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Pandemic Managemer

Message

Kerala Health has consistently recogni

|l onger a standalone activity |limited
component of publ i c safety, governa
( devel opment . The expébrieakd48s gcONUBMPAH

=
“J emerging zoonotsiemstihi ea&t od,i selaisraat, e and
4 interconnectedness have <clearly demor
"N l emergencies require continuous prepar
stgoninstitutional coordination. I n t
comprehensive Pandemic Preparedness P
and Family Welfare marks an i mportant l andmar k
framewor k.

Today, pandemic management pl ans must be viewed
approach, which recognises the interconnectedne
systems, and ecol ogical bal ancefl Eenecgd ngby i ehect
degradati on, climate wvariability,andrmadniismttdroact
Therefore, effective preparedness requires coor
Wel fare Departomentdepbut mants® ifncluding Ani mal H
Government , Di saster Management , Revenue, Educat
Supplies. Such interdepartmental conver geandbe eiak
containment, | ogistics management, and continuit

Kerala has always demonstrated exemplary | eaders
timely acti on;maskdingnt icfoinomucheé diysipamr ti ci pati on, ar
integration of pandemi c amamagémesnytst eimsh fdr s Ast ¢
capacity to respond to multiple emergencies sin

fl oods, heat waves, or ot her natur al di sasters.
mec hani sansi, o ne sfcrad mewor ks, surge planning system
institutional coordination models reflecetadyhe s

heal th system.

I am informed that Keralam is the only state whe

to such a depth right from the Panchayath | evel
Coll eges. I pl ace on roecaolrld tnhyo ssei nwcheor ew oarpkperde ca ma
dedication, technical expertise, and coordinated
truly commendabl e. [ am confident t hat these p
effetyi prevent, detect, and respond to future pt
and well being of our peopl e.

Shri. K Mural eedharan

Mi ni ster for Health and Family Welfare and D

Government of Ker al a
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For ewor d

Kerala Health has been taking efforts to
out break of diseases is common across t
t hat stands out i s putabidi agratbemasys out
accessing hospintaledandhgetiisng hei ag@ason
of NiMdAbxoare detected early and scienti
hassl e.

Public health emergencies and pandemics
mu st remain prepared, responsi ve, and closely c
experiences -109f ptahned e@®@\¥|l Dand various other commur
especially i nvol ving newer pat hogens ahtewle shown
response, and strong community participation are
protection of |lives. Kerala Health hasmmamnaged C
of people and all the |l ine departments. Foll owi 1
nati onal organi zations have worked on preparedne:
But the most important quedtoon baéswhhast@ bwdaaya d k A+
these | earning we have put to practice managing f

It is with this thought process of AWHAT I S NEXT?

Medi cal Of ficers at the State | evel and district
of Medi cal Coll eges and onthed tsd abelkephder st hewerP
Management Plans. Series of workshops were conduc

done by the district teams.

The concept of O6Learning by Doingd was put to pr a

Bl ock FHCs. It was important to build their capac
and giving inputs for taki Agappotzhal dastdrimcti gabk
and prepared a template. Dr Dileep and team took
prepared template was validated and sent to all C

Later the district of ficers conducted series of (

l ine departments functionaries. They submitted ¢t
few plans of Panchayat h,t hEel oDcikstan ¢ t majsarc hi mst iGeuwn
District Hospital and Medi cal Coll eges were pres:¢
di stricttumeamtfhiendl ans. As Al appuzha district <co
Pl ans in deptmadehéenwtw a éLearning Sited. Anot he
put to practice. All the key officers of the resp

to understand the method with whi @l etplaeg edanddinisc
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exposure and interactions were very useful as mos
such planning.

The state | evel resour cNe De MA) eborkpHigrsiiDSg Baofj oDir Ma
E,Dr Dkulneaerpa® dR ot hers supported the district team
Pandemic Management Pl ans. Dr Vinay Goyal then S
SMD NHM provided their | eadership to facilitate i

Simultaneously this initiativeKevaaslnali slhegswedr ai t
engaged to develop Kerala Pandemic Matnemmgde ment Sy
solution for pandemi c management . This wil/l ma k ¢
functionaries at the hemdttihon.nsAd twed imn sf arowairpdd,at
t hat HOEC shall work as Hub and information fl ow
System, | DSP, | HI P, SPVMAraes Do hEOECn&aDr maei o6 n me
health emergency.

is noteworthy to mention here that after Al arg
ndemi c management Pl an and Festival management
ri ssur Pooram preparations, Tthhreirses uwa sMCaH niaesasm vp
e Management Protocol in practice and in a sho
re of the fire disaster victims and provided e
cident, thanks awatéemesy, preprraweienhand! i ng hu
t relating to the disaster during Pphatpapedi od.
anning and capacity building is the key to mitd.i

T S T O —+ o U —
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would |ike to highlight here that these plans
e Panchayath Il evel. We first oriented and <coo
eparedness Plans. These p.l akts twea es amd |taitneed Dios
rked on the District Pandemic Plans be taking I
sets avadilsatbriiTebt st htalse made our Grama Panchayat
ui pped to etleeettyvyebpdprespond Thbeppbhncsbeakt!l
a framework for coordinated action involving t
gani sations, volunteers agdvethmentstladebdlol dédhe
Il ow a One Health lagpyea oraelhagt irercohlging zb entgwd éhre htcu |
alth, and the environment in the emergence an
rveill ance, infection preventalon samidt ad éd mtnr, o | |
mmuni cation, and community awareness are all/|l i
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We incorporated surge preparedness plans which ¢
emergency. Particul ar attention was also given t
children, persons with disabebkijitiaaeas, socdaVvigual s
groups who may face greater risks during emergen
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and coordinated interdepartmental action are cri
ensuring continuity of essential health services.
Kerala Health has taken this initiative for the |
in preparing and completing such a huge task. Th
di fferent way. 't was adnedcsi deerd wdirak e d hen otf Hiixc eprrso
mentioned prominentl y. As this is a unique miles
wor king officers6 names are put on the cover itse

These tasks would not have been poosfsfiiltdeesrmwd t hou't

of Dr Vinay Goyal, Mr Rahul Skhwamanrd,r k nqar fibar h e s h D
Rawmdramnd many others. I appreciate their untiri
additional things which | pushed to them in the |

| sincerely appreciate the efforts of one and al/l
capability and wil/l to take up any challenge and

Dr RdjKaambragade | AS
Adidt ilonCahi ef Secretary
Heal th and FRegrltymewetl f ar e

Government of Ker al a
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Message

When we | ook at public health throug
clear that managing a crisis is as 1
i's about public health interventi on:
the strength of ourowysteinsi cisermtm| e
depl oyment and reliable communicatio
The CQWI pandemic was an inflection
systems wdrs|l ;ewipbs.edt st eacdrabi | capeaci
responpgresdaere ndrod ced the irreplaceable valu
forward, it is I mperative that the | essons we
and embedded into the very fabric of how our

emer genci es.

This District Pandemic Preparedness Pl an

coll ective journey toward building resilient
St at e. 't i s the out comel eovfe ls uisnmsa ugnhetd v eaonidn gab «
commi t ment shared by every me mber of our h
perspective, this plan is the blueprint that
wor kfl ows on the ground. | ti cesns wrnas htuhmeatn a wers
are perfectly synchronized, enabling our med
Pl an has been designed to serve as a practi
outlines clear rol edheand omasposwuirbvieliiltliaens,e e
mechani sms, streamlines supply chain and | ogi
wor kforce is trained, equi pped, and supporte
plan is only ams stthraotn gs uasst atihne isty,staend t hi s d
commi t ment to building those systems with <car

I pl ace on record my sincere appreciation
stakeholders whose knowledge and commitment

dedication to public health serviceenmn a sout
to internalise this plan, champion its implen
from above, but as a professional and mor al
Toget her , we have the capacitymmodi theimnmeepno
State is caught unprepared.

Rahul Kri shna Sharma | AS
State Miss,Nanhi DBhakecHenl th Missi on
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Message

At the heart of an effectivealpsbt oegheal
heal thcare system doé¢smanttijcuptatresa atndt @r.
it Our true readiness is measured by ho
turn complex medical strategies into org:

Our District Pandemic Preparedness plans
They bridge the gap between public heal't
Tl clear action plans for our frontline wor
Family Health Centres to major hospitals operates

A pandemic requires a balance of science and h

trends, and | ogistics to plan our resources, our
behind t hose number s. Ensuring pglly nichal ng.,eadcdinmeé
mai ntaining unbroken communication networks are
respond to emergencies and save |ives.

I want to express my deepest gratitude to our |

foundation of our resilience. I n particul ar, I 1
medi cal officers, public hehRltdhamtwmhfd  wamlide & vteirrye
bring this plan to |ife. By embedding these str af

just prepari ndigwef oarr ea afcuttiuvwreel yc rsiasfiesguar ding the he
communi ties.

Let us continue to | ead with science, serve W
resilience.

Dr Reena K J

Director of Heal th 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 belesealevel farming in Kuttanad, an intricate
network of inland waterways, and a higbngity 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 enviranmen

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 repedtediytested. 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 weapdiine "Pandemic Preparedness Rlé@dappuzha 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 vbilieezs and designed
a robust framework for containment and care. | 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 agaiis sebenchmark 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 othe 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. | wish to emphasise that this document is a living entity. It demands
frequent and rigorous updating to incorporate the latest scientifictdahnological advancements
in surveillance, and feedback from mock drills and-matld scenarios. | place this document
before the citizens and administrators of Alappuzha as a testament to our resilience and our
commitment to a safer, healthier frgu

Alex Varghese IAS

District Collector Alappuzha
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Message

The gl obal public health | andscape he

Al appwahar its intricate backwaters, f
del i catvwe Ihddmanmi nheerf@ace® di sease i s
reality rather thanrapthear gt iheall t hk
system is remarkably resilient, recert
need for -trionbeusdgenroeslc surveill ance,

capacity, and synchronised digital C C

units and tertiary centres.

This Pandemic Preparedness Plan is born o
reacti vmean'agreimeing " mod el to -&i mpgtoacingée]t Utpi
framewor k. It acknowledges that the .health o
Through the One Health | ens, this plan integ
environment al sector s, recognising that a sp

atic ecosystem is often the foilrlsatb ohreartailodn o

ves as the cornerstone of this document .

tl e against a pathogen is not the burder

chronised effort involvingeasenry adomimsisit!
I, and medical synergy.

Q
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e formulation of this comprehensive str

he tireless dedication of our districtéos
e most respected Additional OhBsefi Becr et
c
a
a

o

I tor Sri Al ex Varghese, I AS, for the <con
i tive. I may extend my extreme pleasur
n nt vigilance remainseputry fDMOs &madeDiogt
% Program Officers for their strategic ov
otocols. My sincere thanks go to the Super,|
vel Medi cal Of ficersd( BMDs)YOf faodr ¢ hef Char
stitutions. You are the ancshawisngvhaoc ttircam sdta
int of care. Our t+evel swaengbhslies in our

I commend the Health Supervisors, Epidemic
Heal th I nspectors for their precision in col
deepest appreciation goes to our Public Heal't
(JPHN), -Lewve !l MiSekrvice Providers (MLSP), whose
ommunity is the backbone of our public heal!
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our Data Managers and the entire administrat
behind the scenes ensures thati mearediedésc ®nsW

are deeply indebted to the DistriceiDisasterl
administrative | eadership during crises. A sj
Se-Gbvernment Department (LSGD) and other | i ne
This Pandemic Preparedness Plan is not a s
a dynamic roadmap that wi || undergo continu
commi tted t o evolving al ongsi de emerging
advancemdntsdh, faing epidemiol ogical trends.

strategies to ensure that Alappuzha remains n
t hem.

Dr Jamuna Varghese

DMO(H) Al appuzha
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Message

The gl obal public health | andscape is undergoing
uncertainty, interconnected risks, and the const a
of unprecedented compleritiysopahddmeevsenasebnod Fen
shaped by rapid urbanizati on, climate wvariabilit
mobility. &FardiAdtapiputzh@ani quely characterized by d
wi t h fragar e, ylaaMgwawet | ands, aiadiimalvd yrmanmmeant hum
i nt edrtfhaecsee r i sks are not theoretical. They are in
our ecologecahomnd $abiroc.

Hi storically, Al appuzha has demonstrated commend:
emergenci es. The districtbds primary healthcare s
health investment and community tolaetchaphehgae, dl
outbreaks and disasters. However, recent global e
cl ear t hat resilience alone is not sufficient.

pandemics demand ma d$dfinfdiammernetaaclt ipvaer acdriigsi s managem
governance, from fragmented response to integrat
to wh®yetem coordination.

This District Pandemic Preparedness Plan represer
a static repository of guidelines, but as a dynar
that integrates scienttiifdm, earnd emcmmu miptey ad n gparq@d n
is grounded in the principles of foresight, fl exi
is not confined to protocols but embedded within
delivery.

Central to t his framewor k i s t he One Heal t h a
i nterconnectedness of human heal t h, ani mal heal t
Al appuzha, wher e |l i veli hoods, eopelpgtdmamkedndt h
boundari es bet ween these domai ns ar e fluid. Zo
waterl ogged areas, antimicrobial resistance in |
can all serve as wear lpubwarcnibhegalstihg ncarliss eosf. plohteer net
popul ation health necessitates a coordinated, m
Depart ment , Ani mal Husbandry, Fi sheri es; Environi
Government linnetristecttioomd. col | abératienthg ©otrt nmes
of an effectidveef erpeald sautst @a madiniec s .

This plan is the culmination of collective expert
It reflects the tireless efforts of Al appuzhads |
guided its developmentitudeextpa ebBs. mRajpamfNun&hag
Additional Chief Secretary, and Sri Al ex Varghese
and unwavering support have been instrument al in
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and kmandsnvol vement of District Medical Oof ficer D
this effort, ensuring that the plan is both oper
publ i c heal th | andscape of teamsd,i stostcer He t e ras
coordinati on, and transl at e policy i nto action
preparedness framewor k. I extend my sincere appr e
and District Progr ammaniOtbdl cacsmewhasd strategic
that this document is both scientifically robust
Superintendents of maj or hospital s, Bl ock Medi ca
deepluedvalas they transl ate policy into practice
effectively implemented at every | evel of care.

The strength of our publidoibhralédvhdld yvwadreknf dricees. iHe

Supervisors, Epidemi ol ogi st s, Health I nspector s,
in surveillance, out br eakeail nyhe snaingaagteimem,t . anfch eé mv
work in case detection, contact tracing, and ri sk
strategi es. Equally indispensable are our Public
Mi-tdevel ServscewPosegi deEose engagement with commu
health I|Iiteracy, and ensures timely intervention
Behind this visible front l ine stands a robust s

health teams provide thebasat ytiakabhigbadcklaonrsde of oi
raw data into actionable insifghtisor i Thy ODBMA) ctth
SeGbvernment Department (LSGD), and allied | ine
coordination, reinforcing the principle that pan
single sector, drudssa gdhwererda mae,d aitref raastructur e,

This preparedness plan delineates a set of cl ear
di strictbs capacity to anticipate, detect, and r €

E Strengthening integrated disktiame datraei hl agr at

and genomic monitoring, to enable early detec!t

72 Establishing robust early warning mechani sms
linkages to state and national reference | abol

72 Expanding surge capacity across healthcare f act
human resources, and emergency | ogistics.

72 Ensuring resilient and uninterrupted supply c
vaccines, and personal protective equipment.

72 Prioritizing the protection of vulnerable popt
chronic illnesses, c 0 asltaablp afpiud it g nsg mmwnrdi triees
of fplrooonde and ecologically sensitive areas.

72 Embedding risk communication and community e
preparedness, ensuring transparency, trust, ar

PP
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| mportantl vy, this plan aligns pandemic preparedn
reduction and <climate resilience. In a district
environment al changes, healitom.s 8guriinttye gorarnn mtg pei
preparedness with environment al management and d
enhances the districtbs ability to withstand and
Al appuzha, fondly known as the fAVenice of the Eas
and fertile | andscapes but also by the resilienc
District Pandemic Prepapedsesgsi Rhanhhas hegammit me
in the face of emerging and future pandemics, our
As we move forward, this dogeciudedt bwi emercginndg neae
evidence, technological advancements, and the | es
is not a destination but a cortnithuous journey of
Together, we reaffirm a fundament al principle: t
Building resilience is matt mer al ys hamr eidn gteistpwtnisa rbe
government systems, healtmcodara pooviedei ye dmwmd ceo il

the future.

Dr Dil eepkumar S R
Deputy DMO & DSO
DMO(H) Al appuzha

pPC
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Executive Summary

Al appuzha district, popul arly known as the

di stinctive and densely popul ated districts I
1957, the district |ies along thdweept Sema co
i n the west, Kottayam and Pathanamthitta in t
in the north. Covering an area of approxi mat
tal uks, 12 bl ocks, and 5 mumigeisp alwiattiea sv,a ywi, t
settl ements.

Geographically, Al appuzha is characterised by
wetl ands, and coast al pl ai ns, ofodrtmneinn g epgfaerrtr ea
to as the ARice Bowl of Kerala. o0eA s$siegrilfica
making the district particularly vulnerable
climetteat ed hazards. The districté&segplynsi:ogr a
the Al appuzha <coast-Ayi el pl a@hheen gkamrduan areo |11 a v
pl ai ns. Maj or rivers such as the Pamba Ri vel
traverse the district and drain into its ext
ecol ogi cal richness and disaster vulnerabilit

The southern and eastern parts of the distr

Mavelikkar a, and Nooranadu, present a som
epidemiol ogi cal profile compared to the coas
part mifdltéhred and slightly elevated pl ains,

| andscapes, dense rur al settl ement s, and str
such as Pathanamthitta adpdaKobili tamar Sepakooml t h
Ri vdeuwr i ng i nt ensdec amo nasfofoenc te vpeanrttss of Chengann
panchayats, as witnessed during the major f
function as i mportant transport and popul at
poteontri abhpid spread of infectious diseases b
The dist-ecohémi socandscape is shaped by agric
water transport, and the traditionrbaadsecdoir i n
' i veli hoods. Thea | dimettmiectc olass t ambeBR&gdviilnlcd ge
reflecting the critical i mportance of marine
the same ti me, the high || evel of popul ati on
activities, and inl and navaingsariisosn oinn carneda s ersp ot

i nfectious di seases.

PO
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storically, the district haodorerepbeowiadeeased r ¢
d zoonotic diseases, including dengue, | e
|l nesses, parti cul ar I-fyl odoudr ipnegr i tohdeg nnivdarksno oenn ve
nditions favour disease transmission. Publ
ring disasters, when flooding, di spl acement
e

H
a
i
c
d
t risk of disease outbreaks and strain heal

[
n
I
0
u
h

n this context, the District Pandemic Prepar
o strengthen the districtébés capacity to prev
nd -saeafje di sease outbreaksantfheoplramnnaeeks pt
ealth system through <©Golvleamomeatisorf L&GENQg [t b

i saster Management Authority (DDMA), the Hee

Key priorities of the plan include strengthe

early warning mechanisms, | aboratory capacit.y

nati onal reference institution3hesuphansathbe

focuses on ensuring continuity of essenti al

prevention and contr ol (1prPC), expanding hea
interrupted supply chains foat imedieduwuiesme mdti
ring emergencies.

Speci al emphasis is placed on protecting vul
individuals with chronic illnesses, coast al
resident$r wrie fldyoionigowar eas. The pl an al so p
engagement , ri sk communi cati on, and mul ti se
communities receive ti mely and accurat e i n
preparedness and response activities.

By integrating public health preparedness W
resilience, the District Pandemic Preparedne:
for safeguardinlgeitmge ddhfealt hd @populwattilioonn Il t s ¢
wi || enhanecvee I dirsetardiicnte s s reduce morbidity an
economic disruption, thereby strengthening t
pandemics and public health emergencies.

PT
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64.Dr. Sinu Sankar, MO, PHC Thal avady
65.Dr Sini, MO, CHC Veliyanad

66.Shil pA, JHI ( HWC) , PHC Kaval am

67 .Regi Ram, JHI (MC), PHC Muttar
68.Soumya Gopu, JHI (MC), PHC Ramankary
6 9. Abdul Ani sh, JHI ( MC) , PHC Neel amperoor
70.Sreej a, HI |, CHC Thri kunnapuzha
71.Anjali, JHI, PHC Kumarapuram

72 HARI , HI PHC Karthikapally
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Background of the Pandemic Preparedness Pl an

Al appuzha District, popul arly known as the '
popul ated district in Kerala, characterised b
an 82 km coastline. Geographicaldiyct the dhest
Nort h, Kottayam and Pathanamthitta Districts
t he Laccadive Sea (Arabian Sea) to the West
particularly the Kuttanad regomml, exl-i €sciboel
environment al environment where waterl|l ogged
perenni al chall enges. With a popul adion dens
the highesdt hien dtilsga rstcatda s i nhecemmuwni vyl ner
transmission of infectious pathogens, especi
clusters.

The districtods susceptibility is further hei
inland water transport, which facilitates the
ri sk of i mporting and spreadingl zypy,onkltagp anhda
has been a hotspot for recurring public healt
Leptospirosis, Chokonegdngarhaad W@waseases. The
managi ng tlhe p@@\Miebni ¢ and | Bicad kleal { H5NI) sb.
underscored that the district's unique geogr
where disease outbreaks coincide with monsoon
of relief camps.

A comprehensive Pandemic Preparedness Pl an at
efforts of v&noiveussmeéotcall nSei futions (LSGI s)

Management Authority (DDMA), and the health
aims to strengthen early warning systems, er
through i1institutions | ike the National l nsti
ensure a resilient medical suppl yagehmeint for
and disease containment, which shall definite
By prioritising theodsacéuyi o wvohénet delréygr
communities, and thotske i ml asmnu bsneceodgoer ddti ;mealy iewh d
commuaoéehtyred response teltdthomi ci mimpactt nd < ad
heal th threats across all six Taluks of the ¢
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Rati d otahlee Pandemi c Preparedness Pl an

The increasing freemengy ngf iermercdii mg samdd sreea s
the need for robust pandemic preparedness at
as the frontline of response darriitnigc glubralce h
early detection, containment, and coordinat ec
Al appuzha district, due to its high popul at]i
flooding, and active tourism and transport s
rapid spread of infectious dissehasastuiSédeagdt
coordinated plan is therefore essential t o ¢
mobilisation,sacttoehfecobivVvabiontanéron.

The Pandemic Preparedness Plan aims to estab
prevention, early response, and recovery dur
nati onaHl eawvred dtisstaesst er management @inées heal th
ensure that the district health system r ema
emerging threats.
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Objectives of the Pandemic Preparedness Pl an

General Objective
To strengtker!| dipstepiactedness, surveillance,
effectively prevent, detect, and manage pand:ée

Specific Objectives

1. To strengthen disease surveillance and ear |l
and communities.

2. To ensure adequate health i1 nfrastructure, h

response.

3.To enhance | aboratory diagnostic capacity a
4. To establish effective coor di ngadvi eornn naemmotn g h
institutions, and disaster management autho
5.To ensure rapid response, case management

out breaks.
6. To protect vul nerabl e populations -and mini

economic disruption.

