AM 

Insulated 

sample 

transport kit 

Designated 

testing 

laboratory 

District 

Health 

Logistics Unit 

 

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 

Medical College 

Laboratory  

RT-PCR / 

Molecular testing 

Vandanam, 

Alappuzha 

District Lab 

Control Room 

Major district 

testing facility 

District Public 

Health 

Laboratory  

Public health 

surveillance lab 
Alappuzha 

District Medical 

Office 

Handles 

surveillance 

samples 
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National Institute 

of Virology 

National 

reference 

laboratory 

Pune 
Central referral 

contact 

Used for 

confirmatory 

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 

medium 

Health staff/lab technician 

2 Proper labelling and barcode registration Sample collection centre 

3 Packing in a triple-layer biohazard transport system Laboratory technician 

4 Transport in a cold-chain box (2ï8°C) District courier vehicle 

5 Receipt and logging at the testing laboratory Laboratory supervisor 

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 

College lab 

Rapid Response 

Team 
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Night sample collection Use an emergency ambulance courier District Control 

Room 

Lab overload Divert samples to nearby district labs State Health 

Department 

 

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 large-scale testing during public health 

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

standards and supports efficient laboratory operations. 

 

Sl. 

No 

Equipment Quantity 

Available 

Location Responsible 

Officer  

Purpose 

1 Viral Transport 

Medium 

(VTM) Kits 

5,000 kits District 

Medical Store 

District 

Medical 

Officer 

Safe collection and 

preservation of 

clinical samples 

2 Triple-layer 

Biohazard 

Transport 

Boxes 

120 PHCs & Taluk 

Hospitals 

Lab Technician 

/ JHI 

Secure specimen 

packaging 

3 Ice-pack Cold 

Boxes 

150 District Health 

Office 

Cold Chain 

Technician 

Maintaining 2ï8°C 

during transport 

4 Vaccine / 

Specimen 

Carriers 

90 Primary Health 

Centres 

Medical 

Officer 

Sample transport 

from field units 

5 Deep Freezers 

(ī20ÁC) 

2 District Public 

Health 

Laboratory 

Microbiologist Storage of 

specimens 

6 Ultra-Low 

Freezers 

(ī80ÁC) 

2 Government 

Medical 

College 

Laboratory 

Lab In-charge Long-term specimen 

storage 

7 Temperature 

Monitoring 

Devices 

60 All testing 

facilities 

Lab Supervisor Cold chain 

monitoring 
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8 Dedicated 

Sample 

Transport 

Vehicles 

1 District 

Surveillance 

Unit 

Transport 

Officer 

Daily sample 

transport 

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. 

Sl. 

No 

Laboratory  Type 

of 

Testing 

Number 

of PCR 

Machines 

Maximum 

Daily 

Testing 

Capacity 

Technical Staff Remarks 

1 Government 

Medical 

College 

Laboratory 

RAT NIL ~1,500 

samples/day 

Microbiologists, 

Lab 

Technicians 

Major district 

referral 

laboratory 

2 District 

Public 

Health 

Laboratory 

RAT NIL ~500 

samples/day 

Public health 

lab staff 

Used for 

routine 

surveillance 

3 Private 

Diagnostic 

Labs 

(District-

approved) 

RT-

PCR / 

Antigen 

testing 

3ï4 ~600 

samples/day 

Private lab 

technicians 

Surge testing 

capacity 

4 Referral 

Laboratory 

NIV High-

capacity 

PCR 

Variable Scientists Used for 

confirmatory 

testing  

 

The districtôs laboratory network provides a balanced mix of rapid screening and confirmatory 

testing capacity, enabling timely detection and response to infectious disease outbreaks. 

Government laboratories serve as the backbone for routine surveillance and public health 

investigations, while private laboratories augment testing capacity during surge situations.  
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Key Operational Guidelines 

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

followed regularly by responsible units. 

Activity  Responsible Unit Frequency 

Sample transport monitoring District Surveillance Unit Daily 

Cold chain temperature logging Laboratory staff Every transport 

cycle 

Testing capacity review District Medical Office Weekly 

Surge testing activation District Health Emergency 

Operations Centre 

During outbreak 

 

Mapping of Private Diagnostic Laboratories 

Private diagnostic laboratories play an important role in strengthening the districtôs 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 across Alappuzha district provide diagnostic services that can 

support pandemic surveillance and laboratory testing. 
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Sl. 

No 

Laboratory 

Name 

Location Key Services Emergency Role Contact / 

Remarks 

1 DDRC 

Agilus 

Diagnostics 

Across 

district 

Pathology tests, 

molecular 

diagnostics, and 

imaging services 

Sample collection 

and laboratory 

testing support 

24-hour service 

with home sample 

collection options  

2 Health Park 

Diagnostic 

Centre 

Alappuzha 

town 

Clinical 

laboratory testing, 

imaging 

Surge diagnostic 

capacity 

Supports RT-PCR 

/ molecular 

testing referrals 

3 Medivision 

Diagnostic 

Centre 

Regional 

network 

(nearby 

districts) 

RT-PCR and 

advanced 

diagnostic testing 

Referral testing 

during the surge 

Used for 

specialised 

molecular tests 

4 Neuberg 

Diagnostics 

Regional 

laboratory 

network 

Molecular and 

infectious disease 

testing 

Confirmatory 

testing support 

Regional referral 

laboratory 

5 Private 

hospital 

laboratories 

Across 

district 

Routine pathology 

and antigen 

testing 

Community-level 

screening support 

Used for 

decentralised 

testing 

6 Sankarôs lab Across 

district 

RT PCR/RAT Surge diagnostic 

capacity 

Supports RT-PCR 

/ molecular 

testing referrals 

Key Private Diagnostic Labs 

The facilities listed below are strategically located across the district to ensure that sample 

collection and diagnostic testing remain accessible even in remote coastal or waterlogged areas 

of Alappuzha.  
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1. Metropolis Healthcare Laboratory ï Vandanam 

Location: Near Government Medical College Hospital, Vandanam 

Services: Clinical pathology, microbiology, molecular diagnostics 

Role in pandemic: RT-PCR testing support, confirmatory diagnostics.  

2. DDRC SRL Diagnostics ï Kayamkulam 

National diagnostic network 

Supports molecular and biochemical testing 

Previously included in the Kerala private COVID testing lab list.  

3. Aster Labs ï Kayamkulam 

Offers advanced laboratory services, including microbiology and pathology testing.  

4. Care Labs & Diagnostic Centre ï Thuravoor  

Address: Ponpuram Juma Masjid Building, Parayakadu PO 

Phone: +91 95445 87779 

Role: Routine diagnostics and sample collection centre.  

5. Care Labs & Diagnostic Centre ï Perumbalam 

Address: Market Jetty, Perumbalam PO 

Provides pathology testing and blood sample processing.  

6. Pelican Biotech & Chemical Labs 

Location: Mc John Estate, Kuthia Road 

Speciality: Laboratory testing and chemical analysis.   
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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) 

¶ HiMedia Laboratories Pvt. Ltd.  

Supplies culture media, RT-PCR reagents, and diagnostic kits. 

¶ Merck Life Science 

Supplies molecular biology reagents, chemicals, and laboratory consumables. 

¶ Thermo Fisher Scientific 

Supplies PCR kits, RNA extraction kits, and testing equipment. 

¶ Tarsons Products Limited 

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

¶ Transasia Bio-Medical Ltd.  

Supplies haematology analysers and diagnostic reagents. 

Typical Laboratory Consumables Required During a Pandemic 

The following consumables are commonly required for large-scale 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 

infection-control supplies is critical for ensuring uninterrupted healthcare services during 

pandemic situations. Sudden increases in patient load can place significant pressure on health 

facility inventories, making advance planning of medical supplies essential. 

To address this, a 30-day Minimum Stock Level (MSL) will be maintained at district health 

facilities. This buffer stock will support continuous treatment of patients, protect healthcare 
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workers, and ensure that essential medical supplies remain available during periods of 

increased demand or supply chain disruptions. 

Objectives 

The key objectives of maintaining a 30-day buffer stock include: 

¶ Prevent stock-outs during a sudden surge in cases. 

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

¶ Allow sufficient time for procurement and resupply. 

Recommended 30-Day Minimum Stock List 

Category Item Minimum 

Stock Level (30 

days) 

Storage Point 

Essential 

Medicines 

Paracetamol tablets 10,000 tablets District Medical 

Store 

Antibiotics 

(Amoxicillin/Azithromycin) 

5,000 courses District Store & 

Hospitals 

IV Fluids (Normal saline / RL) 2,000 units District Hospital 

Antipyretic syrups 500 bottles PHCs 

PPE N95 masks 5,000 units Central PPE Store 

Surgical masks 20,000 units Hospitals & 

PHCs 

Disposable gloves 50,000 pairs All facilities 

PPE kits 1,500 units Isolation wards 

Infection 

Control  

Hand sanitizers 1,000 bottles Hospitals 

Surface disinfectant (1% 

sodium hypochlorite) 

500 litres Hospitals 

Alcohol swabs 20,000 units Labs & Wards 

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 potential shortages in advance. 

The monitoring system will include the following measures: 

1. Monthly stock audit at all health facilities. 

2. Weekly reporting during outbreaks. 
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3. Buffer stock stored at: 

o District Medical Store 

o District Hospital pharmacy 

o 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. 

¶ Procurement will primarily be carried out through the Kerala Medical Services 

Corporation Limited (KMSCL) centralised supply system. 

¶ Emergency procurement may be authorised by the District Medical Officer (DMO) if 

stock levels fall below the 15-day threshold. 

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

private suppliers. 

