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MESSAGEFROMCHAIRMAN
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The experiences of recent years, particularly during the COVID-19 pandemic and other public health emergencies, have reinforced the vital importance of proactive planning, coordinated response, and resilient health systems at the local level.
As a municipality, we recognize that preparedness is not merely a reactive measure but a continuous process that requires foresight, collaboration, and community participation.
Preparedness is not solely the responsibility of the health sector; it requires the collective efforts of all departments, institutions, and citizens. Through strengthened interdepartmental collaboration, capacity building, and active community participation, we aim to ensure that our municipality remains equipped to manage future challenges with confidence and efficiency.
I express my sincere appreciation to all officials, healthcare workers, and stakeholders who contributed to the development of this document. Let us work together with dedication and unity to protect our community and build a safer, healthier future.

V V Rameshan
Chairman
KanhangadMunicipality

MESSAGEFROMHEALTHSTANDINGCOMMITTEE
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ThedevelopmentofthePandemicPreparednessPlanmarksasignificantsteptowardstrengthening our municipality’s capacity to effectively prevent, detect, and respond to public health emergencies. The experiences of recent years have clearly demonstrated that systematic preparedness, timely intervention, and coordinated action are essential to protect the health and well-being of our community.
This document serves as a comprehensive framework to guide structured planning, capacity building, interdepartmental collaboration, and resilience strengthening at all levels of municipal governanceandhealthservicedelivery.Itemphasizesrobustdisease surveillance,rapid response mechanisms, risk communication, resource management, and the continuity of essential services during emergencies.
Recognizingtheinterconnectednessofhuman,animal,andenvironmental health,theplanadopts anintegratedandproactiveapproachtopublichealthpreparedness.Throughcollectiveeffortand communityparticipation,weaimtoensurethatKanhangadremainsresilientandwell-equippedto manage future health challenges.
On behalf of the Health Standing Committee of Kanhangad Municipality, I extend our wholeheartedsupportfortheimplementationofthisPandemicPreparednessPlanandreaffirmour commitment to safeguarding the health, safety, and welfare of every citizen.
Muhammed Muriynavi 
Chairman HealthStandingCommittee 
Kanhangad Municipality

MessagefromtheSuperintendent
[image: IMG-20260309-WA0033]

Pandemics pose a significant threat to public health, social stability, and economic development. The recent global health emergencies have demonstrated the critical importance of preparedness, timely response, and coordinated action across all sectors. A well-structured Pandemic PreparednessPlanisthereforeessentialtoensurethathealthsystemsandcommunitiesarecapable of preventing, detecting, and responding effectively to emerging infectious disease threats.
ThisdocumentpresentsthePandemicPreparednessPlanforKanhangadMunicipality,developed using relevant local data and available health resources. It outlines the existing healthcare infrastructure,populationcharacteristics,andresponsemechanismswithinthemunicipality,which willguidetimelyplanningandeffectivemanagementduringpublichealthemergencies.Theplan aims to strengthen preparedness through improved surveillance, resource mapping, risk communication, and intersectoral coordination.
Thesuccessofthisinitiativedependsontheactivecooperationofthelocaladministration,health institutions, and community stakeholders. Continuous monitoring, capacity building, and coordinated action will be essential to ensure an effective response to any potential public health threat.
I appreciate the efforts of all officials and team members who contributed to the compilation of this document and the collection of relevant data. Their dedication will help strengthen the preparedness and resilience of Kanhangad Municipality in facing future health emergencies.
Dr Santhosh B
Superintendent
WomenandChildren'sGovernmentHospitalKanhangad Kanhangad Municipality

EXECUTIVESUMMARY


District Hospital Kanhangad and Women and Children Hospital Kanhangad are the major governmenthealthcareinstitutionsservingthepopulationofKanhangadMunicipalityandnearby areas of Kasaragod district. Both hospitals function under the Department of Health Services, Government of Kerala, and play a vital role in providing accessible and affordable healthcare to the community.
District Hospital Kanhangad provides a wide range of general and specialized medical services includingoutpatientandinpatientcare,emergencyservices,laboratoryfacilities,andtreatmentin various clinical departments. It serves as an important referral Centre for Primary Health Centres and Family Health Centres in the surrounding regions.
Women and Children Hospital Kanhangad mainly focuses on maternal and child health services. The hospital provides antenatal and postnatal care, institutional delivery services, neonatal and pediatric care, immunization, and family welfare services. It plays a key role in implementing maternal and child health programmes and improving health outcomes among women and children.
Together, these institutions strengthen the public health system in Kanhangad Municipality by providingcomprehensivehealthcareservices,supportingpublichealthprogrammes,andactingas important referral centres for the local healthcare network.
DH and W&C works in close coordination with the Municipality, ASHA workers, Anganwadi centres, schools, and community-based organizations to strengthen community participation and improvehealthawareness.Emphasisisplacedonearlydetection,timelyreferral,healtheducation, and lifestyle modification to reduce disease burden and improve overall health outcomes.
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[bookmark: _TOC_250032]INTRODUCTION
· [bookmark: _TOC_250031]BackgroundofthePPP
Therecentglobalexperienceswithinfectiousdiseaseoutbreaks,includinginfluenza,COVID-19, and other emerging pathogens, have highlighted the critical importance of local-level pandemic preparedness.Pandemicscancausesignificantmorbidityandmortality,disruptessentialservices, andimpactthesocialandeconomicwell-beingofcommunities.Effectivepreparednessrequiresa coordinated approach involving health systems, local administration, and community participation.
Kanhangad Municipality, with its diverse population and network of healthcare institutions including the District Hospital and W & C Hospital, faces unique public health challenges. The municipalityservesasahubforsurroundingruralandsemi-urbanareas,makingtimelydetection and response to infectious disease threats particularly vital. Local demographic patterns, populationdensity,mobility,andexistinghealthcareinfrastructureallinfluencethemunicipality’s vulnerability to pandemics and its capacity to respond.
This Pandemic Preparedness Plan has been developed to strengthen the readiness of Kanhangad Municipality to prevent, detect, and respond effectively to public health emergencies. It is based onlocaldata,healthcareresources,andlessonslearnedfrompreviousoutbreaks.Theplanprovides a framework for surveillance, early warning, risk communication, resource mobilization, interdepartmental coordination, and community engagement.
By proactively preparing for potential pandemics, Kanhangad Municipality aims to minimize healthrisks,safeguarditspopulation,andensurethecontinuityofessentialservicesduringhealth emergencies. The plan emphasizes a whole-of-community approach, recognizing that effective pandemic response depends on collaboration among health authorities, local governance, healthcare providers, and citizens.

[bookmark: _TOC_250030]LSGData glance

Kanhangad Municipality is a prominent urban local body situated in the Kasaragod district of Kerala,India.Spreadoveratotalareaof46.01sqkm,itservesasanimportanthubforcommerce, education, and culture in the region.According to the latest statistics, the municipality has a total population of 88,327, reflecting a diverse community engaged in various economic and social activities.
Administratively, Kanhangad Municipality comes under Hosdurg Taluk. As part of the taluk, it plays a central role in coordinating revenue administration, land records, and local development schemes. Within the block framework, the municipality works alongside nearby panchayats and local bodies to implement development projects, social welfare programs, and infrastructure initiatives, ensuring balanced growth across the region.
Themunicipalityisdividedinto47wards,eachrepresentedbyanelectedcouncilor.Thesewards form the basic units of local governance, allowing for decentralized administration and active citizen participation in decision-making processes. The municipal council is responsible for planningandmanagingkeypublicservices,includingwatersupply,wastemanagement,sanitation, road maintenance, public health, and infrastructure development.
Kanhangad’sstrategiclocationalongtheNH66corridoranditsconnectivitytonearbytowns and cities make it a vital center for trade and transportation. In addition to its economic importance, themunicipalityalsoplaysasignificantroleinpromotingeducation,culturalactivities,andsocial welfare programs, ensuring holistic development for its residents.
Overall, Kanhangad Municipality exemplifies the integration of urban management, civic amenities, and community development within a growing urban center in northern Kerala.


LSGDATAGLANCE
· Geographicalboundarieswithpoliticalmap(basedonlatest delimitation)
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· Baselinedata
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· Warddivision-

	
WardNumber
	
Houses
	
Population
	
Migrants
	
Wells
	
Hot spots
	
Ed. Institutions
	
Hosppvt/govt.

	1
	545
	2429
	18
	15
	0
	2
	0

	2
	412
	2143
	12
	22
	0
	0
	0

	3
	238
	839
	40
	150
	1
	1
	3

	4
	412
	1370
	9
	230
	1
	2
	1

	5
	474
	1751
	35
	125
	0
	2
	1

	6
	453
	1673
	28
	192
	0
	1
	0

	7
	460
	1480
	0
	310
	0
	0
	0

	8
	440
	1650
	0
	325
	0
	2
	0

	9
	465
	1885
	9
	314
	1
	1
	0

	10
	502
	1786
	0
	285
	0
	0
	0

	11
	525
	1935
	0
	306
	1
	0
	0

	12
	393
	1696
	6
	355
	1
	2
	0

	13
	375
	1188
	15
	55
	0
	0
	1

	14
	330
	1343
	34
	230
	0
	3
	3

	15
	496
	1850
	0
	350
	0
	1
	0

	16
	396
	1433
	20
	235
	0
	0
	0

	17
	579
	2520
	12
	415
	2
	0
	0

	18
	358
	1920
	43
	286
	2
	0
	0

	19
	439
	1749
	12
	161
	0
	1
	0

	20
	435
	1894
	0
	312
	1
	2
	0

	21
	598
	2206
	15
	463
	0
	0
	0



	22
	549
	2104
	0
	327
	0
	1
	0

	23
	443
	1895
	0
	285
	0
	1
	0

	24
	558
	2152
	21
	362
	0
	1
	0

	25
	455
	1758
	13
	393
	0
	1
	0

	27
	495
	2120
	25
	342
	0
	2
	1

	28
	455
	1820
	21
	102
	0
	3
	0

	29
	531
	1986
	27
	98
	0
	1
	1

	30
	412
	1035
	0
	52
	0
	1
	0

	31
	639
	2491
	50
	516
	0
	0
	2

	32
	576
	2382
	15
	427
	0
	0
	0

	33
	540
	2640
	0
	42
	0
	0
	0

	34
	630
	2360
	8
	512
	0
	0
	0

	35
	826
	4026
	17
	85
	1
	1
	1

	36
	560
	2908
	15
	28
	0
	0
	0

	37
	570
	3086
	10
	40
	0
	1
	0

	38
	545
	3019
	10
	25
	0
	0
	0

	39
	518
	2075
	10
	417
	0
	0
	0

	40
	582
	3213
	13
	70
	0
	2
	1

	41
	375
	1422
	15
	20
	0
	2
	0

	42
	415
	1862
	370
	13
	0
	1
	1

	43
	683
	2410
	25
	25
	0
	2
	0





· RiskstratificationamongwardsinthecontextofCommunicablediseasesandhazards- No such wards