Scope of the Pl an

This Pandemic Preparedness Plan covers al/l S |
public and private hg@aolvtehaonareatf anisltiittiues onko
government departments involved pareceergsncy
strategies related to surveillance, heal t hca
communicationnectamaéal | coer di nati on required

management .

op
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DI STRI' CT AT A GLANCE

ALAPPUZHA DI STRI' CT: A CULTURAL AND GEOGRAPHI

0¢
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DI STRI CT PROFI LE

Particul ar s Det ai | s

Admi ni strative Overview

District Formatiql?7 August 1957
Geographical Areal, 414 Sq. Km
Revenue Divisiong2 (Al appuzha, Cheng
Tal uks 6 (Chgrthala, Amb al
Karthi kappally, Che
Vill ages 93
Municipalities 6
Bl ocks 12
Grama Panchayats 72
Assembly Constit 9
Maj or Rivers Mani mal a, Pamba, Ac
Heal th I nfrastructure
Medi cal Coll eges 1
District Hospital 2
Gener al Hospital g 1
Tal uk Hospitals 6
Bl ock Family Heal 12
Primary Heal th Ce 6 2
Ayurveda Hospital 59
Homeopathy Hospit 55
Education Infrastructure
Hi gh School s 197
Hi gher Secondary 135
Vocati onal Hi gher 21
(VHSC)
Upper Primary Sch 156
Lower Primary Sch 410
Anganwadi s 2,150
I nfrastructure & Economy
Registered I ndust 8,830
Transgender Popul 6131
Commerci al Banks 371
Tot al Road Length 1,472.334 Km
Registered Vehicl 6,97,203
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ADMI NI STRATI VE MAP OF ALAPPUZHA DI STRI C

i IDSP Alappuzha
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g

IDSP Alappuzha

FigurAdmidi strative Map of Al appuzha Distri
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ADMI NI STRATI VE SUBDI VI SI ONS I N ALAPPUZHA
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ADMI NI STRATI VE MAP SHOWI-GN@V BH.FONCME.N TSSE L(FL S Gs )

VILLAGE MAP OF ALAPPUZHA DISTRICT
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LEGI SLATI VE ASSEMBLY CONSTI TUENCIES I N ALAPP

Figurkeedi gt ative Assembly Constituency (LAC

o X



DI STRI

CT DELI

Pandemic Management Plan
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LAND USE AND LAND COVER (LULC) MAP
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FLOOD | NUNDATI ON VULNERABI LI TY MAP
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DROUGHTIRONE AREAS I N ALAPPUZHA
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PHYSI OGRAPHY AND TRANSPORTATI ON MAP OF ALA

ALAPPUZHA
PHYSIOGRAPHY AND TRANSPORTATION
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MAJOR TRANSPORT NETWORK AND ADMI NI STRATI VE HE
OF ALAPPUZHA
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I NTEGRATED HEALTH I NFRASTRUCTURE MAP OF AL.
DI STRI CT
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Heal t hwibsleo cdkat a

Populatio | Migrant Ed

Block Ward | Houses N S Wells Hotspot | Institution
s

Arookutty 80 29949 122677 3086 4598 17 49
Thuravoor 126 53522 179849 8477 4943 24 85
Muhamma 149 67712 237707 1141 9397 gill 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. ADMI NI STRATI VOEE MONGOR ASFOHO1 GO PROFI LE OF ALAPPU
This section provides a comprehensive overvi
infrastructur al | andscape of Al appuzha. Thes:é

di strictéos vul nerability and prepalrtedness c
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emergencies and pandemic response. The foll o\
of Al appuzha District, highlighting its high
TABLE 1: BACKGROUND OF DI STRI CT
Description Det ai |l s
Name of District Al appuzha
01 District Panc
12 Bl ock Panchay
Number of -GQoovcearln ngenltj]06 Municipalitie
72 Grama Panchay
1666 wards
Tot al Area 1,415 sq. km
Projected Populatio|2,140G20002, 973
Popul ation Density 1,504 persons pe
Terrain Characteris Coa;tdly,l higovand b
regions
Mai or River s Thr ee maijPoarmbrai,v e
J Mani mala and Ach
Number of Water Bod 3,063
Educational l nstitu 959
Factories 613
Registered I ndustri 8,830
Registered MSMEs 34,281
FIl o®done L SGs 09
FIl o®done LSG Wards 19 Gra_ma_Pan_ch_ay
05 Municipalitie
LandsHriodnee Ar eas Ni |
Mo r t uialrSi es
Death Management an Cremat 83 Ums
Auditoriums [/ Marri|Audit dBb6ems
Community Centres Communi tigy8Hal |l s

The above profil e highlights -td&moagdiaspthiincct i
characteristics of Alappuzha district. These
ri sk profile, parti cul-baarlnye idi sreealgpets, o naantdo cfhl
emergency response and service delivery.



1. 1Demogrampduilmer abl e

Under st andi h e

pandemic

ng t

demographic
preparedness.
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Popul ati on

Children, t he

composition
el der |

and

t o serl

wor kers, and socially vulnerablal tgh ocaimper e rec ia
due to higher exposure, | imited access
Description Details (in numbers)
DEMOGRAPHI C PROFI LE
Tot al popul ati o 2267910
Mal e 1093450
Femal e 1168329
Transgender 6131
Children under 87924
Adol eseleOnt (10 212860
Elderly (>60) 409244
SOCI AL/ LI VELI HOOD VULNERABI LI
Previous EPEP f 3159
BPL family 429484
Tri bal communi t 6574
Il mmi gr a 136757
Mi gr at.
Emi gr an 182704
0 Only one room wi3t. 3¢
0 No wor ki ng9¥d WI4t% 16
Socgcwonomically 0 Femadnlemded with@uitd2¢é&
O Di sabl ed wi tOh 18d ab
O Landl ess mai Rll8y. 7cla¥%
Fi sherfolk 188453 (I nland &
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Description Details (in numbers)
DEMOGRAPHI C PROFI LE

SC Community(po 201211(9. 46 %)

ST Community(po 6574(0. 31%)

1.2 Clinical Vulnerability

Certain population groups need priority heal
complications, and mortality during pandemics
regul ar medical care and i ndavidoal §awet bha
in accessing timely care during emergenci es.
continuity of treatment, medi cine stock pl ar
target-bdshdmear e.

Description Details in 7
Pregnant women 7595

Lactating mothers 23137

Bedbound patients 82009

Homebound patients 10315

Patients on Haemodial ysi s 1043

Patients on CAPD 265

Cancer patients (currentdl 9075
Haemophilic patients 54

Mentally chall enged 5912
Differently abl ed 9521

Di abetic patients 128136

LG
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Description Details in 7
Hypertensive patients 193747

TB patients 1306

The high pr ecvaarhmeurnciec aobfl enodni seases ( NCDs) , p a
(1.93 Lakhs) and Diabetes (1.28 Lakhs), prescte
and mortality during a pandemic slulrogwei.ngThi s
| ocali sed strategi es:

T Continuity of Essenti al Care: A decentralis

and JHI/JPHN networkiespeeinalury thase pani @i

pall i addo enactarfeace treatment interruptions
T Vul nerlbhdbsdd t Prioritisation: The bedbound p
individual s are categorised as "Priority 1"

horeased vaccination or testing.

1T Referral Transport: The pregnant women and
"Green Channel "™ for transport to ensure em

del ayed byelpame@e midicver si ons.
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1.3 Calendar of Mass Gathering Events

Al appuzha district hosts numerous religious,
the year that attract | arge public gathering
movement and crowding, which magurnoagepabl the
heal th emergencies. To ensure effective sur\
monitors religious and cul tur al festivals th
following calendar identinfti dalpé&akimni shepei isct
Maj or Festivals and Public Gathering Events i

Quar tPeak Mont hs/Key L&cagle Events

Q1 JairMar c h Art hunkal Basilica,
Q2 Apridlune Edat hua Church Perun
03 Juigept ChampaMobbamm & Nehru

Races, Kar ki daka Vav

Chakkul athukavu Ponk

Q4 Ocitbec Ayilyam, Parumal a Ch

The seasonal clustering of these mass gather
increased public health risk, requiring enhan
i nserctor al coordination. Speci al omtthhtsent © on

strengthen disease monitoring, crowd control
prevent and manage potenti al out breaks.
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Master List of Localised Festivals
Mont h Maj or Events [/ FestilLocati on
Art hunkal Basilica|Cherthal
JANUARY | Chandanakkuda Mahot|{Hari pad,
Forane Church Feast ,Kayamkul
hetti kul K .
gagan:I:mangsai”ve:athr,uMavel'kk
FEBRUAR] . Karthika
Val i yakul angara Ashy
. Cherthal
Devi Templ e.
Meena Bharani, NTae npp
MARCH (10 days) , Devi Vari ous
Chetti kul angara Meen
Edat hua Church:hPEh'urKuttanad
APRI L Pat hamudhayam, Ar av
Ambal app
Neel amperoor Pooram
Gaja Mela, St. Josepgq :
MAY Thonacadu Church. various
JULY Champakul am Mool am|Kuttanad
Kar ki daka Vavu Bal: Thri kkun
Nehru Trophy Boboat MREAmbal app
AUGUST Church, MaruthorvattKuttanad
St . Maryb6s Forane ChKuttanad
SEPTEMB Theerthadana, St. MgChert hal
OCTOBER Mannar asal,a SN<ya|ridyaamSHaripad
Ganpathy temple fest
Chakkul at hukarRar ubRman Kuttanad
NOVEMBE | Perunnal , Kuttanada
. Chengann
Ayi | yam.
Chakkul at hukavu PonlKuttanad
DECEMBE |Templ e, Ul avai pu Car
Cherthal
(11 days).




Pandemic Management Plan

These mass gathering events require coordinat

| oca-bogelt hment institutions, police, and di s:
di sease surveillance, sanitation medasaildes, r
preparedness are essential during these peri
NOTE:

A detailed |Iist of festivaiGovendamewént ssacta
with potenti al for | arge ApumkeixiucTeng ast hienrfionrgnsa tii
wi || assist di strict authorities in planning

public health intieskepéiioodsduring high

I NFRASTRUCTURE & RESOURCE | NVENTORY

2.1 Health Facility Directory and Basic Capac
This section provides a comprehensive overvi e
di strict, highlighting the distribution, acec
form the backbone of routiney hraspdrcaee del i

At the primary | evel, Family Health Centres
(CHCs) serve as the first point of contact fo
services, preventive <car e, mat er nalhmoannd <c hi |
il Il nesses. During public health emergenci es,
case detection, screening, triaging, initial

Secondary and tertiary care institutions, i n
Coll ege Hospitals (MCHs), function as referre
special i st services, i ntensi ver gamei eusn,i ttsh e sa
institutions manage severe cases and provide

Mai ntaining an updated inventory of these f ac

Assess geographic distribution and service
l dentify infrastructure and human resource
Esti mate available bed strength, | CU capaci

Pl an for surge capacity, including expansio

4 A A A H

Coordinate referral pat hways effectively

Vo
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Such systematic mapping of healthcare infrast
evideased planning, and enhances the district
pandemics, outbreaks, and other public healtt
2.2 Overview of Public Healthcare I nfrastruct
The district health system consists of a net"
t hat collectively provide preventive, pr omo
services. These facilities operader yat amull t i [
tertiary c®udliosthietattihodsacilities form the
system and provide accessible and affordabl e
institutions play a centriasatiobr pmoglhnasma,sem
and child health services, and emergency r es(
Table 2.1 Overview of Public Healthcare 1n
Care LIType of Facility Rur |UrbdgTot ¢

Pri manHealth & Well ness C

Janakeeya Arogyaken 3623 4 366

Family Health Centr 60 1 61
Urban Health & Well 0 2 4 24
Urban Family Health 0 6 6
Mobil e Units - - 4
SecondCommunity Health Ce| 15 0 15
CHC/ PHC Converted t - - 4 4
Tal uk Hospital ( TH) 2 0 2
Tal uk Head Quarters 1 3 4
TertigDistrict Hospital ( 0 2 2
Gener al Hospital ( G 0 1 1
Women & Children Ho 0 1 1
Speci gDistrict TB Centre - - 1
MCH (Maternal & Chi 1 0 1
TOTAL 441 42 531

L X
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This table provides a consolidated overview
across different |l evels of care in the distri
reflects the districtoés f ocausstornondge cbeanster aolfi spe
care facilities supported by secondary and te
del i ver preventi ve, promotive, curative, and
crucial role in strendgtvleenyi mg rmwedtli mes kagplptohc
and response during disease outbreaks and ot
The extensive network of primmarey slkee ali tclec alred |
and enhances accessibilitdye,aceds pbacikavlaltyeri mmr et
presence of wupgraded Family Healt ht sCetnhter es a
di strictbés emphasis on comprehensive primary
The -swvetlictured referral system |linking proil
institutions enables timely managelmewe¢!l of ca
facilities. This i ntegrated systenmciisesparti c
facilitating efficient case detection, refert
Further mor e, the availability of speciali zec
targeted interventions and outreach services
for early detection, surveill antce., and rapid
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2 3 Public Health Facility Distribution Map

The geographic distribution of heal thcare f a
coverage across the district. Mapping the |
service clusters, underserved @a&rveds, odndad arreef. ¢

Ernakulam
oo, 280

Ettumanoor~

@O |
<

Figure 2.1 Public Health Facility Dis



Pandemic Management Plan

2.4 Directory of Public Healthcare I nstituti
Mai ntaining a detailed directory of heal t hc.
pl anning, referral coordination, and emergen
names and | ocations of major pulbe idi f©iterail c¢th.c ar
Table 2.2 Directory of Public Healthcare |
SI{Faci|yame of thel rad Rura LSG |/
No|Cat e bed Ur ba Local Bo
1 GH GH Al appuzh| 400 U Al appuzha
2 DH DH Maveli kkf 347 U Mavelikkar {
3 DH DHChengannu 140 U Chengannur
4 THQHTHQH Cherth| 251 U Cherthal a
5 THQH THQH Pulinkl 106 R Pulinkunnu
6 THQHTHQH Haripal 150 U Har i pad
7| THQHTHQH Kayamk| 125 U Kayamkul am
8 TH |[TH Thuravoo|l 24 R Kut hi yat ho(
9 TH TH Chetti ka 18 R Mar ari kul al
W & C Hospi
10 W&C Alappuzhap 308 U Al appuzha
11 CHC |[CHC Thycatt 52 R Thykkatt us:
120 CHC |CHC Champak 51 R Champakkul 3
133 CHC |[CHC Muhamma|] 23 R Mu h a mma
14 CHC |CHC Thannee 24 R Thanneer mul
15 CHC |CH@mbal apuz 12 R Ambal appuzl
16 CHC |[CHC Chunakk 16 R Chunakkar a
17 CHC |CHC Kurat hi 24 R Thekkekar a
18 CHC |CHC Mut huku 24 R Mut hukul am
199 CHC |[CHC Veliyan 30 R Vel i yanad
200 CHC |CHC Chempum 12 R Nedumudi
21l CHC |CHC Edat hua| 36 R Edat hua
220 CHC |CHC Pandana| 214 R Pandanad
231 CHC |CHC Mannar 24 R Mannar
24 CHC |CHC Thri kku 18 R Thri kkunnaj
25 CHC |[CHC Arookut 28 R Arookutty
260 FHC|FHC Perumba| 26 R Perumbal am
27 FHC|FHC Mannanc 0 R Mannancher |

QT
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SI|Faci|yame of thel rag Rura LSG |
No|Cat e b e d Ur ba Local Bo
28 FHC |FHC Kodamth 0 R Kodamt hur ut
299 FHC|FHC Cheppad 0 R Cheppad
300 FHC|FHC Muttar 0 R Muttar
31 FHC|FHC Budhano 0 R Budhanoor
320 FHC|FHC Kumar ap 0 R Kumar apur al
33 FHC|FHC Hari pad 24 U Har i pad
34 FHC|FHC Pallipa 0 R Pal l i pad
35 FHC|FHC Chertha 0 R Cherthal a
360 FHC |FHC Vayal ar 24 R Vayal ar
37 FHC|FHC Pallith 0 R Kut hi yat ho/(
38 FHC|FHC Val l i ku 24 R Val I i kunnar
39 FHC|FHC Noor ana 12 R Nooranad
40 FHC|FHC Chetti k| 24 R Cheti kul an i
41 FHC|FHC Thakazh 8 R Thakazhy
42/ FHC|FHC Cheriyal 24 R Cheriyanad
43/ FHC|FHC Karthik 0 R Karthi kapp/{
4 4 FHC |[FHC Karuvat 0 R Karuvatta
45/ FHC|FHC Aryad 0 R Aryad
46/ FHC|FHC Thottap 0 R Purakkad
47 FHC |FHC Pur akka 0 R Purakkad
4 8 FHC |FHC Punnapr 0 R Punnapra S
49 FHC |FHC Ambal ap 0 R Ambal appuzl
North
50 FHC |FHC Mar ari k 6 R Mar ari kul al
51, FHC |PHC Val l eth 0 R Kodamt hur utf
52| FHC|FHC Panaval 0 R Panavally
53] FHC |[FHC ThuSawto 0 R Thuravoor
54 FHC|PHC Kadakka 0 R Kadakkar ap|
55 FHC|FHC Thamar a 0 R Thamar akul g
560 FHC|FHC Thazhak 0 R Thazhakkar g
57 FHC|FHC Bharani 0 R Bharani cav
58 FHC|FHC Krishna 0 R Krishanapu{
59 FHC |FHOevi kul an 0 R Devi kul ang{
60 FHC|FHC Pathiyo 0 R Pat hiyoor
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SI|Faci|yame of thel rag Rura LSG /
No|Cat e b e d Ur ba Local Bo
61 FHC|FHC Kaval am 0 R Kaval am
620 FHC |FHC Veeyapu 0 R Veeyapur am
63 FHC|FHC Ramanka 0 R Ramankary
64 FHC|FHC Kuppapu 0 R Kai nakary
65 FHC|FHC Venmony 0 R Venmony
66f] FHC |FHC Er amal | 0 R Thiruvanval
67 FHC|FHC Puliyoo 0 R Puliyoor
68 FHC|FHC Mul akku 0 R Mul akkuzha
69 FHC |FHC Kadampo 0 R Budhanoo
700 FHC|FHC Chingol 0 R Chingol.i
71 FHC|FHC Ezhupun 24 R Ezhupunna
72/ FHC|FHC Kal avoo|l 24 R Mannancher |
73 FHC|FHC Aroor 0 R Aroor
74 FHC|FHC Vettack 18 R Pattanakka
75 FHC|FHC, Arattu 24 R Arattupuzhi{
76/ FHC |[FHC Kandal I 36 R Kandall oor
77 FHC|FHC Pallipp 12 R Pal |l i ppur al
78 FHC|FHC Kanji ku 0 R Kanji kuzhy
799 FHC|FH®unnapr a 0 R Punnapra N
800 FHC|FHC Pal amel 0 R Pal amel
81 FHC|FHC Chenni't 0 R Chennithal i
821 FHC|FHC Neel amp 0 R Neel ampero
83 FHC|FHC Thal ava 0 R Thal avady
84 FHC|FHC Al a 0 R Al a
85 FHC|FHC Cheruth 24 R Cherut hana
86/ FHC |GFH Pall anal 20 R Thri kunnap|
87 FHC|GFD Arattup 0 R Arattupuzh:q
88 DTBCDistrict TB| 24 U Al appuzha
Al appuzha
89 TBC|T B Clinic 12 R Karuvatt a
90 Lepr|Leprosy San| 767 R Thamar akk ul
Noor anad
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2.5 Private Healthcare Facilities
Private healthcare institutions contri
the district by providing additional
facilities. During public
becomes essential for expanding
S .
NoO Facility Ng Type of Hl Health
1 Kurlgkose ChavzHospitaI w{Chunakka
Hospital
2 |JosMuo-SpecialityMultispeci{Chunakka
3 [Sanjos HospitalMul tispeci |{Chetti ka
4 |Mammen Memori alMul tispeci {Pandanad
5 |[Sagara CooperafitMultispeci {Ambal app
6 SanJ!VasnmeCMua“t”Multispeci'Pandanad
Hospital
7 |Sreekandapuram|Specialty Kur at hi k
Venni yi l Sugumg : . :
8 Hospital (VSM) Mul ti speci {Kurathik
9 |[City Hospital fMul ti speci {Mut hukul
10/|Mat ha Mission |Specialty Mut hukul
11Med|cal Trust lMultispeci‘MuthukuI
Kayamkul am
12|Deepa Hospital [Hospital w|Thrikkun
13|Deepa Hospital [Hospital w|Thrikkun
14(JJ Hospital KaySpecialty Mut hukul
l15|Kattanam MedicySpecialty Chunakka
16St Thomas Iv“SSIMuItispeci‘Chunakka
Kattanam
l17/Sacred Heart G{Multispeci |{Muhamma
18|/St . SebastianddMul ti speci {Muhamma
198ree.Narayana IMultispeci‘Muhamma
Hospital
Kinder Women's [Specilaty |
20Fertility Centfghospital Muhamma
21|Lourdes Matha |Speciality|Chempump

QO

bute si
treat mer

h eatld hs eeanteargemac iels
heal t hcare
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ﬁlol Facility Ng Type of H Health
22/KVM Hospital CHiMultispeci {Muhamma
23|Sahrudaya HospiMultispeci {Chettika

K M Cheriyan |1 : .
24Medica| SCienC(MultlspecmPandanad
25|Providence Hos|Multispeci {Chettika
26|Poochakal Medi (Mul ti speci {Arookutt
27/Usha Hospital Spec!laty Pandanad

hospital

28/ Ebenezer Hospi {Speciality|Mut hukul
29|Huda Trust HosfySpeciality|[Thrikkun

Sunrise I nstito!/ : .
30SCienceS Pyt I_1Mult|speC|‘Thuravoo
2.6 Private Clinics
Private clinics form an important component
significant role in outpatient service del i ve
point of contact for individuans seeking med:i
During public health emergencies and disease
case detection, prompt referral of suspected
authorities. Their active paetaodpbabCcdDhi satert
response measures. Mai ntaining an updated di
| ocation and services offered, enabl es effec
publ i c heal th initiati wes,anrdi skooaogadmmuartiecat e |
response. A detailed |ist of private clinics
2.7 Healthcare Education and Training I nstito:!
Heal t hcare education and training instituti o
system by producing skilled heal-bbchdengrof e
activities. These institutionscabnperboneel p
including doctors, nur ses, paramedi cal staff,
I n addition to academic training, many of the
and provide internship opportunities, skill ¢
education for healthcare professional s.
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During public health emergenci es, such insti
mobilising trained pelrwiolnthieng ppgracgrliamsa,ti agd
clinical and public health response activit
educational il nstituti onwr geerwer kafsoraoc diingl s tred
volunteers, interns, and specialised training

2. 6 nventory of Medical and Nursing I nstituti

Category of GovtPriviAYUS Tot al Tot a

I nstitl train

seat

Medi cal Col | 1 0 0 1 150
Nursing Col |l 2 1 0 4 140
Nur sing Schg 1 17 0 18 650
Dent al Col I ¢ 1 1 0 2 70
Pamadi cal |/ 1 12 0 13 650
Heal th
Phar macy Col 1 5 0 6 300
Tot al 7 36 0 4 4 1960
The district hosts a substanti al number of hi
the nursing and allied health sectors. Thes:
devel opment of a skilled healthbaalt hvoarke or
delivery and emergency response operations.
facilitates regular capacity building progran
education for healthcare personnel within the

2.6.2 Role in Capacity Building and Emer genc)

Heal t hcare training institutions also suppor
training -amidl ciarpg@acadtyi viti es. These include j
and control, emergency clinical careg SUr Ve
pandemics and disaster Situations, student s,
institutions can be mobilised to assist i n

QUL
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campai gns, vaccination progr ams, and clinic
supervision.

2.8 Specialised Services and Emergency Resourt
This section provides a detailed overview of
within the district, with particul ar emphasi
capacity. These resources are esseasntiaanld f or
| arsgemal e public health emergencies such as p
casualty incidents.

The inventory includes criticabuppbrastdrbedsr
ventisluapported beds, intensive care units, bloc
and dialysis facilities acr osg st.hevMaGovteari mnenngt
updated record of these resources helps the
capacity, pl an resource mobilisation, and str
Tabl e 2. 5: Speciali sed Services and Emerge
I tem Govt Priv|AYUS| Tot a

Hospital beds 1164 188( 86 313(
Oxyggeenner ating sy 4 3 nil 07
Oxygseunpported bed 125 279 1 405

Vent islugptporrt ed be 45 53 0 98

| CU beds 75 1009 1 185

Burns wunits 2 17 0 19

Bl ood Banks 4 3 0 7

Bl ood component 03 02 0 05

BLS ambul ances 16 22 1 39

ALS ambul ances 10 13 1 24

Dialysis facilit 6 10 0 20

0



Pandemic Management Plan

I tem Govt Priv| AYUS| Tot a

Medi cal store 7 802 - 809

The above inventory highlights the distribut
di fferent sectors in the district. W th 185 |
the district has a moder ate badealgi rae pfamrd e@d tce
peak, the conver ssowomp orft etdh eb e2d7s9 ionx ytgheen pr i v e
dependency units (HDU) wil/ be a priority. TF
and 24 ALS) provides a robust wvppertal Ab8}) wo
units are the piramaliytyastseassffer omteent il at ¢
hospitals and the Medical Col l ege.