Stock Monitoring Dashboard (Recommended) 

To improve supply chain efficiency, the district may utilise a digital 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: 

¶ Real-time monitoring of stock levels at health facilities 

¶ Automatic alerts when stock levels fall below the Minimum Stock Level 

¶ Facility-wise reporting and centralised monitoring 

Possible platforms include: 

¶ eHealth Kerala Hospital Information System 

¶ District supply chain monitoring dashboard 

Integrated Supply Chain Management Mechanism 

An integrated supply chain management mechanism will be established to ensure real-time 

tracking and efficient distribution of essential supplies across all health facilities. Digital 

inventory systems and standardized reporting formats will be used to monitor stock levels, 

consumption patterns, and expiry dates at regular intervals. 
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6.7 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 infection-control 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 infection-control materials during emergency 

situations. 

Industrial Establishments for Supplying Hand Sanitiser & PPE 

Sl. 

No 

Industry / 

Company 

Location Products 

Supplied 

Role During 

Pandemic 

Remarks 

1 Kerala State 

Drugs and 

Pharmaceuticals 

Ltd. 

Kalavoor, 

Alappuzha 

Alcohol-

based hand 

sanitisers, 

medicines 

Government 

pharmaceutical 

manufacturing 

unit supplying 

hospitals 

Produces 

WHO-

recommended 

sanitiser 

formulations  

2 Kitex Garments 

Ltd. 

Kizhakkambalam

, Kochi 

PPE kits, 

protective 

garments 

Large-scale PPE 

manufacturing 

during the 

pandemic 

Supplied PPE 

kits to the 

healthcare 

sector  

3 Safelyne 

Solutions India 

Pvt. Ltd. 

Thiruvananthapu

ram 

PPE kits, 

face shields, 

masks, safety 

equipment 

Industrial safety 

and PPE supplier 

Supplies 

multiple 

protective 

products  

4 AKM Surgical 

Co. 

Kozhikode Sanitisers, 

N95 masks, 

PPE kits, 

gloves 

Distributor of 

infection-control 

equipment 

Supplies 

hospitals and 

medical 

institutions  

5 Josco Ventures 

LLP 

Kozhikode Sanitisers, 

PPE kits, 

masks, 

disinfectants 

Industrial 

manufacturer 

and distributor 

Supplies 

hygiene and 

COVID-care 

products  

 

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 manufacture items such as PPE 

kits, sanitisers, masks, and other infection-control materials during emergency situations. 
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Sector Examples Role 

Pharmaceutical industries 
KSDP, regional pharma 

companies 

Production of sanitisers and 

medicines 

Garment manufacturing 

units 
PPE coverall production 

Rapid conversion to PPE 

manufacturing during 

outbreaks 

Chemical industries 
Alcohol-based sanitiser 

manufacturing 
Bulk sanitiser supply 

Safety equipment 

suppliers 
PPE distributors 

Supply masks, gloves, 

shields 

The integration of these industrial sectors forms a vital backbone for the district's material 

resilience. By maintaining an updated database of these establishments, the healthcare system 

can shift from a state of reliance on external global supply chains to a localized, self-sustaining 

model during periods of high demand. 

  



 

 

 Pandemic Management Plan   

  

ρτω 
  

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 external supply chains. The following 

industries have the potential to support emergency manufacturing through production 

conversion. 

Sl. No Industry Type 
Example 

Establishment 

Possible 

Converted 

Production 

Estimated 

Production 

Capacity 

Responsible 

Coordination 

Agency 

1 
Pharmaceutical 

Manufacturing 

Kerala State 

Drugs and 

Pharmaceuticals 

Ltd. 

Alcohol-based 

hand sanitisers, 

disinfectants 

5,000ï10,000 

bottles/day 

District Health 

Department 

2 

Garment / 

Textile 

Manufacturing 

Kitex Garments 

Ltd. 

PPE kits, 

isolation gowns, 

masks 

2,000ï5,000 

PPE kits/day 

District 

Industries Centre 

3 
Chemical / 

Distillery Units 

Local chemical 

industries 

Sanitiser base 

(ethanol), 

disinfectant 

solutions 

2,000 litres/day 

Excise 

Department & 

Health Dept 

4 

Plastic 

Manufacturing 

Units 

Local plastic 

fabrication units 

Face shields, 

testing kit 

containers 

1,000ï2,000 

units/day 

District 

Industries Centre 

5 

Medical 

Equipment 

Suppliers 

Regional 

distributors 

Oxygen 

concentrators, 

medical devices 

Variable supply 
Health 

Department 

6 
Printing / 

Packaging Units 

Local packaging 

industries 

Packaging for 

medical 

supplies 

5,000 units/day 
District Supply 

Chain Unit 

 

b. Activation Mechanism 

To ensure the timely mobilisation of 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 

Stage 

Identify industries capable of production 

conversion 
District Industries Centre 

Alert Stage 
Issue an advisory to industries for 

emergency readiness 
District Collector 

Outbreak Stage Activate emergency manufacturing orders 
District Disaster Management 

Authority 
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Stage Action Responsible Authority 

Recovery Stage 
Gradual return to normal industrial 

production 
Industry Department 

 

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 

District Industries Centre 
Identify industrial capacity and 

coordinate production 

District Disaster Management Authority Authorise emergency production 

Health Department Define product standards and demand. 

Kerala Medical Services Corporation Limited Procurement and distribution of supplies 
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6.8 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 response activities. 

Maintaining a structured inventory of available resources helps the district administration 

rapidly mobilise personnel and infrastructure when required. 

A registered database of trained volunteers will 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, and driving. 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. 

Resource Category Resource Type Estimated Availability  
Responsible 

Department 

Health Workforce 

Doctors, Nurses, 

Paramedical Staff 

District Hospitals, Taluk 

Hospitals, PHCs 

Health 

Department 

Health Inspectors / 

Junior Health 

Inspectors 

Field surveillance teams 
Health 

Department 

Community Health 

Volunteers 

ASHA Workers Community health outreach 

National 

Health 

Mission 

Anganwadi Workers 
Maternal & child health 

monitoring 

ICDS 

Department 

Community 

Support Groups 

Kudumbashree 

Workers 
Large community network 

Local Self-

Government 

Department 

SHGs / Ayalkoottams Local volunteer network 
Kudumbashree 

Mission 

Youth & Volunteer 

Forces 

NSS Volunteers Educational institutions 

Higher 

Education 

Department 

NCC Cadets Schools and colleges 
Defence / 

Education 

Red Cross Volunteers Emergency support 
Red Cross 

Society 
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Resource Category Resource Type Estimated Availability  
Responsible 

Department 

Government 

Institutions  

Hospitals & Health 

Centres 
District & Taluk level 

Health 

Department 

Educational Institutions 
Schools and colleges for 

awareness/quarantine facilities 

Education 

Department 

Infrastructure 

Resources 

Ambulances Emergency transport 
Health 

Department 

Community Halls / 

Schools 

Temporary isolation/ relief 

centres 
LSGs  

Essential Services 

PDS Ration Shops Food supply network 
Civil Supplies 

Department 

Water Supply Systems Safe drinking water 

Water 

Authority / 

LSG 

Security & 

Emergency 

Services 

Police Stations Law enforcement 
Police 

Department 

Fire & Rescue Stations Emergency response 
Fire & Rescue 

Services 
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b. Volunteer Force Registry 

Trained Community Volunteers for Pandemic Response 

Community-based volunteer networks significantly strengthen the districtôs response 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. 

No 

Volunteer 

Category 
Organization Key Skills 

Estimated 

Number 

Available 

Deployment Role 

1 

Community 

Health 

Volunteers 

Kudumbashree 

Mission 

Community 

outreach, food 

preparation, and 

distribution of 

essential supplies 

500+ 

Support quarantine 

centres and 

community kitchens 

2 

Health 

Support 

Volunteers 

Arogya Sena 

Basic nursing care, 

patient support, 

and health 

awareness 

150+ 
Assist hospitals and 

isolation centres 

3 

Disaster 

Response 

Volunteers 

National Disaster 

Response Force 

trained community 

volunteers 

Emergency rescue, 

logistics support, 

crowd management 

50+ 

Support emergency 

operations and 

logistics 

4 

Data 

Management 

Volunteers 

NSS / youth 

volunteers 

Data entry, 

surveillance 

reporting, helpline 

operations 

100+ 
Assist District 

Control Room 

5 
Transport 

Volunteers 

Local driversô 

associations 

Driving 

ambulances, 

supply transport 

80+ 
Medical transport and 

supply chain logistics 

6 

Community 

Kitchen 

Volunteers 

Women SHGs 
Cooking, food 

distribution 
200+ 

Support isolation 

centres and relief 

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 support Patient assistance, monitoring vital signs 
Hospitals/isolation 

centres 

Food preparation Cooking for patients and quarantine facilities 
Community 

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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c. Volunteer Activation Protocol 

A structured activation mechanism will be followed to mobilise volunteers 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 
District Disaster Management 

Authority 

Alert Stage Verify volunteer availability District Control Room 

Emergency Stage Deploy volunteers based on skill category District Medical Officer 

Recovery Stage Volunteer support for rehabilitation activities District Administration 

 

Volunteer Coordination Structure 

Effective coordination among government agencies and volunteer organisations is necessary 

to ensure smooth deployment and management of volunteers during emergencies. 

Agency Role 

Kudumbashree Mission Community mobilisation and food distribution 

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 is necessary 

to ensure smooth deployment and management of volunteers during emergencies. 

Sl. 