· MajorRoads/rivers
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Statehighway56andNationalhighway66passesthroughKanhanagdMunicipality

INTEGRATEDHEALTHINFRASTRUCTUREMAPOFKANHANGAD MUNICIPALITY
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	Table1:BackgroundofLSGD

	Description
	Details

	NameofLSGI
	Kanhangad

	Type(GP/Municipality/Corporationetc.)
	Municipality

	Block
	Kanhangad

	District
	Kasaragod

	Numberof wards
	47

	Totalarea(sq.km)
	46.01 Sq KM

	Population(Projected)
	88327

	Population density
	1920persons/sq km

	Terrain(coastal/low-lying/backwaters/foothills,etc.)
	Coastalarea

	Numberofriverspassingthrough LSGI
	1

	Numberofwaterbodiesinthe LSGI
	1

	Numberofeducationalinstitutions
	34

	Factories/small-scale industries
	0

	Flood-pronewards
	Nil

	Landslide-prone wards
	Nil

	DeathManagementand	Disposal	Facilities (mortuaries/crematorium, including electric)
	7

	Auditoriums/Marriagehalls/conventioncentres/communityhalls
	6



[bookmark: _TOC_250027]DemographicandVulnerablePopulation
Understandingthedemographiccompositionandvulnerablepopulationgroupsisessentialfor
pandemicpreparedness.Children,elderly,economicallydeprivedfamilies,migrantworkers,and socially vulnerable groups are at increased risk during public health emergencies due to higher exposure, limited access to services, and dependency on public systems.


	Description
	Details(innumbers)

	DEMOGRAPHICPROFILE

	Totalpopulation
	88327

	Male
	43215

	Female
	45110

	Transgender
	2

	Childrenunder5
	5546

	Adolescent
	9440

	Elderly(>60)
	9216

	SOCIAL/LIVELIHOODVULNERABILITY

	PreviousEPEPfamily
	129

	BPLfamily
	9555

	Tribalcommunities
	1

	
Migration
	Immigrant
	936

	
	Emigrant
	1655

	Socio-economicallydeprived
	Nil

	Fisherfolk
	3450 family

	SC Community
	1

	STCommunity
	0



[bookmark: _TOC_250026]ClinicalVulnerability
Certain population groups need priority healthcare & are at higher risk of severe illness, complications, and mortality during pandemics. Patients with chronic diseases, those requiring regular medical care, and individuals with mobility or functional limitations face challenges in accessing timely care during emergencies. Mapping these groups helps in prioritizing continuity oftreatment,medicinestockplanning,oxygensupport,referraltransport,andtargetedhome-based care.

	Description
	Detailsinnumbers

	Pregnantwomen
	764

	Lactatingmothers
	1192

	Bedboundpatients
	180

	Patientsunderpalliativecareotherthanbedbound
	37

	PatientsonHaemodialysis
	79

	PatientsonCAPD
	0

	Cancerpatients(currentlyontreatment)
	390

	Haemophilicpatients
	0

	Mentallychallenged
	113

	Differentlyabled
	257

	Diabeticpatients
	3327

	Hypertensivepatients
	3285

	TB patients
	21



MajorFestivals&EventsspecifictotheLSGI (with the possibility of a public gathering)


	Sl. No.
	Nameof festival
	Monthdetailingtheperiodicity

	1
	Mariyammankovil
	October

	2
	Mannyotttdevalayam
	January

	3
	KavvayiVishnumoorthidevalayam
	March

	4
	Ballatthappankshethram
	March

	5
	Kannothbagavathidevalayam
	March

	6
	Kavvayisreekrishnapuramtemple
	January

	7
	Arayierathmundyadevalayam
	December

	8
	Poonkavanamkshethram
	February

	9
	mathothmahavishnutemple
	January

	10
	Kunnummalvishnumoorthikshethram
	October




[bookmark: _TOC_250025]INFRASTRUCTURE&RESOURCEINVENTORY

HealthFacilityDirectory&BasicCapacityintheLSGD

ThissectionprovidesanoverviewofthehealthcareinfrastructureavailablewithintheLSGDarea. Itoutlinesthedistributionandbasiccapacityofhealthfacilitiesthatformthebackboneofservice delivery during routine times and public health emergencies.
UrbanPrimaryhealthcentresandUrbanhealthandwellnesscentresgenerallyfunctionasthefirst point of contact for the community, providing essential outpatient services. District Hospital and W&Cwhereaccessible,serveasthemainreferralcentresforadvanceddiagnostics,specialistcare, and critical services during public health emergencies. This inventory helps identify existing strengths, gaps, and potential surge capacity that can be mobilised during a pandemic or disaster.



	Table5.HealthFacilityResourceSummary

	

Sl.
no.
	


Health Facility
	Typeof Facility
(MCH/GH
/CHC/FH
C/SCetc.)
	


Contact Number
	


Total beds
	

ICU
Beds
	

Oxygen- Supported Beds
	
No. of Ventilator Support Beds
	


No. of ambulances

	GovernmentHealthcareFacilities

	1
	W& C Hospital
	W&C
	8281660677
	80
	1
	22
	0
	1

	2
	DH
Kanhangad
	DH
	46702207018
	400
	5
	112
	11
	1

	3
	UPHC
Kanhangad
	UPHC
	8848391882
	0
	0
	0
	0
	0

	4
	AAMArayi
	AAM
	9072554273
	0
	0
	0
	0
	0




	5
	AAM
Puthukai
	AAM
	9605876187
	0
	0
	0
	0
	0

	6
	AAMBalla
	AAM
	9072554273
	0
	0
	0
	0
	0

	
7
	AAM
MarakkappKadappuram
	
AAM
	
9744675272
	
0
	
0
	
0
	
0
	
0

	
8
	AAM
Punchavikadappuram
	
AAM
	
9072554273
	
0
	
0
	
0
	
0
	
0

	9
	UHWC
Vazhunnoradi
	UHWC
	8197811503
	0
	0
	0
	0
	0

	10
	UHWC
Padannakkad
	UHWC
	9164318993
	0
	0
	0
	0
	0

	11
	UHWC
Avikkara
	UHWC
	8301043547
	0
	0
	0
	0
	0

	PrivateHealthcareFacilities

	
1
	Pallikkandam Ayurveda Hospital
	
	
8606011166
	
30
	
0
	
0
	
0
	
0

	2
	Kanhangad NursingHome
	
	9745160288
	10
	0
	0
	0
	0

	3
	Aishal
	
	9188400889
	80
	20
	67
	5
	0

	4
	Co-Operative Hospital
	
	9846926220
	25
	3
	3
	0
	1

	5
	Deepa Hospital
	
	9447649526
	46
	8
	8
	0
	1

	6
	Laxmi Meghan
	
	4672204040
	300
	14
	12
	1
	0



	7
	Arimala
	
	9847262012
	60
	5
	42
	2
	0

	AYUSHHealthcareFacilities

	
1
	District Ayurveda Hospital
	
DAH
	
9495545510
	
50
	
0
	
0
	
0
	
0

	
2
	District Homeo Hospital
	
DHH
	
9495985256
	
25
	
0
	
0
	
0
	
0





[bookmark: _TOC_250024]PrivateClinics
Private clinics are an essential part of pandemic preparedness, as they are often the first-place peopleseekcarewhensymptomsbegin.Inmanycommunities,privateclinicsmanageasignificant shareofoutpatientvisitsandthereforeplayacriticalrole inearlycasedetection,timelyreferrals, and disease surveillance. Having an up-to-date understanding of where these clinics are located, theservicestheyprovide,andhowtheyarelinkedtothepublichealthsystemhelpsensurethatno casesaremissedduringanoutbreak.Italsoallowshealthauthoritiestoengageprivatepractitioners more effectively for reporting, risk communication, and coordinated response, strengthening the overall capacity of the health system to manage public health emergencies.

	Table6.PrivateClinicResourceSummary

	

SlNo.
	

Nameof Clinic
	

Registered (Y/N)
	Clinic
(General / Speciality)
	

Speciality(if any)
	

Address
	

Contact Number
	Diagnostic
Facility (Y/N)
	Ambulance Linkage (Y/N)

	1
	ToothCare Clinic
	Yes
	Speciality
	Dental
	Kanhangad
	81471 21415
	Yes
	No

	2
	Santhosh DentalClinic
	Yes
	Speciality
	Dental
	Kanhangad
	9447286039
	Yes
	No

	
3
	AVE
MultispecialityDental Center
	
Yes
	
Speciality
	
Dental
	
Kanhangad
	
07947435792
	
Yes
	
No



	
4
	Thomson's
dentalclinic& ImplantCentre
	
Yes
	
Speciality
	
Dental
	
Kanhangad
	09495077950
	
Yes
	
No

	
5
	Dr.sushma'sS² multi
specialitydentalclinic
	
Yes
	
Speciality
	
Dental
	
Kanhangad
	
089213 66969
	
Yes
	
No







HealthcareEducation&TrainingInstitutions
Thissectiontrackstheeducationalinfrastructureavailable,whichisvitalforhumanresource planning in the health sector.


	CategoryofInstitution
	Govt
	Private
	AYUSH
	Total

	MedicalColleges
	0
	0
	0
	0

	Nursing Colleges
	1
	1
	0
	2

	Dental Colleges
	0
	0
	0
	0

	Para-medical/AlliedHealth
	0
	2
	0
	2

	PharmacyColleges
	0
	0
	0
	0



SpecializedServices&EmergencyInventory
This section provides a detailed view of the specialized medical resources available to the community, focusing on emergency response and critical care capabilities. This table tracks the vital assets required for managing severe illnesses and emergencies across Government, Private, and AYUSH sectors.


	Item
	Govt
	Private
	AYUSH
	Total

	Hospitalbeds
	555
	521
	0
	1076

	Oxygen-generatingsystems(Y/N)
	1
	1
	0
	2

	Oxygen-supportedbeds(Numbers)
	134
	132
	0
	166

	Ventilator-supportedbeds
	11
	8
	0
	19

	ICUbeds
	6
	50
	0
	56

	Burnsunits
	1
	2
	0
	3

	Blood centres
	1
	1
	0
	2

	BLSambulances
	2
	1
	0
	3

	ALSambulances
	0
	1
	0
	1

	Dialysisfacilities
	1
	1
	0
	2

	Dispensaries
	0
	0
	0
	0

	Medicalstore
	1
	48
	18
	67

	Industrial establishments (Medium-scale industries/small- scaleindustries establishments towhom we can depend in a worst-case scenario)
	
0
	
0
	
0
	
0



[bookmark: _TOC_250023]Oxygen&DiagnosticCapacity
Monitoringoxygenanddiagnosticcapacityisacriticalcomponentofpublichealthpreparedness, ensuringthattheLSGDcanhandlebothchroniccareandsuddensurgesinrespiratoryorinfectious diseases.