2.9 I ndustrial Establishments Supporting Emer
Certain industrial establishments within the
durinegcladrge mer gexnadlees . asMiadsemanlndustries can
providing |l ogistical support, nga neunhearcgt eunrci yn g
infrastructure when required.

A detailed |Iist of such industrial-castabl i sh
scenari os Amsnexwrve ded i n

2.10 Oxygen and Diagnostic Capacity
Monitoring oxygen supply systems and diagnos
public health preparedness. Adequate oxygen i
heal t hcar e facilities t o effectidiesgasmanage
out breaks, and other medical emergencies req\l

Oxyggeenmner ating systems and backup oxygen sour
supply during periods of high demand, whi | e
i maging services, and mol ecul ar teséming suppoc
of di seases.

The following table provides an overview of
facilities available across major government

¢ X
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Table 2.6 Oxygen and Diagnostic Capacity i
Hospitals i n Al appuzha
Oxygen Backup Diagnostic Facilities Available(Y/N)
Name of generatin | Oxygen
Health Facility | 9 System | Source i CT/M RT-
(Y/N) (viN) | bR | USG | Xeray ) T, PCR
MCH Y Y Y Y Y Y N
Alappuzha
GH Alappuzha Y Y Y Y Y Y N
DH Y Y Y Y Y N N
Mavelikkara
THQH N Y Y Y Y Y N
Cherthala
W&C Y Y Y Y Y N N
Alappuzha
THQH N Y Y N Y N N
Harippad
THQH N Y Y Y Y N N
Kaymkulam
DH Chengannut N Y Y Y Y N N
THQH N Y Y N N N N
Pulinkunnu
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 t
to | aboratory and basic iIimaging services, wl
available ond evieh selsect uhii @gmest. -dTuhdegeocrutr raenndt
di agnostic assets hi ghlight-acutihhey diesstpriircatt'c
outbreaks.50% of the major government referr
W& C) are equipped wietnferfaganogi sryalt elois yididst Ae dP |

facilities (100%) maintain a Backup Oxygen S
and expanding di agnostic capacity remai n i n
preparedness, particul ar | yscddrei nrge spamdenir ¢/s

out breaks.

2.11 Oxygen Security and Deal er Network

The district maintains a tiered oxygen suppl
and hemd ated patients haveguadetexygemed acc

SL N Name of the A Ar ea Categor

1 Gasco I ndustrial Al appuzhMaj or Refi

Manufactur

5 Oxygen Pl ant, KunKunnupunMaj or Refi

Manufactur

3 Sultan I ndustriallAl appuzhiMaj or Ref.

Manufactur

Oxygen Di-QAiltaplpugh Al appuzhMaj or Medi

4 Oxygen Supg
Deal ers

Sout hern SurgicallAl appuzhtMajor Medi

5 Oxygen Supg
Deal ers

Janasevana MedicaCherthalMajor Medi

6 Oxygen Supg
Deal ers

Sout hern SurgicallAl appuzhtMajor Medi

7 Oxygen Supg
Deal ers

Medi zone Health SMaveli kfMaj or Medi

8 Oxygen Supg
Deal ers

Carezone Surgical{ChenganngMaj or Medi

9 Oxygen Supg
Deal ers

{0V
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Evergreen SurgicaNeerkunngrMajor Medi
10 Oxygen Supg
Deal ers

Medicity PharmaceHari pad |Major Medi
11 Oxygen Supg
Deal ers

The presence of mul tiple oxygen manufacturin

strengthens the healthcare systemb6s ability
during routine healthcare deliver yecas vwel | a
coordination between healthcare facilities &

timely replenishment and distribution of medi

2. 12 Biewvterli dti agnostic Facility Mapping

Di agnostic services are an essenti al compone
detecti on, confirmation, adids tma rbiutt cerdi nrge tonfo r
| aboratories and imaging facilitiese,swammorts
outbreak investigation.

To manage-wiadedi sttrlbrceéeak, Al a pPprui zvhaat e u tlinltiesgersa t

Laboratory NetworkvolThine tesuireg dobas motghbot
institution.

Table 2.7 Diagnostic Facility Mapping at t
Govt Privat Tot al

| t em

Gener al | abor 6 8 105 173

Mi crobi ol ogy 1 20 21

RTPCR | aborato 1 3 4

USG unit s 7 107 114

CT/ MRI units 2 20 22

Research | abo 1 0 1

Labs of other We may use t hKeaylaanbk ud

can be repurp

The district-dposekepseséesheaalwtehhdare i nfrastruct

private healthcare facilities, specialised me

net work of diagnostic | aboratorsgersve Tehe tlheRe

district's "Reference Centres" for genomic s
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Private Microbiol o@YCRI alms tan&ar2 PRBRrairmatr&eBTT f o

Under the Disaster Management Act , these f a
standar di-cedt, tceagptpiedg f or the gener%i%public
of these advanced units are in the private se
Corridors" to ensure patients in government

private machines during emergencies.

No#eal th Resource I ntegration:

I n a -Cdee%t scenari o, the | aboratory facilit
Research I nstitute (CPCRI), Kayamkul am, are |
2.13 Soci al and Community I nfrastructure for
Soci al and community infrastructure plays ar
response operations during publiceschéeaelth o
di spl acement events. Facilities sucdindas schoo
ot her public buildings can be repurposed as
camps, or vaccination sites when required. TI
of key community and | ogi sti ciaclt itnhfarta sntaryu cstuury

surge response planning.

Table 2.8 Soci al and Community I nfrastruct
Category Total Count I(EPsé.r ;:O?‘\ps?dty
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 Essenti al Service
I n addition to healthcare facilities, a wide
services contribute significantly to the dist
during public health emergesgcclkesasngdridvatntnst el
hospital s, | aboratories, and medi cal stores
buil dings, religious institutions, auditoriu
shelters, isolationiccearnt rceo, dr enlaite fo nc avihps, rcr
Critical service institutions, i ncluding pol
i nfrastructure and other establishments such
| ocadlgogsel himent buil di ngs, may tarlisbouta sosi,s tanid
emergency operations. Mapping these resources:s
them quickly and efficiently during surge si-t
SI . Category Tot al

1 Private Clinics 35

2 Private Hospitals 10

3 Medi cal Stores 80

4 Private Laboratories (A 54

5 Cl osed Houses 20,

6 Community Hall s 28

7 Religious Buildings 1,7

8 Audi tori ums 35

9 Mortuaries 185

10 |[Crematori ums 3

11 Police Stations 36

12 Fire Stations 8

13 |(Water Pumping Points 15

14 |Public Vehicles (other 16

15 LS@&@wned Buildings (oth 11

16 Pet Homes 1,1

17 |Poultry Units 63

18 |SIl aughterhouses 49

19 Hotels / Restaurants 1, 8

20 |Cool Bar s 3,0
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The 356 Auditoriums and 287 Community Hal/l
COVI D First Line Treat ment Centres (CFLTC).

di strict has a theoretical surge capacity to
or dciesdplcaiti zens. The network of 2,001 Anganw
for "NutritionalraSurovneidlilsatnrcieb'utanodn diroy chi | dr
during |l ockdowns. Beyond ambul ances,e the 161
designated for the "Sample Collectrioni c¢algi st
health personnel. The inventory of 15 mortua
dur i ngmar thalgiht y surge, the distftiprotancomaint

X O



2. HUMAN RESOURCES
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This section focuses on the human c@&@pital ava
be it a pandemic, fdliondd,asdrmr uicndusetriisalondogciad
people operating it.

3. 1. Medi cal & CI ni cal Personnel

This table tracks the "Frontl ne" providers r
management. A detailed directory with the con
Annexur e

Cadr e Govt Privat Tot al
DoctwdMosern Medi 467 762 1229

Doctid¥ ¥ SH 108 107 215
DoctizYeserinary 78 5 83

Doctiest al 18 151 169

Nursing officer 444 1556 2000

Lab technicians 125 469 5914

Phar maci st s 157 384 541

Psychol ogi st s 8 18 26
Counsellors 90 35 125

Primary palliative care Nurs 80

Secondary Palliative care Nu 41

NGOs registered under palli af 96

Vol unteers registered under | 55908

3.1.1. Human Resources under National Heal th
The NHM workforce plays a critical role in i
supporting service delivery at various Il ev

XT



Pandemic Management Plan

professionals, including medical officers, ni
and public health staff, enhances the distric
i mpl ementation, and emergency response.
_ HR-NHV -DESIGNATIONWISEDETALS
SINO | 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 JPHNNUHM 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 TherapismMIU 2
47 Psychologist mIU 1
48 Counsellors 7
49 JHI - MIST 2
50 MLSP 358

X®




.1.3 Urban
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Health & W8t hhesegCPattesn( UHWC)

Urban health & Wellness Centres (STAFF DETAILS)

Name of
Name of Municipality Name of UHWC Medical Staff Nurse Pharmacist JHI Accountant
Officer
Valiyamaram 1
Eravukkad
Powerhouse

Alappuzha

Vazhicherry

Kidaganparambu

Poothoppu

Karukayil

Vadakkal

Punnamada

Vadacanal

Pallathuruthy

Gurumandiram

Cherthala

Velorvattom

Kurikkichira

Sasthamkavala

Haripad

Mampara

Thulamparambu

Chengannur

Mangalam

Edanadu

Kayamkulam

Krishnapuram

Koyipallikarima

Mavelikkara

Mavelikkara

Punnamoodu

S G R R R R

NINININININININININININIEININIINININDINDINDINININ

= e [ [ e P e P e T N N e N e e e e N TN T T

OFRIOIFR|IFO|IOIFRPIOCIOIFRIOIFPIO|IOI0O|IOIO|FR,|IO|Fk|O|F

OFRIOIFR|IFO|IOIFRPIOCIOIFRIOIFPIO|IOI0O|IOIO|FR,|IO|F|O|F
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| lyka junction | 1 | 2 | 1 | 0 |
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samdo e

support .

3. 2. Publ i ¢ -LHeevaellt hWo& kR ioe lcce
These individuals are thechialctkbbeaeal D,
car e.
Muni ci |
Cadr e Heal t cCommon Tot al
ser vi .
serviec
HS (Health Supe 12 06 18
HI (Heal th I nsp 55 06 61
LHS (Lady Heal't 12 0 12
LHI (Lady Heal't 65 0 65
JPHN (Jr Public 370 0 370
J HI (Jr Health 270 46 316
MLSP_¢MN@I Ser v 358 0 358
Providers)
Palliative Nurs 125 0 125
RBSK Nurses 7 4 0 7 4
PRO 2 4 0 2 4
Epi demi ol ogi st 14 NA 14
Data Manager 13 N A 13
3.3. Community & Support Cadre
This group represents ©Opeoplegehoapani tbhye afa
|l ogi stics, rescue, and specialised
Cadr e Numb
ASHA Wor ker s 174
AWW (Anganwadi Wor k 204
Emergency Medical V\ 2915
Kudumbashree 307
MNREGS 3944
03 (Dosth Purush
Sangham)
Purusha Swayam Sah
Gramasree Purush
Sangham, Thuravo
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JanakPaagywas ha
Sangham

Swa

ExServi cemen 6263
Retired Police OffilExact numbers <co
46B0 NSS voluntee
NCC/ NSS Vol unteers
500 NCC voluntee
One Health Communi tf50987
One Health Communi tf10642
Vol unteers register|5598
3. 4. Community Organisations
Thi s section detail s

government al

-bhdbheedpresgamcies ad-fi o co mr

or g arbiasseetdi oonrsg a(nN GQ@st )i ,0o nfsa i(tFiB Os )

Hel p Groups (SHGs) , and Ayal kootams withi
mobilisation, resource distribution, and
community resilience.
Category Tot al Count
NGOs 130
NGOs registered undei 96
Rel i-pa®oend organi satig 4 8
For ebiagsned organi satio 76 as per FCRA
Sports Club/youth cl 1 25
Kudumbashree 30732
Political organisat.i ( 7

7 residentsbod
Residential organi sat

228 Housing

Y

n t
sup



Swant hana

Pandemic Management Plan

Mi t hram Progr amme

The Swanthana Mithram Programme,
KudumbasnhrAéd@appuzha district, is bei
commuibnasegd palliative care services.

Services

3.5. Administrative & Emergency
This section outlineshetanda hawanelragheinlciyt ys ugpfp o
infrastructure within the district,
response. These facilities supp
mobility, aned eclommutneirtventi ons during
Category Total Count
Police Stations 54
Fire & Rescue Stati 08

0 Al appuzha

0 Aroor

0 Cherthal a

0 Thakazhy

0 Hari ppad

0 Kayamkul am

0 Mavelikkar a

0 Chengannur
Water Pumping Point 38
Publ ic Distribution 1201 (1134 a

Wp

jointly
carri

whi ch
ertsbubppwl enfbo
publ i c
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3. 6. I nformation regarding resources

The availability of essential transport and
saving lives. Equipment such as ambul ances,
mot ori sed boats ensures t hatcamtnmoevn& \s€ wisfatpyl
fl ooded, remot e, or difficult terrains. He a
|l orries support |l ogistics, waste management,
of spaces into caTexiogwhidsbmlratei ovrehfi@at¢ielsi t iaes
mai ntain continuity of essenti al serv-i ces,
based care and supply delivery.

Means of transportation Total Cou

JCB 4 2

Crane 23

Ambul ances List anne
Mobil e mortuaries List anne

‘ a,ommo

Thodupuzha
' I— sxmosg,fugw Idukki Twp
@sg,esﬂ
’ s'DaTSn'zﬂfg
o Popular JCB

Alapguzha
«!@mg{wy

Changan\assery
AIETRMIERHA)
JCB and/Tractor
Chengannu For Rent

omszmrmg(d

Pathanamthma
OO

Popula\lr JCB

JCB Services in Alappuzha
Wq
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The One

proactive
treat

and
t hrough

i nfl
speci fic

4. 1.

Mapping

enhance

ani
prioritising
ant hrax,-l akd 8lpphhover
pl anni ng,

Heal t h

zoonotic
systematic
sl aughter
uenza

facilities, i
seasonal ity
sampling to
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zoonotic
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met hod i

and

Ani nPaolp ufl aBiirodn

and bird

ntegrates
pandemi d epyred p assruagdvred d 4 .anies tnreieadts
environmenstatltgngt heas
assessment
ntersectorldsedoavi am
mappi egablremppedvicouse
supportreskeateas.

epi demic

SURVEI

of ani

popul ations
di sease
eventsur Reislkl
detection
preparedness.

hazards

Category Subcategory | Population / Status Source
_ Cattle ~1,47.000 BAHS 2025 (District
Large Livestock Tables)
Buffalo ~12,300 BAHS 2025
Goats ~1,05,000 20th Livestock Census
Small Livestock ' ii '
Pigs 4.812 Di s twri |scef[ Pi g
Popul ati on
60,773
| gt‘;gs)(Pet * | (46,639 Male; 14,134 | 19th Livestock Census
Pet Animals y Female)
Cats 11,420 20th Livestock Census
: Di s twriiseet Str
Stray Animals | Stray Dogs 9,842 & Cattle (2
Poultry Units -
. 963,459 Poultry Statistics
Bird Population | (Birds) Y
PoultryT Fowl | 773,127 Poultry Statistics
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4. 3. Veteri Wonrkfboaocteor s &

Early detection, di agnosi s, reporting, and
availability and accessibility of qualified
mor bidity or mortality prommpddygrdicoatl iecdg i efgf |
human heal th adas pecitalilcy dyrsitregnszoomrodne& o0U.
situadaiohsarly defined veterinary wor kforce

. Category Contact number

Government Veterinary Doctors Details annexed

Private Veterinary Doctors Details annexed

4. 4. -RHsghl nterface Points (Surveillance Site
Al appuzhads udncihgaurea cgteeorgirsaepdh yby e x tkenn ¢i svheu maent |
ani mal donesestse mat@mse aHeaolbtuhs"t sur vdihlilsamseaet s
identifies the primary geographic and envir
spillover from animals to humans is signific
Regul ar monitoring of these interfaces enat
facilitates timely public health interventic
out in coordination with thel healbbheldfempanmti n
institutions, and other relevant stakehol der

yu
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4.5 Vulnerability Mapping

Vul nerability mapping-based hsurcweinlelrasnenei m
identifying popul ations, occupations,
environmentalonamd cs h@aizar ds, the ditsitomcéanda
ensure that interventions reach those i
4. 2.1 District Vulnerability Matri X

The following matisk ¢€atéegosi saesdd Ipigqpoints

Government

l nstitutions

(LSGs)

and

FI| opprdone|Lower Ku/Wet |l-mdhjdacent conHi gh
househol|region i ncluding Kaval g
Vel i yanadu, Pul i
Eramal l i kkara, (
Cherthala South,
Thakazhy, Thal a
Backyar d Rural weHouseholds involModei
poul try/land agrijduck rearing Hi gh
rearing |areas
househol
Li vegteaa/Arookutt/{Cattl e awdcalriimgsModer
househol Muhamma, househol ds
Chengann
Kayamkul
Sl aught el]Arookutt/Workers involvegHi gh
meat mar|{Muhamma, meat processing
wor kers |[Chengann
Kayamkul
Fi sherfoCoast al Arattupuzha, Al gHigh
mar ket wfishing |belt, Thumpoly,
Ezhupunna, Kak k &
Thottappally, PU
Thri kkunnappuzhia
Sanitati|{Urban anPallippuram and |Moder
workers |municiopa
Daily |l ndustri|Pallippuram, ThyModer
wage/ mig Ezhupunna i ndust
wor ker's

Wy
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Limited |[KuttanadCommunities depegHi gh
safe wat untreated water
sanitati

The presence of backyard poultry, duck far mi
of Al appuzha District highlights the importa
such as Avian I nfluenza (H5M1)p.ubStirce rhgetah e ri,n
services, and | ocal governance institutions
out breaks.

Y w
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4. 6 Historical Outbreak Analysis: Avian | nfl
Al appuzha District i s a documented hotspot
H5 N1, primarily due to the dense population
their interface with migratory ibalr d&i stThii suts
out breaks from 2023 to 2025.
4. 6.1 Longitudinal20Qu)break Data (2023
The recurring nature of these outbreaks i ndi
requiring permanent vigilance rather than se
Tot 3 Speci
Yea| War d Top I mpacted Are b
Af f ec
Af f e
Cheruthana, Thakazhy, 1
205 e Chempumpur am, KaruvattzDuck, F
North, Punnapra Sout h, Quai |,

Val |l et hode

202 36 |[Muhamma, Kanjikuzhy, CrQuaiI

Edat hua, Cherut hana, A

Thakazhlhmyz,hakkar a, Thal a
Duck, f

Kal avoor, Pallippuram, |Egret,
Vayal ar , Chetti kkad, K g

Punnapra South, Al appuz

202 4 Kayamkul am Municipalit) Duck

4. 6.2 H5N1 Outbreakg2b0B85Al appuzha District
The following |l ocations reported H5N1 outbre
SI . |[Location War d Species Affe

1 Cheruthana W-1 Duck

2 Thakazhy W-10 DucKk
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3 Thottappall YW-6 Duck
4 KarthikappalW4 DucKk
5 Chempumpur a|W-5 Duck
6 Karuvatta W-1 6 DucKk
7 Ambal appuzhi{W-8 Duck
8 Punnapra SolW-5 Duck
9 Pallippad W-1 Duck
10 Ambal appuzhi{W-11 Poultry and
11 Karuvatta W-1 DucKk
12 Karuvatta W-2 Duck
13 Ambal appuzhi{W-6 Poul try
14 Mu hamma W-1 3 Crow
15 Val l et hode W-1 3 Crow
4. 6.3 H5N1 Outbreaks2D0DR24Al appuzha District
During 2024, multiple H5N1 outbreaks were
affecting poultry, ducks, and wild birds.
S| NfLocati on War d Speci es A
1 Edat hua W-1 Duck
2 Cherut hana W-3 Duck
3 Ambal appuzha Nor|W-6 Poul try
4 Thakazhy W-4 Poul try
5 Edat hua W-1 0 Duck
6 Ambal appuzha Norl W9 Quai l
7 Thazhakkar a W-11 Duck
8 Thal avady W-1 3 Duck
9 Champakkul am W-3 Poul try
10 Mu h a mma W-9 Poul try
11 Kanji kuzhy W-10 Poul try
12 Mu ha mma W-4 Crow
13 Cherthala Munici|W15 Poul try
14 Cherthala Munici|W16 Poul try
15 Mu h a mma W-1 Poul try &
16 Cherthala South |W-11 Poul try
17 Kal avoor W-2 3 Poul try
18 Punnapra South W-1 Crow
19 Cherthala Munici|W-25 Crow
20 Pal l i ppuram W-15 Poul try
21 Pal l i ppuram W-11 Poul try

wpe

r

e
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Di strict

S| NfLocati on War d Speci e A
22 Pall i ppuram L1 W-3 Poul t
23 Pall i ppuram L2 W-3 Poul try
24 Kuppappur am W-1 3 Egret
25 Thanner mukkom W-5 Poul try
26 Thanner mukkom W-2 Crow
27 Cherthala Munici|W4 Poul try
28 Puliyoor W-5 Poul try
29 Vayal ar W-1 3 Crow
30 Chetti kkad W-1 8 Poul try
31 Puliyoor W-5 Pi geon
32 Pal l i ppuram W-1 4 Poul try
33 Pal l i ppuram W-1 6 Poul try
34 Kanji kuzhy W-2 Poul try
35 Kadakkarappally |[W-2 Quai l
36 Pal l i ppuram W-1 2 Poul try

4. 6.4 H5N1 OQOutbreak20238 Al appuzha

S| NLocati on War d Species A

1 Punnapra South W-6 Duck

2 Al appuzha Muni ci|W-8 Duck

3 Kayamkul am Muni c|W-30 Duck

4 Kaval am W-11 Duck

wq
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4 EPI DEMI OLOGI CAL TRBDRBS (2021

Di sease surveillance is the systematic coll e
pl anni ng, i mpl ementati on, and evalwuation of
di sease surveillance profeper toifng hsey sdtiesmsr i ar
investigations to identify priority disease
threats.