No 
Training Module  

Target 

Volunteers 
Training Agency Frequency 

Key Skills 

Developed 

1 

Basic Infection 

Prevention & 

Control 

Community 

volunteers, 

SHG members 

District Health 

Department 
Quarterly 

Use of PPE, hygiene 

practices 

2 

Patient Care & 

Basic Nursing 

Assistance 

Health 

volunteers 

Government 

hospitals 

Twice a 

year 

Monitoring vital 

signs, patient 

assistance 

3 

Emergency 

Response & 

Disaster 

Management 

Disaster 

volunteers 

National Disaster 

Response Force 

trainers 

Annual 
Emergency rescue, 

evacuation support 

4 
Data Reporting & 

Surveillance 

Youth 

volunteers 

District 

Surveillance Unit 
Quarterly 

Case reporting, 

digital data entry 

5 

Food Safety & 

Community 

Kitchen 

Management 

Self-help groups 
Kudumbashree 

Mission 
Annual 

Food preparation and 

safe distribution 

6 
Psychological First 

Aid 

Social workers, 

volunteers 

Health Department 

/ NGOs 
Annual 

Mental health support 

for affected families 

 

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 pandemic 

response. Clear supervisory structures will ensure accountability and efficient coordination. 
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Ward Ÿ PHC Ÿ District Level 

Level Volunteer Category Primary Role 
Supervising 

Authority  

Ward Level 
Community volunteers, 

SHG members 

Awareness campaigns, delivery of 

essential supplies 

Ward Health 

Committee 

Ward Level Youth volunteers Data collection and case reporting Health Inspector 

PHC Level Health support volunteers Assist doctors and nurses Medical Officer 

PHC Level Logistics volunteers 
Supply distribution and patient 

transport 
PHC Administration 

Taluk Level 
Disaster response 

volunteers 

Emergency evacuation and crowd 

management 
Taluk Control Room 

District Level Specialized volunteers Helpline support, data management 
District Control 

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. 

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 capacities will enable timely 

detection of outbreaks, informed decision-making, 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 evidence-based decision-

making. A strong surveillance system helps public health authorities identify outbreaks quickly 

and implement control measures to prevent further transmission. 

Surveillance System 

Pandemic surveillance in the district will function through an integrated system combining 

facility-based, laboratory-based, and community-based surveillance under the framework of 

the Integrated Disease Surveillance Programme (IDSP). 

a) Indicator-Based Surveillance (IBS) 

Routine surveillance will be carried out through all government and private health institutions 

reporting suspected and confirmed cases of epidemic-prone diseases on a daily or weekly basis. 

Data will include: 
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¶ Number of suspected cases 

¶ Laboratory confirmed cases 

¶ Hospital admissions and deaths 

¶ Demographic details and geographic location 

b) Event-Based Surveillance (EBS) 

Information on unusual health events will be captured through: 

¶ Media monitoring 

¶ Community reports 

¶ Local self-government institutions 

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

c) Community-Based 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 function as sentinel surveillance sites to 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. 
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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. 

¶ 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 decision-making. 

5. Information Dissemination 

Timely dissemination of surveillance information is essential for coordinated response. Key 

mechanisms include: 

¶ 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 
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6. Data Quality and Governance 

Maintaining high-quality 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: 

¶ 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: 

¶ Detect outbreaks at an early stage 

¶ Initiate rapid containment measures 

¶ Allocate healthcare resources effectively 

¶ Monitor the effectiveness of public health interventions 

¶ Provide evidence-based guidance to policymakers 
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6.9 Early Warning System and Risk Communication 

 

 

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. 
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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 

¶ Community-based One Health volunteers 

¶ Kudumbashree networks 

¶ Local Self-Government Institutions (LSGIs) 

Community volunteers will report unusual illness clusters or deaths to the nearest health 

facility. 

c) Media and Event Monitoring 

Event-based surveillance will monitor: 

¶ Media reports 

¶ Social media alerts 

¶ Community complaints 



 

 

 Pandemic Management Plan   

  

ρφτ 
  

¶ 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 monsoon-related diseases will be 

monitored to anticipate potential outbreaks. 

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 verification of signals and 

initiate appropriate public health actions. 

The response process will include the following steps: 

1. The District Surveillance Unit verifies the reported information. 

2. A field investigation team is deployed to the affected area. 

3. Preventive measures such as testing, isolation, and contact tracing are initiated. 

4. Alerts and advisories are issued to health institutions and local authorities. 

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

are implemented without delay. 

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 reaches both health 

institutions and the general public. 

Communication Channels 

Information will be disseminated through multiple official communication channels, 

including: 

¶ District administration bulletins 

¶ Local Self-Government Institutions (LSGIs) 

¶ Health department press releases 

¶ Social media platforms 

¶ Community awareness campaigns 
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d. Public Awareness Measures 

Public awareness initiatives will focus on promoting preventive behaviours and providing 

clear guidance during outbreaks. Key measures include: 

¶ Health education on symptoms and disease prevention 

¶ Promotion of hygiene and sanitation practices 

¶ Vaccination awareness campaigns 

¶ Guidelines for schools, workplaces, and public gatherings 

Transparent and consistent communication will help maintain public trust and community 

participation during pandemic response activities. 

e. Rapid Response Teams (RRT) and Field Investigation 

Rapid Response Teams (RRTs) are specialised multidisciplinary 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 Block-level Rapid Response Teams will include trained personnel such as: 

¶ District Medical Officer 

¶ District Surveillance Officer 

¶ Medical Officer 

¶ Microbiologist or Laboratory Specialist 

¶ Epidemiologist 

¶ Public Health Nurse 

¶ Health Inspector / Junior Health Inspector 

¶ Data Manager 

¶ Representatives from local administration 

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

Surveillance Officer. 
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Functions of Rapid Response Teams 

Outbreak Investigation 

Å Verification of suspected outbreaks 

Å Conducting field investigations 

Å Identification of the source and mode of transmission 

Case Detection and Contact Tracing 

Å Active case search in affected areas 

Å Identification and monitoring of contacts 

Å Implementation of isolation and quarantine measures 

Sample Collection and Testing 

Å Collection of clinical samples 

Å Transport of specimens to designated laboratories 

Å Coordination with laboratory networks 

Implementation of Control Measures 

Å Isolation and treatment of cases 

Å Disinfection of affected premises 

Å Community containment strategies 
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Coordination with Local Authorities 

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

outbreak control. Key partners include: 

Å District administration 

Å Police department 

Å Local Self-Government Institutions 

Å Disaster management authorities 

Logistics and Support 

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

logistics such as: 

Å Emergency transport facilities 

Å Personal Protective Equipment (PPE) 

Å Sample collection kits 

Å Communication equipment 

Reporting 

After every field investigation, the Rapid Response Team will prepare and submit a detailed 

outbreak investigation report to the district administration and the Integrated 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. 

No 

Activity Responsible 

Authority 

Frequency Monitoring 

Indicator 

1 Strengthen Indicator-Based 

and Event-Based Surveillance 

from PHCs, Government 

Hospitals, Private Hospitals, 

Diagnostic Laboratories, and 

LSG Institutions 

District 

Surveillance 

Officer / Block 

Medical Officers 

Continuous % of institutions 

submitting regular 

surveillance 

reports 

2 Ensure mandatory disease 

reporting through the 

Integrated Disease 

Surveillance Programme 

reporting system. 

District 

Surveillance 

Unit (DSU) 

Weekly Completeness and 

timeliness of 

reporting 

3 Conduct regular IDSP review 

meetings at the District and 

Block levels 

District 

Surveillance 

Officer 

Monthly Number of 

meetings 

conducted vs 

planned 

4 Monitor the conduct and 

documentation of IDSP 

meetings, including minutes 

and action taken reports. 

District 

Surveillance 

Unit 

Monthly Availability of 

meeting records 

and follow-up 

actions 

5 Prepare and update the line list 

of non-reporting institutions 

(public and private health 

facilities) 

DSU / Taluk 

Surveillance 

Units 

Monthly Number of non-

reporting 

institutions 

identified 

6 Prepare a line list of non-

reporting diagnostic 

laboratories 

DSU Monthly % of laboratories 

reporting 

surveillance data 

7 Monitor reporting from Local 

Self Government Departments 

(LSGD) regarding unusual 

health events. 

Block Medical 

Officer / Health 

Inspector 

Weekly Number of event-

based alerts 

received 

8 Conduct follow-up visits or 

communication with non-

reporting institutions 

DSU / Field 

Surveillance 

Staff 

Monthly Reduction in the 

number of non-

reporting 

institutions 

9 Ensure proper maintenance of 

line lists and surveillance 

registers 

Health 

Inspectors / 

Continuous Data 

completeness and 

accuracy 
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Sl. 

No 

Activity Responsible 

Authority 

Frequency Monitoring 

Indicator 

Surveillance 

Assistants 

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 self-government 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. 

e. 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 Block-level Rapid Response Teams will be constituted with trained personnel, 

which may include: 

¶ District Medical Officer 

¶ District Surveillance Officer 

¶ Medical Officer 
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¶ 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 

Implementation of Control Measures 

¶ Isolation and treatment of cases 

¶ Disinfection of affected premises 

¶ Community containment strategies 
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Coordination with Local Authorities: Rapid Response Teams will coordinate with: 

¶ District administration 

¶ Police department 

¶ Local self-government 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 submit a detailed outbreak 

investigation report to the district administration and the **Integrated Disease Surveillance 

Programme surveillance unit. 

Sl. 

No 
Activity  

Responsible 

Authority  
Frequency 

Monitoring 

Indicator  

1 

Strengthen Indicator-Based and Event-

Based Surveillance from PHCs, 

Government Hospitals, Private 

Hospitals, Diagnostic Laboratories, and 

LSG Institutions 

District 

Surveillance 

Officer / Block 

Medical Officers 

Continuous 

% of institutions 

submitting regular 

surveillance reports 

2 

Ensure mandatory disease reporting 

through the Integrated Disease 

Surveillance Programme reporting 

system. 

District 

Surveillance Unit 

(DSU) 

Weekly 

Completeness and 

timeliness of 

reporting 

3 
Conduct regular IDSP review meetings 

at the District and Block levels 

District 

Surveillance 

Officer 

Monthly 
Number of meetings 

conducted vs planned 

4 

Monitor the conduct and documentation 

of IDSP meetings, including minutes 

and action taken reports. 