	

NameofHealth Facility
	
Oxygen-generating System (Y/N)
	
BackupOxygen Source (Y/N)
	DiagnosticFacilities Available(Y/N)

	
	
	
	Lab
	USG
	X-
ray
	CT/MRI
	RT- PCR

	GovernmentHealthcare Facilities

	Wand C
	No
	No
	Yes
	Yes
	No
	No
	No

	DH
	Yes
	               Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	PrivateHealthcareFacilities
	
	

	Kanhangad NursingHome
	No
	No
	Yes
	No
	Yes
	No
	No

	Aishal
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	No

	Co-Operative Hospital
	No
	Yes
	Yes
	No
	Yes
	No
	No

	Deepa Hospital
	No
	Yes
	Yes
	Yes
	Yes
	No
	No

	Laxmi Meghan
	Yes
	Yes
	Yes
	Yes
	Yes
	yes
	No

	Arimala
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	No



DiagnosticsfacilitymappingattheLSGIlevel
The diagnostic capacity of Kanhangad Municipality represents the "intelligence network" of our healthcare system. The speed and accuracy of disease identification depend entirely on the distribution and technical level of these facilities.




	Item
	Govt
	Private
	AYUSH
	Total

	Generallabs
	5
	15
	0
	20

	Microbiologylabs
	0
	0
	0
	0

	RT-PCRlabs
	0
	2
	0
	2

	USGunits
	1
	3
	0
	4

	CT/MRI units
	1
	3
	0
	4

	Researchlabs
	0
	0
	0
	0

	Labsofotherdepartmentsthatcanberepurposed
	0
	0
	0
	0





LaboratoryIdentification&BasicDetails

	
Sl.
No.
	
Name of Laboratory
	Ownership (Govt /
Private / Academic)
	

Address
	

ContactNo.
	
24×7
Services (Yes/No)
	NABL /
Govt Approved (Yes/No)

	
1
	
DH Kanhangad
	
Govt
	
Kanhangad
	0467-2203118
	
Yes
	
Yes

	2
	W&C
	Govt
	W&C Hospital
	0467-2215555
	No
	Yes

	3
	KHDWELNESS
	Private
	Kanhangad
	9847086584
	No
	Yes



	4
	AkshayaLab
	Private
	Kanhangad
	9544647777
	No
	Yes

	5
	Neethi
	Private
	Kanhangad
	6235704128
	No
	Yes

	6
	Metropollis
	Private
	Kanhangad
	8281470097
	No
	Yes

	7
	MediTech
	Private
	Kanhangad
	984668119
	No
	Yes

	8
	MDX
	Private
	Kanhangad
	9447005716
	No
	Yes

	9
	KDC
	Private
	Kanhangad
	9447005716
	No
	Yes

	10
	KDCThoyammal
	Private
	Kanhangad
	0467220149 8
	No
	Yes

	11
	DDRC
	Private
	Kanhangad
	8848628282
	No
	Yes

	12
	UPHC Kanhangad
	Govt
	Kanhangad
	9497699923
	No
	Yes

	13
	Kanhangad NursingHome
	Private
	Kanhangad
	9745160288
	Yes
	Yes

	14
	Aishal
	Private
	Kanhangad
	9188400889
	Yes
	Yes

	15
	Co-	Operative Hospital
	Private
	Kanhangad
	9846926220
	Yes
	Yes

	16
	Deepa Hospital
	Private
	Kanhangad
	9447649526
	Yes
	Yes

	17
	Laxmi Meghan
	Private
	Kanhangad
	4672204040
	Yes
	Yes

	18
	DHHKanhangad
	Govt
	Kanhangad
	9605080160
	No
	Yes

	19
	DAH
Padannakkad
	Govt
	Kanhangad
	7025007194
	No
	yes

	20
	Arimala
	Private
	Kanhangad
	9847262012
	Yes
	Yes











SocialandCommunityInfrastructureforsurgeplan
Thistableservesasourlogisticsandshelterinventory.Bymappingtheselocations,quicklywe can identify where to house displaced citizens, where to set up temporary medical clinics, and how to manage the deceased with dignity during a crisis.


	
Category
	TotalCount
	Ward
	Est.Capacity (Persons)
	Contactdetails

	EducationalInstitutions

	Anganwadis
	53
	1-47
	440
	6238359984



	
Schools
	
26
	
1-47
	
4200
	4672204430

	Colleges
	4
	27,44
	1100
	0467 228 0335

	HealthcareEducational Institutions
	

	Medicalcolleges (Govt/Private)
	0
	0
	0
	0

	Nursingcolleges (Govt/Private)
	1
	0
	0
	1

	Dentalcolleges (Govt/Private)
	0
	0
	0
	0

	Paramedicalinstitutes (Govt/Private)
	0
	2
	0
	04672200755

	CommunityGathering Spaces
	

	Community halls
	7
	21,22
	350
	04672204530

	Auditoriums
	9
	5,27,13
	2500
	9061681888

	Religiousbuildings
	0
	0
	0
	0

	VulnerableGroupSupportFacility
	

	Destitute homes
	0
	0
	0
	0

	Elderlyhomes
	0
	0
	0
	0

	LSGD	owned	other buildings
	Town hall, New bustandmunicipal
hall
	
	
100
	
04672204530

	MassFatalityManagement(MFM)Infrastructure
	

	Mortuary
	1
	9
	
	0467-2217018

	Crematorium
	8
	13
	
	9496142110,9447650355



*referannexure1forcontact details

[bookmark: _TOC_250022]Human resources
ThissectionfocusesonthehumancapitalavailablewithintheLSGI.Inanyemergency—beita pandemic, flood, or industrial accident—infrastructure is only as effective as the people
operatingit.
Medical&ClinicalPersonnel
Thistabletracksthe"Frontline"providersresponsiblefordiagnosis,treatment,andclinical management.

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

	Doctors—ModernMedicine
	64
	78
	142

	Doctors–AYUSH
	25
	12
	37

	Doctors–Veterinary
	5
	3
	8

	Doctors– Dental
	2
	38
	40

	Nursing officers
	104
	84
	188

	Lab technicians
	11
	42
	53

	Optometrist
	4
	10
	14

	Pharmacists
	23
	42
	65

	Psychologists
	2
	3
	5

	Counsellors
	6
	2
	8




PublicHealth&Field-LevelWorkforce
Theseindividualsarethe backboneofsurveillance,maternal-childhealth, anddecentralizedcare.


	Cadre
	Healthservices
	Municipalcommon services
	Total

	HS(Health Supervisors)
	0
	1
	1

	HI(HealthInspectors)
	1
	1
	2

	LHS(LadyHealthSupervisor)
	0
	0
	0

	LHI(LadyHealth Inspectors)
	1
	0
	1

	JPHN(JrPublicHealthNurses)
	8
	0
	8

	JHI(JrHealth Inspectors)
	7
	3
	10

	MLSP(Mid-LevelServiceProviders)
	3
	0
	3

	PalliativeNurses
	2
	0
	2

	RBSKNurses
	3
	0
	3

	PRO
	1
	0
	1

	Epidemiologist
	1
	0
	1

	Data Manager
	1
	0
	1





[bookmark: _TOC_250021]Community&SupportCadre
ThisgrouprepresentsthesurgecapacityoftheLSGI—peoplewhocanbecalleduponfor logistics, rescue, and specialized support.


	Cadre
	Number

	ASHAWorkers
	42

	AWW(AnganwadiWorkers)
	53

	EmergencyMedicalVolunteers(Trained)
	20

	Kudumbashree
	507

	MNREGS
	780

	PurushaSwayamSahaya Sangham
	60

	Ex-Servicemen
	225

	RetiredPolice Officers
	350

	NCC/NSSVolunteers
	956

	RedCross volunteers
	155

	OneHealth CommunityVolunteers
	0

	OneHealth CommunityMentors
	0



[bookmark: _TOC_250020]CommunityOrganizations
This section details the presence of community-based organisations (CBOs), non-governmental organisations (NGOs), faith-based organisations (FBOs), Kudumbashree Self-Help Groups (SHGs), and Ayalkootams within the Local Self-Government Institution (LSGI). These groups enhancegrassrootsmobilization,resourcedistribution,andsupportnetworkscrucialforpandemic response and community resilience.


	Category
	TotalCount

	NGOs
	8

	Religiousbasedorganizations
	15

	Foreignbasedorganizations
	4

	SportsClub/youthclubs
	60

	KudumbashreeSHGs
	507

	Ayalkootams
	3

	Politicalorganizations
	12

	Residentialorganizations
	8





[bookmark: _TOC_250019]Administrative&Emergency Services
This section outlines the availability of key non-health emergency support services and infrastructure within the LSGI, which are essential for effective pandemic preparedness and response. These facilities support law enforcement, disaster response, water supply, logistics, mobility, and community-level interventions during public health emergencies.

	Category
	TotalCount
	Contactdetails

	PoliceStations
	1
	9400069723

	Fire&Rescue Stations
	1
	9497920260

	WaterPumpingPoints
	NA
	NA

	PublicDistributionSystem(PDS)
	23
	9447129483



[bookmark: _TOC_250018]Informationregardingresources
Theavailabilityofessentialtransportandsupportresourcesplaysaquietbutcriticalroleinsaving lives. Equipment such as ambulances, mobile mortuaries, amphibian ambulances, and motorized boats ensures that patients, samples, and healthcare teams can move swiftly—even in flooded, remote, or difficult terrains. Heavy vehicles like JCBs, cranes, tractors, and torus lorries support logistics, waste management, emergency infrastructure, and rapid conversion of spaces into care or isolation facilities. Taxis, four-wheel-drive vehicles, and trucks help maintain continuity of essentialservices,reachvulnerablepopulations,andsupporthome-basedcareandsupplydelivery.


	Meansoftransportation
	TotalCount

	JCB
	6

	Crane
	1

	HeavyTrucks
	2

	Tractor
	2

	Ambulances
	8

	Mobile mortuaries
	0

	Boats
	20

	Taxiservice
	55




Note:Forspecificdetailsregardingvehicleownersandcontactinformation,pleasereferto
Annexure[X].

ONE HEALTH&ENVIRONMENTALSURVEILLANCE

The One Health method integrates environmental, animal, and human health to enable proactive pandemic preparedness. Municipality -level surveillance needs to be improved in order to detect and treat zoonotic and environmentally generated diseases early. Surveillance is strengthened throughsystematicassessmentofanimalpopulations,veterinaryinfrastructure,poultryAnimal& Bird Population.