5.1 DBseadaes®eng human beings (Last 5 Years)
Analysis-wofsedidaeasd or the | ast five years |
probl ems, emerging diseases, and changes it
prioritisation of prevention, iptnepanedresed.,
Di sease 202 202 202 202 202 Trend
Dengue 11 28 58 106 129 I ncrea
Leptospi 23 29 31 27 27| Decr ea
Hepatiti 4 7 16 70Q 82 I ncrea

Mal ar i a 2 2 30 2 4 38 5§ I ncrea

Scrub Ty 3 13 20 5 11 Decrea
Typhoid 1 1 1 1 1 St abl

H1IN1 1 7 10 22 4 Decr ea

H3 N2 15 10 2 2 21 15 l ncrea

ADD 933 194 218 244 252 l ncr ea

Mu mp s 4 9 38 16 54 Il ncr ea

Measl!| es 0 1 7 14 O| Decrea
Hepatiti 4 3 8 6 8 8 99 11 |l ncr ea
Hepatiti 4 8 11 69 35 22 Decrea

Tuber cul 124 131 115 117 107 Decrea
Leprosy 14 11 12 14 11 Decrea

COV D 2689 786 382 33 61| Decrea
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Year wise distribution of C.D

Leprosy
Hepatitis C
Hepatitis B

Measles

Mumps

H3N2

HIN1
Typhoid
Scrub Typhus
Malaria

Hepatitis A

Leptospirosis

Dengue | e

0 500 1000 1500 2000 2500
m2021 ®2022 m2023 m2024 m2025
5.2 asonal Trend Anal ysi s
Seasonal analysis helps anticipate surges (€
influenza in cooler months) and plan pre emp
awareness campaigns at the district | evel

5.2.1 Dengue

Dengue 1 s a matjboorr n®e adsiosneaals ev escttroorngl y assoc
stagnation, and increased mosquito breeding

PeakiNawdmber
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DengBé owikse Yearly DR625b)bution (202

Dengwear |l y Distri
BLOCK

202,202 202{202 202 Tot
CHUNAKKARA 9 52 173 2571 73 56 4
MUHAMMA 98 73] 130 393 63| 757
CHETTI KAD 76 86 | 100 89 30| 381
KURATHI KAD 24 58 77 13§ 47 34 4
PANDANAD 28 4 4 49 59 56 236
AMBALAPPUZHA 53 6 4 228 111 54 510
CHEMPUMPURAM 3 23 26 15 11 78
VELI YANAD 8 10 36 50 28 132
MUTHUKUL AM 18 30 39 1245 514 266
THRI KUNNAPUZHA 11 31 6 3 109 48 262
AROOKUTTY 31 73 62231 106 503
THURAVOOR 32| 109 209 365 143 858

The data indicates a noticeable increase in

years, with a marked surge during 2023 and 2

Chu
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si g
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measur es, and
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r
nakkara reported
sible environment al
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ensi fied vector
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Block wise distribution of Dengue
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Hot Spots of Dengue of Al appuzha D
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5.2.2 Leptospirosis
Leptospirosis cases are closely linked to mo
particul-layilryg iaand owat er|l ogged areas.
Peak:-Allguonst

Lept osipiSréissies Year|ly DRO625bB)bution (20

Bl ock Lept ospYeaorsliys Di stri bl

202 2027 2023 2024 2025 Tot a

CHC CHUNAKK] 11 18 9 9 8 55
MUHAMMA 18 23 21 25 25 71
CHETTI KAD 11 13 33 19 16 6 8
KURATHI KAD 10 17 25 11 12 75
PANDANAD 7 26 17 8 11 69
AMBALAPPUZH| 78 56 75 29 32 270
CHEMPUMPURA| 19 30 32 15 25 121
VELI YANAD 6 14 24 8 11 6 3
MUTHUKUL AM 7 2 15 4 5 33
THRI KKUNNAP| 16 34 22 13 16 101
AROOKUTTY 10 18 14 14 21 77
THURAVOOR 20 23 23 35 23 124

wy
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Block wise distribution of Lepto
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Lepto analysis blockwise

70

2025 death
2024 CFR

2025 Case mmmm 2024 Case

2025 CFR e=2024 death

14

12

Lepto death & CFR among blocks
14.00
12.00
10.00
8.00
6.00
4.00
2.00
0.00
mmm 2025 death = 2024 death ==2025CFR ==2024 CFR
Lepto death & CFR among bl ocks
2025 2024
Bl ock
Deat CFR Deat CFR
Arookutty 2 11.7 0 0.00
Thuravur 0 0.00 0 0.00
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Mu hamma 3 9. 38 4 11.7
Chetti kad 2 9.09 1 5.56
Ambal appuzha 1 1.61 1 1.96
Thri kunnapuzh 2 11.1 2 9. 52
Mut hukul am 0 0.00 1 5.00
Chunakkar a 1 10. 0 1 11.1
Kurat hi kad 0 0.00 0 0.00
Vel i yanad 0 0.00 0 0.00
Chembumpur am 0 0.00 0 0.00
Pandanad 1 6.25 1 5.56
Tot al 12 4. 43 13 4. 78

Leptospirosis cases from 2021 to 2025 show ¢

with a clear seasonal rise during the monsoo
Ambal appuzha, Thuravoor, Chempumpusfsiamg and T
terrain, waterlogging, and occupational expo

Bl owikse analysis of deaths ah@2 X asheovwsatadrnttiyl

mortality across several blocks with varying
with a CFR of 4.43%, a slight decrl inFeRsf rioom 2
Arookutty, Thrikunnapuzha, Muhamma, and Chet
early diagnosi s, prompt treat ment, and effec
ti mely chemoprophyl axis duringcmbnsmaongeapdt
remain essential to reduce mortality.

prmp
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Leptospirosis Hotspots in Al appuzha
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Leptospirosis Hotspots in Al appuzha

5.2.3 Vir-Al Hepatitis

Hepatitis A cases are commonly associated wi
and breakdowns in sanitation, often present.i

Peak: {Ixet coebnebre r

pTO
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HepatiiLtS&®i sAe Yearly DR6R2B)bution (202

HepiMearly Distribut
BLOCK

202 2027 202] 2024 202§ Tot ¢
CHUNAKKARA 1 16 9 33 84 147
MUHA MMA 2 2 3 14 15 35
CHETTI KAD 2 4 3 8 10 20
KURATHI KAD 0 4 8 20 24 56
PANDANAD 2 3 5 3 11 24
AMBALAPPUZ 0 0 3 10 33 46
CHEMPUMPUR 0 4 2 4 9 19
VELI YANAD 2 3 6 7 10 28
MUTHUKUL AM 0 1 2 6 9 18
THRI KUNNAP 1 1 0 7 10 19
AROOKUTTY 0 1 1 6 11 19
THURAVOOR 3 2 2 24 17 4 8

The analysis of Hepatitis A cases from 2021

across sever al bl ocks, with a notable rise
Ambal appuzha, Thuravoor, and Kur at hniuknabde rrse p
indicating possible | ocalised outbreaks | inlk
|l apses in sanitation. The seasonal peak obse
t he i nf | umeonncseo oonf epnovsitr onmeBstabecbndnsmoBesi on.
highlight the need for strengthened water gl
prompt out break investigation, and communi t
hygiene. Early detenetliyopudbdf icl hetaetdh amder ve
prevent | arger outbreaks.

pPTT
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Block wise distribution of Viral Hepatitis A
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5.3 Trend of Tb I ndicators: Al appuzha
Test HIV DM
Motified | Current | Total ESLPEM| NAAT | UDST DBT
Year cases Cases tests lakh SCrEEn | screen
pop o % o% o a
2021 045 1247 10192 481 008 70.2 76 032 032
2022 0gEa 131R 10647 go3 B73 B3.2 78 035 045
2023 B26 1151 20831 | 1355 477 248 542 80.5 852
2024 BG2 1172 33867 | 1530 727 04 B4 ag 045
2025 774 1072 | 46351 | 2106 1 og 48 04 a3
The trend of TB indicators 1in

di agnosti

di agnost.

di agnosi s,

essenti al

c efforts
significawneatylsigsfdrecttlse strengthened
I ncltuedsitnign g .h oGcoanstsi endu eeda r

and

Cc cover age,

t o

treat ment

further

pmtae

sur vei

Al appuzha

|l Il ance

adher ernicek
strengt hen

activit
case det

fror

pau | taa ri goentse

TB

control
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5.4 Mal ari a

Malaria Cases For Last Five Years
Treand

2021 2022 2023 2024 2025

pTX
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aria Hotspots
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5.6 Miicdraor i a

MF case for the last five years
100

90

. A88

; S\

\

50 \

] / \

/ | RO

60

D
(e}

30

L e
10
0 T T T T 1

2021 2022 2023 2024 2025
The trend of MF cases over the | ast five yea
a peak of 88 cases in 2023. This rise may re
or | ocalised transmissionfdoanhgdebht npewasc
2024, with cases reducing to 30 and remaini |
suggests improved control measur es, early d
Continuous surveiltloancceongamdl s wsttaividd essea em
this declining trend and prevent resurgence.

pPTTW
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7 Leprosy
Leprosy Trend analysis
16 16
14 14
12 12
10 10
8 8
6 6
4 4
2 2
0 0
2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 2025-2026
O TOTAL e VB e PB
CHILD LEPROSY IN LAST FIVE YEARS
1.2 1.2
1 1
0.8 0.8
0.6 0.6
0.4 0.4
0.2 0.2
0 0
2020-21 2021-22 2022-23 2023-24 2024-25

= VB mmmPB —Total

ppm
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5.8 Tr anTsrneirisdsd % n

For effective management of public health i s
transmission modes. I't helps identify the pc
predict outbreaks and i mpl eanenpog sirlglee edUn che
these kinds of trends enables authorities t
strategies adequately based the trend tha
VecBorne Disease

Di sease No. of Cj N o of D
Dengue 299 0

Mal ar i a 55 0

Chi kungunya 0 0

Wat er DB csremaes e

Di sease No. of Cj N o of D

Chol era 0 0

Typhoid 1 0

He-A 8 2 0

Amoebi asi s 3 0

Ai rborne Disease 2025

Disease No. of Cases No. of Deaths

Influenza 20 0

H1IN1 4 0

TB 1132 85

Chickenpox 962 0

Measles 5 0

Covid-19 616 2

Pertussis 0 0

Mumps 545 0

ppPP
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COVID CASES

26892

78637

2021

2022

Bl o-Bar hies ease

No. of Cases

No. of Deaths

Disease
AIDS 37 06
Screened 254
Hep- B 35714 positives 02
Screened 188 )
Hep-C 32726 positives nil
Zoonbt sease
Di sease N o of CayNo. of De ¢
Rabi es 5 5
Leptospirosis 159 10
Avian influenza K 0 0
We s t Ni |l e 2 0
Ant hr ax 0 0
Ni pah 0 0
Scrub Typhus 11 0

PPC
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Among becher di seases, dengue (299 cases) anc
nNo associ at eédwbrdhdeatdh s.e aWaetserwer e rel atively | o
82 cases and only sporadic-bhboandssebsegphbondt
significant proportion of the disease burde
deat hs), chickenpox (962 cals9e §)6,1 émwmpse s( 5v4 5 h
Bl olma@r ne i nfections iindl uwdedde ad 7h sAI D& iclaes essc rw
Hepatitis B positives and 188 Hepatitis C p
(159 cases, 10 deat hs) and rabies (5 deaths
sporadic caseanadfsdMeshb Nyphus were also repc
need for continued surveillance, targeted pr

coordination to effectively control communi c

ppo
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5S.I NSTI TUTI ONAL FRAMEWORK & RESPONSE COORDI N,

6. 1Mapping of existing plans and committees

Effective pandemic preparedness requires str

institutional structures. Mapping existing p
ensure that roles and respon®inbiel iatcitdsonar e
i mpl emented efficiently during public health

As part of strengthening district preparedr
response committees can be harDmhesntirded &mdc die
Emergency OpermBQ@G)o nsst rCeott uree .(

6.2 Committee Harmonisati on

a . Establishing District Pandemic Emergency
ThbPi strict Emergency Operaesomas Codrt centEQC)
for planning, monitoring, and responding to
facilitates coordination between various der

supports t-inmmé&d wd wreicng iont break situations.
Key Functions of the District EOC

2417 monitoring of the pandemic situation
Coordination between govYevemenespgeoepasret mant s
|l nf or mati on management and reporting to the
Resource mobilisation and |l ogistical support

Coordination of surveillance, contai nment , a

ppt



Structure

of

Pandemic Management Plan

the Distri

ct

Emergency

Operatio

Sl. EOC Position Designated Officer Key Functions
No
EOC Director | District Collector / District | Overall command and
1 Magistrate supervision of pandemic
response
5 EOC Operationg District Disaster Coordination of field
Coordinator Management Officer operations and response tea
3 Heal t h District Medical Officer Surveillance, case reporting,
Operati ( treatment coordination
Surveillance & |Di st r i ct Sur \ Data collection, case tracking
Data al ong wi t h Disituation reports
Management Surveillance
4 | Officer Programme Mar
Support wunit
cells of the
under the Heze
Logi st i (DeputyCollector/ RTO and| Procurement and distribution
Supply District Supply officer/ Storel of PPE, medicines, and
Coor di n ¢ Verification officer of the equipment
5 District under the District
Medical Office, with
representation from the Dru
controller
Communication | District Information Officer | Public information, media
6 | & Media Officer | & District Education & briefing, risk communication
Media Officer
Law & Order Superintendent of Police Enforcement of containment
7 | Coordinator Representative zones and movement
restrictions
Volunteer & Kudumbashree |[Vol unteer mob
8 Community Representatiycommunity ass
Support
Coordinator
Essential Civil Supplies Department | Food distribution, essential
9 | Services commodity supply
Coordinator
Documentation | Planning Officer Preparation of daily situation
10 | & Reporting reports and documentation
Officer
b. Establishing District Pandemic I ncident C
Thencident Commanpr swisdesn 4 | £Sandar di sed mal
coordi nagse ntgomalll tiesponse during public heal

aut hor i
tuat.i

S i

ty,
ons.

-mra&p indy, d emids ieofnf i ci ent

ppuL
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At the district | evel, the |1 CS frameworKk
authorities, the health sector, di saster
essenti al service providers.

Operational Objectives of the Incident Comma
M Early detection and disease surveillance
T Rapid response and containment of outbrea
T Continuity of essenti al public services
T Protection of wvulnerable popul ations

District Pandemic I ncident Command Structure
Level Position / Authority Designation in Pandemic ICS Key Responsibilities

District Collector / .
1 District Magistrate Incident Commander

Overall command, decisien
making, coordination with the
state government

District Medical
Officer (DMO)

2 Technical Advisori Health

Epidemiological guidance,
surveillance strategy, clinical
protocols

Additional District

Assists Incident Commander,

3 Magistrate / RDO Deputy Incident Commander coordlnates interdepartmental
operations
District Information . . . Risk communication, media
4 : Public Information Officer g . T
Officer briefing, public advisories
District Police Chief / Enforcement of containment
5 Superintendent of Safety & Security Officer
. measures, movement control
Police
District Disaster
6 Management Liaison Officer Coordination with DDMA,
Officer/Deputy NGOs, and external agencies
Collector DM
Functional Sections under the I ncident
Section Section Chief Major Functions
Operations District Medical Officer / Health | Surveillance, case investigation,
Section Department treatment, isolation facilities

District Planning Officer /

Planning Section Disaster Management Officer

Situation reports, forecasting, and
resource planning

Logistics Section | Deputy Collector / Supply Officel

Medical supplies, PPE, equipment,
transportation

F'”af‘c.e & . District Treasury Officer / Financ
Administration )

. Officer
Section

Budget management, compensation,
expenditure tracking

pPpPo
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Management
and

commi ttee functions as the | ocal
engagement, and essential services duri

The LDMC =ensures effective -Gooemrdimealtt i
(LSGs) , the Health Department, di strict
supports early detection, reporting anfd case
provision of essential services to the
Structure of the LSG Disaster Management

Position in LSG Designated Role in Functional Responsibility Durin
Sl. | Disaster Management | Pandemic Task Pandemic P y 9
No | Committee (LDMC) Force
Overall leadership, activation of
LSG President / Chairperson local response mechanisms, and
1 | Municipal Chairperson| Pandemic Task coordination with the District
Panchayat President | Force Disaster Management Authority
(DDMA)
Vice President / Oversight of response
2 | Standing Committee | Vice Chairperson implementation, support to the
Chair (Health) Chairperson
Administrative coordination,
Secretary, Local Self , . reporting to the District
3 Government Institution Incident Coordinator Administration and Health
Department
Medical Officer Technical Lead Clinical management,
4 | (PHC/CHC/Taluk . epidemiological surveillance,
: Public Health : V7
Hospital) outbreak investigation
5 Health Inspector / Surveillance & Field| Disease surveillance, contact tracir
Public Health Officer | Operations Lead guarantine monitoring
Junior Health Inspecton Field Surveillance &| Household surveillance, health
6 |/ Junior Public Health | Community education, and reporting suspected
Nurse Monitoring cases
Vulnerable Monitoring of pregnant women
7 | ICDS Supervisor Population . g ot pregr ’
X children, and nutrition programs
Coordinator
8 Kudumbashree CDS | Community Mobilisation of volunteers, support
Chairperson Mobilisation Lead | for home isolation families
Ward Members / Warere\_/eI Local monitoring, awareness
9 . Pandemic Response : . .
Councillors . generation, and community reportir
Coordinators
Police Station Enforcement & Enforcement of containment
10 : : :
Representative Security Coordinatol measures, crowd control

pPPX

Management
Co mmi
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Position in LSG
Sl. | Disaster Management

Designated Role in

Pandemic Task Functional Responsibility During

Pandemic

No | Committee (LDMC) Force
Education Department Instltu_tlonal Monitoring schools and educationa
11 Surveillance

Representative institutions

Coordinator
Zoonotic Disease
Monitoring Lead
Essential Supply

Monitoring animalrelated disease
threats
Ensuring an uninterrupted supply o

12 | Veterinary Officer

Civil Supplies / Supply

13 Officer Chain Coordinator | food and essential commodities
WASH (Water,
Water Authority / Sanitation & Ensuring safe water supply and
14 o . : .
Sanitation Officer Hygiene) sanitation measures

Coordinator
Social Protection
Coordinator

Support for elderly, disabled, and

15 | Social Welfare Officer :
vulnerable populations

NGO /.Vo!untary Volunteer Coordination of relief volunteers an

16 | Organisation . : ;
. Coordination Lead | community support services

Representative

Red Cross / NSS / NC( Emergency Support| Assistance in awareness campaign
17 , = e e

Representative & Logistics relief distribution, and logistics
d. Swcser Roles and Responsibilities During F
Departmental Coordination Framewor k

Effective merca gpa md n tc oroa gdu inraéd 9§ omu latcir
foll owing outlines the major depar

pandemic
framewor k

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 SeltGovernment

Panchayats / Municipalities

Community surveillance,
sanitation, and awareness
campaigns

Food & Essential

Civil Supplies Department

Ensure the supply of food, ratior

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

awareness among students

PPy
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Social Welfare

Social Justice Department

Support for elderly, disabled, an
vulnerable populations

Women & Child Welfare

ICDS Department

Monitoring pregnant women,
child nutrition programs

Animal Husbandry

Veterinary Department

Surveillance of zoonotic disease

Transport & Mobility

Transport Department

Regulation of public transport,
movement restrictions

Information &
Communication

Information & Public
Relations Department

Public awareness campaigns,
media communication

Volunteer & Community
Support

NGOs / Red Cross / NSS /
NCC

Volunteer mobilisation, relief
support, and awareness activitie

Disaster Management

District Disaster Managemer

Authority

Overall coordination and
monitoring of pandemic respons

ppw



6. 3 HEOC

An effective Health Emergency Gdpeefriante do nrse pCoerr
and communication system to ensure that ear/|
rapidly d

The heal't

heal t h
system
mec hani

Th

Pandemic Management Plan

|l ntegration and Health Signal Commu

etected and escal ated to district a

h signal communication flow establi
events, such as clusters of illness,

l i nkilsevebdmmauuwmn v gi | |-laemcelr gve méy driesspan

s ms, ensuring timely detection and co

reporting mechanism begins at the commun

e
and conmyasneéd ysurveillance volunteers identi f
transmitted througbBst@cohnabi ASHHhalalftl@#ilde sk erf ¢
| ocal heal th institutions, eventually reach
District HEOC, where response actions are ac
At each |l evel, verification and preliminary

filter true events from false alerts. Once

response involving -beaskthmesrthsasbandmalocahd s
relevant sector s, depending on the nature of

st

The integration of HEOC with the existing In
rengthens situational awareness, dmasleldes r

deci-makinng. This structured commemikc ateitcerct f
efficient

enhanci

ng

resour ce mobilisation, and effect
the districtds overall emergency p

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

Community / Ward Level
(Residents, Schools, Institutions)

4

ASHA / Anganwadi Worker
Ward Health Volunteer

JHI/JPHN

Field Surveillance Team

Primary Health Centre (PHC)
Medical Officer

Block / Taluk Health Office
Surveillance Unit

4

District Surveillance Unit (IDSP)

District Medical Office

District Health Emergency

Operations Centre (HEOC)

Response Activation
| _® |
(] District Collector District Disaster
-— Management Authority
FigurHde&al tth Signal Communication Flow from W

Emergency Operations Centre (HEOC).

pcp
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Heal th Signal Reporting and Escal ation Mecha
The health signal reporting and escal ation |
and response to potenti al public health thr.e
and responsi bdfromesommupiatir olneMd hntee enresa | anhd \
bl ock and distnRithte systeim leamabe esnietas | y i den
events and rapid information fl ow.

Level Responsible Unit Action
1. Signal Detection Community members, schools Report unusual illness

institutions/CBS volunteers clusters or deaths

2. Initial Field Reporting = ASHA / Anganwadi / Ward Notify JHI /JJPHN/at JAK
Health Volunteers

3. Field Verification Junior Health Inspector / Healt Conduct a preliminary
staff investigation

4. Medical Reporting PHC Medical Officer Record cases and alert th
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 strengthe

t
[
c

nvestigation, -hadsedugnadai vgoervVindeéemee event of
he District Heal th Emergency ®©pensati acsi Ce
ncluding activation of Rapi d Response Teams
oordination to effectively contain and mana

Key Principles of the Reporting System

1. Rapid Detection

Early signal sl efvreolm woornkneurnsi tsyuch as ASHA, Ang
volunteers ensure quicker identification of
2. Structured Escal ati on

I nformation fl ows systematically from Commu
Y District Surveillance Unit Y HEG€kiemgu.bl i
3. Centralised Coordination

The District Heal t h Emergency Operations |
coordination hub for analysing surveillance

PGG
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4 . I ntegration with Disaster Management

The HEOC operates in close coordination wit
( DDMA) during | arge outbreaks or public hea

As defined above, the reporting officers at
established afi® arloitotcods COVIGD, dead body
t hat have been formally adoptedenrmnavdersi meedée

Resource Shar3ingn Ad rM@Umee notrs documented prot oc
or equipment with neighbouring LSGs during a

Resource Sharing and Surge Preparedness

During | arge outbr eaks -sohrarhienagl tnhe cehmaenrigsemrmsc iweis
to optimise available healthcare resources.

T Resource Sharing Agreements (-GowWse) nnmartth

l nstitutions (LSGs)

T Sharing of ambul ances, medi cal equi pmen

personnel
M Coordinated |l ogistics support through di s

Clinical Triage and Patient Referral Pat hway

A structured <clinical triage system ensur e:
preventing unnecelssaely Ibhaspiemalosn. hi gher

Patient Care Pathway

1. Home | sol ati on
Mild cases are managed at home under moni
2.1l solation / I ntermediate Care Facilities

Establi shment of Local -Dowatim@@s CBhTCesf
to moderate cases requiring monitoring.

3. Ref e-Baaed Escal ati on

Patients are-lerefeéerfadcditdothiegheml|l y when sy

4 Hosp-Basaéed Care

Severe cases are referred to Taluk Hospit
specialised treat ment .

PGO
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6.4 Patient Care Pathway During Pandemic

An organised patient care pathway is essenti
management while prevenhtewngl ovealcrlbhwidaogl!l ioff
adopts a tiered system of carehewéteverptyien
Mild cases are managed throdghehomeni sot ahg
moder ate and severe cases are referred to p
Treat ment CenDavwers LTAdL)hIAEwrG&)p,c asreecof aci | i ti es
hospitals.

This structured referral system ensures opti
di sease progression, and timely referral of
medi cal <care.

a . Home | solation (Mild Cases)

Home i1 solation I s recommended for patients
hospitalisation. This strategy helps reduce

that patients receive adequate monitoring an

Criteri a Description

Mild symptoms such as f
respiratory symptoms

Oxygen satur|O 94% on room air

Clinical con

Comorbiditie|No Rriigshk comorbid condi't

Home environ/An adequate isolation f

Monitoring Mechanism

Patients under home i sol ati on ar e monitor e
teleconsultation systems.

Moni toring (Detail s

Tel econsul t gDai |l y-ufpoltlhowugh phone of
consul tation

Field superyMonitoring by ASHA wor ke
(JHI'), or Junior Public
Sembni toringPatients track temperatu
sympt oms.

Escal ation Criteria

Patients under home i solation must be referr
symptoms devel op:

PGT
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T Persistent fever

T Oxygen saturation below 94%

M Breathlessness or respiratory difficulty
T Progressive worsening of symptoms

|l f symptoms worseefetrhedpapbi antiwolhtben f ac
CentrefocT€urther evaluation and management.

b . | sol ation Facility / L®D®oan TM&€at 8edC) Cent
|l sol ation facilities such as LTCs and SLTCs
who require clinical observation, testing,
hospital treatment. These fasutibhgesoheil pude

monitoring.

Functions of Isolation Facilities
Functi on Activity

Clinical evgPhysical examination an
Testing Sample collection and d
I ni ti al tregSymptomatic treatment a
Oxygen suppdgBasic oxygen therapy if
Monitoring Shetretrm observation of m

Possi bl e Outcomes
Patients admitted to these facilities may fo

1.Clinical iim@artaowermemiay return to home i sol
2. ModeratdaPatipassmay continue admi ssion an

3.Severe siyPmpttioenmmst wi | |d ebde crad feedr rteed tfticarg c e
advanced treat ment.