District 

Surveillance Unit 
Monthly 

Availability of 

meeting records and 

follow-up actions 

5 

Prepare and update the line list of non-

reporting institutions (public and 

private health facilities) 

DSU / Taluk 

Surveillance Units 
Monthly 

Number of non-

reporting institutions 

identified 
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Sl. 

No 
Activity  

Responsible 

Authority  
Frequency 

Monitoring 

Indicator  

6 
Prepare a line list of non-reporting 

diagnostic laboratories 
DSU Monthly 

% of laboratories 

reporting 

surveillance data 

7 

Monitor reporting from Local Self 

Government Departments (LSGD) 

regarding unusual health events. 

Block Medical 

Officer / Health 

Inspector 

Weekly 
Number of event-

based alerts received 

8 

Conduct follow-up visits or 

communication with non-reporting 

institutions 

DSU / Field 

Surveillance Staff 
Monthly 

Reduction in the 

number of non-

reporting institutions 

9 
Ensure proper maintenance of line lists 

and surveillance registers 

Health Inspectors / 

Surveillance 

Assistants 

Continuous 
Data completeness 

and accuracy 

 

Community Level 

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

 

Sub Centre / PHC Level 

(JHI, JPHN, Medical Officer ï Case detection & preliminary reporting) 

 

Block / Taluk Level 

(Block Medical Officer, Taluk Surveillance Unit ï Data 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: 

Laboratory-based 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 evidence-based public health decision-making. Strengthen 

laboratory-based 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 for timely detection 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 district-level laboratory hubs to improve access and reduce delays. 

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. 

3. Reduce Laboratory Turnaround Time (TAT) 

¶ Ensure rapid processing and reporting of samples, ideally within 24 hours for priority 

pathogens. 

¶ Implement real-time 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 

1. Sample Collection Time ï Time when the specimen is collected from the patient. 

2. Sample Transport Time ï Time taken to transport the specimen to the laboratory. 

3. Sample Processing Time ï Time required for registration, preparation, and testing. 

4. Analysis Time ï Time taken to perform the laboratory test. 

5. Result Validation & Reporting Time ï Time required to verify and communicate 

the result to the clinician or surveillance system. 
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Steps for optimising laboratory turnaround time (TAT) of Ò24 hours for priority 

infectious disease samples and Ò48 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 non-reporting laboratories and ensure compliance. 

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. 

6. Capacity Building 

¶ Train laboratory technicians in molecular diagnostics, sample handling, and outbreak 

investigation. 

¶ 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 

¶ Facilitate genomic sequencing of pathogens to detect new variants. 

¶ Coordinate with regional and national reference laboratories for advanced testing. 

9. Monitoring and Evaluation  

¶ Regular review of laboratory performance indicators, such as: 

o Sample rejection rate 

o Turnaround time 

o Testing capacity utilization 

o Reporting compliance 
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I. Strengthening Community-based surveillance 

Community-Based 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, especially in areas where routine 

health facility reporting may miss cases. It helps us for Early detection of unusual illness or 

clusters in the community, Rapid reporting to the public health system, Timely response to 

prevent the spread of disease, and strengthening linkages between 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 

2. Event Identification 

Community informants report unusual events such as: 

¶ 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 

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) 

4. Verification 

¶ Health workers verify the reported event through field visits 

¶ Line listing of suspected cases 

¶ Collection of samples for laboratory confirmation 

5. Response 

¶ Rapid Response Team (RRT) investigation 

¶ Isolation and treatment of cases 

¶ Contact tracing and monitoring 

¶ Community awareness and risk communication 
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6. Feedback to Community 

¶ Regular updates to community volunteers 

¶ Awareness of prevention measures 

¶ Reinforcement of reporting mechanisms 

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 real-time reporting 

¶ Incentives or recognition for community reporters 

Strengthening CBS through community engagement through meetings: Community-level 

meetings are very important during a pandemic because they help in early detection, 

community awareness, and coordinated local response. The following community platforms 

can be effectively used: 

1. 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. 

2. 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 self-government institutions and health staff. 

3. 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 mobilisation and local problem-solving during emergencies. 

4. MASI (Mahila Arogya Samiti) 

¶ Engage women's groups in health promotion and surveillance. 
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¶ 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. 

j. Vaccination & Cold chain integrity  

During a pandemic, vaccination coverage and cold chain integrity are critical components 

of the immunisation strategy to control disease transmission and reduce mortality. The key 

points are outlined below. 

1. Vaccination Coverage in a Pandemic 

Vaccination coverage refers to the proportion of the target population that has received 

the recommended vaccine doses. 

Key Strategies 

¶ Prioritisation of Target Groups 

o Healthcare workers 

o Elderly population 

o People with comorbidities 

o Essential service providers 

o High-risk communities 

¶ Micro -planning at the Local Level 

o Prepare ward/LSG-level beneficiary lists. 

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

o Mobilisation through community groups such as Kudumbashree, NSS, and 

youth clubs. 

¶ Multiple Vaccination Platforms  

o Fixed sites (hospitals, PHCs) 

o Outreach sessions in remote areas 

o Mobile vaccination teams for elderly and bedridden patients 

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

¶ Monitoring and Data Management 

o Real-time digital reporting through platforms like CoWIN . 

o Daily coverage monitoring at the district and state level. 

o Identification of low-coverage areas and targeted interventions. 

¶ Community Engagement 

o Awareness campaigns to address vaccine hesitancy. 

o Involvement of local self-governments and community leaders. 
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2. Cold Chain Integrity in a Pandemic 

Cold chain integrity ensures that vaccines are stored and transported within the 

recommended temperature range, maintaining vaccine potency. 

Temperature Requirements 

Most vaccines must be maintained between +2°C and +8°C from the manufacturer to 

administration. 

Key Components 

¶ 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 First Expiry-First-Out (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. 

3. Monitoring Indicators 

Important indicators include: 

¶ Vaccination coverage rate (%) by target group. 

¶ Vaccine wastage rate. 

¶ Cold chain temperature compliance. 

¶ Stock-out frequency. 

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

To ensure an equitable and effective pandemic response, it is critical to identify and prioritize 

populations that face disproportionate risks due to their living conditions, occupational settings, 

or social vulnerabilities. The following framework outlines specific strategies for high-risk 

groups and settings across the district, focusing on tailoring surveillance and intervention 

measures to overcome unique challenges such as overcrowding, mobility, and language 

barriers. 

Sl. 

No 

Vulnerable 

Group / Setting 

Description / 

Examples 

Key Risks in 

Pandemic 

Preparedness & 

Response 

Measures 

Responsible 

Agencies 

1 
High-density 

settlements 

Urban slums, 

coastal fishing 

villages, 

backwater 

settlements, 

overcrowded 

wards 

Rapid 

transmission 

due to 

overcrowding, 

poor ventilation, 

and limited 

sanitation 

Active 

surveillance, 

fever camps, 

health education, 

sanitation drives, 

mask promotion, 

and early case 

detection 

Health 

Department, 

LSGD, ASHA, 

Anganwadi 

Workers 

2 Migrant clusters 

Migrant labour 

camps, rented 

worker 

accommodation

s, and 

construction 

sites 

High mobility, 

shared living 

spaces, and 

language 

barriers affect 

awareness 

Mapping of 

migrant clusters, 

periodic health 

screening, 

multilingual 

IEC, 

coordination 

with the labour 

department, 

vaccination 

drives 

Health 

Department, 

Labour 

Department, 

Industries, LSGD 

3 
Major 

workplaces 

Factories, 

industrial 

estates, fish 

processing 

units, markets, 

ports, transport 

hubs 

Workplace 

outbreaks due to 

crowding and 

close contact 

Workplace 

infection control 

protocols, 

employee health 

screening, 

isolation 

protocol for 

symptomatic 

workers, and 

workplace 

inspections 

Health 

Department, 

Labour 

Department, 

Industries 

Department 
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Sl. 

No 

Vulnerable 

Group / Setting 

Description / 

Examples 

Key Risks in 

Pandemic 

Preparedness & 

Response 

Measures 

Responsible 

Agencies 

4 Institutions 

Schools, 

colleges, 

hostels, old age 

homes, prisons, 

orphanages, 

rehabilitation 

centres 

Cluster outbreaks 

due to shared 

accommodation 

and common 

facilities 

Institutional 

infection control 

guidelines, 

periodic health 

monitoring, 

outbreak 

investigation, 

isolation 

facilities, 

vaccination 

campaigns 

Health 

Department, 

Education 

Department, 

Social Justice 

Department, 

Prison 

Department 

5 
High-risk 

Panchayats 

Panchayats 

identified based 

on past 

outbreaks, 

hazard 

mapping, high-

density 

population, and 

flood-prone 

areas 

Higher 

vulnerability to 

outbreaks and 

rapid spread 

Priority 

surveillance, 

community-

based 

surveillance, 

rapid response 

teams, 

awareness 

campaigns, 

targeted 

vaccination 

District 

Administration, 

Health 

Department, 

LSGD 
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7.   GOVERNANCE & STRUCTURE  

An effective pandemic response requires a well-defined governance structure with clear roles 

and responsibilities at each administrative level. In Keralaôs decentralised governance system, 

coordination between district authorities, health departments, local 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 from the district 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. 