Mapping animal and bird populations at the Municipality level is essential for identifying and prioritizing zoonotic disease hazards like rabies, leptospirosis, anthrax, and Nipah-like spillover occurrences. Risk classification, targeted surveillance, vaccination planning, and early epidemic detection made feasible by comprehensive population mapping all enhance One Health-based pandemic preparedness.

As part of zoonotic disease prevention and stray dog population control, LSGD implemented an Animal Birth Control (ABC) programme in the area. Three ABC camps were conducted, during which 350 stray dogs were sterilized in 2025, reflecting ongoing efforts to control the stray dog population and reduce the risk of Rabies and other zoonotic infections in the community.



	Category
	Item
	EstimatedPopulation
	Wards

	


Animal Population
	Livestock(Cattle/Goats/Buffalo)
	2023
	1-47

	
	PetAnimals(Dogs/Cats)
	400
	1-47

	
	StrayDogPopulation
	500
	1-47

	
	PigFarms(Numberof heads)
	0
	0

	
	SmallUnits(Sheep /Goats – clustered)
	Goat632,Sheep6
	Old 4

	


Bird Population
	PoultryUnits (Birds)
	200
	1-47

	
	Poultry-(FOWL)
	20000
	1-47

	
	Wild/Migratory	Birds(Observed)
	0
	NA

	
	Crow Mortality	Events(Reported)
	0
	NA



VeterinaryInfrastructure
VeterinaryinstitutionsareacorepillarofOneHealthsurveillance,enablingearlyzoonotic
diseasedetectionthroughvaccination,investigationofunusualanimalillnessordeaths,sample collection, and timely outbreak reporting.Awell-mapped and responsive veterinary network
strengthenscoordinationwithhumanhealthandLSGIsystems,ensuringrapidresponseduring zoonotic events and pandemics.

	FacilityType
	NameofFacility
	Ownership Govt / Pvt
	Location (W ard No)
	Contact number

	VeterinaryDispensary
	Nil
	Nil
	Nil
	Nil

	VeterinaryHospital/ Polyclinic
	Veterinary
Hospital,Puthiyakotta
	Govt
	Puthiyakotta
(45)
	Dr.SajeevKumarK
9447322969

	PrivateVeterinaryClinics
	1
	Pvt
	Padannakkad
	9633699166

	Mobile/EmergencyVet Service (incl. night
services)
	Veterinary
Hospital,Puthiyakotta
	
Govt
	Puthiyakotta(45)
	Dr.SajeevKumarK 9447322969

	PetHomes/Animal Shelters
	Nil
	Nil
	Nil
	Nil

	Slaughterhouse-linked Veterinary Inspection Unit
	
Nil
	
Nil
	
Nil
	
Nil



2subcentres:Ozhinjavlapp,Puthukai,9847098838, 9544693147
[bookmark: _TOC_250017]VeterinaryDoctors&Workforce
Early detection, diagnosis, reporting, and reaction to animal illness epidemics depend on the availability and accessibility of qualified veterinary specialists. By identifying unusual animal morbidity or mortality promptly, collecting samples promptly, and coordinating efficiently with human health and LSGI systems—especially during zoonotic outbreaks and pandemic-prone situations—a clearly defined veterinary workforce enhances One Health surveillance.

	
Category
	Number Available
	
Type(Govt/Pvt)
	Contact number

	
GovernmentVeterinaryDoctors
	
5
	3 (Permanent)
2 (Temporary)
	Dr.Sajeev Kumar K
9447322969

	
PrivateVeterinaryDoctors
	
3
	
Private
	
8891910466

	
LivestockInspectors
	
4
	
govt
	
9495178684

	
Para-veterinaryStaff/Attenders
	
2
	
govt
	
9495178684

	Contract/On-callVeterinary Support (if any)
	
1
	
Contract
	
9946280377







High-RiskInterfacePoints(SurveillanceSites)
Therearethreebackyardpoultry farms,but none ofthem arelocatedin high-risk areas

	TypeofHabitat
	TypeofHigh-riskinterface
	Geographicalvulnerability

	Wetlands&Backwaters
	NA
	NA

	BackyardPoultryFarms
	NA
	NA

	CattleShedsnearWaterBodies
	
Nil
	
Nil



	Fish&MeatMarkets
	KanhangadMarket
	Nil

	CommunitySlaughterSites
	Nil
	Nil

	MigratoryBirdCongregationAreas
	
Nil
	
Nil

	Rodent-InfestedGrainStorage
	
Nil
	
Nil





	Category
	TotalCount
	KeyLocations(wards)

	Poultry Farms
	2
	34

	Backyard/ClusteredPoultry Units
	42, 43
	4,23,

	DuckRearingUnits(openwater access)
	Nil
	Nil

	Slaughterhouses/SlaughterPoints
	Nil
	Nil

	Meat/Fish Markets
	1
	Kanhangad

	LiveBird Sale Points
	4
	Kanhangad

	CattleMarkets/WeeklyAnimalFairs
	0
	Nil



	PetShops/Breeders
	4
	Kanhangad

	AnimalShelters/PetHomes
	0
	Nil

	WasteDisposalSitesnearAnimalUnits
	0
	Nil





[bookmark: _TOC_250016]EnvironmentalRiskMapping
Occasionalcasesofleptospirosisanddenguehave beenreportedinKanhangad Municipality.

	RiskFactor
	High-Risk Wards
	Key Locations
	Risk Level (High/Med/Low)

	Flood-proneareas
	NA
	NA
	NA

	Water bodies/wetlands
	27
	Padma Theertham
	Medium

	Solidwasteaccumulation
	NA
	NA
	NA

	Animalwastedisposal issues
	NA
	NA
	NA

	Rodentinfestationzones
	NA
	NA
	NA

	Industrialeffluentdischarge
	NA
	NA
	NA

	Constructionsites/abandonedbuildings
	NA
	NA
	NA

	Poordrainage/blocked canals
	NA
	NA
	NA

	Drinkingwatersourcecontaminationrisk
	NA
	NA
	NA



[bookmark: _TOC_250015]DiseaseSeasonality Mapping

	Disease
	PeakRiskSeason
	High-Risk Locations
	SurveillanceFocus

	AvianInfluenza
	WINTER
	NA
	POULTRY SURVEILLANCE

	
Leptospirosis
	AUGUST SEPTEMBER OCTOBER
	
NA
	
ENVIRONMENTAL

	Dengue/Chikungunya
	JUNE
	NA
	ENVIRONMENTAL

	Acute	Diarrheal Diseases
	SUMMER
	NA
	WATERQUALITY

	Rabies
	NO FIXED
	NA
	ANIMAL SURVEILANCE

	Anthrax(rare)
	SUMMER
	NA
	ANIMAL SURVEILANCE





[bookmark: _TOC_250014]VulnerabilityMapping
Vulnerability mapping pinpoints high-risk populations, occupations, and areas exposed via environment, livelihoods, socio-economics, and poor service access. Paired with environmental/seasonality mapping, it enables risk-based surveillance, targeted actions, and optimal resource use in One Health and pandemic planning.

	
VulnerabilityFactor
	High-Risk Wards
	
KeyGroups/Locations
	Risk Level

	
Flood-prone households
	42,43,37,35,
47
	Meenappeeskadappuram,Avikkara,
Hosdurgkadappuram,Balla
kadappuram,Punchavikadappuram
	
Medium



 (
40
)
	Wetland-adjacentcommunities
	Nil
	Nil
	Nil

	Backyardpoultry/duckrearing households
	Nil
	Nil
	Nil

	Livestock-rearinghouseholds
	Nil
	Nil
	Nil

	Slaughterhouse&meatmarket workers
	Nil
	Nil
	Nil

	
Fisherfolk&fishmarketworkers
	42,43,37,35,
47
	Meenappeeskadappuram,Avikkara,
Hosdurgkadappuram,Balla
kadappuram,Punchavikadappuram
	
Medium

	Sanitation workers
	Nil
	Nil
	Nil

	Dailywage/migrantworkers
	Nil
	Nil
	Nil

	Elderly&chronicallyillpopulations
	Nil
	Nil
	Nil

	PregnantWomen
	Nil
	Nil
	Nil

	Children(schools,Anganwadi’s)
	Nil
	Nil
	Nil

	Limitedaccesstosafewater&sanitation
	Nil
	Nil
	Nil



[bookmark: _TOC_250013]EPIDEMIOLOGICALTRENDS(2021–2025)
Disease surveillance is the systematic collection, analysis, and interpretation of health data for planning, implementation, and evaluation of public health practice. This section presents the disease surveillance profile of the LSGI based on routine reporting systems and outbreak investigations to identify priority diseases, seasonal patterns, and emerging public health threats.
DiseaseBurdenamonghumanbeings(Last5Years)
Analysis of disease-wise data for the last five years helps identify persistent public health problems, emerging diseases, and changes in disease burden. This information supports prioritisation of prevention, preparedness, and response activities at the Municipality level.

 (
4
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)
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	Disease
	2021
	2022
	2023
	2024
	2025
	Trend(Increasing/Stable/Decreasing)

	Dengue
	14
	26
	17
	21
	15
	Stable

	Leptospirosis
	1
	0
	3
	5
	3
	Stable

	Hepatitis A
	0
	0
	0
	4
	48
	increasing



	Malaria
	3
	1
	0
	1
	1
	Stable

	ScrubTyphus
	0
	0
	0
	0
	2
	increasing

	Typhoid
	0
	0
	0
	1
	4
	increasing

	H1N1
	0
	0
	0
	1
	0
	Stable

	H3N2
	0
	0
	0
	0
	0
	stable

	ADD
	178
	158
	161
	189
	195
	increasing

	Mumps
	12
	31
	26
	171
	38
	decreasing

	Measles
	0
	0
	0
	0
	0
	stable

	HepatitisB
	0
	0
	0
	0
	0
	stable

	HepatitisC
	0
	0
	0
	0
	0
	stable

	Tuberculosis
	22
	30
	33
	23
	35
	stable

	Leprosy
	3
	1
	2
	1
	3
	stable

	COVID-19
	4644
	3700
	142
	0
	0
	decreasing





[bookmark: _TOC_250012]SeasonalTrendAnalysis
Seasonal analysis helps anticipate surges (e.g. dengue in monsoon, leptospirosis after floods, influenzaincoolermonths)andplanpre-emptivevectorcontrol,stockpilingofIVfluids,and awareness campaigns at Municipality level.

DENGUE
Dengueisamajorseasonalvector-bornediseasestronglyassociatedwithrainfall,water stagnation, and increased mosquito breeding during the monsoon period.