C. LTC / SLTC / Secondary Care Facility

pPGU
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Secondary care facilities are responsible f
oxygen support and cl ose medical supervision
compared to isolation centresatanedntps agefaomr e n

if necessary.

Rol e of Secondary Care Facilities
9 Admi ssion and management of moderate case

9 Administration of oxygen therapy

9 Continuous <clinical monitoring

T Conducting | aboratory investigations
M Early detection of complications
Referral Criteria

Patients are referred to tertiary care hosfg
as:

1T Severe respiratory distress

T Oxygen saturation below 90%

T Evidence of organ complications

T Requirement of intensive care or ventil at
Secondary care facilities function as an 1| mg
management of moderate cases and facilitat:i

required.

d. District Hospital (Tertiary Care)
The District Hospital serves as the primary
during a pandemic. |t i's equipped to manage
treat ment and advanced | ife support.
Avail able Facilities

Facility Description
Il ntensive Caregritical care manageme

pPcCo
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Facility Description

Advanced oxygedi §H ow oxygen systems

Vent il ator supMechanical wventilati on
Specialist carMul tidisciplinary medi
Functions of a Tertiary Care Facility

T Management of severe and critical <cases

T Provision o$dawidvgnteeatl mé et
M Specialist consultation and multidisciplin,
T Intensive monitoring and management of <c¢om

M Coordination of referrals from secondary c.

T Referral to medtceavlelc alnlsetg etsutoiro nhsi gahheern r e q
Thus, the district hospital pl ays a centr al
effective management of <critically il!/ pati e

pCX
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Clinical Triage Plan

Patient Care Pathway During Pandemic

D Patient with Symptoms

o/

A\ Home Isolation (Mild Cases)

L U * Mild symptoms (fever, cough)
* Oxygen saturation > 94%
* Monitoring by ASHA & health inpector

ﬁ + Self-monitoring & teleconsultation

Symptoms
worsen

Mild
Continue home

isolation ==f J= Isolation Facility / LTC
. B + Evaluation & Testing

+ Initial Treatment & Oxgen Support
+ Moderate Illness Cases

Mild = Continue home isolation

e

= * . Secondary Level Treatment
on Wl on

@ Oxygen Therapy
@ Close Monitoring

‘ Severe Symptoms

Dedicated Tertiary Care Centre

Tertiary Care (Severe Cases)

& ICU & Ventilator Support Advanced Care
@& Specialist / Intensive Care Required

Dedicated Tertiary Care Centre

Tertiary Care (Severe Cases)

¢ |CU & Ventilator Support
# Specialist / Intensive Care

pCy
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6.5 Oxygen and Life Support Preparedness

Adequate oxygesiwupp@rptl yi rafnrdadtirfurect ure are cri
preparedness, particularly during respirato
Oxygen and Life Support Log, whilcherisnc lruvedae sl
stations, and heal t-hemper tfeaccibeds ewi twhitrh amxy

approxi mately 10 km. This spasiaeag eespiesat or
during sudden increases in patient | oad.
The 1l og iIis regularly wupdated and i ntegrated
Centre (HEOC) to facilitate efficient resoul
uninterrupted oxygen supply to healthcare f a
Operational Use in Pandemic Response Pl an
To ensur e uninterrupted oxygen availabil it
operational measures wil |l be i mpl emented:
T Maintain a daily oxygen stock register in

T Ensure a buffer stock of oxygen sufficien

T Maintain an updat ed supplier and di stri

Emergency Operations Centre (HEOC).
T Map and monitor transport routes for emer

T Establish rapid communication mechani sms

administration for supply escalation.

PG W
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Con
i s
ens
Sys

Pandemic Management Plan

OxSwypemoBded dCapacity (Major Facilities witdl
Oxygen G
HOSp.'FaI / Category Supported B(_ads Ventilators Remarks
Facility with
Beds
Oxygen
Government Major
Medical Tertiary Care referral
College Centre 250+ 60+ 40+ hospital for
Alappuzha the district
General Secondar Urban
Hospital y ~120+ ~20 ~10 emergency
Care Hospital -

Alappuzha facility
Isolation Ward ¢ -tion 10 Nil Nil LTC
Kalavoor
Local Isolation Pandemic %?Izd for
/LTC isolation ~100+ Limited = Nil

moderate
Facilities centres

cases

se facilitiesocel saugppwudleyd ftafemt tmeean d amit
agement in the district. The identified
ponsigeppxiytged care network capable of l
uirements during public heabhth emeegeeanti e
secondary and isolation facilities enabl e
i mal utilisation of rescoluegwels iamgt irtewdtuico m
tinuous monitoring of bed occupancy, OXYG¢
essenti al to maintain system readiness.
uring timely referral of seviehe-slcipisest f u
t em.

pOoT
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b . Rapid Oxygen Escalation Protocol
During periods of increased demand or supply
Oxygen Escalation Protocol to ensure continu
L . Responsible
Situation Action Authority
. . .| Hospital
Oxygen demand surge | Immediate refill request to suppliel .
yg g g PP Superintendent
District stock redistribution District

Converting Industrial cylinders
Enforcement for preventing artificig
stockout

Cylinder shortage

Administration/
District Medical
Officer

Oxygen generation systems

PSA activation . .
functionality

Hospital
Superintendent

Liquid oxygen shortage | Emergency requisition

District Collector

Severe suppl .
PPl Statelevel oxygen allocation

Government of Keralg

disruption

The Rapid Oxygen Escal ation Presethesdadli ver awisd
framework to manage sudden ncreases i n O0OXVYyi
By clearly defining roles and respomngdgitbidleict is
making and minimizes delays in critical Sit
reliestiome rmadi toring of oxygen consumption
stakehol der s, and regul ari onpd aSttirnegn gafhesiua pml
bet ween district and state authorities furth
promptly during severe shortages.

Periodic review and simulation exercises of
gaps and enhance system readiness, t hereby
i mproved patient outcomes during public heal

pop
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Oxygen &

Life
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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. Facility / Type Location Distance Key Resources
No | Supplier Name (Approx.) Available
1 | Karimpanackal Medical Central | ~20/ 30 km | Liquid medical
Enterprises Oxygen Travancore| supply | oxygen, oxygen
Supplier supply network | cylinders, nitrous
network oxide
2 | Southern Oxygen Alappuzha | ~5i8 km | Cylinder supply
Surgical / cylinder town and refill services
Medical Gas distributor
Dealers
3 | Trauma Care Oxygen Alappuzha| ~517 km | Oxygen cylinders,
Oxygen & cylinder emergency
Ambulance service ambulance suppo
4 | Imperial Medex Oxygen Alappuzha| ~6i9 km | Oxygen
/ Medical concentrator concentrators,
Equipment supplier hospital
Dealers equipment
5 | AALA Medical Chengannuir  ~10 km | Oxygen
Chengannur equipment concentrators,
Medical Supplierl  supplier BiPAP, CPAP,
hospital
equipment
These suppliers form an i mportant part of t1|
ensuring continuous availability of oxygen
equi pment .
Ma p: Oxygen Suppl i eirAsl agpprmpdu zRheaf iDilsitnrg cUni t s
An operational | ogi stics map has been prepa
oxygen suppliers and medi cal gas distributor
Key Locations Included in the Map
Southern 1 Medgicadl equi pment and oxygen cyli:
Al appuzha town.

pPog
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Trauma Care Oxygen & PAmnbuldezsce x§grwni cglinde
transport support.

| mperi aiSMeplexer of oxygen concentrators and

AALA Chengannur N®&dstai bSB8uppl oér oxygen conce
support equi pment

Kari mpanackali Mantoerr pre giesn al di stributor su
hospitals in Alappuzha and neighbouring dist

3 e
.

Kochi
h

Alappuzha,Kerala,India

Kottayam

Alappuzha

Rajapalayam

n]
*47 Path:. 4.6 jtta

Southern stfpSigRgnackal Enterpri...

* 4.6

Imperial MedEx
Kollam
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d. Conceptual Logistics Map for Oxygen Suppl

The conceptual |l ogistics network illustrates
di stributors to district hospitals and treat

Conceptual Logistics Map (Pandemic Plan)

NORTH

Karimpanackal Enterprises
(Regional Oxygen Supply)

|

AALA Chengannur Supplier
| |

v v

Imperial Medex Trauma Care Oxygen

Alappuzha Town Ambulance & Cylinders

| |
v

Southern Surgical Supplier

Alappuzha Town

|

Major Hospitals / Treatment Centres

(Medical College, General Hospital, Taluk
Hospitals, LTC Centres)

SOUTH
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6.6 Laboratory Logistics and Sample Transpor

An efficient | aboratory |l ogistics system i s
and outbreak response during a pandemic. The
structured mechanism for sampleaodl| Ireptirdmnn
coordination between health facilities, | ab

Programme (I DSP).

The system ensures daily -cshmanprn emeiontl eerca n wmen,
communicati on channel s bet ween coll ection
integrated approach helps reduce teisgsgiiomg de
maki ng.

Key objectives of the | aboratory |l ogistics s
1. Ensuring daily sample collection and trans|
2.Maintaiwxihmg ncoindegrity for biological samp
3.Establishing clear contact points for | abol
4.l ntegrating | aboratory reporting with the
(1 DSP)

Laboratory Logistics Pl an

A robust | aboratory |l ogistics system i s es:s
surveillance of infectious diseases during a
coll ection centres, transpor tess ytshtaetmss,u sapnedc td

are identified quickly and that public healt

Il n Al appuzha district, the | aboratory | ogi st
Tal uk Hospital s, private healthcare facilit
district and national ref er ef e slaanpd rea-tharnidd g
chain maintenance, and structured reporting

Programme (I DSP).

Sample Collection and Transport System
The district has established a structured sYy
vari ous health facilities to designated | at
coll ection points, responsible personnel , an
. : Sample . Courier /
SI.  Collection Responsible p Transport Destination
. . Collection Transport
No Point Officer . Mode Laboratory
Time Contact



Primary
Health

Centres
(PHCs)

Taluk
Hospitals

Private
Hospitals

Fever
Clinics /
Mobile
Units

Community
5 Testing
Camps

Designat

To ensur e
net wor k of
testing.

Laboratory Name

Government

Medical College

Laboratory
District Public
Health
Laboratory

Medical
Officer / JHI

Microbiologist
/ Lab
Technician

Hospital Lab
Technician

Rapid
Response
Team

Field Health
Staff

ed Test

RT-PCR /

Category

9:00 AM
T 11:00
AM

9:00 AM
T 12:00
PM

10:00
AM i
12:00 PM

8:00 AM
7 10:00
AM

8:00 AM
1 11:00
AM

i ng

adequate
gover nment

Public health

surveillance lab

Vandanam,
Molecular testing Alappuzha

Pandemic Management Plan

Cold-chain
sample
transport
box

Dedicated
medical
courier

Approved
courier
service

Ambulance
/ Health
Department
vehicle

Insulated
sample
transport kit

Laborator.i

di agnostic
|l aboratori es

Location

District
Public
Health
Laboratory,
Alappuzha

Government
Medical
College
Laboratory

District
Public
Health
Laboratory

Medical
College
Laboratory

Designated
testing
laboratory

es

Contact

District Lab
Control Room

District Medical

Alappuzha

pPoa@

Office

District
Surveillance
Vehicle

District
Health
Courier

Authorised
diagnostic
courier

Emergency
transport
service

District
Health
Logistics Unit

capacity

and

Remarks

Major district

testing facility

Handles
surveillance
samples

dur i
nat
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National Used for
National Institute Central referral  confirmatory
. reference Pune L
of Virology contact testing if
laboratory .
required
Sample Transport Protocol
Standard biosafety procedures are foll owed f
clinical specimens. The foll owing protocol e
personnel during transportation.
Step Action Responsible Authority
1 Sample collection using PPE and viral transport Health staff/lab technician
medium
2 Proper labelling and barcode registration Sample collection centre
3 Packing in a tripldayer biohazard transport system Laboratory technician
4 Transport in a coldthain box (28°C) District courier vehicle
5 Receipt and logging at the testing laboratory Laboratory supervisor

Emergency Sample Transport Arrangement

During surge situations or unexpected incr ¢
mechani sms may be activated to ensure the ti

The district health system maintains conting

from different health facilities reach desi
arrangements include the depl eyneemgtenoy addr
services, and coordination with nearby | abor
The foll owing mechani sms are activated dur
| aboratory | ogistics:
Scenario Action Responsible Unit
High sample volume Deploy additional district vehicles  District Health
Office
Urgent testing required  Direct transport to the Medical Rapid Response
College lab Team

poX
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Night sample collection

Use an emergency ambulance coul District Control

Room

Lab overload

Divert samples to nearby district lat State Health

Department

Cold Chain & Specimen Transport
The district mai ntains an i
transportation of sampl es.

nventory
These

Equi pment I n

of equi
resources

| aboratories to support -scaltengreistig n@u il iac ch
emergenci es. Proper management of these 1 esc¢
standards and supports efficient | aboratory
Sl. Equipment Quantity Location Responsible Purpose
No Available Officer
1  Viral Transport 5,000 kits  District District Safe collection and
Medium Medical Store Medical preservation of
(VTM) Kits Officer clinical samples
2  Triple-layer 120 PHCs & Taluk Lab Technician Secure specimen
Biohazard Hospitals / JHI packaging
Transport
Boxes
3 Ice-pack Cold @ 150 District Health Cold Chain Maintaining 2 8°C
Boxes Office Technician during transport
4  Vaccine/ 90 Primary Health Medical Sample transport
Specimen Centres Officer from field units
Carriers
5  Deep Freezers 2 District Public  Microbiologist = Storage of
(T20AC) Health specimens
Laboratory
6  Ultra-Low 2 Government  Lab Incharge Longterm specimer
Freezers Medical storage
(T 80AC) College
Laboratory
7  Temperature 60 All testing Lab Supervisor Cold chain
Monitoring facilities monitoring
Devices

poy
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8  Dedicated 1 District Transport Daily sample

Sample Surveillance Officer transport

Transport Unit

Vehicles
District Laboratory Testing Capacity
Laboratory testing capacity in the district
approved private di agnostic centres, ensur i
surveillance and outbreak situations.
Sl. Laboratory  Type Number Maximum  Technical Staff Remarks
No of of PCR Daily

Testing Machines Testing
Capacity

1 Government RAT NIL ~1,500 Microbiologists, Major district

Medical samples/day Lab referral

College Technicians laboratory

Laboratory
2  District RAT NIL ~500 Public health Used for

Public samples/day lab staff routine

Health surveillance

Laboratory
3  Private RT- 3i4 ~600 Private lab Surge testing

Diagnostic  PCR/ samples/day technicians capacity

Labs Antigen

(District- testing

approved)
4  Referral NIV High- Variable Scientists Used for

Laboratory capacity confirmatory

PCR testing

The districtdos | aboratory network provides a
testing capacity, enabling timely detection
Government | aboratories serve ad tphuel bac ke
investigations, while private | aboratories a

PpOw
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Key Operational Guidelines
To maintain efficiency in the | aboratory | og
foll owed 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 During outbreak

Operations Centre

Mapping of Private Diagnostic Laboratories

Private diagnostic | aboratories play an i mpo
testing capacity during pandemic situations
facilities support sample cabbhectiyowhedi &8gpro
suspected cases increases.

The following | aboratories across Al appuzha
support pandemic surveillance and | aboratory



Sl. Laboratory

No Name

1 DDRC
Agilus
Diagnostics

2 Health Park
Diagnostic
Centre

3 Medivision
Diagnostic
Centre

4  Neuberg
Diagnostics

5 Private
hospital
laboratories

6 Sankar

Key

The faci
coll ecti
of

Private

on
Al appuzha.

Location

Across
district

Alappuzha
town

Regional
network
(nearby
districts)

Regional
laboratory
network

Across
district

AcCross
district

i ties

and
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Contact /
Remarks

Key Services  Emergency Role

Pathology tests,
molecular

diagnostics, and
imaging services

Sample collection 24-hour service
and laboratory  with home sample
testing support  collection options

Clinical Surge diagnostic
laboratory testing, capacity

Supports RTIPCR
/ molecular

imaging testing referrals
RT-PCR and Referral testing = Used for
advanced during the surge specialised

diagnostic testing molecular tests

Molecular and Confirmatory Regional referral

infectious disease testing support  laboratory
testing
Routine pathology Communitylevel Used for

and antigen screening support decentralised
testing testing
RT PCR/RAT Surge diagnostic  Supports RTPCR

pT P

capacity / molecular
testing referrals
Di agnostic Labs
|l i sted below are strategical
di agnostic testing remain

acc
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. Metropolis Healthcare Laboratory i Vandanam

Location: Near Government Medical College Hospital, Vandanam
Services: Clinical pathology, microbiology, molecular diagnostics
Role in pandemic: R"-PCR testing support, confirmatory diagnostics.
. DDRC SRL Diagnosticsi Kayamkulam

National diagnostic network

Supports molecular and biochemical testing

Previously included in the Kerala private COVID testing lab list.
. Aster Labs1 Kayamkulam

Offers advanced laboratory services, including microbiology and pathology testing.
. Care Labs & Diagnostic Centrei Thuravoor

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

Role: Routine diagnostics and sample collection centre.

. Care Labs & Diagnostic Centrei Perumbalam

Address: Market Jetty, Perumbalam PO

Provides pathology testing and blood sample processing.

. Pelican Biotech & Chemical Labs

Location: Mc John Estate, Kuthia Road

Speciality: Laboratory testing and chemical analysis.

PTG
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Suppliers for Laboratory Consumables (Regi on
Reliable supply of | aboratory reagent s, di e
mai ntaining testing capacity during pandemi
through national and regional | aboratory sup
Maj or Suppliers (Kerala Region)
1 HiMedia Laboratories Pvt. Ltd.

Supplies culture media, RFCR reagents, and diagnostic Kits.
1 Merck Life Science

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

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

Supplies laboratory plastics such as centrifuge tubes, pipette tips, and cryovials.
i Transasia Bio-Medical Ltd.

Supplies haematology analysers and diagnostic reagents.

Typical Laboratory Consumables Required Duri

The foll owing consumabl es -sacrael ec odmmnaognnloys t n eq u

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 Chai-DaBuMiferirmu®0St gck 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 placeargpfessure on health
facility inventories, making advance planning of medical supplies essential.

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

objectivedayf fbufafi emrt ad thno ;mig

1 Prevent stoclouts during a sudden surge in cases.

ian SBl0u d e :

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

1 Allow sufficient time for procurement and resupply.

Category

Essential
Medicines

PPE

Infection
Control

Sup

Regul ar

ma i

structured

ply

nt ai

Recomme naeyd MiOni mum Stock List
Item Minimum Storage Point
Stock Level (30
days)
Paracetamol tablets 10,000 tablets  District Medical
Store
Antibiotics 5,000 courses  District Store &
(Amoxicillin/Azithromycin) Hospitals
IV Fluids (Normal saline / RL) 2,000 units District Hospital
Antipyretic syrups 500 bottles PHCs
N95 masks 5,000 units Central PPE Stor
Surgical masks 20,000 units Hospitals &
PHCs
Disposable gloves 50,000 pairs All facilities
PPE kits 1,500 units Isolation wards
Hand sanitizers 1,000 bottles Hospitals
Surface disinfectant (1% 500 litres Hospitals
sodium hypochlorite)
Alcohol swabs 20,000 units Labs & Wards
M ovireicthaarnii nsgnm
monitoring of stock |l evels is neces
ned across all heal thcare facilities.
monitoring systen tsohdarrtaacgke s nivre na

The

monitor.

ng

system wi | |

1. Monthly stock audit at all health facilities.

2. Weekly reporting during outbreaks.

PTT
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3. Buffer stock stored at:
o District Medical Store
o District Hospital pharmacy
o Selected block PHCs.

Repleni shment Strategy

A structured replenishment mechanism i S nece
the minimum threshol d. Procur ement and resu
government supply chains.

T Procur ement wi || primari Kegr dblea cMedii eal o%ie
Corporation Liomentdall KM&SCLJupply system.

1T Emergency procurement Dmayr bet aMeéebthioc alse®f by
stock |l evel s-daglthbebbwl dhe 15

T I'n case of a sudden surge in demand, addit

private suppliers.

Stock Monitoring Dashboard (Recommended)

To i mprove supply chain efficiency, the dis
system for tracking medical supplies. A digi
stock |l evels in real ti me assdgefnhbical itbémst he
Recommended features include:

Realtime 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

|l ntegrated Supply Chain Management Mechanisn
An integrated supply chain manageme#rt mmrecha
tracking and efficient di stribution of esse
inventory systems and standar diizteodr rsetpoocrkt ilne
consumption patterns, and expiry dates at re

pPpT UL
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Day Minimum Stock Buffer System

Preparedness for Pandemic Surge

e <© Minimum Stock Levels (MSL) maintained at:
e District Medical Store
4 . District Hospital <37 =l = =t
.PHCS léé- ‘-gmmg.b ggllll:
District Medical District Primary
Store Hospital Health Centres
Key Supplies Covered:
7 ___| Essential Medicines | Personal Protective Equipment (PPE)
; Tablets @ © N95 Masks “°): 5,000 units
' © Paracetamol 10,000 e Surgical Masks (-~ : 20,000 units
® Antibiotics ® Gloves @ 50,000 pairs

(Amoxicillin / Azithronycin)

(—=) 5,000 courses Infection Control Supplies
=

= IV Fluids / e Hand Sanitizers 7 :1,000 units (500ml bottles)
@ © Normal saline 2,000 e Surface Disinfectant & 500 liters
® RL (Ringer’s lactate) (1% sodium hyphoclorite)
2,000 units ® Alcohol Swabs & 20,000 units

Supply Monitoring Requirements

Weekly Reporting Stock levels updated weekly in eHealth Kerala system.

15-Day Replenishment Threshold & Emergency procurement initiated
if stock falls below 15-day level

District Medical Officer (DMO) Oversight n-% Reviews weekly stock report

00 00

Central Procurement Coordination {J Replenishment via kerala Medical
Services Corporation Ltd.