DISTRICT LEVEL 

District Disaster Management Authority (DDMA) 

Chair: District Collector 

ƅ 

Public Health Emergency & Pandemic Task Force 

DMO, Health Dept, Police, Revenue, LSG, Animal Husbandry, 

ICDS, Education, Transport 

ƅ 

Ƹ 

TALUK / BLOCK LEVEL 

Taluk Disaster Management Committee 

Chair: Tahsildar 

Members: Block Medical Officer, Police, LSG representatives 

ƅ 

Ƹ 

PANCHAYAT / MUNICIPAL LEVEL 

Local Self-Government Pandemic Control Committee 

Chair: Panchayat President / Municipal Chairperson 
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Members: 

Å Medical Officer (PHC) 

Å Health Inspector 

Å ICDS Supervisor 

Å Kudumbashree representatives 

Å Education representatives 

ƅ 

Ƹ 

WARD LEVEL 

Ward Health & Sanitation Committee 

Lead: Ward Member 

Members: 

ASHA Worker 

JPHN / JHI 

Anganwadi Worker 

Ward Volunteers / Arogya Sena 

ƅ 

Ƹ 

COMMUNITY LEVEL 

Households & Community Groups 

Å Kudumbashree 

Å Youth Clubs 

Å Resident Associations 

Å NGOs 

This multi-tier governance structure ensures that policy decisions made at the district level 

are effectively implemented at the grassroots level through local institutions and community 

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 

Collector 

District Collector, District Medical 

Officer, Police, Revenue, LSGD, 

Animal Husbandry, ICDS, District 

Programme Manager (NHM) 

Education, Transport, Fire & Rescue 

Overall pandemic 

preparedness and 

response, policy 

decisions, inter-

department 

coordination, resource 

allocation, and 

monitoring 

District Public 

Health 

Emergency & 

Pandemic Task 

Force 

Under DDMA 

Health Department, 

Epidemiologists, Surveillance 

Officers, Disaster Management 

Officials 

Technical guidance, 

surveillance review, 

outbreak 

investigation, 

containment strategy 

Taluk/Block 

Level 

Taluk Disaster 

Management 

Committee 

Tahsildar, Block Medical Officer, 

Police, Panchayat representatives 

Coordinate field 

response, supervise 

PHCs, ensure supply 

chain and reporting 

Panchayat / 

Municipality 

Level 

Local Self-

Government (LSG) 

Pandemic Control 

Committee 

Panchayat President/Chairperson, 

Medical Officer PHC, Health 

Inspector, ICDS Supervisor, 

Kudumbashree representatives 

Implement 

containment 

measures, monitor 

home isolation, ensure 

essential services, and 

community 

engagement 

Ward Level 

Ward Health & 

Sanitation Committee 

/ Ward Rapid 

Response Team 

Ward Member, JHI/JPHN/ASHA, 

Anganwadi Worker, Volunteers 

Community 

surveillance, contact 

tracing support, IEC 

activities, and 

monitoring 

quarantined 

households 

Coordination Mechanism 

Coordination between different administrative levels is essential for effective pandemic 

management. Information and directives flow from the district administration to local self-
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government institutions, while surveillance data and field reports move upward from the 

community level to the district authorities. 

This two-way communication ensures timely reporting of health events, efficient resource 

mobilisation, and coordinated implementation of containment measures across the district. 
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7.3 Panchayat Level Responsibility Matrix (Health Vigilance Committee / Arogya Jagratha 

Samithi) 

Local Self-Government Institutions play a crucial role in pandemic preparedness and response 

at the community level. In Kerala, the Arogya 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. 

Function Area Lead Agency Supporting Members Key Activities 

Surveillance & Case 

Detection 
Health Inspector JHI, ASHA 

Community 

surveillance, 

symptom reporting, 

line listing 

Home Isolation 

Monitoring  
JPHN 

ASHA, Ward 

Volunteers 

Daily follow-up of 

isolated individuals 

Contact Tracing 

Support 

Medical Officer 

PHC 
Health staff, volunteers 

Identify contacts and 

monitor symptoms 

Quarantine 

Management 
Panchayat Secretary Health Department 

Identify quarantine 

centres, ensure 

facilities 

Risk 

Communication 

(IEC)  

Medical Officer 
Kudumbashree, Ward 

Members, Health staff 

Awareness 

campaigns, 

community 

announcements 

Essential Services 

Support 

Panchayat 

Committee 
Kudumbashree Units 

Food, medicines, and 

essential supplies to 

quarantined families 

Sanitation & Waste 

Management 
Health Inspector Haritha Karma Sena 

Biomedical waste 

handling and 

sanitation drives 

Volunteer 

Coordination 
Ward Member Youth Clubs, NGOs 

Mobilise volunteers 

for emergency 

response 



 

 

 Pandemic Management Plan   

  

ρψφ 
  

Function Area Lead Agency Supporting Members Key Activities 

Vulnerable 

Population Support 

ICDS Supervisor & 

Health 
Anganwadi Workers 

Support the elderly, 

children, and special 

groups 

 

This structured distribution of responsibilities ensures that health surveillance, community 

support, and essential services are coordinated effectively at the Panchayat level. 

 

7.4 Panchayat Level Committee Structure 

To ensure coordinated response and decision-making during public health emergencies, 

multiple committeesô function at the Panchayat level under the leadership of the Local Self-

Government 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. 

Committee Lead Members Role 

Arogya Jagratha 

Samithi 

Panchayat 

President 

Medical Officer, Health 

Inspector, ICDS 

Supervisor, 

Kudumbashree 

Overall health 

vigilance and 

pandemic monitoring 

Ward Level 

Health Committee 
Ward Member 

ASHA, Anganwadi 

Worker, Volunteers 

Household-level 

surveillance and 

awareness 

Rapid Response 

Support Team 

Medical Officer / 

Health Inspector 
Health staff, volunteers 

Immediate response to 

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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7.5 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. 

Å Equity in access to healthcare services and resources 

Å Gender sensitivity and protection of vulnerable populations 

Å Respect for human rights and dignity 

Å Inclusiveness and community participation 

Å Coherence and coordination between government agencies 

Å Balancing public health measures with individual rights 

Å Prioritisation of life-saving 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. 

Å Legislative frameworks for public health emergency preparedness and response 

Å Clearly defined roles and responsibilities of government agencies and technical advisory 

groups 

Å Compliance with the International Health Regulations (2005) for global health security 

Å Policies governing data sharing, research, and innovation during public health emergencies 

Å Ethical guidelines for surveillance, quarantine, and public health interventions  
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7.6 Principles & 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 public health standards. A well-

defined 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 public health standards. A well-

defined policy framework also clarifies the roles and responsibilities of institutions involved in 

pandemic response and facilitates coordinated action across sectors. 

Principle Key Meaning in Pandemic Context 
Suggested 

Icon 

Equity 
Ensure fair access to health services, vaccines, treatment, 

and social protection for all populations. 
ᾎᾏᾐᾑᾒ  

Gender Sensitivity 
Address gender-specific risks, caregiving burdens, and 

access barriers for women and vulnerable genders. 
 

Human Rights 
Protect dignity, privacy, freedom, and ethical treatment 

during quarantine, surveillance, and treatment. 
⌂⌐⌠⌡  

Inclusiveness 

Ensure participation and protection of vulnerable groups 

such as the elderly, migrants, the disabled, and 

marginalised communities. 
 

Coherence 
Align policies across sectors (health, local governance, 

disaster management, social welfare) 
⅍ⅎ⅓  

Balancing Rights & 

Public Safety 

Implement public health measures while safeguarding 

civil liberties. 
ᾎᾏᾐᾑᾒ  

Setting Priorities 
Allocate limited resources (vaccines, ICU beds, 

medicines) based on risk and vulnerability. 
 

Equitable Access to 

Life-Saving 

Measures 

Ensure universal access to vaccines, diagnostics, 

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 

Legislative Frameworks 
National and state laws enabling emergency response, 

disease control, quarantine, and movement restrictions 

Defined Roles & Responsibilities 

Clear responsibilities for government agencies, local self-

governments, health departments, and technical advisory 

bodies 

Technical Advisory Groups 
Expert committees providing scientific guidance on 

surveillance, treatment, vaccination, and risk assessment 

Compliance with International 

Health Regulations (2005) 

Ensures international reporting, coordination, and 

response to public health emergencies 

Data Sharing Policies 
Mechanisms for timely sharing of surveillance data 

between institutions, states, and international agencies 

Research & Innovation Policies 
Support for vaccine development, diagnostics, public 

health research, and digital surveillance tools 
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7.7 Policy Framework Diagram (Simple Flow) 

Pandemic preparedness policies operate through a multi-level governance system, linking 

global health regulations with national, state, district, and community-level implementation. 

Global Health Regulations (IHR 2005) 

             ƅ 

            Ƹ 

National Pandemic Policy & Legislation 

              ƅ 

              Ƹ 

State Health Emergency Framework 

              ƅ 

              Ƹ 

District Disaster Management & Health Authorities 

              ƅ 

              Ƹ 

Local Self-Government Institutions (Panchayat/Municipality) 

              ƅ 

              Ƹ 

Community Implementation & Public Health Action 

 

 

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 

Development 

Methods 

Planning Committee ï 

Terms of Reference 

Define roles, responsibilities, decision-making authority, 

and accountability of the planning committee responsible 

for preparing the pandemic preparedness plan. 

 
Multisector & 

Multilevel 

Consultations 

Engage stakeholders from health, local self-government, 

disaster management, education, police, civil supplies, 

private sector, NGOs, and community representatives at 

district, block, and panchayat levels. 

 Analysis of Existing 

Systems 

Review current health systems, surveillance mechanisms, 

workforce capacity, logistics, emergency response 

structures, and lessons learned from previous outbreaks. 

Approach Needs-Based Planning 
Identify gaps and prioritise interventions based on local 

risk, vulnerability, and available resources. 

 Scalable Strategy 
Ensure the preparedness plan can expand or contract 

depending on the severity and spread of the pandemic. 

 Integrated Systems 

Align pandemic preparedness with disaster management 

plans, health system strengthening, and existing 

surveillance programs. 

 Regular Updates 
Periodic revision of the plan based on new evidence, 

simulation exercises, and emerging threats. 

 Indicators & 

Milestones 

Establish measurable indicators (e.g., response time, lab 

capacity, stock levels, vaccination coverage) to track 

preparedness progress. 