Peak: July–November
Dengue–Ward-wiseYearlyDistribution(2021–2025)

	
Ward
	Dengue –Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	1
	0
	1
	2
	0
	4

	2
	0
	0
	0
	0
	0
	0

	3
	0
	4
	0
	0
	0
	4

	4
	0
	0
	0
	1
	0
	1

	5
	0
	1
	1
	2
	0
	4

	6
	0
	0
	0
	1
	0
	1

	7
	0
	0
	3
	2
	0
	5

	8
	0
	0
	0
	0
	0
	0

	9
	0
	0
	0
	0
	0
	0

	10
	0
	0
	0
	3
	0
	3

	11
	2
	0
	0
	0
	1
	3

	12
	0
	0
	0
	0
	0
	0

	13
	0
	0
	0
	0
	1
	1

	14
	0
	1
	0
	1
	0
	2

	15
	0
	2
	0
	1
	0
	3

	16
	0
	0
	1
	2
	0
	3

	17
	1
	0
	0
	0
	0
	1

	18
	0
	0
	0
	0
	0
	0

	19
	0
	0
	0
	0
	0
	0

	20
	0
	0
	1
	0
	1
	2

	21
	0
	0
	0
	0
	0
	0

	22
	1
	0
	0
	0
	0
	1

	23
	1
	3
	5
	
	0
	9

	24
	1
	0
	0
	0
	1
	2

	25
	1
	0
	0
	0
	0
	1

	26
	1
	0
	0
	0
	0
	1

	27
	0
	3
	0
	0
	0
	3

	28
	0
	1
	0
	0
	1
	2

	29
	0
	1
	0
	0
	0
	1

	30
	2
	1
	0
	0
	0
	3



	31
	0
	0
	0
	0
	0
	0

	32
	0
	0
	0
	0
	0
	0

	33
	0
	0
	0
	1
	1
	2

	34
	0
	3
	1
	1
	1
	6

	35
	0
	0
	0
	0
	3
	3

	36
	1
	1
	1
	1
	1
	5

	37
	0
	0
	1
	0
	2
	3

	38
	0
	2
	0
	2
	1
	5

	39
	1
	0
	2
	0
	0
	3

	40
	1
	0
	0
	0
	1
	2

	41
	0
	0
	0
	0
	0
	0

	42
	0
	1
	0
	1
	0
	2

	43
	0
	2
	0
	0
	0
	2



LEPTOSPIROSIS
Leptospirosiscasesarecloselylinkedtomonsoonrains,flooding,andoccupationalexposure, particularly in low-lying and waterlogged areas.


Peak:June-August


	Ward Number
	Leptospirosis–Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	0
	0
	0

	2
	0
	0
	0
	0
	0
	0

	3
	0
	0
	0
	0
	0
	0

	4
	0
	0
	0
	0
	0
	0

	5
	0
	0
	0
	0
	0
	0

	6
	0
	0
	0
	1
	0
	1

	7
	0
	0
	0
	0
	0
	0

	8
	0
	0
	0
	0
	0
	0

	9
	0
	0
	0
	0
	0
	0

	10
	0
	0
	0
	0
	0
	0

	11
	0
	0
	0
	0
	0
	0

	12
	0
	0
	0
	0
	0
	0

	13
	0
	0
	0
	0
	0
	0

	14
	0
	0
	0
	0
	0
	0

	15
	0
	0
	0
	0
	0
	0

	16
	0
	0
	0
	0
	0
	0



	17
	0
	0
	0
	0
	1
	1

	18
	0
	0
	0
	0
	0
	0

	19
	0
	0
	0
	0
	0
	0

	20
	0
	0
	0
	0
	0
	0

	21
	0
	0
	0
	0
	0
	0

	22
	0
	0
	0
	0
	1
	1

	23
	0
	0
	0
	2
	0
	2

	24
	0
	0
	0
	0
	0
	0

	25
	0
	0
	0
	0
	0
	0

	26
	0
	0
	0
	0
	0
	0

	27
	0
	0
	0
	0
	0
	0

	28
	0
	0
	1
	0
	0
	1

	29
	0
	0
	0
	0
	0
	0

	30
	0
	0
	0
	0
	0
	0

	31
	0
	0
	0
	0
	0
	0

	32
	0
	0
	0
	0
	0
	0

	33
	0
	0
	0
	0
	0
	0

	34
	1
	0
	0
	0
	0
	1

	35
	0
	0
	0
	0
	0
	0

	36
	0
	0
	0
	1
	0
	1

	37
	0
	0
	1
	0
	0
	1

	38
	0
	0
	0
	0
	0
	0

	39
	0
	0
	0
	0
	0
	0

	40
	0
	0
	1
	0
	0
	1

	41
	0
	0
	0
	0
	0
	0

	42
	0
	0
	0
	0
	1
	1

	43
	0
	0
	0
	1
	
	1



Leptospirosis–Ward-wiseYearlyDistribution(2021–2025)


VIRALHEPATITIS-A
HepatitisAcasesarecommonlyassociatedwithunsafedrinkingwater,foodcontamination,and breakdowns in sanitation, often presenting as clusters or outbreaks.


Peak:October-December
HepatitisA–Ward-wiseYearlyDistribution(2021–2025)

	Ward Number
	HepatitisA–Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	0
	0
	0

	2
	0
	0
	0
	0
	0
	0

	3
	0
	0
	0
	0
	0
	0

	4
	0
	0
	0
	0
	0
	0

	5
	0
	0
	0
	0
	0
	0

	6
	0
	0
	0
	2
	0
	2

	7
	0
	0
	0
	0
	0
	0

	8
	0
	0
	0
	0
	0
	0

	9
	0
	0
	0
	0
	21
	21

	10
	0
	0
	0
	0
	0
	0

	11
	0
	0
	0
	0
	0
	0

	12
	0
	0
	0
	0
	6
	6

	13
	0
	0
	0
	0
	0
	0

	14
	0
	0
	0
	0
	0
	0

	15
	0
	0
	0
	1
	0
	1

	16
	0
	0
	0
	0
	0
	0

	17
	0
	0
	0
	0
	0
	0

	18
	0
	0
	0
	0
	0
	0

	19
	0
	0
	0
	0
	0
	0

	20
	0
	0
	0
	0
	0
	0

	21
	0
	0
	0
	0
	1
	1

	22
	0
	0
	0
	0
	3
	3

	23
	0
	0
	0
	1
	1
	2

	24
	0
	0
	0
	0
	1
	1

	25
	0
	0
	0
	0
	0
	0

	26
	0
	0
	0
	0
	0
	0

	27
	0
	0
	0
	0
	0
	0

	28
	0
	0
	0
	0
	0
	0

	29
	0
	0
	0
	0
	0
	0

	30
	0
	0
	0
	0
	1
	1

	31
	0
	0
	0
	0
	1
	1

	32
	0
	0
	0
	0
	0
	0

	33
	0
	0
	0
	0
	3
	3

	34
	0
	0
	0
	0
	0
	0

	35
	0
	0
	0
	0
	4
	4

	36
	0
	0
	0
	0
	1
	1

	37
	0
	0
	0
	0
	3
	3

	38
	0
	0
	0
	0
	1
	1

	39
	0
	0
	0
	0
	0
	0

	40
	0
	0
	0
	0
	1
	1

	41
	0
	0
	0
	0
	0
	0

	42
	0
	0
	0
	0
	0
	0

	43
	0
	0
	0
	0
	0
	0



[bookmark: _TOC_250011]Outcome-BasedTrendAnalysis-2025

[bookmark: _TOC_250010]TransmissionTrend-2025
Foreffectivemanagementofpublichealthissues,itisimportanttotrackthetrendofdisease transmission mode. It helps identify the population or place at high risk that can be used to
predictoutbreaksandimplementtargetedinterventionsasquickly aspossible. Understanding
thesekindsoftrendsenablesauthoritiestoallocateresourcesefficientlyandchangethestrategies adequately based on the trend that follows.


	ModeofTransmission
	No. of cases
	No.of Deaths

	VectorBorneDiseases
	16
	0

	WaterBorneDiseases
	52
	0

	Air Borne Diseases
	81
	7

	BloodBorneDiseases
	1
	0

	FoodBorneDiseases
	5
	0



Vector-BorneDisease


	Disease
	No. of Cases
	No. of Deaths

	Dengue
	15
	0

	Malaria
	1
	0

	Chikungunya
	0
	0



WaterBorneDisease


	Disease
	No. of Cases
	No.of Deaths

	Cholera
	0
	0

	Typhoid
	4
	0

	Hep- A
	48
	0

	Dysentery
	0
	0

	Amoebiasis
	0
	0

	E-Coli infections
	0
	0



AirBorneDisease



	Disease
	No. of Cases
	No.of Deaths

	Influenza
	0
	0

	H1N1
	0
	0

	TB
	35
	7

	Chickenpox
	8
	0

	Measles
	0
	0

	Covid-19
	0
	0

	Pertussis
	0
	0

	Mumps
	38
	0



Blood-BorneDisease


	Disease
	No. of Cases
	No. of Deaths

	AIDS
	1
	0

	Hep-B
	0
	0

	Hep-C
	0
	0



ZoonoticDisease


	Disease
	No. of Cases
	No. of Deaths

	Rabies
	0
	0

	Leptospirosis
	3
	1

	Avianinfluenza
	0
	0

	Westnile
	0
	0

	Anthrax
	0
	0

	Nipah
	0
	0

	ScrubTyphus
	2
	0



 (
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IntegratedDiseaseHotspotMap (2021–2025)


[image: ]Mumps-	Dengue-	Hepatitis-

 (
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)

	Ward No
	DengueTotal (2021-25)
	Leptospirosis Total (2021-
25)
	Hepatitis ATotal (2021-
25)
	Mumps (2021-25)
	ADD (2021-25)
	Total Cases

	1
	4
	0
	0
	0
	0
	0

	2
	0
	0
	0
	0
	26
	26

	3
	4
	0
	0
	0
	7
	11

	4
	1
	0
	0
	0
	0
	1

	5
	4
	0
	0
	0
	1
	5

	6
	1
	1
	2
	0
	9
	13

	7
	5
	0
	0
	2
	25
	32

	8
	0
	0
	0
	6
	34
	40

	9
	0
	0
	21
	3
	56
	80

	10
	3
	0
	0
	4
	12
	19

	11
	3
	0
	0
	0
	0
	3

	12
	0
	0
	6
	0
	23
	29

	13
	1
	0
	0
	0
	0
	1

	14
	2
	0
	0
	0
	16
	18

	15
	3
	0
	1
	0
	29
	33

	16
	3
	0
	0
	0
	31
	34

	17
	1
	1
	0
	0
	9
	11

	18
	0
	0
	0
	0
	27
	27

	19
	0
	0
	0
	0
	11
	11

	20
	2
	0
	0
	0
	29
	31

	21
	0
	0
	1
	0
	12
	13

	22
	1
	1
	3
	0
	22
	27

	23
	9
	2
	2
	0
	5
	18

	24
	2
	0
	1
	0
	19
	22

	25
	1
	0
	0
	0
	0
	1

	26
	1
	0
	0
	0
	6
	7

	27
	3
	0
	0
	0
	7
	10

	28
	2
	1
	0
	4
	9
	16

	29
	1
	0
	0
	3
	17
	21

	30
	3
	0
	1
	2
	56
	62

	31
	0
	0
	1
	16
	23
	40

	32
	0
	0
	0
	0
	18
	18

	33
	2
	0
	3
	15
	45
	65

	34
	6
	1
	0
	1
	14
	22

	35
	3
	0
	4
	45
	34
	86

	36
	5
	1
	1
	17
	49
	73

	37
	3
	1
	3
	24
	26
	57

	38
	5
	0
	1
	17
	14
	37

	39
	3
	0
	0
	0
	23
	26



	40
	2
	1
	1
	12
	46
	62

	41
	0
	0
	0
	0
	41
	41

	42
	2
	1
	0
	0
	31
	34

	43
	2
	1
	0
	0
	19
	22





NoanyRedZone'Wards

PreparednessandResponseProtocolatLSGLevel
ThissectiondescribestheoperationalframeworkfortheLSGIonceapandemicisdeclared.It explains how the LSGI and health system will move from routine data collection to active
response,usinga OneHealth approach.
[bookmark: _TOC_250009]ConstitutionofOneHealth Committee
The LSGD shall constitute a One Health Committee comprising the LSGI Chairman, Medical Officers(ModernMedicine,AYUSH,andVeterinary),theHealthInspector,andtheVeterinary Surgeon.