P
L -
v
V=

(M VERIFY: ENSURE 30-DAY MINIMUM STOCK LEVELS

pPT @
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6.7 I n8&upporal Net work for Emergency Product.
Medi cal Suppli es
|l ndustri al establishments play an i mportant
public health emergencies. During pandemics,
supplying essentrt al pnbdaott ®en sarcsho naasl hparnodt e
equi pment (PPE) , mas Kk s, and disinfectants.
i ndustrial uni t s ensures the wuninterrupted
heal thcare workers and the general public.
The following industrial establishments and
supply of sanitisers, -®Pd&rit rkoilt sma taenrdi arl e | adtuer
situations.
|l ndustri al Establi shments for Supplying Hand
Sl. Industry / Location Products Role During Remarks
No Company Supplied Pandemic
1 Kerala State Kalavoor, Alcohol- Government Produces
Drugs and Alappuzha based hand pharmaceutical WHO-
Pharmaceuticals sanitisers, manufacturing  recommended
Ltd. medicines unit supplying  sanitiser
hospitals formulations
2  Kitex Garments Kizhakkambalam PPE kits, Largescale PPE Supplied PPE
Ltd. , Kochi protective manufacturing  kits to the
garments during the healthcare
pandemic sector
3  Safelyne Thiruvananthapu PPE Kkits, Industrial safety Supplies
Solutions India ram face shields, and PPE supplie multiple
Pvt. Ltd. masks, safety protective
equipment products
4  AKM Surgical = Kozhikode Sanitisers,  Distributor of Supplies
Co. N95 masks, infection-control hospitals and
PPE kits, equipment medical
gloves institutions
5 Josco Ventures Kozhikode Sanitisers,  Industrial Supplies
LLP PPE kits, manufacturer hygiene and
masks, and distributor  COVID-care
disinfectants products
Addi ti onal I ndustrial Support NetworKk
Il n addition to the identified establishments
capacity to support pandemic response by prc
These industries can quicklgctdapti témsr spcl
kits, sanitisers,-cmasks]|] omantteot hés dofeaoagi en

pPTX
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Sector Examples Role
L . KSDP, regional pharma Production of sanitisers an

Pharmaceutical industrig . L

companies medicines

. Rapid conversion to PPE
Garment manufacturing . . .
units PPE coverall production manufacturing during
outbreaks

Alcohol-based sanitiser

manufacturing Bulk sanitiser supply

Chemical industries

Safety equipment Supply masks, gloves,

PPE distributors

suppliers shields

The integration of these industrial sectors
resilience. By maintaining an updated dat aba
can shift from a state of 1#tel ilaahoesawantzaidn iemsg
model during periods of high demand.

pT Y
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a. Local Il ndustri al Conversion Pl an
Emergency Manufacturing Support During Pande
During severe outbreaks, existing industrial
manufacturing capacity to produce essenti al
rapidly scale up producti onppanyd crheadiuncse. dTehpee r
industries have the potenti al t o support €
conversion.
Examole Possible Estimated Responsible
Sl. Ng Industry Type mp Converted Production Coordination
Establishment , :
Production Capacity Agency
Kerala State Alcohol-based
PharmaceuticaDrugs and o 5,000 10,000 |District Health
: . __|hand sanitisers
Manufacturing |Pharmaceutica disinf bottles/day Department
Ltd. isinfectants
Garr_nent/ Kitex Garments.P PE I.('ts’ 2,000 5,000 District
Textile isolation gowns

Manufacturing

Ltd.

masks

PPE kits/day

Industries Centr

Sanitiser base

PT W

. . Excise
C_he_m|cal / . !_ocal c_hem|cal (gthanol), 2,000 litres/day [Department &
Distillery Units |industries disinfectant
. Health Dept
solutions
Plastic ) ol plastic |28 Shelds, 1y 5545000  |District
Manufacturing o . testing kit : .
. fabrication units . units/day Industries Centt
Units containers
Med_lcal Regional Oxygen : Health
Equipment 2 concentrators, |Variable supply
. distributors . . Department
Suppliers medical device
Printing / Local packaginp'fickaglng for . District Supply
. . : medical 5,000 units/day : X
Packaging Unitindustries . Chain Unit
supplies
b. Activation Mechanism
To ensure the timely mobilisation of i ndus
activation mechanism will be foll owed. Thi s
di fferent stages of pandemic preparedness an
Stage Action Responsible Authority
Preparedness (Identify !ndustrles capable of productlorDistrict Industries Centre
Stage conversion
Alert Stage Issue an adV|sor_y to industries for District Collector
emergency readiness
Outbreak Stage|Activate emergency manufacturing ordeghsj[tr:g:itglsaSter Managemen|



Pandemic Management Plan

Stage

Action

Responsible Authority

Recovery Stage

production

Gradual return to normal industrial

Industry Department

c . |l ndustri al

Ef fective coordi

ensure the timely production, procurement,
foll owing agencies will coordinateuandassri
Agency Role

District Industries Centre

Identify industrial capacity and
coordinate production

District Disaster Management Authority

Authorise emergency production

Health Department

Define product standards and deman

Kerala Medical Services Corporation Limite(Procurement and distribution of supp

Support Coordination Structure

nation between government ag

a
a
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A Pandemic Supply Chain Flow

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

LOCAL INDUSTRIAL CONVERSION a

Emergency-Converted Industries:
Q
e Pharma e FHCs

e Chemical e Pharma / Distilleries
<o Electred:

o Hand Sin & Hgygiene & PPE Production

Product Manufacturing e PPE kits, face masks PPE Production
© Hand Sanitizers . @ Gloves, face shields »' PPE kits; FPCC
o Ethanot, Ethano i0: PFEs e Masks, Gloves *

e Face Shields

DISTRICT STORAGE & DISTRIBUTION HUB Transportation Priority
Protocol
/\ District Medical Store / === I T
Central Storage Unit 5=~ 0 P e
' © Primary Health
TLJ =w W Bulk Storage & Dispatch Centre Centres (PHCS)

© COVID Care Centres

__ Truck Transport -
N PO

HEALTHCARE FACILITIES

— 'Vlalor Hospitals | -H'PHCS | LTCs \ye:: coviD ¢ | coviD
L e e |\\'\%=Care Centres Centres

—————————————- Coordination Agencies —————

0 District Disaster Management Authority (DDMA)
0 District Medical Office / District Control Room
% District Industries Centre (DIC)

pup
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6.8 Volunteer Force and District Resource 1In
Community participation plays a crucial role
Il n addition to for mal heal t hcare worker s, a
depart ment s, and | ocal i nstitutieonasctcant ice
Mai ntaining a structured inventory of avail
rapidly mobilise personnel and infrastructur

Aregi stered databasei bf beamaedtaohedf{eemnsl
Kudumbashree, Arogya Sena, NSS, NCC, and oth
be categorised based on their skill s, such
support, dat admanwaggmemhij sanbdassification wi
during emergencies.

a . District Resource I nventory for Pandemic
The following table outlines the key human
infrastructure available within the district
. - Responsible
Resource Category  Resource Type Estimated Availability Department
Doctors, Nurses, District Hospitals, Taluk Health
Paramedical Staff Hospitals, PHCs Department
Health Workforce
Health Inspectors /
: . : Health
Junior Health Field surveillance teams
Department
Inspectors
National
ASHA Workers Community health outreach |Health
Community Health Mission
Volunteers . Maternal & child health ICDS
Anganwadi Workers o
monitoring Department
Kudumbashree : Local Self
Large community network  |Government
. Workers
Community Department
Support Groups
SHGs / Ayalkoottams |Local volunteer network Kl_Jdgmbashre
Mission
Higher
NSS Volunteers Educational institutions Education
Department
Youth & Volunteer Defence /
Forces NCC Cadets Schools and colleges .
Education
Red Cross
Red Cross VolunteersEmergency support Society

pug
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Resource Category  Resource Type Estimated Availability FEHEEnEIolE
Department
Hospitals & Health District & Taluk level Health
Centres Department
Government
Institutions : ... |Schools and colleges for Education
Educational Institution . o
awareness/quarantine facilitigDepartment
Health
Ambulances Emergency transport
Infrastructure gency P Department
Resources Community Halls/  [Temporary isolation/ relief
LSGs
Schools centres
. Civil Supplies
PDS Ration Shops |Food supply network Department
Essential Services Water
Water Supply System{Safe drinking water Authority /
LSG
. . . Police
Security & Police Stations Law enforcement Department
Emergency Fire & Rescue
Services Fire & Rescue StationEmergency response )
Services




b .
Tr

Vol unt eer

ained

Force

Community Volunteers

Pandemic Management Plan

Registry

for

Pandemi

c

Re

Commudbiasegd volunteer networks significantly
during health emergencies. These volunteers
assistance, |l ogistics, food diosutrriebaucthh.on, da
The following volunteer groups have been id
activities.
Sl.| Volunteer ESiiElss
. Organization Key Skills Number | Deployment Role
No| Category .
Available
Community
Community Kudumbashree outreach_, food Support quarantine
1 |Health Mission preparation, and {500+ centres and
Volunteers distribution of community kitchens
essential supplies
Health B:tsitlecntn :Lsmgrfare Assist hospitals and
2 |Support Arogya Sena P PPOTL 150+ . : P
and health isolation centres
\olunteers
awareness
. National Disaster
Disaster Emergency rescu Support emergency
Response Force - :
3 |Response : .. llogistics support, 50+ operations and
trained community e
Volunteers crowd manageme logistics
volunteers
Data Data entry,
NSS / youth surveillance Assist District
4 |Management . . 1100+
volunteers reporting, helpline Control Room
\olunteers .
operations
Transport Local dr iD“V'ng Medical transport an
5 . ambulances, 80+ . L
Volunteers |associations supply chain logistic
supply transport
Community . Support isolation
6 |Kitchen Women SHGs C_ool_qng_, food 200+ centres and relief
distribution
Volunteers camps
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SkiBlalsed Vol unteer Classification

To ensure efficient deployment, volunteers w
sets. This approach helps the district admin
of the response operations.
. : Deployment
Skill Category Typical Tasks Location
Nursing / Health support/Patient assistance, monitoring vital signs ?é)nstrsgglsllsolanon
Food preparation Cooking for patients and quarantine faciIitiec.ommumty
kitchens
Data management Case reporting, helpline support gfgrft Control
- . . . Supply chain
Driving / Logistics Transport of supplies, patient transport operations
Community outreach  |Awareness campaigns, supply distribution |Local wards
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c. Volunteer Activation Protocol

A structured activation mechanism wil/| be f

stages of pandemic preparedness and respons

efficiently and safely.

Stage Action Responsible Authority

Preparedness |Maintain an updated volunteer database D'St”Ct. Disaster Managemen
Authority

Alert Stage Verify volunteer availability District Control Room

Emergency Stag|Deploy volunteers based on skill category

District Medical Officer

Recovery Stage [Volunteer support for rehabilitation activities

District Administration

Vol

unt eer Coordination Structure
Effective coordination among government ager
to ensure smooth depl oyment and management o
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

p
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Vol unteer Training & Capacity Building Pl an
Effective coordination among government ager
to ensure smooth deployment and management o
Sl. .. Target .. Key Skills
Training Module Training Agency |Frequenc
No g Volunteers g Agency a y Developed
Basic Infection mmuni L .
asic .ecto Community District Health Use of PPE, hygieng
1 |Prevention & volunteers, Department Quarterly ractices
Control SHG members P P
Patlgnt Carle & Health Government Twice a Monltorlng vital
2 |Basic Nursing . signs, patient
. volunteers hospitals year .
Assistance assistance
Emergency . National Disaster
Response & Disaster Emergency rescue,
3 |.. Response Force |Annual .
Disaster volunteers : evacuation support
trainers
Management
Data Reporting & [Youth District Case reporting,
4 . P g . . |Quarterly | ... P g
Surveillance volunteers Surveillance Unit digital data entry
Food Safety &
Community Kudumbashree Food preparation ar
5] . Selthelp group|, .. . Annual o
Kitchen Pg pMISSIOI’I safe distribution
Management
5 Psychological FirsjSocial workers,Health Departmer Annual Mental health suppg
Aid volunteers / NGOs for affected families
d. Volunteer Deployment Matri X
Effective wutilisation of community voluntee
across different administrative | evel s. Vol u
the district l evel based on tehnetisr osfkitlhhe speatr
response. Clear supervisory structures wil!/|

puX
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Ward Y PHC Y District Level

. Supervising
Level Volunteer Category Primary Role Authority
Community volunteers,|Awareness campaigns, delivery of Ward Health
Ward Level : . .
SHG members essential supplies Committee
Ward Level [Youth volunteers Data collection and case reporting [Health Inspector
PHC Level |Health support voluntegAssist doctors and nurses Medical Officer

Supply distribution and patient

PHC Level |Logistics volunteers PHC Administratior

transport
Disaster response Emergency evacuation and crowd
Taluk Level b gency Taluk Control Roon
volunteers management

District Control

District LevelSpecialized volunteers |Helpline support, data managemerRoom

This structured depl oyment system ensures t
appropriate administrative | evel whil e mai n
di saster management authorities.

Build & Organise Critical Capacities

Developing strong operational capacities 1s
district wildl focus on strengthening survei
communi cation strategies, andi eapwidl respabste
detection of outbmekkeg, i ahdrmedr denasednres
Surveillance and dat a

The objective of surveillance and data management during a pandemic is to ensure early
detection of cases, timely reporting, monitoring of disease trends, and evimssckedecision
making. A strong surveillance system helps public health authoritiesfydautbreaks quickly

and implement control measures to prevent further transmission.

Surveill ance System

Pandemic surveillance in the district wildl
faciblaistey, Ibasemdat amyb acscemdmusnuirtvyei | | ance under
the I ntegrated Disease Surveillance Programn
a) I nBasadoBurveillance (I BS)

Routine surveillance wil/ be carried out thr

reporting suspected armpd ocncen fdii rsmeacs ecsa soens ao fd ad
Data wil/l include:

puy
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1 Number of suspected cases

1 Laboratory confirmed cases

1 Hospital admissions and deaths

1 Demographic details and geographic location

b) ER@®snéed Surveill ance (EBS)

Information on unusual health events will be captured through:

1 Media monitoring

1 Community reports

1 Local selfgovernment institutions

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

c) ComBasiedy Surveill ance

Community networks, including Kudumbashree u
support early identification of clusters of
d) Sentinel Surveillance

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

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

District and state public health laboratories

Accredited private laboratories

Rapid diagnostic testing facilities

Sample collection and transport systems

= =4 -4 -a -

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 wi |l conduc

trends and emerging risks. Analytical techi
di sease transmission and guide public heal

Disease trends and transmission patterns
Emerging hotspots or clusters

High-risk populations and vulnerable areas

= == a4 -9

Burden on health facilities

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

5. Il nf ormati on Disseminati on

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

= = -4 -9

Communication to the public through official channels

These mechanisms ensure that stakeholders remain informed and prepared to respond
effectively

pom
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Data Quality and Governance

Maintaining highquality surveillance data is essential for reliable analysis and policy
decisions. The district surveillance system will follow strict data governance principles. All
surveillance data will adhere to the following principles:

= =4 -4 -8 -

7.

Accuracy and completeness of reporting
Standardised case definitions

Data validation at the district level
Protection of patient confidentiality

Secure digital storage and restricted access

Role in Pandemic Response

A robust surveillance and data management system enables the district administration to:

= =4 -4 -a -

Detect outbreaks at an early stage

Initiate rapid containment measures

Allocate healthcare resources effectively

Monitor the effectiveness of public health interventions

Provide evidencéased guidance to policymakers

PeP
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Early Warning

Alapp

uzha Pandemic Preparedness:
The Shield of Vigilance

THE FOUR EARLY WARNING MECHANISMS

System and

(Heulth Facility
Reporting

All government and private
hospitals, f4lits, and clinics
monitor for unusaal clusters
of fever, respiratory AV}
infections, or gastrointestinal 1_1 1]
outbreaks to detect

\ abnormal trends daily.

Media and Event
Monitoring

Event-based surveillance
tracks social media alerts,
community complaints, and
school absenteelsm patterns
to identify “signals” that
traditional health data

might miss.

(Community-LeveI
Alerts

Frontline workers, includin
ARDA workers, Junior Heal
inspecters (J1l), and

Environmental and
Seasonal Monitoring

Authorities monitor seasonal
trends like heat waves, water

Kudumbastiree networks, 5 Gy d0a0 [
report unusual lilness clusters 99

or unesplained deaths
uivockly to health facilities.

y, an
flooding to unticipate and
prepare for predictable
disease surges.

THE 4-STEP ALERT AND RESPONSE MECHANISM

€

Step 3: Immediate
Preventive Action

Step I: Signal
Verification

Step 2: Field
Investigation

Strategic
Communication
Channels

Information is disseminated
through district bulletins,
Local Self-Government
(LSG) announcements, press
releases, social media
platforms, and door-to-door
community campaigns.

Misinformation and
Rumour Munagemenl
A dedicated Media
Surveillance Team monitors
social media to identify fake
news, allowing the
Fact-Checking Unit to issue
prompt, verified
clarifications.

The Early Warning System aims to detect potential outbreaks at the earliest stage and provide

y

Step 4: Issuance of
Alerts and
Advisories

Public Awareness
Measures

Public education focuses
on symptom recognition,
hzgiene promation
(handwashing/respiratory
etiquette), vaccination
awareness, and specific
guidelines for workplaces
and schools.

Community Trust and
Participation

By using trusted local
leaders—such as ward
members and religious
figures—as messengers,
the strategy ensures high
public compliance with
containment measures.

Ri

s k

timely alerts to authorities and the public. Early detection allows rapid implementation of
control measures and helps prevent widespread transmission durindeania

POC
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Pandemic Management Plan

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 Mechani sms
a) Health Facility Reporting

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

Fever clusters
Respiratory infections
Gastrointestinal outbreaks

Unusual deaths

Daily reporting will enable rapid detection of abnormal trends.
b) Community-Level Alerts
Early signals will also be generated from the community through:

ASHA workers

Junior Health Inspectors (JHI)

Anganwadi workers

Communitybased One Health volunteers
Kudumbashree networks

Local SelfGovernment Institutions (LSGIs)

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

¢) Media and Event Monitoring
Eventbased surveillance will monitor:

Media reports
Social media alerts

Community complaints

pPeo
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1 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 moslsten diseases will be
monitored to anticipate potential outbreaks.

b. Alert and Response Mechani sm:

Once an early warning signal or unusual h e a
system, a structured response mechanism wil |l
containment. The District Surven!|l bdanse gbai s
initiate appropriate public health actions.

The response process wil/ include the foll ow

1. ThBi strict Suweei ffli @sceé hdnireported informnm
2. Afield investi gatil oyetdeam t he affected ar
3.Preventive meastuirreg, siuxdl atsi ane Bndtcanhed
4

Al erts andaraedvissarided o heal th institutior

These actions help ensure that outbreaks are
are i mplemented without del ay.

C . Ri sk Communication Strategy

Effective communication during a pandemic i

pani c, and encourage public cooperation wit
communication strategy will ensurbothaheakth
institutions and the gener al publ i c.

Communication Channel s

|l nf ormation wil I be disseminated through mul
including:

f District administration bulletins

T LocalGoSeelrfnment I nstitutions (LSGI s)
T Health department press releases

1T Soci al media platfor ms

T Community awareness campaigns

POt
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d. Public Awareness Measures

Public awareness initiatives will focus on p
clear guidance during outbreaks. Key measur e
f Health education on symptoms and di sease
T Promotion of hygiene and sanitation pract
f Vaccination awareness campaigns

Y Guidelines for schools, workplaces, and p
Transparent and consistent communication wil
participation during pandemic response actiyv
e . Rapid Response Teams (RRT) and Field Inve
Rapid Response Teams (RRTs) are specialised
i nvestigate outbreaks, i mplement contai nment
health responses during pandemics.

These teams enable the district health syste
and | imit disease transmission.

Composition of Rapid Response Teams

Di strictl eevmaedl BRaogxikd Response Teams wil|l i ncl
1T District Medical Of ficer

T District Surveill ance Officer

T Medi cal Of ficer

T Microbiologist or Laboratory Specialist

T Epi demiol ogi st

T Public Health Nurse

1T Health I nspector / Junior Health I nspecto
1 Data Manager

T Representatives from | ocal administration
These teams will function under the supervis
Surveillance Officer.

pPouL
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Functions of Rapid Response Teams

OQut break I nvestigation

A VvVerification of suspected outbreaks

A Conducting field investigations

A ldentification of the source and mode of t

Case Detection and Contact Tracing

A Active case search in affected areas

A ldentification and monitoring of contacts
A I mplementation of isolation and quarantine
Sample Collection and Testing

A Collection of clinical sampl es

A Transport of specimens to designated | abor
A Coordination with | aboratory networks

| mpl ement ation of Control Measur es

A lsolation and treatment of cases

A Disinfection of affected premises
A Community containment strategies

POO
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Coordination with Local Aut horities

Rapid Response Teams will coordinate closely with other departments to ensure effective
outbreak control. Key partners include:

A District administration

A Police department

A L o c-&over@rent lihstitutions

A Disaster management authorities

Logistics and Support

To ensure rapid deployment and effective field operations, the district will maintain essential
logistics such as:

A Emergency transport facilities
A Personal Protective Equi pment (PPE)
A Sample collection kits

A Communication equi pment

Reporting

After every field investigation, tHetRaped
out break 1 nvegdgtoi gahtei ochi srterpiocrtt | and neigmriastterda tDiosn
Surveillance Programme surveillance unit

POX



To ensure effective implementation of surveillance activities, a structured monitoring system
will be maintained. Regular monitoring helps improve reporting compliance, data quality, and

Surveill ance

Pandemic Management Plan

Monitori

ng and

early detection of disease outbreaks across health facilities.

Reporting

SI|Activity ResponsilFrequ|Monitor.i
N o Aut hori t | ndi cato
1 | Strengthen IndicateBased District Continuous % of institutions
and EventBased Surveillance| Surveillance submitting regular,
from PHCs, Government Officer / Block surveillance
Hospitals, Private Hospitals, | Medical Officers reports
Diagnostic Laboratories, and
LSG Institutions

2 | Ensure mandatory disease | District Weekly Completeness an
reporting through the Surveillance timeliness of
Integrated Disease Unit (DSU) reporting
Surveillance Programme
reporting system.

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

planned

4 | Monitor the conduct and District Monthly Availability of
documentation of IDSP Surveillance meeting records
meetings, including minutes | Unit and followup
and action taken reports. actions

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

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

7 | Monitor reporting from Local | Block Medical | Weekly Number of event
Self Government Department] Officer / Health based alerts
(LSGD) regarding unusual Inspector received
health events.

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

institutions

9 | Ensure proper maintenance g Health Continuous Data
line lists and surveillance Inspectors / completeness and
registers accuracy

POy
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SI|Activity ResponsilFrequ|Monitor.i
No Aut horit |l ndi cato
Surveillance
Assistants

g . Ri sk Communication Strategy:

Effective communication is essential to prevent panic and promote public cooperation.
Communication Channel s
Information will be disseminated through:

District administration bulletins
Local selfgovernment institutions
Health department press releases

Social media platforms

= =4 =4 -—a -2

Community awareness campaigns

Public Awareness Measur es

Health education on symptoms and prevention
Promotion of hygiene practices

Vaccination awareness campaigns

= =4 -4 -9

Guidelines for schools, workplaces, and public gatherings

Transparent communication will help maintain public trust and community participation
during a pandemic response.

e Rapi d Response Teams (RRT) and Field | nvec

Rapi d Response Teams are established to inve
measures, and coordinate emergency public he

Composition of Rapid Response Teams

Di strictl eevmaedl BRaogxgikd Response Teams will be ¢
which may include:

1 District Medical Officer
1 District Surveillance Officer
1 Medical Officer

Pow
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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 Resp
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

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

District administration
Police department
Local selfgovernment institutions

Disaster management authorities

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

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

Communication equipment

Reporting

After every field investigation, the Rapid Response Team will subrdétailed outbreak
investigation report to the district administration and the **Integrated Disease Surveillance
Programme surveillance unit.

Sl. Activity Responsible Frequency Monitoring
No Authority Indicator
Strengthen IndicateBased and EvemDistrict
Based Surveillance from PHCs, Surveillance % of institutions
1 |Government Hospitals, Private Continuoussubmitting regular

Officer / Block

Hospitals, Diagnostic Laboratories, @edical Officers

LSG Institutions
Ensure mandatory disease reporting
through thdntegrated Disease

surveillance reports

District Completeness and

2 . . Surveillance Unit Weekly  [timeliness of
Surveillance Programme reporting .
(DSU) reporting
system.
. . District .
Conduct regular IDSP review meetin : Number of meetings
3 L Surveillance Monthly
at the District and Block levels Officer conducted vs planng
Monitor the conduct and documentat .. . . Availability of
: . . . District :
4 |of IDSP meetings, including minutes : .. [Monthly  |meeting records an(
. Surveillance Unit .
and action taken reports. follow-up actions
Prepare and update the line list of Aoy / Taluk Number of non
5 |reporting institutions (public and Monthly  [reporting institutiong

private health facilities) Surveillance Units identified

PXP
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Sl. Activit Responsible Frequenc Monitoring
No y Authority q y Indicator
Prepare a line list of nereporting % of Igboratories
6 |, . : DSU Monthly  [reporting
diagnostic laboratories .
surveillance data
Monitor reporting from Local Self  |Block Medical Number of event
7 |Government Departments (LSGD) |Officer / Health  |Weekly :
- based alerts receive
regarding unusual health events. Inspector
Conduct followup visits or , Reduction in the
o . , DSU / Field
8 |communication with nomeporting , Monthly  |[number of non
o Surveillance Staff T
institutions reporting institutiong
. . .|Health Inspectors
Ensure proper maintenance of line li . . Data completeness
9 . : Surveillance Continuous
and surveillance registers Assistants and accuracy

Community Level
(ASHA, Anganwadi, Kudumbashrg@olunteers, Schools, LSG Institutions)

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

Block / Taluk Level
(Block Medical Officer, Taluk Surveillance UriitData compilation & verification)

District Level

(District Surveillance Unit, District Surveillance Officer)

State Level

(State Surveillance Unit)

National Level

pPXGC
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h. Strengtbhaesreidn gSulravbei | | ance:

Laboratorybased surveillance is critical for early detection, confirmation, and monitoring of
infectious diseases during a pandemic. Strengthening the laboratory system ensures timely
diagnosis, rapid response, and evidelpased public health decisioneking. Strengthen
laboratorybased 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 tidetgction and response to emerging
infections.