Operational 

Stages 
Planning Assumptions 

Define possible outbreak scenarios, transmission patterns, 

and resource requirements. 

 Funding Mechanisms 

Identify financial sources, including government budgets, 

emergency funds, and partner support for preparedness 

activities. 

 
National & Sub-

National 

Considerations 

Ensure alignment with national guidelines while adapting 

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 

4 

Month 

5 

Month  

6 

Planning 

Assumptions 

Define outbreak 

scenarios, 

transmission 

patterns, and 

risk assessment 

ƮƮƮƮƮ      

Funding & 

Resource 

Mobilisation 

Budget 

allocation, 

identify 

emergency 

funds, and donor 

coordination 

ƮƮƮƮ ƮƮƮƮ     

Committee 

Formation 

Establish 

planning 

committees, 

define ToR. 

ƮƮƮ      

System & Gap 

Analysis 

Assess 

healthcare 

capacity, 

surveillance, 

logistics, and 

workforce 

ƮƮƮƮ ƮƮƮƮ     

Stakeholder 

Consultations 

Multisector & 

multilevel 

meetings 

 ƮƮƮƮƮ ƮƮƮ    

Plan Drafting & 

Integration 

Draft pandemic 

preparedness 

plan, integrate 

with disaster 

plans. 

  ƮƮƮƮ ƮƮƮƮ   

Indicators & 

Milestones Setup 

Define KPIs and 

a monitoring 

framework. 

  ƮƮƮ ƮƮƮ   

Capacity Building 

& Simulation 

Training, 

tabletop 

exercises, mock 

drills 

   ƮƮƮ ƮƮƮƮ  

Plan Review & 

Update 

Revise plan 

based on 
    ƮƮƮ ƮƮƮ 
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Operational Stage 
Activities 

Month 

1 

Month 

2 

Month 

3 

Month 

4 

Month 

5 

Month  

6 

exercises, new 

evidence. 

Full 

Operationalization 

Activate plan at 

all levels, 

continuous 

monitoring 

     ƮƮƮƮƮ 

 

A strong principles-based 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, evidence-based 

decision-making, and community participation, districts can build resilient systems capable of 

responding to future health emergencies. 
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7.8 State Systems & Emergency Coordination  

Effective pandemic preparedness requires a well-coordinated governance and operational 

framework that connects state, district, and local health systems. Emergency coordination 

mechanisms ensure that decision-making, resource allocation, and operational response 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, and local self-governments. 

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 emergencies. 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 Lab-based surveillance: 

Laboratory-based 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 evidence-based public health decision-making. Strengthen 

laboratory-based 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 for timely detection 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 district-level laboratory hubs to improve access and reduce delays. 

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. 



 

 

 Pandemic Management Plan   

  

ρωυ 
  

3. Reduce Laboratory Turnaround Time (TAT) 

¶ Ensure rapid processing and reporting of samples, ideally within 24 hours for priority 

pathogens. 

¶ Implement real-time 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 

1. Sample Collection Time ï Time when the specimen is collected from the patient. 

2. Sample Transport Time ï Time taken to transport the specimen to the laboratory. 

3. Sample Processing Time ï Time required for registration, preparation, and testing. 

4. Analysis Time ï Time taken to perform the laboratory test. 

5. Result Validation & Reporting Time ï Time required to verify and communicate the 

result to the clinician or surveillance system. 

Efforts should aim to maintain a laboratory turnaround time of Ò24 hours for priority 

infectious disease samples and Ò48 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 non-reporting laboratories and ensure compliance. 

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. 

6. Capacity Building 

¶ Train laboratory technicians in molecular diagnostics, sample handling, and outbreak 

investigation. 

¶ Maintain a trained surge workforce for emergency situations. 
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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 

¶ Facilitate genomic sequencing of pathogens to detect new variants. 

¶ Coordinate with regional and national reference laboratories for advanced testing. 

9. Monitoring and Evaluation 

¶ Regular review of laboratory performance indicators, such as: 

o Sample rejection rate 

o Turnaround time 

o Testing capacity utilization 

o Reporting compliance 

Collaborative Surveillance 

Collaborative surveillance is a coordinated approach that involves multiple sectors, levels 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, veterinary services, 

environmental agencies, and community networks strengthens overall pandemic preparedness 

and response. 
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7.9 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 emergencies. A well-informed 

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 alcohol-based sanitisers. 

Encourage proper mask usage, including high-risk 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. 

Prioritise high-risk groups: elderly, healthcare workers, people with comorbidities. 

Vaccination of the homebound & bed bound on priority 

Maintain cold chain integrity and track vaccination coverage in real time. 

Address vaccine hesitancy through community outreach and trusted local leaders. 

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. 
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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. Two-way Communication Mechanisms 

Establish hotlines, SMS alerts, and digital platforms for reporting and queries. 

Enable feedback from communities to authorities for localised problem-solving. 

b. Community Engagement 

Involve local leaders, religious figures, schoolteachers, and volunteers as trusted messengers. 

Conduct door-to-door awareness campaigns, street plays, or community meetings. 

c. Media Outreach 

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). 
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3. Misinformation and Infodemic Management 

Monitor rumours, fake news, and misinformation through social media tracking, community 

reports, and surveys. 

Establish fact-checking units to 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 hub: Community 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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7.10 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 requires coordinated efforts 

between healthcare institutions, public health authorities, and supporting sectors. 

Clinical Care and Essential Services Responsibilities 

Domain Key Activities Defined Responsibilities 

Clinical Care 

Scaling facilities 

Hospital administrators to expand bed capacity; 

district health officials to coordinate temporary 

treatment centres. 

Diagnostics 

Labs to ensure timely testing; clinicians to 

request and interpret tests; supply chain to 

maintain testing kits 

Case management 

Doctors and nurses to manage patient treatment 

plans, follow clinical protocols, and monitor 

outcomes 

Telemedicine 
Health IT teams to set up virtual consultation 

platforms; doctors to provide remote care 

Safe burials 
Public health teams to guide and supervise burial 

practices; local authorities to enforce protocols 

Waste management 

Hospital infection control teams to manage 

medical waste; municipal waste services to safely 

dispose of biohazard materials 

Essential 

Services 

Maintenance 
Facility management teams are to ensure that 

utilities, equipment, and supplies are functional 

Workforce supplementation 
HR and health authorities to recruit temporary 

staff; training teams to orient new workers 

Monitoring 
Health administration to track service delivery, 

patient flow, and resource availability. 

Recovery 

Public health planners to plan post-outbreak 

rehabilitation; community services to support 

affected populations 

Clinical 

Protection 

Infection control 

Health facility infection control teams to enforce 

hygiene protocols, PPE usage, and isolation 

measures 

WASH (Water, Sanitation, 

Hygiene) 

Local government and sanitation teams are to 

ensure clean water, proper sanitation, and 

hygiene facilities. 
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Domain Key Activities Defined Responsibilities 

Health worker safety 

Administration to provide PPE, vaccination, 

mental health support, and training for staff 

safety 

Sectoral roles 

Each sector (education, transport, food, etc.) 

should define continuity plans and protection 

measures relevant to their services. 

 

District-Level Responsibilities 

Activity 

District-Level 

Responsible 

Officer/Team 

Oversight Role Domain 

Scaling Facilities 
District Health 

Officer (DHO) 

Monitor facility capacity, 

coordinate temporary 

treatment centres, and ensure 

bed surge readiness 

 Clinical Care 

Diagnostics 
DHO & District 

Lab Coordinator 

Ensure lab network 

functioning, timely testing, 

supply of test kits, and 

reporting to surveillance 

 Clinical Care 

Case 

Management 

DHO & Senior 

Clinician 

Committee 

Supervise treatment protocols, 

monitor patient outcomes, and 

provide guidance to hospital 

teams 

 Clinical Care 

Telemedicine 

DHO & District 

Health IT 

Coordinator 

Ensure telemedicine platforms 

are operational, accessible, 

and integrated 
 Clinical Care 

Safe Burials 
DHO & Public 

Health Inspector 

Oversee adherence to burial 

guidelines, coordinate with 

local authorities 
 Clinical Care 

Waste 

Management 

DHO & District 

Infection Control 

Team 

Monitor medical waste 

handling, ensure compliance 

with standards 
 Clinical Care 

Maintenance of 

Facilities 

DHO & District 

Facility 

Management Unit 

Ensure utilities, equipment, 

and essential supplies are 

functional 
 Essential Services 

Workforce 

Supplementation 

DHO & 

HR/Training Unit 

Coordinate staffing needs, 

deploy personnel, and provide 

rapid training 
 Essential Services 

Monitoring & 

Reporting 

DHO & District 

Surveillance Team 

Conduct review meetings, 

track patient flow, resources, 

and report to authorities 
 Essential Services 
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Activity 

District-Level 

Responsible 

Officer/Team 

Oversight Role Domain 

Recovery 

Planning 

DHO & District 

Planning Team 

Coordinate post-outbreak 

recovery efforts with local 

authorities and communities 
 Essential Services 

Infection Control 

DHO & District 

Infection Control 

Team 

Conduct audits, supervise PPE 

use, isolation protocols, and 

training 
 Protection 

WASH (Water, 

Sanitation, 

Hygiene) 

DHO & District 

WASH Officer 

Ensure clean water, sanitation, 

and hygiene compliance in 

facilities & communities 
 Protection 

Health Worker 

Safety 

DHO & 

HR/Occupational 

Safety Team 

Monitor PPE, vaccination, 

mental health support, and 

overall workforce safety 
 Protection 

Sectoral Roles 
District Collector 

& DHO 

Coordinate cross-sector 

preparedness with education, 

transport, food, and other 

departments 

 Protection 

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. 

Visual Tools 

Supply chain flowchart illustrating procurement to distribution. 

Operational checklist for countermeasure access and monitoring. 
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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 decision-making 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 Prepare ï surveillance, risk assessment, and preparedness planning. 