Objective:TheOneHealthCommitteecoordinateshuman,animal,andenvironmentalhealthto prevent and control pandemics.


	Sl No
	Name
	Designation
	Department/Ins titution
	Rolein
Committee
	Contact Number

	1
	VVRameshan
	MunicipalityChairman
	LSGD
	Chairman
	9446010322

	
2
	Dr Jeeja M P- DHKanhangad
	
MedicalOfficer (PHC/CHC)
	
HealthDept
	
Member Secretary
	
9447212790

	3
	Dr Sajeev Kumar KA
	VeterinaryOfficer
	Animal Husbandry
	Member
	9447322969

	4
	Dr.Thushara.P
	Epidemiologist
	HealthDept
	Member
	9074962625



	5
	Muraleedharan
	HealthInspector/PHN
	HealthDept
	Surveillance
	9497695795

	6
	Chandrika
	ASHASupervisor
	HealthDept
	Communitylink
	8078441326

	7
	Shyna
	ICDSSupervisor
	SocialWelfare
	Vulnerable groups
	9497604695

	8
	CI
	PoliceStation Officer
	Police Dept
	Law&order
	9497987220

	9
	MPJAFFER
	Ward	Councillor Representative
	LSGD
	Community coordination
	9495573133

	10
	PushpalathaM
	KudumbashreeCDO
	Kudumbashree
	Community mobilization
	9656073755

	11
	Arjun
	NGO/Volunteerrep
	Civil Society
	Support
	9947191090

	12
	Rahul
	Line	Department representations
	Rangeforest officer
	Support
	8547602600



Key Responsibilities:
· Reviewdiseasesurveillancedata (human+ animal)
· Conductward-wise riskassessmentandvulnerabilitymapping
· Approvequarantine/isolationcentrelocations
· Coordinatewithdistrictforresources(PPE,oxygen,ambulances)
· Periodicallyreviewhealthsystemsurgecapacity,includingbeds,oxygen,human resources, and ambulances.
· Approveandmonitorriskcommunicationandcommunityengagementstrategies, including rumor management.
· Ensureprotectionandservicecontinuityforvulnerablegroups(elderly,personswith disabilities, dialysis patients, coastal populations).
· Conductquarterlymock drills
· Monitorequitymeasuresforvulnerablegroups Meeting Schedule:
Quarterly(normaltimes)|Weekly(outbreakalert)|Daily(pandemicphase)

[bookmark: _TOC_250008]PandemicResponseWorkforce
Toensurea coordinated andtimelyresponseduringapandemic, a dedicatedPandemic Response Workforce shall be constituted at the LSG level. The workforce will function under the overall supervision of the One Health Committee and in close coordination with the health authorities. Team-based deployment will enable efficient surveillance, case management, quarantine and isolation management, logistics support, and risk communication. Each team shall have a clearly designatedteamleader,definedroles,andanidentifiedpoolofpersonneltoallowrapidactivation, rotation of duties, and continuity of services during prolonged emergencies.
TotalResponseWorkforceAvailable:300persons



	TeamName
	Composition
	Key Responsibilities
	Team Leader

	Surveillanceand ContactTracing Team
	HI,JHI,JPHN,ASHAsand
Volunteers
	Casedetection, contact
listing,home visits, reporting
	
HI

	CaseManagement Team
	Doctors,Nurses,MLSP, Palliative Nurses
	Patientcare&referral
	DOCTOR

	Quarantine & IsolationTeam
	LSGDstaff,Volunteers
	Facility management
	JHI

	Psychosocial support
	Psychologist,Psychiatrist, DMHE
	Psychosocial support
	Psychiatrist

	
Logistics&supply chain Team
	
LSGDstaff,Storekeepers, Drivers 3
	Supplies & transport [PPE, medicines,oxygen,transport, waste management]
	
Ward Member

	

CommunicationTeam
	Wardmembers,
Kudumbashree,Youthclubs,
AWWworkersandotherself help groups
	
IEC,communitymeetings, counteringmisinformation
	
M.Oin charge

	Transportation
	KSRTC,educational institutional buses
	Fortransportation-in emergencysituations
	M.Oin charge



	Media Surveillance
	HI,HS
	Surveillance
	HS

	Intersectoral
coordinationand convergence
	VeterinaryAgriculturalForest and Kudumbasree
	
coordination
	M.Oin charge





All teams shall be activated immediately upon outbreak alert or pandemic declaration and shall report daily to the LSG Incident Commander/Medical Officer, with consolidated reporting to the Block PHC. Duty rosters and alternate personnel shall be maintained to ensure uninterrupted servicesduringstaffshortagesorprolongedresponseperiods.Teamcompositionandnumbersmay be revised based on the magnitude of the outbreak and availability of human resources.

ActivitiesandMeasuresbeforeandduringPandemic PHASE 1 - Alert / Preparation
I. PreEventPhase


	1.Routine SyndromeSurveillance
	WeeklyTrendAnalysis:Monitordataforunusual patternsby Block Public Health Team , DSU
ZoonoticAndAnimalHealthSurveillance–Weekly Aberration/Clustering Check: Identify potential outbreaksifany.IfNoEventofConcernmorewith Routine surveillance.

	IDSP Data IHIP forms RumorRegistry MediaScanning
	

	
	

	ReportingTeam
	FieldVerification:Investigateanomalieson-site.
PreliminaryRiskAssessment:Evaluatethe severity and potential impact.
InformAuthorities:Notifyrelevant health officials.
ConveneRRTMeeting:AssembletheRapid ResponseTeamtocoordinateactionsandadd additionalmembersdependsonarea,eventof concern

	JHI
JPHN ASHA MLSP WHSN
	

	
	



II. RRTAssessment–byBlockRRTinguidanceofPublichealthOfficer

	1.Outbreak CriteriaCheck: Determineifanoutbreakthresholdhasbeenmet.

	2.IntensifySurveillance:Increasemonitoringefforts

	3.ActivateFieldEpidemicTeam:deployaspecializedteam.

	4.Active Case Search: Identify new casesthroughtargeted investigation.

	5.LineListing:Createadetailedlistofconfirmedcases.

	6.ContactTracing:Identifyandmonitorindividualswhohavebeenincontactwithcases.

	7.SampleCollection:Gathersamplesforlaboratoryconfirmation.

	8.PublicHealthAdvisory:Issueguidancetothepublicregardingtheoutbreak.



4. LogisticsandStockPreparedness

	
	Activity
	Description
	Responsible Authority
	Remarks

	1
	Identificationof Local Vendors
	Identifyandempanelreliablelocalvendorsfor supply of essential items such as PPE kits, masks, sanitizers, disinfectants, medicines, oxygen cylinders and transport services.
ProcurementshallfollowexistingLSGDand Health Department norms.
	Municipality Secretary / MedicalOfficer
	

	2
	Emergency Procurement Mechanism
	Establish a rapid procurement mechanism for emergencysituationsthroughapprovedvendors and local purchase committees under LSGD guidelines.
	Municipality Secretary / MedicalOfficer
	

	3
	Essential Logistics Checklist
	Prepare and maintain a checklist of essential medical supplies, consumables and support equipmentrequiredforpandemicresponse.The checklist should be updated periodically based on risk assessment.
	MedicalOfficer/ Health Inspector
	

	4
	StockStorage Arrangements
	Pre-identify secure storage locations for emergencystocksuchashospitalmedical stores, Municipality storage facilities or isolation centre stores.
	MedicalOfficer/ Store Keeper
	

	5
	StockRegister Maintenance
	Maintain stock registers for all emergency suppliesandupdateregularly.Conductperiodic
	Pharmacist / HealthInspector
	



	
	
	verificationofstocklevelsandmonitorexpiry dates.
	
	

	6
	Emergency Transport Arrangements
	Identifyvehiclesforemergencydeployment including ambulance services, Municipality vehicles and empanelled private vehicles.
Driversshallbeidentifiedandcontactdetails maintained for rapid mobilization.
	Municipality Secretary/Junior Health Inspector
	

	7
	LogisticsNodal Officer
	Designate a Logistics Nodal Officer responsible for coordination of procurement, storage,distributionandreportingoflogistics during emergencies.
	MedicalOfficer
	

	8
	RapidStock Verification
	Conductrapidverificationofavailablestock during outbreak alerts to ensure minimum buffer stock of essential items.
	LogisticsNodal Officer/Health Inspector
	

	9
	BufferStock Maintenance
	Maintain minimum buffer stock of PPE kits, pulseoximeters,sanitizers,masks,glovesand disinfectantstosupportfieldteamsandhealth facilities.
	MedicalOfficer/ Pharmacist
	

	10
	Reporting SupplyGaps
	Identifyshortagesinessentialsuppliesand communicaterequirementsimmediatelyto Block and District authorities for replenishment.
	LogisticsNodal Officer
	

	11
	StockRotation & Expiry Monitoring
	Ensureregularmonitoringofexpirydatesand follow stock rotation practices to prevent wastage and ensure usability of supplies.
	Pharmacist / StoreKeeper
	



RegularupdatingifstockVerificationChecklisttoensureavailabilityofminimumbufferstock,

	

	Sl. No
	Item
	Unit
	ExpiryDateChecked (Yes/No)

	1
	PPEKits
	No.
	Yes

	2
	N95Masks
	No.
	Yes

	3
	SurgicalMasks
	No.
	Yes

	4
	Gloves
	Pairs
	Yes

	5
	HandSanitizer
	Litres
	Yes



	6
	Disinfectant Solution
	Litres
	Yes

	7
	PulseOximeters
	No.
	NA

	8
	Thermal Scanners
	No.
	NA

	9
	Oxygen Cylinders
	No.
	NA

	10
	Oxygen
Concentrators
	No.
	NA

	11
	RapidTestKits
	No.
	

	12
	SwabCollection Kits
	No.
	

	13
	Biomedical WasteBags
	No.
	

	14
	Cleaning Supplies
(Bleaching powder)
	Kg / Litres
	

	15
	Bedsand
Mattressesfor Isolation
	No.
	NA


· IdentificationofQuarantineandIsolationFacilities
Buildings such as schools, colleges and other public institutions in the Municipality were identified and theirdetailswere collected forpotential use as quarantine orisolationfacilities. Afacilityassessmentwasconductedconsideringinfrastructureavailability,space,sanitation facilities, and accessibility. Based on these criteria, the buildings were graded and prioritized as Rank1,Rank2,andRank3toensurequickactivationduringpublichealthemergencies.