Key Strategies
1. Expand Laboratory Network

1 Strengthen coordination between government laboratories, private laboratories, and
medical college laboratories.

1 Identify and notify designated referral laboratories for confirmatory testing.

1 Establish districtevel laboratory hubs to improve access and reduce delays.

2. Improve Sample Collection and Transport

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

3. Reduce Laboratory Turnaround Time (TAT)

1 Ensure rapid processing and reporting of samples, ideally within 24 hours for priority
pathogens.

1 Implement reatime electronic reporting systems linking laboratories with surveillance
units.

T Itis an important indicator of the efficiency and responsiveness of a laboratory system,
especially during outbreaks, surveillance, and pandemic situations.

Components of Lab Turnaround Time

Sample Collection Timé Time when the specimen is collected from the patient.

Sample Transport Timie Time taken to transport the specimen to the laboratory.
Sample Processing TinieTime required for registration, preparation, and testing.
Analysis Timei Time taken to perform the laboratory test.

Result Validation & Reporting Timé Time required to verify and communicate

the result to the clinician or surveillance system.

abkrwbdPE
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Steps for optimising | aboratory turnaroun
infectious disease samples and 048 hours
monitoring and reporting to district surveillance units.

4. Strengthen Reporting and Data Integration

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

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

1 Monitor nonreporting laboratories and ensure compliance.

5. Quality Assurance and Biosafety

1 Implement internal and external quality assurance programs.

1 Ensure laboratories follow biosafety and biosecurity guidelines.

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

6. Capacity Building

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

7. Logistics and Supply Chain Management

T Maintain adequate stocks of reagents, consumables, PPE, and testing kits.
T Establish a buffer stock system to avoid supply disruptions during surges.

8. Genomic and Advanced Surveillance

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

9. Monitoring and Evaluation

T Regular review of laboratory performance indicators, such as:
o Sample rejection rate
o Turnaround time
o Testing capacity utilization
o Reporting compliance

pXT
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| . Strengt henhasge dCosunmuwmd itlyl ance

CommuiBiaseyd Surveillance in a Pandemic is a
| ocal Il nstitutions actively participate 1in
symptoms in the population. 't Belwhsercecetroatt |
health facility reporting may miss cases. I 1
clusters in the community, Rapid reporting
prevent the spread ofadesebstweandcetmmangt he
system.

1. Community Informants

ASHA workers

Anganwadi workers

Kudumbashree members

School teachers

Local volunteers and youth clubs
Community leaders and ward members

=A =4 =4 4 4 4

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

= =4 =4 =4

3. Reporting Mechanism

1 Immediate reporting to Junior Health Inspector (JHI) / Health Inspector (HI)
T Use of mobile reporting systems, WhatsApp groups, or helplines
1 Integration with the Integrated Disease Surveillance Programme (IDSP)

4. Verification

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

5. Response
1 Rapid Response Team (RRT) investigation
T Isolation and treatment of cases
1 Contact tracing and monitoring
1 Community awareness and risk communication

pXu
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6. Feedback to Community

1 Regular updates to community volunteers
1 Awareness of prevention measures
1 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 reaime reporting

Incentives or recognition for community reporters

= =4 =4 4 =4

Strengthening CBS through community engagemerthrough meetingsCommunitylevel
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)

1 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.

= =4 =4 =4

N

. WHSNC (Ward Health Sanitation and Nutrition Committee)

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

Support sanitation, waste management, and vector control activities.

Facilitate community surveillance and reporting to health authorities.

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

= =4 =4 4 -4

w

. JAS (Jan Arogya Samiti / Rogi Kalyan Samiti)

1 Strengthen linkages between the community and health facilities.

Discuss service delivery issues, patient feedback, and facility preparedness.

1 Support community communication regarding testing, treatment, and vaccination
services.

1 Help in resource mobilisation and local probieolving during emergencies.

=

4. MASI (Mahila Arogya Samiti)

==

Engage women's groups in health promotion and surveillance.
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1 Spread awareness on infection prevention measures (mask use, hand hygiene, respiratory
etiquette).

1 Identify symptomatic persons and vulnerable families within the community.

1 Support home isolation monitoring and care support.

1 Promote maternal and child health services continuity during pandemics.

j . Vaccination & Cold chain integrity

During a pandemicjaccination coverageandcold 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 theportion of the target population that has received
the recommended vaccine doses

Key Strategies

T Prioritisation of Target Groups
Healthcare workers
Elderly population
People with comorbidities
Essential service providers
o High-risk communities
1 Micro-planning at the Local Level
o Prepare ward/LS&vel beneficiary lists.
o Mapping of vaccination sites (PHCs, CHCs, hospitals, outreach camps).
o Mobilisation through community groups such kisdumbashree, NSS, and
youth clubs.
1 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)
1 Monitoring and Data Management
o Reattime digital reporting through platforms likeBoWIN .
o Daily coverage monitoring at the district and state level.
o ldentification oflow-coverage areasnd targeted interventions.
T Community Engagement
o Awareness campaigns to address vaccine hesitancy.
o Involvement of local selfjovernments and community leaders.

(0]
(0]
(0]
(0]
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2. Cold Chain Integrity in a Pandemic

Cold chain integrity ensures that vaccinesstoeed and transported within the
recommended temperature rangemaintaining vaccine potency.

Temperature Requirements

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

Key Component s

71 Cold Chain Equipment
o Walk-in coolers and freezers
o Ice-lined refrigerators (ILR)
o Deep freezers
o Vaccine carriers and cold boxes
1 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.
1 Vaccine Logistics
o Proper stock management and Bt Expiry-FirstOut (FEFO) principle.
o Adequate supply of ice packs and conditioned carriers.
T Transportation
o Maintain temperature during transit from the district vaccine store to the session
site.
o Use insulated carriers with temperature indicators.
1 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.

Stockout frequency.

Adverse Events Following Immunisation (AEFI) reporting.

=A =4 =4 =4 =4
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k. Specific strategies for Vulnerable
To ensure an equitable and effective
popul ations that face disproportionate
or soci al vulnerabilities.spgdei ffiod | otwi sokge g ir e
groups and settings across the district
measures to overcome unigque <challenges
barriers.
Sl Vulnerable Description / Key Risks in FISIEIEINEES & Responsible
i : Response .
No | Group / Setting Examples Pandemic Agencies
Measures
: Active
Urban slums, Rapid :
- . surveillance,
coastal fishing | transmission Health
. fever camps,
High-densit villages, due to health educatio Department,
1 g y backwater overcrowding, L . LSGD, ASHA,
settlements o sanitation drives .
settlements, poor ventilation .| Anganwadi
. mask promotior|
overcrowded and limited Workers
L and early case
wards sanitation .
detection
Mapping of
migrant clusterg
Migrant labour . . eriodic health
J High mobility, P .
camps, rented - screening, Health
shared living .
worker spaces. and multilingual Department,
2 Migrant cluster{ accommodatiol P ’ IEC, Labour
language L
s, and barriers affect coordination Department,
construction with the labour | Industries, LSGI
. awareness
sites department,
vaccination
drives
Workplace
infection contro
F r r I
. acto gs, protocols, Health
industrial employee healt
: Workplace : Department,
. estates, fish | screening,
Major . outbreaks due | . : Labour
3 processing . isolation
workplaces . crowding and Department,
units, markets, protocol for .
close contact . Industries
ports, transport symptomatic
Department
hubs workers, and
workplace
inspections

pXw
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Preparedness &

Sl. Vulnerable Description / Key Risks in Responsible
: : Response t
No | Group / Setting Examples Pandemic Agencies
Measures
Institutional
infection contro
. Health
Schools, guidelines, Department
colleges, Cluster outbreaks periodic health P . ’
o Education
hostels, old ag¢due to shared monitoring,
. . . Department,
4 Institutions homes, prisonsaccommodation | outbreak . .
. L Social Justice
orphanages, [and common investigation,
N . . Department,
rehabilitation [facilities isolation .
.- Prison
centres facilities,
. Department
vaccination
campaigns
Priorit
Panchayats .y
. . surveillance,
identified base .
on past community
P . based District
outbreaks, Higher . . .
. . . surveillance, Administration,
High-risk hazard vulnerability to .
5 . . rapid response | Health
Panchayats mapping, high joutbreaks and
densit rapid spread teams, Department,
y. pIc Sp awareness LSGD
population, anc .
campaigns,
flood-prone
targeted
areas o
vaccination

pym
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7. GOVERNANCE & STRUCTURE

An effective pande mtidce friensepdo ngsoev errengaunicree ss tar uvce
and responsibilities at each administrative
coordination bet ween di strictl agolhfer nmeas,
institutions, and community netmaokikmieg iande
i mpl ementation of public health measures.

The governance structure f or dpiasntdreintitc |perveeplar
the ward and conemusnuirtiyngl ecvoeodrsdi nated acti on

|l evel s

of admi ni strati on.

7.1 Governance Structure from District t o Wa

The foll owing framework il lustrates the hier

coor di

nati on.
DI STRICT LEVEL

District Disaster Management Author

Chair: District Collector
b
Public Health Emergency & Pandemic
DMO, Heal th Dept, Pol i ce, Revenue, L SC

| CDS, Education, Transport
b
&
TALUK / BLOCK LEVEL
Tal uk Disaster Management Commit't

Chair : Tahsil dar

Me mber s: Bl ock Medi cal Oof ficer, Pol i ce
b
c
PANCHAYAT [/ MUNI CI PAL LEVEL
LocalGoSeelrfnment Pandemic Control Coml
Chai r: Panchayat President [/ Muni ci j

pPYwp
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Me mber s :

A Medical Officer (PHC)

A Health Inspector

A I CDS Supervisor

A Kudumbashree

representatives
A Educati

on representatives

b

[

WARD LEVEL

Ward Heal t h

& Sanitation

Commi tt e
Lead: War d

Me mber
Me mber s:

ASHA Wor ker
JPHN / JHI

Anganwadi Worker

Ward Volunteers |/ Arogya Sena
b
<

COMMUNI TY LEVEL

Househol ds

& Community Groups

A Kudumbashree

A Youth Clubs

A Resident Associations

A NGOs

This multtier 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 Rol es and Responsibilities
Each administrative l evel has speci fic
preparedness, surveillance, and response
authorities involved and their respective
Level Key Authority/Body Composition Key Responsibilities

District Level

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

District Collector, District Medical
Officer, Police, Revenue, LSGD,
Animal Husbandry, ICDS, District
ProgrammeManager NHM)
Education, Transport, Fire & Res(

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

Coordinate field

Taluk/Block Tahsildar, Block Medical Officer, [response, supervise
Management . .
Level C : Police, Panchayat representativePHCs, ensure supply
ommittee ) :
chain and reporting
Implement
Panchavat / Local Self Panchayat President/Chairpersor(r‘;?:;z:?rrgsenrzonitor
-naya Government (LSG) |Medical Officer PHC, Health o
Municipality : : home isolation, ensu
Pandemic Control |Inspector, ICDS Supervisor, . .
Level ) : essential services, al
Committee Kudumbashree representatives .
community
engagement
Community
Ward Health & fr‘;gﬁ"'ig"e’oﬁf”lté‘g
Sanitation CommittegWard Member, JHI/JPHN/ASHA, -Ing support,
Ward Level : : activities, and
/ Ward Rapid Anganwadi Worker, Volunteers o
monitoring
Response Team .
guarantined
households
Coordination Mechanism
Coordination between different administrat.
management . | nf ormati on and directives f|

pdo
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government institutions, while surveillance
community | evel to the district authorities.

Thi swawocommuni cation ensures timely reporti.i
mobilisation, and coordinated i mplementation
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7.3 Panchayat Level Responsibility Matrix (H
Samithi)

LocalGoSeelrfnment I nstitutions play a crucial 1
at t he community Arogeya Jagrkaerhaal aSantihehi (
Commi tftueme)t i ons as the primary coordination [
publ i c heal t h situations, strengthening su

activities.

These commi ttees coordinate wi t h Pri mary

Kudumbashree units, and | ocal I nstitutions
communication, and support for vulnerable po
Panchayat Responsibility Matrix Diagram

(Arogya Jagratha Samithi Functions)

The following matrix outlines the functional
t hfrogya Jagr atrhaameSvamikt. hiEach function area
supporting members, and key activities invol
Function Area Lead Agency |Supporting Members| Key Activities

Community
Surveillance & Case surveillance,

Health Inspector |JHI, ASHA

Detection symptom reporting,
line listing
Home Isolation JPHN ASHA, Ward Daily follow-up of
Monitoring Volunteers isolated individuals
Contact Tracing Medical Officer Identify contacts and
Health staff, volunteer )
Support PHC monitor symptoms
Quarantine Identify quarantine
Panchayat SecretaHealth Department |centres, ensure
Management I
facilities
Risk Awareness
— . . Kudumbashree, Wardcampaigns,
Communication Medical Officer Memb ith stafl .
(IEC) embers, Health staffcommunity

announcements
Food, medicines, an
Kudumbashree Units |essential supplies to
quarantined families
Biomedical waste
Health Inspector |Haritha Karma Sena |handling and
sanitation drives
Mobilise volunteers
Ward Member Youth Clubs, NGOs [for emergency
response

Essential Services |Panchayat
Support Committee

Sanitation & Waste
Management

\Volunteer
Coordination

pyv
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Function Area Lead Agency |Supporting Members| Key Activities
Support the elderly,
Anganwadi Workers |children, and special
groups

Vulnerable ICDS Supervisor &
Population Support |Health

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

7.4 Panchayat Level Commi ttee Structure

To ensure coordinatemédkiregpaduse ngngublicc siher

mul tarmmei fuemed d® on at the Panchayat | evel unoc
Government l nstitution. These committees br
depart ment , | CDS, community organisations, a
The foll owing table outlines the key committ
response.
Committee Lead Members Role
Medical Officer, Health
Overall health
Arogya Jagratha |Panchayat Inspector, ICDS -
e : ) vigilance and
Samithi President Supervisor, andemic monitorin
Kudumbashree P g
Ward Level Ward Member ASHA, Anganwadi sHtj)rl\J/Zﬁlr;Onlglee\;?lld
Health Committee Worker, Volunteers
awareness
Rapid Response [Medical Officer / Immediate response
Health staff, volunteers
Support Team  |Health Inspector suspected outbreaks

These committees work in coordination with t
Heal th Centres to ensure effective 1 mplement

pPYLo
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7.5 Planning Principles & Legal Consideratio
Pandemic preparedness pl anning must be gui
appropriate |l egal frameworks. These principl
i nclusi ve, and aligned with national and 1 nt

Principles

Pandemic response planning should follow key
ensure fairness, effectiveness, and communi t

uity i n access to healthcare services an

Gender sensitivity and protection of wvulne

spect for human rights and dignity

|l nclusiveness and community participation

erence and coordination between governn

Bal ancing public health measures with indi
[

T 3o Do Do Do Do Do Do
O
(@]
>0

Prioritsasaitmgni mtfedvémti ons during emergen

egal and Policy Considerations

andemic preparedness and response must oper

ramewor ks that define responsibilities and
A Legislative frameworks for public health e
A Clearly defined roles and responsibilities
groups
A Compliance with the I nternational Heal t h R
A Policies governing data sharing, research,
A Ethical guidelines for surveillance, quar a

P UX
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7.6 Principles & policy framework in Pandemi
Pandemic preparedness planning must be gui de
a strong | egal and policy framework. These
et hical, Il nclusive, and aligned wittamdmatdison a
defined policy framework also clarifies the
pandemic response and facilitates coordinate
Key Principles in Pandemic Response
Pandemic preparedness planning must be gui de
a strong | egal and policy framewor k. These
et hical, i nclusive, and alignded wittamdmatdison d
defined policy framework also clarifies the
pandemic response and facilitates coordinate
Princip Key Meaning in Pand SUgEeE
I con
Equi t Ensure fair access to h
9 y and soci al protection f
Addr es ss pgeecnidfeirc ri sks, ¢

Gender Se )
access barriers for wom

Human I:\,igProtect dlgn|t_y, privac) 5
during quarantine, suryv A
Ensure participation an

|l nclusivelsuch as the el derly, mi
mar ginalised communitie

CoherenceA!'gn policies across s M
di saster management , SO

Bal ancing| mplement public health

Public Sailcivill | i berti es.

. Al l ocate | imited resour
Setting I:)medicines) based on ris
Equi tabl e .

LiBaving Ensure universal access
treat ment , and protect.i

Measur es

Adhering to these principles helps ensure th
transparent, and socially acceptable.

pUy
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Legal and Policy Framework for Pandemic Prep
Effective pandemic management requires suppoc
mandates. National and state policies provid
measures such as quarantine,. surveillance, a
Component Description
. . Nati onal and state | aws
Legislative Fr|,.
di sease control, quarant
Clear responsibilities A
Defined Roles |government s, heal th depa3g
bodi es
Technical Advi Expert committees provi @
surveillance, treatment,
Compliance wit|[Ensures international r e
Heal th Regul atjresponse to public healt
Data Sharing I:,Mechanls_ms f_or ti mely sh
bet ween institutions, st
Support for vaccine deve
Research & Innhealth research, and digd
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7.7 Policy Framework Diagram (Simple FI ow)

Pandemic preparedness pollevceile sg oovpeerrnaatnec et hsryos
gl obal health regul ations wid4kevebati mpadkemest a

Global Health Regulations (IHR 2005)
b
c

National Pandemic Policy & Legislation
b

c

State Health Emergency Framework
b

c

District Disaster Management & Health Authorities
b

c

Local SelfGovernment Institutions (Panchayat/Municipality)
b

c

Community Implementation & Public Health Action

This | ayered policy structure ensures that
practical public health actions at the | ocal

P WT
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Pl an Devel opment & Approach
The devel opment of a pandemic preparedness
approach. The planning process should invol v
system capacities, and identify gaps that ne
Compornn Key EI em Description [/ Pur
DeveIoPIanningT(Def'ne roles,.rgmepkmnnsg ba J
and accountability of t he
Met hodlTer ms of H . .
for preparing the pandemi
MultisectcE.ngage stakehol dergoveromn
. di saster management, educ(
Mul til evel .
Consultatiprlvate sector, NGOs, an(
di strict, block, and pano_(
. Review current health sy;{
Anal ysi s . ;
wor kf orce capacity, | ogi ¢
Syst ems
structures, and | essons |
l denti fy gaps and priorit
ApproaNee@ased I:risk, vul nerability, and
Scal abl e EEnsure.the preparednes§ [
depending on the severit.)
Al i gn pandemic preparedng
I ntegratedglans, health system stré
surveillance progr ams.
Periodic revision of the
Regul ar Ug. . ) .
simul ati n exercises, anid
. Establish measurabl e indi
Il ndi cat or s .
. capacity, stock Il evels, \
Mi |l estonesg
preparedness progress.
Oper at . Define possible outbreak
Pl anning A .
Stages and resource requirement g
l denti fy financial sour cé
Funding Mdemergency funds, and part
activities.
Nat!onal 6Ensure alignment with nat
Nati onal . . .
. strategies to district af
Consider at
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Operational Stages of Plan Devel opment

The devel opment and i mpl ementation of a pand
sever al operational stages. These stages he
systematically within a defined timeline.

ACtiviMontMontMonMonMon Mo nt
Operatio 1 2 3 4 5 6

Pl anning
Assumpti o
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_ ACtiviMontMontMonMonMon Mo nt
Operatio 1 2 3 4 5 6

exercis
evidenc
Acti vat
Ful | al | | ev
Operationconti nu
monitor

TTTTT

A strong-bpsedcpplesy framework combined wit/
ensures that pandemic preparedness efforts
nati onal and gl obal public health dssthamrdcar ds .
deci-mdakinng, and community participation, dis
responding to future health emergencies.
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7.8 State Systems & Emergency Coordination

Effective pandemi c p rceopoarrde dnnaet sesd rgeogvueirrneasn c &

framewor k that connects state, di strict, an
mechani sms ensmali ndgh,atr edseccurscdeonal Ispoatsieo m,r ec
streamlined across depart ments and admi ni s
communication, mobilisation of human resourc

sectors such as disaster mas@d@weenemments.anspo

The State Health Department, in coordinatior
and the I ntegrated Disease Surveillance Pro
resource support, and policy directe®n Ato
di strict l evel, these directives are operat

Aut hority (DDMA) and the District Health Adm
containment strategieg,esand cefsf.i ci ent use of

Surveillance & Laboratory Systems

Strengt hleagseudr vieab | ance:

Laboraavedg surveillance is critical for ear|
infectious diseases during a pandemi c. Stre
di agnosi s, rapi d -hesepdnpebl| iand& eavigtdle Bdeeingt
| aborbaatscerdy surveill ance by expanding the | al
sample collection and transport,, reducing t
| DSP, and maintaining qudéiégtasepnuandceespash

infections.

Key Strategies

1. Expand Laboratory Network

T Strengthen coordination between gover nme
medi cal <college | aboratories.

T ldentify and notify designated referral I

T Establisbvdl stabotatory hubs to i mprove a

2. | mprove Sample Collection and Transport
9 Standardi se sample collection protocol s a
M Ensure availability of sample collection

M Develop a dedicated specimen transport sy
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Reduce Laboratory Turnaround Time (TAT)

Ensure rapid processing and reporting of
pat hogens.

| mpl eméantmer eedlectronic reporting systems |
uni t s.

't i s an i mportant indicator of the effic
especially during outbreaks, surveillance

Components of Lab Turnaround Ti me

O B WN PP

.Sampl e Col TT®iche omheln mtehe specimen is coll
.Sampl e Tr ainls proer tt alkientme t o transport the spec¢
.Sampl e Proc¢E€ismeé ngedquimeed for registration
Anal ysiBi e meaken to perform the | aborato
.Result Validati omi @e Repouitiaead Tomeerify &
result to the clinician or surveillance s

Efforts shoul d abiomat or maitutr aiamoand ti me of C

4 .

nfectious disease samples andvi ODA8dabuysmbor
and

reporting to district surveillance units
Strengthen Reporting and Data I ntegration
|l ntegrate | aboratory reporting with the
(I DSP) and district surveillance units.
Ensure daily reporting of positive, negat
Moni tearepman i ng | aboratories and ensure c
Quality Assurance and Biosafety

| mpl ement internal and external quality a
Ensure | aboratories follow biosafety and
Conduct periodic training for | aboratory

protocol s.
Capacity Building

Train | aboratory technicians in molecul ar
investigation.
Mai ntain a trained surge workforce for en
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7. Logistics and Supply Chain Management

T Maintain adequate stocks of reagents, con
M9 Establish a buffer stock system to avoid
8. Genomic and Advanced Surveill ance
i Facilitate genomic sequencing of pathogen
T Coordinate with regional and national ref
9 Monitoring and Evaluati on
9 Regular review of | aboratory performance
o Sample rejection rate
o Turnaround ti me
o Testing capacity wutilization
o Reporting compliance
Coll aborative Surveillance
Coll aborative surveillance is a coordinated
government, and community stakehol ders shar.i
approach 1 mproves early detectdrodci noaft eddi sreeassp
efforts. Coll aboration bet ween heal t h dep:
environmental agencies, and community networ
and response.
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ection & Communicati on

on and effective risk comm
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nsure food di s
families.

Coordinate with
|l nclude psychos

e . Essenti al Se

Keep healthcare
Devel op conting
Promote safe ac

2. Ri sk Communi

Ef fective commu
pandemi c.

a. -Wagyg Communic
Establish hotli
Enabl e feedback

b . Community En

|l nvol ve | ocal I
Conductddoorawa
c. Media Outrea
Use TV, radio,
Share clear ins
d. Language and
Transl|l ate messa

Use culturally
infographics) .
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re Measures

tribution, cash transfers, an
| ocal NGOs, community kitche
ocial support for stress, anx

rvices Continuity
, water, sanitation, and powe
ency plans for service disrup

cess to markets, pharmaci es,

cation Strategies

nication is crwucial for publ:i

ation Mechani s ms

nes, SMS alerts, and digital
from communit-sekviowgaut hori't

gagement

eadeocl t et th gv @lussntfe grus eads tr

reness campaigns, street play
ch

newspapers, soci al medi a, and
tructions on symptoms, preven
Cul tural Adaptation
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Py



Mo
re

Ed

St

—_ —
o wn

Co

Ma
es

Vi
pr

Ce

Su
s e

Mi sinfor mat.