Respond ï containment, control, and mitigation measures to reduce transmission. 

Recover ï scaling down emergency operations while maintaining surveillance and 

strengthening health systems. 

Visual Tools 

¶ Decision tree for pandemic plan activation. 

¶ Timeline illustrating operational stages from preparedness to recovery 
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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.  

 

Surge planning includes expanding hospital infrastructure, mobilising additional 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, local self-governments, and community 

networks. 
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8.1 Surge 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 

¶ Hospital bed availability (general beds, isolation beds, ICU beds) 

¶ Oxygen supply and critical care infrastructure 

¶ Paediatric and obstetric care capacity 

¶ Referral transport and emergency response systems 

¶ Availability of trained healthcare workers 

Planning Expansion Beds 

Pre-planning for expansion beds using existing infrastructure, such as hostels, auditoriums, 

and community halls, helps the district respond quickly during patient surges. 

Key actions include: 

¶ Identification of facilities suitable for temporary treatment centres 

¶ Planning separate entry and exit points for ambulances 

¶ Ensuring adequate sanitation, ventilation, and electricity 

¶ 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 

paediatric services remain available. 

Specialised Care Audit Measures 

¶ Identify the number of functional neonatal ventilators available in district hospitals. 

¶ Assess paediatric ICU beds capable of managing infectious respiratory diseases. 

¶ Identify labour rooms that can be isolated for infectious obstetric cases. 

¶ Ensure referral pathways for high-risk maternal and neonatal cases. 
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This audit helps maintain continuity of essential services while managing infectious disease 

cases. 

8.3 Oxygen 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 

¶ Calculate total litres-per-minute (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 

¶ 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.8.4 Secondary 

Infrastructure Mapping 

To manage large-scale outbreaks, additional care facilities may be required beyond hospitals. 

Expansion Bed Mapping 

¶ Identify hostels, auditoriums, sports complexes, and community halls for temporary 

care facilities. 

¶ Prepare floor plans for patient beds, triage areas, and staff zones. 

¶ Establish separate entry and exit routes to reduce infection risk. 

¶ Ensure availability of water supply, sanitation, electricity, and waste management. 

These facilities can function as step-down care centres or isolation wards during peak patient 

loads. 

8.5 Referral Transport and Emergency Response System 

Efficient referral transport systems ensure the timely movement of patients between 

healthcare facilities. 
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Referral Transport Matrix 

Available vehicles should be categorised into: 

Type A ï Basic Life Support Transport 

¶ Basic patient transport vehicles 

¶ Equipped with oxygen cylinders and first aid supplies 

Type B ï Advanced Life Support Transport 

¶ Ambulances with advanced monitoring equipment 

¶ Ventilators and trained paramedics 

Additional planning measures include: 

¶ Pre-negotiated fuel credit lines with local petrol pumps 

¶ Dedicated ambulance dispatch coordination 

¶ GPS-based tracking systems for emergency vehicles 

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: 

¶ Required nurse-to-patient ratios 

¶ Number of respiratory therapists 

¶ Availability of intensive care specialists 

¶ Additional support staff, such as technicians and ward assistants 

Surge Workforce Strategies 

¶ Temporary recruitment of healthcare professionals 

¶ Deployment of medical interns and trainees 

¶ Mobilisation of retired healthcare professionals 
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¶ Training volunteers and community health workers for support roles 

8.7 Standardised Triage, Cohorting and Infection Prevention 

Standardised triage and infection prevention protocols help prevent healthcare facilities from 

becoming transmission hubs. 

Physical Cohorting Zones 

Healthcare facilities should be divided into clearly defined zones: 

¶ Green Zone ï Non-infectious patients and routine healthcare services 

¶ Yellow Zone ï Suspected cases and triage area 

¶ Red Zone ï Confirmed infectious disease, patients 

This zoning system helps minimise cross-infection and improves patient management. 

Triage ñDoor-to-Bedò Protocol 

Entry gate staff should follow a 5-point rapid triage checklist: 

¶ Check the respiratory rate 

¶ Measure oxygen saturation (SpO ) 

¶ Identify fever and respiratory symptoms 

¶ Determine travel or contact history 

¶ 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. 

Key initiatives include: 

¶ Shadow training programs where specialists from district hospitals visit primary health 

centres. 

¶ Hands-on training for ventilator use and oxygen therapy. 

¶ Practical demonstrations on correct PPE use and infection prevention. 
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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: 

¶ Availability of hand hygiene stations 

¶ Proper biomedical waste segregation 

¶ Environmental cleaning of frequently touched surfaces 

¶ Availability and correct use of PPE 

Healthcare Worker Protection 

Healthcare worker safety is essential to sustain health services during pandemics. 

Key measures include: 

¶ Regular health monitoring of healthcare workers 

¶ Vaccination programs for frontline staff 

¶ Mental health support services 

¶ Rotational duty schedules to prevent burnout 

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 commodities. 

DistrictïCommunity Logistics System 

The logistics system operates through a multi-tier structure involving district administration, 

block authorities, local self-governments, and ward-level community networks. Each level 

plays a specific role in planning, procurement, storage, monitoring, and distribution of supplies. 

Effective coordination between these levels ensures a timely response to sudden demand surges 

and prevents stock-outs during emergencies. 

Map and formalise supply chains with contingency routes, framework agreements, and 

a simple inventory 
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Logistics / 

Supply 

Function 

District 

Administration 

/ DDMA  

Block / Taluk 

Level 

Panchayat / 

Municipality (LSG)  

Ward / 

Community 

Level 

Planning & 

Coordination 

Develop a 

district logistics 

plan, allocate 

resources, 

coordinate 

health, disaster 

management, 

and supply 

departments. 

Consolidate 

block-level 

requirements 

and coordinate 

between PHCs 

and LSGs 

Prepare a local 

micro-plan based on 

population, risk 

groups, and facilities 

Ward committees 

identify 

household needs 

and vulnerable 

populations 

Stock 

Procurement 

Bulk 

procurement of 

PPE, 

diagnostics, 

medicines, 

oxygen, and 

equipment 

Receive and 

distribute 

supplies to 

health 

institutions and 

LSGs 

Procure locally 

permitted items 

(masks, sanitisers, 

basic medicines) as 

per emergency 

bylaws 

Support the 

distribution of 

locally produced 

items through 

volunteers 

Stock Storage 

& 

Warehousing 

Maintain 

district medical 

warehouses and 

oxygen storage 

facilities 

Maintain block-

level storage 

and ensure 

supply to 

PHCs/CHCs 

Maintain emergency 

buffer stock at the 

LSG office/health 

institutions 

Temporary 

storage and 

distribution 

points for 

emergency 

supplies 

Consumption 

Monitoring  

Establish 

consumption 

norms and track 

district-wide 

supply data 

Monitor stock 

utilisation in 

PHCs and 

hospitals 

Maintain daily stock 

registers for PPE, 

medicines, and 

home-care kits 

Report shortages 

or unusual 

demand patterns 

Diagnostics 

Supply & Cold 

Chain 

Ensure supply 

of diagnostic 

kits and cold 

chain 

equipment 

Monitor lab 

capacity and 

reagent stock at 

block facilities 

Verify 

refrigerators/freezers 

for kit storage and 

maintain temperature 

logs 

Assist in 

transporting 

samples and kits 

safely 

Home-Care 

Kit 

Distribution  

Approve 

standard kit 

composition 

and allocate 

funds 

Supply kits to 

PHCs and 

LSGs 

Maintain a ready 

stock and distribute 

to households under 

home isolation 

Deliver kits and 

provide 

instructions 

through 

ASHA/volunteers 

Local 

Production & 

Vendor 

Engagement 

Issue quality 

guidelines and 

approvals 

Identify 

potential local 

suppliers 

Maintain a registry 

of MSMEs / SHGs 

(e.g., 

Kudumbashree) for 

mask and sanitiser 

production. 

Support local 

tailoring units 

and community 

groups. 
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Logistics / 

Supply 

Function 

District 

Administration 

/ DDMA  

Block / Taluk 

Level 

Panchayat / 

Municipality (LSG)  

Ward / 

Community 

Level 

Transportation 

& Last -Mile 

Delivery 

Arrange district 

logistics 

transport, 

ambulances, 

and oxygen 

tankers 

Coordinate 

transport to 

health 

institutions 

Arrange local 

vehicles for supply 

movement 

Volunteers assist 

with household 

delivery 

Emergency 

Procurement 

Declare 

emergency 

procurement 

provisions and 

release funds 

Facilitate rapid 

approvals and 

financial 

monitoring 

Purchase essential 

items from local 

vendors under 

emergency bylaws 

Assist in 

identifying 

reliable local 

suppliers 

Monitoring & 

Reporting 

District-level 

dashboard for 

supply chain 

monitoring 

Weekly review 

of block stock 

and supply gaps 

Submit stock and 

consumption reports 

to the block 

authorities 

Real-time 

reporting through 

ward volunteers 

and health 

workers 

 

The above framework ensures that logistics planning and implementation are decentralised 

while maintaining strong district-level oversight. Ward committees and community volunteers 

play a crucial role in identifying vulnerable households, reporting shortages, and supporting 

last-mile distribution of essential supplies. 

8.9 Supply Chain Contingency Planning 

Supply chain disruptions can occur due to lockdowns, natural disasters, or transportation 

restrictions. Contingency planning ensures continuity of supply during such disruptions. 

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 transport 

routes for medical 

supplies if primary 

roads become 

inaccessible due to 

lockdowns, floods, 

protests, or disasters. 