	Centre
Type
	Name
	Address
/Location
	Facility
manager
	Contact
number
	
Cat
	Capacity
	Facility
Preparedness

	Isolatio
n centre
	DurgaHSS
	Kanhangad
	Principal
	94952975
57
	A
	200
	Yes

	First
Line
	Vyaparabhavan
	Rajapuram
	Member
	94970559
64
	
	400
	50%



	treatme
ntcentres
	NehruArtsand
Sciencecollege
	Padannakka
d
	Principal
	0467 228
0335
	
	550
	70%

	Second
line treatmentcentres
	Collegeofagriculture
	Padannakka
d
	Principal
	0467-
2280616
	
	500
	50%

	
	Palladiumconvention
centre
	Balla
	Manager
	90616818
88
	
	200
	50%

	Facilitie
s for Conventional OP
care
	AAMBalla
	Balla
	JHI
	90725542
73
	
	-
	

	
	AAMMarakkappKadappuram
	MarakkappKadappuram
	
JHI
	97446752
72
	
	-
	



6 RiskCommunicationandCommunityPreparedness
· Disseminate early warning messages on symptoms, preventive measures, and reporting mechanisms. Display IEC materials both in English and the local language in public places and ensure ward-level awareness.
· Sensitizeelectedrepresentativesandcommunity leadersonpreparednessmeasures.
· Establish a rumour tracking and misinformation response mechanism to identify, verify, and promptly counter false or misleading information.
· Engage trusted local persons (ward members, ASHA workers, religious leaders, teachers, community volunteers) to communicate official public health messages and reinforce correct practices.
· Conductcommunitysensitizationmeetingsatthewardleveltopromotepreventive behaviors, address concerns, and strengthen community participation in preparedness and response.
· DevelopanddeploytargetedIECmaterials for:
1. Schoolsandeducationalinstitutions
2. Marketsandcommercial areas
3. Worksitesandlaboursettings

7 ProtectionofVulnerableGroups

 (
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· Vulnerablepopulationsrequirepriorityprotectionthroughtargetedline-listing, service continuity, and delivery mechanisms.
· Prepareandregularlyupdateline-listsofvulnerablepopulations,including:
· Elderlypersonsliving alone
· Personswithdisabilities
· Pregnantwomen
· Migrantworkers
· Dialysispatients
· ClinicalDependencyMapping
Develop ward-wise dependency and vulnerability maps to identify households requiring regular supportduringemergencies.Ensurecontinuityofessentialhealthservicesforvulnerablegroups, including
· Dialysisservices(facilitymapping,transportarrangements,andscheduling)
· ContinuityoftreatmentforTB,HIV,andotherchronicconditionsrequiringuninterrupted medication
· Mentalhealthandpsychosocialsupport services


Establish delivery mechanisms forfood, essential commodities, and medicines to vulnerable householdsthroughcoordinatedactioninvolvingASHAs,JPHNs,Kudumbashree,volunteers, and local administration.


[bookmark: _TOC_250007]PHASE 2-ActiveResponse
1. CaseIdentificationandContactTracing
Case detection and contact tracing activities will be carried out in coordination with the Healthauthorities, following disease-specific SOPs and IDSP guidelines.
FieldStaffInvolved
· HealthInspector(HI)
· JuniorHealthInspector(JHI)
· JuniorPublicHealthNurse(JPHN)
· ASHAsandASHASupervisors
· Ward-levelvolunteersandKudumbashreemembers(asrequired)

 (
6
9
)
2. ScreeningCheckpoints
Screening checkpoints at high-traffic locations (transport hubs, markets, religious gatherings) for early detection of symptomatic travellers and crowd screening during outbreaks. Potential locationsincludebusstands,marketentrypoints,andboatjetties,basedonlocalcontextandrisk assessment.
Screening activities will be carried out by trained personnel such asASHAs, ward members, and volunteers, with support from Health Department staff. Necessary equipment, including non- contact thermometers and appropriate PPE, shall be ensured prior to activation.









	



Location
	
Type (Bus stand/Jetty/Mar ket/Railway)
	
Staff Deployed (ASHAs/Volunteers)
	

ScreeningMethod
	

Reporting authority

	




Bus stand
	




Transporthub
	


OneJHIOneASHA One	health
Mentors
	

1. Swab Collection.
2. Blood smears
collection (RDT)
ThermalScanners
	



Surveillance NodalOfficerin
controlroom

	


Market entry
	


Market
	
OneJHIOneASHA Male	health
volunteers
	


1.	Swab Collection.
	

Surveillance NodalOfficerin
controlroom



	
	
	
	2. Bloodsmears
collection (RDT)
3. Thermal Scanners
	

	




Boatjetty
	




Water transport
	


OneJHIOneASHA Male	health
volunteers
	
1. Swab Collection.
2. Bloodsmears
collection (RDT)
3. Thermal Scanners
	



Surveillance NodalOfficerin
controlroom







[bookmark: _TOC_250006]StandardScreeningProtocol


The screening protocol shall include temperature screening, observation for visible symptoms, andinquiryregardingrecenttravelorexposurehistory.Individualsidentifiedassuspectsduring screening shall be immediately referred to the nearest PHC/FHC for further evaluation, testing, and appropriate action as per prevailing guidelines.
EventPhase

	EventPhaseActivities

	AdmissionDecision:Determineappropriate care settings.
	




CaseIdentification:Confirmand document new cases.

	Surge Protocol: Implement strategies to manage increased patient volume.
	

	DesignateEpidemicCareFacility:Establish dedicatedfacility.DHKanhanagdcanturnto epidemic care facility
	

	ShiftRoutineOPCare:Adjust outpatient
services as needed to nearest W&C and UPHC Kanhangadiftheresurgecapcitynotexceededor upgrade AAMsto OP Care Units
	

	
	Triagesettings:Assesspatientsto prioritize care.

	
	IPCareBeds:Ensureavailabilityof isolation beds.

	Activate Secondary Units: Expandcapacity by utilizing additional units.
	

	
	ICUEscalation:Prepareforincreased ICU capacity needs.

	MobilizeStaff:Deploypersonneltocritical areas.
	

	
	StaffTraining:Providenecessary training to healthcare personnel.

	MoveVulnerablePopulation:Protectat-risk groups.
	

	
	Logistics:Managesuppliesand resources.

	LogisticsforFood/Water/Sanitation:Manage essential supplies.
	

	
	IsolationFacility:Establishdedicated isolation areas.

	SevereCaseManagement:Provide specialized care for severe cases.
	

	
	Categorization:Classify casesby severity(Mild,Moderate,Severe).

	ICU/VentilatorCheck:Ensureavailabilityof critical equipment.
	

	ReferralProtocol:Establishreferralpathways for patients.
	

	TransporttoTertiaryCare:Transferpatientsto advanced care facilities.
	

	
	



3. PandemicControlRoom
ThePandemic Control Room (PCR)serves as the central nervecenter for real-timecoordination, data aggregation, decision support, and communication during outbreaks. It consolidates information from all LSGD teams, health facilities and community sources to enable rapid response decisions.


ControlRoomInfrastructureandLocation Primary Location: Municipality hall.

BackupLocation:CommunityHallinKanhanagdMunicipality
HealthSystemControlRoom Framework
ThePCRisorganizedintosevenfunctionalpillarstoensurenoaspectoftheresponseis overlooked:
1. RapidResponse Team (RRT)
· Providesimmediateinterventionduringemergencies,clusters,andfield alerts.
· Coordinatesurgentactionssuchascaseinvestigation,contacttracing, isolation, and inter-facility referrals.

2. DataManagement&AnalyticsTeam
· Collects,validates,andmanageskeyhealthsystemindicators(cases,tests,beds, HR, supplies).
· Analyzesdatatrends,generatesprojections,andsupportsevidence-based decision-making for local authorities.
3. HumanResourceDeploymentTeam
· Allocateshealthcarestaffefficientlybasedonworkloadandneed
· Ensuresadequateandequitableworkforcedistributionacross facilities
4. LaboratorysurveillanceTeam
· Overseesdiagnostictestingcoordination,sampletransport,andtimelyreportingof results.
· Monitorslabindicators(testingvolume,positivityrate,turnaroundtime)forearly detection of outbreaks


5. Vaccinationcell(ifrequired)
· Plansandexecutesvaccinationcampaigns,includingmicro-planningandsession scheduling.
· Trackscoverage,identifiesgaps,andcoordinatescorrectiveactionswithfieldteamsand outreach services.
6. InfrastructureandpatientOccupancy Team

· Monitorsfacilitycapacity,earmarkedbeds,oxygenandcriticalcareresourcesacrossall linked facilities.
· Ensuresoptimalpatientdistributionandreferralmanagementusingupdatedbed-status and resource data.
· BMWM
7. Communicationteam
8. Logisticsandsupplychain
9. Transportation(interfacilityandemergencytransport)
10. MediasurveillanceCallCentre
11. Managementofthe deceased
12. Intersectoralcoordinationand convergence
KeyControlRoomTeam
TheControlRoomTeamcoordinatesallpandemicresponseactivitieswithintheLSGDandserves as the single command and communication hub during activation. It integrates information, field actions, logistics, and policy execution across all participating departments and health facilities.


	Role
	Name
	Designation
	Contact Number
	Responsibility

	In-charge/Nodal Officer
	
DrSanthoshB
	
Superintendent
	
928281660677
	Overallcoordination, decision-making,and
reportingtothedistrictlevel.

	Data	Entry Operator
	
NA
	
NA
	
NA
	Managing the line list, updatingdashboards,and tracking testing results.