Pandemic Management Plan

on and I nfode

mi ¢ Management

nitor rumours, fake news, and misinformat.i
ports, and surveys.

tabbdcbadcki ntg wmiutnst er false i nformation qui
ucate the public on identifying reliable s
rengthen community resilience by building
Travel and Trade Risk Communication

sue clear guidelines for travellers regard
sting.

mmuni cate protocols for screening at airpo
intain risk communication about safe trade
senti al goods movement .

ovide updates on evolving travel advisorie
Vi sual s for I mplementation

sual tools can i mprove public understandin
otection measures.

Il nfographic for Community Protection

nNtr LZlommwm:i ty Safety

rrounding segments: I nfection prevention,
rvices.

e simple icons (handwash, syringe, mask, f
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7.10 Clinical Care & Essenti al Services
Clinical care and the continuity of essenti
response. Health systems must ensure that p
whil e maintaining the functiomisngoofr de s1:ad retdi
bet ween healthcare institutions, public heal
Clinical Care and Essenti al Services Respons
Domai Key Activ Defined Respons
Hospital admini strat
Scaling facidistrict health offi
treat ment centres.
Labs to ensure ti mel
Di agnostics request and interpre
mai ntain testing kit
Doctors and nurses t
Case managemplans, follow clinic
. . Heal th | T tea to s
Tel emedi ci ne _
pl atforms; doctors t
. Public health teams
Safe burials )
practices; | ocal aut
Hospital infection <c
Waste managemedi cal waste; munic
di spose of Dbiohazard
Maintenance Fapl!lty management
utilities, equipment
HR and health author
Wor kf orce su ) . .
staff; training team
Essen
Ser vi . . Health administratio
Moni toring .
patient flow, and re
Public health oluabne
Recovery rehabilitation; comm
affected popul ations
Heal th facility infe
Il nfection cohygiene protocol s, P
Clini measures
Pr
OteCWASH (Water,LocaI government and
Hygiene) ensure clea_n water,
hygiene facilities.
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Domai Key Activ Defined Respons
Admini stration to pr
Heal th wor kement al heal th suppor
safety
Each sector (educat.
Sector al rolshould define contin
measures relevant to
Di s tLreiveetl Responsibilities
Di s t-Lrei vce
Activi Respons Oversight Domai n
Of ficer
Monitor facil
Scalin Di strictcoordinate t ¢ Clinical
9officer treatment cer
bed surge reszs
Ensure | ab neg
. DHO & Diffunctioning, .
DlagnostLab Coorlsupply of tes Clinical
reporting to
DHO & SeSupng|se tre
Case Clinicignonitor patie 5 . .,
ManagemeCommitteprOV|de gui dse
t eams
DHO & DiEnsure tel emg
Tel emediHeal th llare operationn Clinical
Coordinaand integrat g
DHO & Pungrseg adher _
Safe Bul gui del i nes, ¢ Clinical
Heal t h | .
| ocal aut hori
DHO & DiMonitor medi ¢
Wast e . . _
Man a em(Infectlohandllng, ens Clinical
g Team with standar (g
Mainten'DHo & DiEnsure wutil it
" JFacilityand essential Essenti a
Faciliti .
Managemef uncti onal
Wor kf or DHO & ((j:golrglnate(resztr E ¢
Suppl em¢dR/ Tr ai n P y bpéel . ssentia
rapid trainin
Monitor iDHO & Ditcfggﬁma[ie\é'nf - t
ReportiitSurveil!/l b ssentila
and report td¢
¢Cmp
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Di s t-Lrei vce
Activi Respons Oversight Domai n
Of ficer
Recover DHO & Difggg\‘j;?‘autgﬁrﬁ - -
Pl annindlanning ry. ) ssentia
aut horities &
DHO & DilConduct audit
I nfecti ¢dnfectiouse, il solatidq Protectd.i
Team training
WASI_—I (WE.DHO & DiEnsure cl ean .
Sanitat.i and hygiene @ Protect.i
: WASH Of f > 39
Hygi ene) facilities &
Heal t n \DHO & Monitor PPE,
Safet HR/ Occupment al health Protect:i
y Safety Toverall workf
Coordinateetor
Di strictpreparedness :
Sectoral& DHO transport, fo Protecti
depart ments
Access to Countermeasures
Ensuring equitabl e and ti mely access t o m
therapeutics, di agnostics, and protective e
preparedness.
Supplies & Stockpiles
Mai ntain essential supplies |Ilists for panden
Establish rapid scaling mechanisms for procu
Utilise national and international stockpile
Regul atory & Supply Chains
Strengthen regulatory frameworks to ensure s
Address I|iability and safety considerations
Maintain resilient upstream and downstream s
Encourage research and devel opment environme
Vi sual Tool s
Supply chain flowchart il lustrating procuren
Operational checklist for countermeasure acc

Cmg
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Pl an Activation & Operational Triggers

A clearly defined activation mechanism ensur
rapidly i mplemented when early warning signa

Activation

Def i ne -mekiimg olmodi es responsible for activat

|l denti fy stakehol der roles and responsibilit
Establish clear communication protocols for
Operational St ages

Pandemic response typically follows three op
Prevent aihsluPveiplrance, risk assessment, ar
Respoanant ai nment, control, and mitigation r
Recoivsecral i ng down emergency operations whil

strengthening health systems.
Vi sual Tool s
M Decision tree for pandemic plan activatio

9 Timeline illustrating operational stages
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8. HEALTH SYSTEM SURGE

Health system surge capacity refers to the a
beyond normal services to meet increased den

Alappuzha Health Surge: A Framework for Pandemic Resilience

SURGE CAPACITY ASSESSMENT SPECIALIZED CARE & OXYGEN READINESS
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pediti U eds. ooy o b cases,

SECONDARY INFRASTRUCTURE & REFERRAL TRANSPORT STANDARDIZED TRIAGE & COHORTING
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Surge planning includes expanding hospital
resources, strengthening referral and transg
of oxygen, medi ci nes, and equi pmeaot di nEaftfesd t

pl anning between hospitalsgovdraeaments, admdnic:
net wor ks.
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8.1 Surge Capacity Assessment and Gap Anal ys

A comprehensive gap analysis helps identify
estimate the additional resources required d
should periodically assess aveaxiplaanbslieo ni niffr adse

i ncreases.

Key Assessment Areas

Hospital bed availability (general beds, isolation beds, ICU beds)
Oxygen supply and critical care infrastructure
Paediatricand obstetric care capacity

Referral transport and emergency response systems

=A =4 =/ -4 =

Availability of trained healthcare workers
Pl anning Expansion Beds

Preplanning for expansion beds using existing infrastructure, such as hostels, auditoriums,
and community halls, helps the district respond quickly during patient surges.

Key actions include:

Identification of facilities suitable for temporary treatment centres
Planning separate entry and exit points for ambulances

Ensuring adequate sanitation, ventilation, and electricity

= =4 =4 =4

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
paediatricservices remain available.

Specialised Care Audit Measures

Identify the number of functional neonatal ventilators available in district hospitals.
AssesgaediatridCU beds capable of managing infectious respiratory diseases.

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

=A =/ =2 =4

Ensure referral pathways for higisk 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 Readines

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 Cal cul ati on

T Calculate total litreperminute (LPM) oxygen production capacity from local oxygen
plants and concentrators.

1 Compare this with projected demand during peak infection periods (e.g., assuming 5%
of active cases require oxygen support).

1 Maintain backup oxygen cylinders and emergency refill arrangements.

Oxygen Infrastructure Planning

1 Maintain functional PSA oxygen plants in major hospitals.
1 Ensure uninterrupted supply of oxygen cylinders and liquid medical oxygen.

1 Develop emergency oxygen redistribution mechanisms across ho8pitals. Secondar
|l nfrastructure Mapping

To manage largscale outbreaks, additional care facilities may be required beyond hospitals.
Expansion Bed Mapping

1 Identify hostels, auditoriums, sports complexes, and community halls for temporary
care facilities.

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

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

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

These facilities can function as stépwn care centres or isolation wards during peak patient
loads.

8. 5 Referral Transport and Emergency Respons

Efficient referral transport systems ensure the timely movement of patients between
healthcare facilities.

CTmQ
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Referral Transport Matri X
Available vehicles should be categorised into:
TypéeéBasi c Life Support Transport

1 Basic patient transport vehicles

1 Equipped with oxygen cylinders and first aid supplies

TypéAdBvanced Life Support Transport

1 Ambulances with advanced monitoring equipment

1 Ventilators and trained paramedics

Addi tional pl anning measures include:

1 Prenegotiated fuel credit lines with local petrol pumps
1 Dedicated ambulance dispatch coordination
1 GPShbased tracking systems for emergency vehicles

8. 6 Surge Staffing and Human Resource Pl anni

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.

Stafdfed Rati o Anal ysi s
District health authorities should calculate:

Required nurs¢o-patient ratios
Number of respiratory therapists

Availability of intensive care specialists

= =2 =4 =4

Additional support staff, such as technicians and ward assistants

Surge Workforce Strategies

1 Temporary recruitment of healthcare professionals
1 Deployment of medical interns and trainees
1 Mobilisation of retired healthcare professionals

C X



Pandemic Management Plan

T Training volunteers and community health workers for support roles

8.7 Standardised Triage, Cohorting and I nfec

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:

1 Green Zoné Norrinfectious patients and routine healthcare services
1 Yellow Zonei Suspected cases and triage area

1 Red Zond Confirmed infectious disease, patients

This zoning system helps minimise crasiection and improves patient management.
Tri age-t BBador Prot ocol
Entry gate staff should follow apfoint rapid triage checklist:

Check the respiratory rate
Measure oxygen saturation (SpO )
Identify fever and respiratory symptoms

Determine travel or contact history

=A =4 =42 -4 =

Direct patients to appropriate care zones

This triage process should be completed within 3 minutes of patient arrival.
OnSite Mentoring and Training
Continuous training improves healthcare worker preparedness.

Key initiatives include:

1 Shadow training programs where specialists from district hospitals visit primary health
centres.
T Handson training for ventilator use and oxygen therapy.

1 Practical demonstrations on correct PPE use and infection prevention.

cmy
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| nfection Prevention and Control (I'PC) Moni't
Daily monitoring helps ensure adherence to infection control standards.

| PC Compliance Checklists

Supervisors should conduct daily safety walk audits to verify:

Avalilability of hand hygiene stations
Proper biomedical waste segregation

Environmental cleaning of frequently touched surfaces

= =A =4 =4

Availability and correct use of PPE

Heal t hcare 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

= =2 =4 =4

Rotational duty schedules to prevent burnout

8.8 Supply Chain Strengthening for Surge Res

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

Di stitCommunity Logistics System
The | ogistics systetm eorpegtarntest drheg oiumgho lav intud t
bl ock aut hotrgotvieersnmelnd eseelv adndlcfovmmuni ty networ
plays a specific role in pladndingtriphoiciuom® me!
Effective coordination between these | evels
and prevewnts durmickg emergenci es.

Map and formalise supply chains with conting
a simple inventory
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Logistics / [?'S.tmt , Block / Taluk Panchayat / Ward / :

Supply  |Administration Level Municipality (LSG) Community

Function / DDMA pality Level
Develop a

district logistics
plan, allocate

Consolidate

Ward committee

block-level Prepare a local . :
. resources, . : identify
Planning & . requirements |micro-plan based or
9 coordinate . : ; household need
Coordination : and coordinatepopulation, risk
health, disastel ...._[and vulnerable
between PHCsgroups, and facilitie :
management, populations
and LSGs
and supply
departments.
Bulk :
u Receive and [Procure locally

procurement of
PPE,

distribute

permitted items

Support the
distribution of

Stock . : supplies to (masks, sanitisers,
diagnostics, : - locally produced
Procurement - health basic medicines) as.
medicines, R items through
institutions angper emergency
oxygen, and volunteers
> LSGs bylaws
equipment
. o Temporar
Maintain Maintain block|,, . . . emporary
S . Maintain emergencystorage and
Stock Storage |district medicallevel storage A
buffer stock at the [(distribution
& warehouses arjand ensure : .
. LSG office/health |points for
Warehousing |oxygen storagesupply to institutions emeraenc
facilities PHCs/CHCs gency
supplies
Establish . Monitor stock [Maintain daily stock
. consumption o . Report shortage
Consumption utilisation in  |registers for PPE,
I norms and trac o or unusual
Monitoring R PHCs and medicines, and
districtwide . : demand patterns
hospitals homecare kits
supply data

Ensure supply

Monitor lab

Verify

Assist in

Diagnostics  |of diagnostic capacity and refrigerators/freezertrans ortin
Supply & Cold kits and cold pactty Jfor kit storage and b 9
. . reagent stock g . =~ samples and Kkits
Chain chain ... [maintain temperatu
. block facilities safely
equipment logs
Approve Maintain a read Deliver kits and
Home-Care [standard kit  [Supply kits to cady provide
. " stock and distribute|. :
Kit composition |PHCs and ‘0 households unolemstructlons
Distribution  |and allocate |LSGs home isolation through
funds ASHA/volunteer
Maintain a registry
Local Issue quality [Identify of MSMEs / SHGs |Support local
Production & ue quatry . (e.q., tailoring units
guidelines and|potential local :
Vendor : Kudumbashree)for |and community
approvals suppliers e
Engagement mask and sanitiser [groups.
production.
cpm
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Logistics / [?'S.tmt , Block / Taluk Panchayat / Ward / :
Supply  |Administration Level Municipality (LSG) Community
Function / DDMA pality Level
Arrange district
Transportation logistics Coordinate Arrange local Volunteers assis
: transport, transport to : )
& Last-Mile vehicles for supply |with household
: ambulances, |health .
Delivery o movement delivery
and oxygen |institutions
tankers
Declare Facilitate rapid[Purchase essential |Assist in
emergency . ; .
Emergency approvals and |items from local identifying
procurement | . i
Procurement - financial vendors under reliable local
provisions and monitorin emergency bylaws [suppliers
release funds 9 gency by P
District-level . |Submit stock and Ream_me
o Weekly review . reporting throug
Monitoring & |dashboard for consumption report
) . |of block stock ward volunteers
Reporting supply chain to the block
0 and supply gay " and health
monitoring authorities
workers
The above framework ensures that |l ogi stics
whil e maintai Aierwvge |lstorveemrg idihgt.r iWatr d commi tt ee
play a cruci al role in identifgsngawvd!| sepadi
| amitl e di stribution of essential supplies.
8 9 Supply Chain Contingency Planning
Supply chain disruptions can occur due to | o
restrictions. Contingency planning ensures ¢
Map and formalise supply chains with conting
simple inventory
Component Description Key Actions REBPOEIoE
Level
Identification of A Map primary
alternate transport |r out es f or s u|District
routes for medical  |Coordinate with police, Administration,
Contingency |[supplies if primary [transport department, and |Transport
Routing Maps [roads become disaster management Department,
inaccessibledueto jaut hori ti es AHealth
lockdowns, floods, |periodically and share with |Department
protests, or disasters.|logistics teams
Framework |Presigned agreementA Fi x pri ces -
. . o District
Agreements |with suppliers to ensucommodities (PPE, masks,
- : ', |Procurement
(Rate stable pricing and 0Xygen accessories, med'C'n'Committee
Contracts) uninterrupted supply dfor 121 24 monthsA | d e 1 '

CpPp
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Component Description Key Actions REFPETEIIE
Level
essential medical multiple vendors to avoid Health
commoditiesduring suppl y di sr up|Department
emergencies. clauses preventing price
escalation during emergencie
A mobilefriendly [~ D eV enepage digital
inventory tracking trackerf or stoc k. -
simplified system enabling raloidRecord incoming and outgoinDistrict Health
suppl i es wit h|Office, IT

Digital Ledger |stock entry and

monitoring at the Integrate with districtevel Support Team
tacilit Ievgel dashboard for redlme
y ' monitoring
A D enfiinimuma stock levels
0 .
Predefined reorder fa?&ﬁ;:’f;g?giﬂ%&o District
Buffer Stock [thresholds to prevent District Health Emeraenc Warehouse,
Trigger Pointsstockouts of critical . 98Ny " IHealth Logistics
. Operations Ce
supplies. . : Team
Initiate replenishment proces;
immediately
Communitybased |A 1 dent iwb-y tr
Last-Mile delivery system for  wheeler/bicycle volunteersd |Panchayat,
Volunteer essential medicines alLink volunteers with ASHA |Community
Network supplies in areas workers and wardl e v e | |Volunteers,

inaccessible to large |Provide basic training, ID Health Workers

vehicles. cards, and safety kits
Di sttPamcdhayat Logistics Responsibility Matr.i
Duri ng-scladregeheal th emergenci es, clear del |
administrative | evels is necessary to mainta
-Panchayat Logistics Responsibility Matrix o
taluk admini sgowaern mment $ ocandsedmmunity netw
supplies. By defining responsi bsl ictoioersdi aat
procurement , effective 1 mwdmttdroyn nodn istuoprpilnige,
delivery of essential commodities to healthc
District Level
Function / (District Block / Taluk Panchayat / Ward / Community
Activity Collector / DMO Level LSGD Level Level
/ EOC)
Develop district |Consolidate
logistics plan; requirements (Identify local L .
Supply Chain es%imate%emandfroqm PHCs and demar¥d and ﬁSS'St n |dent|fy|r_1g
Planning for PPE, hospitals; vulnerable areas; ous_e_holds needm_g
medicines, monitor stock |report shortages medicines or supplies
diagnostics; availability.

RS
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District Level

Function / (District Block / Taluk Panchayat / Ward / Community
Activity Collector / DMO Level LSGD Level Level
/ EOC)
coordinate
procurement.
Prepare district
transport maps, e
, including alternat{Validate local Identify V|Ilag_e Guide delivery teams
Contingency , . level alternative
. routes; coordinat¢routes and road through local routes
Routing Maps | . ) - paths for supply
with police & accessibility : and narrow lanes
delivery
transport
departments.
Finalise rate

contracts with

Coordinate with

Framework vendors for PPE, district Support local Assist in the
Agreements g procurement [procurement for [, .
medicines, oxyge distribution and
(Rate . teams and emergency small o .
accessories and monitoring of supplies
Contracts) . ensure supply tiscale needs
other essential
) block stores.
items
Inventor Maintain district Update stock Maintain a simple Inform ASHA/health
htory level digital b digital/physical
Monitoring status from . workers about
- dashboard and register of
(Digital - block stores ang. : shortages or urgent
logistics control incoming and
Ledger) PHCs ) . __|needs.
room outgoing supplies|
Define minimum
st.ock Ieve_ls a.nd Maintain block Maintain a limited Report rapid
Buffer Stock |trigger points; local stock for )
2o L |level emergenc consumption or
Management |maintain district emergency -
reserves shortage of medicines
buffer stock response

warehouse.

Arrange bulk

Organise local

o transport to bIockDiStribUte transport for .
Distribution & supplies to ; Support lasmile
warehouses and supplies to ,
Transport . PHCs, CHCs, delivery to household;s
major health ) subcentres and
S and field teams
facilities outreach teams
Issue guidelines Identify local
Last-Mile for volunteer Train volunteergvolunteers (twe |Deliver medicines,
Volunteer engagement and|and maintain |wheeler/bicycle |PPE, and essentials t
Network safety; coordinateroster teams) for households in need.
with NGOs medicine delivery,
Review logistics Conduct a
o status through Report stock statyProvide community
Monitoring & EOC meetings; weekly stock during Panchayat|feedback on suppl
Reporting 95 lreview with the g y PPy

resolve supply
bottlenecks

facilities

health meetings

availability

cpo



9. PREPAREDNESS AND RESPONSE PROTOCOL AT DI ST

Pandemic Management Plan

This section describes the operational
't explains how the district and heal th
response, using a One Health approach.
9.1 Constitution of One Health Committee
The district shall constitute a one
of ficers (modern medicine, AYUSH, and
surgeon.
Objecfthe eOne Health Committee coordinates
to prevent and contr ol pandemi cs.
S| No | Designation Department/Institution s n
Committee
1 District collector District Administration Chairperson
District Medical Officer
2 (Health) Health Dept Member Secretary
3 District Animal Husbandry Animal Husbandry Member
Officer
: Local SelfGovernment
4 Deputy Director, Panchaya 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 / IDSF Member
10 District NKKP2 Nodal Member
Officer (Convener) Health Departme:
11 District Programme Health Department Member
Manager(NHM) P
Non-Governmental
12 Civil society Representativg Organization / Member
Community Organization

cpT

frame

heal t h
veteri
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S| No | Designation Department/Institution sl n
Committee
Police Department,
Line Department Education Department,
13 re reserl?tations ICDS, Disaster Member
P Management Authority,
Transport Department
Key Responsibilities:
0 Review disease surveillance data (human A
0 Conducwi wardi sk assessment and vulnerabil
O Approve quarantine/isolation centre | ocat
0 Coordinate with the district for resource
0 Periodically review health system surge
resources, and ambul ances.
O Approve and monitor rio sk communicati on &
including rumour management .
0 Ensure protection and service continuity
di sabilities, dialysis patients, coast al
0 Conduct quarterly mock drill s

0 Monitor equity measures for vulnerable gr

Meeting Schedul e:
Quarterly (nor mal times) | Weekly (outbreak

9.2 Pandemic Response Workforce

To ensure a coordinated and timely respons:

Response Workforce shalll be constituted at t
the overall supervision of the Onteh Htelad t e &lo
aut hor i thiaesse.d Tdeeaprl oy men't wi || enable effici
guarantine and isolation management, l ogi st
shall have a clearly desigmateeéntedmedepadelt,
to allow rapid activati on, rotation of dut i

emergenci es.

cpu
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Team Name

Composition

Key Responsibilities

Team Leader

Surveillance and

HI, JHI, JPHN, ASHAs

Case detection, contact

Contact Tracing listing, home visits, HI
and Volunteers '
Team reporting
Case Doctor /
Management Doc_tor_s, Nurses, MLSP, Patient care & referral | Medical
Palliative Nurses -
Team Officer
Quarantine & DISTRICT staff, Facility management IHI

Isolation Team

Volunteers

Psychosocial

Counsellors, Trained healt

Provide mental health
support, counselling for
patients and families, an

Counsellor

support care workers address anxiety, stress,
and stigma.
. Supplies & transport
Logistics & DISTRICT staff, [PPE, medicines,
supply chain Storek . Ward Member
Team torekeepers, Drivers 3 | oxygen, transport, waste

management]

Ward members,

N KudumbashregeYouth IEC, community .
Communication ) . Medical
Team clubs, meetings, countering Officer / DMO

AWW workers and other | misinformation
self-help groups
Patient transport, staff
KSRTC, educational transport, movement of | Health

Transportation

institutional buses supplies and emergency inspector
evacuation support
'V'e‘?'ca." Officers at the .. | Patient transport, staff .

, Institution level, along with Medical
Media transport, movement of .
Surveillance th_e team : supplies and emergency officer

District Medical Officer at . DMO
D evacuation support
the District
Coordinate activities
Intersectoral District Medical Officer at | between health, police, | DMO/DSO/
coordination and | the District and Medical LSGD, education, and | Medical
convergence Officer at the LSG level other departments for | Officer

pandemic response.

CPO
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Team Name

Composition

Key Responsibilities

Team Leader

District Surveillance

Coordinate activities
between health, police,

Collaborative officer and PIED cell at the ; DSO/Medical
surveillance District HQ, andmedical LSGD, education, and Officer
officer at the LSG other departments for
pandemic response.
All teams shall be activated i mmedi ately upo
report daily to the LSG Incident Commander / N
t he Bl ock PHC. Duty rosters andd atlot eemsattee
uninterrupted services during staff shortage
and numbers may be revised based on the magn
resources.
Activities and Measures before and during th
9.3 PHASETr1* / Preparation
6 Activate One Health Committee
3 Il mmedi at el yOnac tHevad tt enh a€Coehrhiet tLeSeG | ev el
ammergencyt anereevingw ri sk assessment,
Ensure coordination bet ween Heal t h, \
Government, and allied departments.
3 Prepare and <circulate a <contact dire
emergency services.
3 Ensure documentation of decisions and
3 Escal ation hierarchy to be finalised (

CPX
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6 Surveillance and Reporting
Objective: To ensure early detection, tinm
out breaks throuwghc emAmumniaotelpleedvead itd urtwyei | | an

Cpy



















































































































































































































