Å Map primary and secondary 

routes for supply transport Å 

Coordinate with police, 

transport department, and 

disaster management 

authorities Å Update route maps 

periodically and share with 

logistics teams 

District 

Administration, 

Transport 

Department, 

Health 

Department 

Framework 

Agreements 

(Rate 

Contracts) 

Pre-signed agreements 

with suppliers to ensure 

stable pricing and 

uninterrupted supply of 

Å Fix prices for key 

commodities (PPE, masks, 

oxygen accessories, medicines) 

for 12ï24 months Å Identify 

District 

Procurement 

Committee, 
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Component Description Key Actions 
Responsible 

Level 

essential medical 

commodities during 

emergencies. 

multiple vendors to avoid 

supply disruption Å Include 

clauses preventing price 

escalation during emergencies 

Health 

Department 

Simplified 

Digital Ledger 

A mobile-friendly 

inventory tracking 

system enabling rapid 

stock entry and 

monitoring at the 

facility level. 

Å Develop a one-page digital 

tracker  for stock entry Å 

Record incoming and outgoing 

supplies with a single click Å 

Integrate with district-level 

dashboard for real-time 

monitoring 

District Health 

Office, IT 

Support Team 

Buffer Stock 

Trigger Points 

Predefined re-order 

thresholds to prevent 

stock-outs of critical 

supplies. 

Å Define minimum stock levels 

(e.g., 25% of capacity) Å 

Automated alerts sent to 

District Health Emergency 

Operations Centre (EOC) Å 

Initiate replenishment process 

immediately 

District 

Warehouse, 

Health Logistics 

Team 

Last-Mile 

Volunteer 

Network 

Community-based 

delivery system for 

essential medicines and 

supplies in areas 

inaccessible to large 

vehicles. 

Å Identify trained two-

wheeler/bicycle volunteers Å 

Link volunteers with ASHA 

workers and ward-level teams Å 

Provide basic training, ID 

cards, and safety kits 

Panchayat, 

Community 

Volunteers, 

Health Workers 

DistrictïPanchayat Logistics Responsibility Matrix for Pandemic Supply & Distribution 

During large-scale health emergencies, clear delineation of responsibilities across 

administrative levels is necessary to maintain efficient supply chain management. The District 

- Panchayat Logistics Responsibility Matrix outlines the roles of district authorities, block or 

taluk administrations, local self-governments, and community networks in managing pandemic 

supplies. By defining responsibilities at each level, the system ensures coordinated 

procurement, effective inventory monitoring, reliable transportation of supplies, and timely 

delivery of essential commodities to healthcare facilities and households. 

Function / 

Activity  

District Level 

(District 

Collector / DMO 

/ EOC) 

Block / Taluk 

Level 

Panchayat / 

LSGD Level 

Ward / Community 

Level 

Supply Chain 

Planning 

Develop district 

logistics plan; 

estimate demand 

for PPE, 

medicines, 

diagnostics; 

Consolidate 

requirements 

from PHCs and 

hospitals; 

monitor stock 

availability. 

Identify local 

demand and 

vulnerable areas; 

report shortages 

Assist in identifying 

households needing 

medicines or supplies 
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Function / 

Activity  

District Level 

(District 

Collector / DMO 

/ EOC) 

Block / Taluk 

Level 

Panchayat / 

LSGD Level 

Ward / Community 

Level 

coordinate 

procurement. 

Contingency 

Routing Maps 

Prepare district 

transport maps, 

including alternate 

routes; coordinate 

with police & 

transport 

departments. 

Validate local 

routes and road 

accessibility 

Identify village-

level alternative 

paths for supply 

delivery 

Guide delivery teams 

through local routes 

and narrow lanes 

Framework 

Agreements 

(Rate 

Contracts) 

Finalise rate 

contracts with 

vendors for PPE, 

medicines, oxygen 

accessories and 

other essential 

items 

Coordinate with 

district 

procurement 

teams and 

ensure supply to 

block stores. 

Support local 

procurement for 

emergency small-

scale needs 

Assist in the 

distribution and 

monitoring of supplies 

Inventory 

Monitoring 

(Digital 

Ledger) 

Maintain district-

level digital 

dashboard and 

logistics control 

room 

Update stock 

status from 

block stores and 

PHCs 

Maintain a simple 

digital/physical 

register of 

incoming and 

outgoing supplies. 

Inform ASHA/health 

workers about 

shortages or urgent 

needs. 

Buffer Stock 

Management 

Define minimum 

stock levels and 

trigger points; 

maintain district 

buffer stock 

warehouse. 

Maintain block-

level emergency 

reserves 

Maintain a limited 

local stock for 

emergency 

response 

Report rapid 

consumption or 

shortage of medicines 

Distribution & 

Transport  

Arrange bulk 

transport to block 

warehouses and 

major health 

facilities 

Distribute 

supplies to 

PHCs, CHCs, 

and field teams 

Organise local 

transport for 

supplies to 

subcentres and 

outreach teams 

Support last-mile 

delivery to households 

Last-Mile 

Volunteer 

Network 

Issue guidelines 

for volunteer 

engagement and 

safety; coordinate 

with NGOs 

Train volunteers 

and maintain 

roster 

Identify local 

volunteers (two-

wheeler/bicycle 

teams) for 

medicine delivery. 

Deliver medicines, 

PPE, and essentials to 

households in need. 

Monitoring & 

Reporting 

Review logistics 

status through 

EOC meetings; 

resolve supply 

bottlenecks 

Conduct a 

weekly stock 

review with the 

facilities 

Report stock status 

during Panchayat 

health meetings 

Provide community 

feedback on supply 

availability 
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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. 

Sl No 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 

Department (LSGD) 
Member 

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 / IDSP Member 

10 
District NKKP2 Nodal 

Officer (Convener) Health Department 
 

Member 

11 
District Programme 

Manager(NHM) 
Health Department Member 

12 Civil society Representative 

Non-Governmental 

Organization / 

Community Organization 

Member 
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Sl No Designation Department/Institution  
Role in 

Committee 

13 
Line Department 

representations 

Police Department, 

Education Department, 

ICDS, Disaster 

Management Authority, 

Transport Department 

Member 

 

Key Responsibilities: 

ǒ  Review disease surveillance data (human + animal) 

ǒ Conduct ward-wise risk assessment and vulnerability mapping 

ǒ  Approve quarantine/isolation centre locations 

ǒ  Coordinate with the district for resources (PPE, oxygen, ambulances) 

ǒ Periodically review health system surge capacity, including beds, oxygen, human 
resources, and ambulances. 

ǒ Approve and monitor risk communication and community engagement strategies, 
including rumour management. 

ǒ Ensure protection and service continuity for vulnerable groups (elderly, persons with 
disabilities, dialysis patients, coastal populations). 

ǒ  Conduct quarterly mock drills 

ǒ  Monitor equity measures for vulnerable groups 

Meeting Schedule:  

Quarterly (normal times) | Weekly (outbreak alert) | Daily (pandemic phase) 

9.2 Pandemic 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 coordination with the health 

authorities. Team-based 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. 
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Team Name Composition Key Responsibilities Team Leader 

Surveillance and 

Contact Tracing 

Team 

HI, JHI, JPHN, ASHAs 

and Volunteers 

Case detection, contact 

listing, home visits, 

reporting 

HI 

Case 

Management 

Team 

Doctors, Nurses, MLSP, 

Palliative Nurses 
Patient care & referral 

Doctor / 

Medical 

Officer 

Quarantine & 

Isolation Team 

DISTRICT staff, 

Volunteers 
Facility management JHI 

Psychosocial 

support 

Counsellors, Trained health 

care workers 

Provide mental health 

support, counselling for 

patients and families, and 

address anxiety, stress, 

and stigma. 

Counsellor 

Logistics & 

supply chain 

Team 

DISTRICT staff, 

Storekeepers, Drivers 3 

Supplies & transport 

[PPE, medicines, 

oxygen, transport, waste 

management] 

Ward Member 

Communication 

Team 

Ward members, 

Kudumbashree, Youth 

clubs, 

AWW workers and other 

self-help groups 

IEC, community 

meetings, countering 

misinformation 

Medical 

Officer / DMO 

Transportation  
KSRTC, educational 

institutional buses 

Patient transport, staff 

transport, movement of 

supplies and emergency 

evacuation support 

Health 

inspector 

Media 

Surveillance 

Medical Officers at the 

Institution level, along with 

the team 

District Medical Officer at 

the District 

Patient transport, staff 

transport, movement of 

supplies and emergency 

evacuation support 

Medical 

officer 

DMO 

Intersectoral 

coordination and 

convergence 

District Medical Officer at 

the District and Medical 

Officer at the LSG level 

Coordinate activities 

between health, police, 

LSGD, education, and 

other departments for 

pandemic response. 

DMO/DSO/ 

Medical 

Officer 
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Team Name Composition Key Responsibilities Team Leader 

Collaborative 

surveillance 

District Surveillance 

officer and PIED cell at the 

District HQ, and medical 

officer at the LSG 

Coordinate activities 

between health, police, 

LSGD, education, and 

other departments for 

pandemic response. 

DSO/Medical 

Officer 

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 maintained to ensure 

uninterrupted services during staff shortages or prolonged response periods. Team composition 

and numbers may be revised based on the magnitude of the outbreak and availability of human 

resources. 

Activities and Measures before and during the Pandemic 

9.3 PHASE 1 - Alert / Preparation 

ỏ Activate One Health Committee 

ƺ Immediately activate the One Health Committee at the LSG level. Convene 

an emergency meeting to review risk assessment, roles, and preparedness. 

Ensure coordination between Health, Veterinary, Agriculture, Local Self-

Government, and allied departments. 

ƺ Prepare and circulate a contact directory of all committee members and 
emergency services. 

ƺ Ensure documentation of decisions and action points with timelines. 

ƺ Escalation hierarchy to be finalised (LSG to Institution to Block to District). 
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ỏ Surveillance and Reporting 

Objective: To ensure early detection, timely reporting, and response to potential 

outbreaks through enhanced facility-, community-, and event-based surveillance 


































































































































