	
Communication Officer
	
MuraleedharanP
	
HI
	
9497695795
	Handlingthepublichelpline, coordinating ambulance
dispatch,andcontacttracing calls.

	Logistics
Coordinator
	Abhilash
	Clerk
	9539580947
	Overallcoordination- Logistics



	Technical Support
(IT/Data)
	
RejinaPP
	
Data Manager
	
8547453187
	
Handlingdata



Key Points:
· The Control Room shall be staffed with a designated In-charge, data entry personnel, and communication staff with clearly defined roles and shift arrangements.


· Itshallmaintainupdatedrecordsondailymonitoringindicatorsincludingnewcases, persons under active quarantine, and hospital bed occupancy.


· AllreportsandsituationupdatesshallbeshareddailywiththeBlockandDistrictSurveillance Unit.

The ControlRoomshallactas asingle pointofcontactfor coordinationwithresponse teams, health institutions, and other departments.


· ContactdetailsoftheControlRoomshallbewidelycommunicatedtofieldstaffand stakeholders during activation.
DailyMonitoringIndicators
To ensure timely decision-making and effective response, the following key indicators shall bemonitored and updated on a daily basis by the Pandemic Control Room:


1. Epidemiological Indicators:
Newcasesreportedtoday,Totalactivecases,TestPositivityRate(TPR),CaseFatalityRate (CFR)
2. SurveillanceIndicators:
Personsunderhomequarantine,High-riskcontactsidentified,Fever,ILI,SARIorothersymptoms (syndromicsurges),Travelers(symptomaticorhigh-riskarrivals),Animalhusbandrysurveillance (zoonotic alerts, unusual animal deaths, poultry/bird flu signals), Mortality surveillance (excess deaths, unexplained fatalities, verbal autopsy reports)

3. LogisticsandInfrastructureIndicators:
Hospital/CFLTCbedsoccupied,Oxygencylinders/concentratorsavailable,Ambulanceson standby
4. Alert Findings
Thefollowingtableoutlinescategory-specifictriggerpoints(redflags)fromsurveillance
indicatorsandcorrespondingimmediateactionsforthePandemicControlRoom.Theseenable rapid response to alert findings like testing anomalies, positive cases exceeding thresholds,
clusters,andWGS reports.


	Category
	TriggerPophint(RedFlag)
	ImmediateAction

	
Clusters
	Geographical or facility- based: 5+ cases linked to one location(office,school,street).
	Declare a micro-containment zone; perimeter control and active case finding.

	
Testing
	Suddendropintestingvolume
/delayinreporting/unusual testing trends
	Reviewthesamplecollection process, address lab bottlenecks, deploy additionaltestingteams,andnotifythe District Lab.

	Lab
	TestPositivityrateincreases
	Increasetestingsitesinthat ward.

	Hospital
	>80%Oxygenbed occupancy
	Activatebackup/CFLTCbeds.

	
Travel
	Cluster of cases from a single flight/train or high-risk arrival group.
	Trace all passengers in adjacent seats; implement mandatory institutional quarantine.

	
Animal
	
Mass poultry/wildlife death or unusual sickness
	NotifyAnimal Husbandry, sample the area, and dispatch RRT for environmental sampling and zoonotic check.

	Mortality
	Suddenspikeinhomedeathsor brought-in-dead (BID) cases
	AuditthedeathsandActiveCase Search drive



	Additional investigationslike Whole Genome
Sequencing(WGS)
	Detection of a Variant of Concern(VOC)orVariantof Interest (VOI)
	Implement strict micro- containment; update clinical protocols to match variant severity.





4. CommunicationofPublicHealthInformation

ACommunityCommunicationHubshallbeestablishedtoensuretimely,accurate,andconsistent disseminationofinformationduringapandemic.TheHubwillfunctionunderthecoordinationof Nodal officers of the control room and act as the nodal point for public communication, risk messaging, and community engagement. It will support dissemination of official advisories, promotepreventivebehaviors,addressrumorsandmisinformation,andensurethatmessagesreach all sections of the population through trusted local channels and leaders.


	Channel
	ResponsiblePerson
	Contact

	Ward-levelannouncements
	MuraleedharanP
	9497695795

	Socialmedia
	SreekumarA
	8547526058

	LocalCableTV/Radio
	PramodP
	7902639380



Key communicators
· AllmessagesdisseminatedthroughtheHubshallalignwithadvisoriesissuedbytheHealth Department	and	District authorities.
· Communityleadersshallbesensitizedtosupportbehaviorchange,reducestigma,and counter misinformation.
· Specialeffortsshallbemadetoreachvulnerableandhard-to-reachpopulationsusing locally appropriate communication methods.

RumorTracking:Adesignatedvolunteerwillmonitorlocalsocialmedia/WhatsAppgroupsdaily to identify misinformation and issue official clarifications via the Communication Hub.
5. CoordinationwithDistrict/StateAuthorities&OtherOrganizations
Effective coordination with Block, District, and State authorities is essential to ensure timely reporting,technicalguidance, anduninterruptedsupplyofessentialresourcesduringa pandemic. TheLSGshallestablishclearcommunicationchannels,designateresponsibleofficers,andadhere toprescribedreportingtimelinestosupportcoordinatedpublichealthactionandefficientresource mobilization.

KeyDetails:
· NodalOfficerforReporting:
· ContactNumber:ReportingScheduleandProtocols:


	To Whom
	WhattoReport
	Frequency
	Nodal Person

	
BlockPHC
	CompleteSituation Report (Cases,
Quarantine,	Beds,Screening, Deaths)
	
Daily
	
SuperintendentW and C

	DistrictIDSP Unit
	Outbreaks/Clusters/UnusualEvents(>5 cases same ward)
	
Daily
	
HI

	Veterinary Officer
	Animalhealthevents/Zoonotic alerts
	Weekly
	SuperintendentW and C

	StateCell
	Zoonotic	cross-sectorevents
	Weekly
	SuperintendentW and C



SupplyChainCoordination
The LSG shall coordinate closely with Block, District, and State authorities (KMSCL) to ensure uninterrupted availability of essential goods, medical supplies, and logistics during a pandemic. Supply requirements shall be assessed regularly based on case load and communicated promptly to the appropriate authorities for timely replenishment.

 (
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Key Points:


· Maintain updated contact details of District and Block nodal officers for health logistics, oxygen supply, ambulances, and essential medicines.
· Submit timely indent requests for PPE, testing kits, medicines, oxygen, and other critical supplies through prescribed channels.
· MonitorstocklevelsatLSGDfacilities,quarantine/isolationcentres,andfieldteams through daily stock registers and dispensing logs to prevent shortages.
· Coordinate with District authorities, Karunya/Neethi medical shops, and local purchasecommittees for funds allocation and emergency procurement.
· Ensureregularmonitoringofdispensingregistersatallfacilitiestotrackusage,expiry,and pilferage—shortages being a perennial issue requiring proactive weekly audits.


· Activatesurgeprocurementprotocolsduringhighcaseloads,leveraginglocalpurchase powers under LSGD funds alongside state supplies.




ResourceInventoryandContacts


	
ResourceCategory
	
Source(District/State/Private)
	
Contact

	
PPE Kits/Masks/Gloves
	
KMSCL
	9745158939

	
PPE Kits/Masks/Gloves
	
LocalVendors
	9037420415

	

OxygenCylinders/Concentrators
	

KMSCL
	
9745158939




	
Medicines/Antivirals
	
KMSCL
	9745158939

	
Medicines/Antivirals
	
NeethiShops
	9400524195

	
TestKits(RTPCR/Rapid)
	
KMSCL
	9745158939











CollaborationwithNGOs,PPP,andCSR
To augment government efforts during a pandemic, the LSG shall collaborate with NGOs, voluntary organisations, and private sector partners through public–private partnerships and Corporate Social Responsibility (CSR) initiatives, in coordination with District authorities.


Key Points:
· Engage NGOs and community-based organizations for community outreach, awareness, and support to vulnerable populations.
· LeverageCSRsupportforprocurementofmedicalequipment,PPE,oxygenconcentrators, food kits, and sanitation materials, as permitted.
· Ensureallcollaborationsalignwithgovernmentguidelinesandareroutedthroughapproved administrative and financial procedures.
· Maintaintransparencyanddocumentationforallexternalsupportreceivedandutilized.







	Organization
	Type
	SupportOffered
	Contact Person

	YouthClubs/StudentUnions
	CBO
	volunteers
	9495297557

	RedStarartsandsportsclub- Nellikkatt
	Youth Club
	Support,Volunteers
	9947191090

	Parco	arts	and	sports	club Athiyambur
	Youth Club
	Support,Volunteers
	9544521141

	Young star arts and sports club athikoth
	Youth Club
	Support,Volunteers
	9544391522

	Samatha	Arts	and	sports cultural commune- Hosdurg
	Youth Club
	Support,Volunteers
	9995948808

	Azheekkodanartsandsports club bella
	Youth Club
	Support,Volunteers
	9847383719

	VivekanandaclubMonacha
	Youth Club
	Support,Volunteers
	9495756224

	VSCClubVazhunnoradi
	Youth Club
	Support,Volunteers
	9747886009

	AKGClub Kovval
	Youth Club
	Support,Volunteers
	9747436802

	Sabariclub-punchavi
	Youth Club
	Support,Volunteers
	8592859883

	Hassaniya club
	Youth Club
	Support,Volunteers
	9745786766

	Redstarclubputhukkai
	Youth Club
	Support,Volunteers
	9539059944



InterdepartmentalCoordination
Coordination among departments during a pandemic shall be ensured through regular review meetingsconvenedbytheLSGDPresident.Thesemeetingswillprovideastructuredplatform forsharingsituationalupdates,assessingresourceavailability,resolvingoperationalgaps,and taking joint decisions to ensure a coordinated and timely response.

	Department
	Representative
	Key Role
	Contact

	Health(PHC)
	StaffNurse:MiniVincent
	Case management
	9497447289

	
Veterinary
	VeterinarySurgeon:DrSajeev Kumar K A
	
Animal surveillance
	
9447322969

	ICDS
	Supervisor:Sayahna Joshy
	Nutrition support
	9288194914

	Education
	HeadTeacher:HSSHosdurg
	Schoolcoordination
	9446269356

	Police
	CI Hosdurg
	Containment enforcement
	9497987220

	WaterAuthority
	AE
	Watersupply
	8547638256

	LSGD
Engineering
	AE
	Quarantine infrastructure
	8848089955




[bookmark: _TOC_250005]PHASE 3 -SurgeCapacity
Phase 3 is activated when there is a rapid increase in cases, high test positivity rates, or when existinghealthfacilitiesandquarantinearrangementsapproachsaturation.Thefocusofthisphase is to expand isolation capacity, augment clinical care services, and mobilize additional resources through district and state support mechanisms.




[bookmark: _TOC_250004]ConversionofCommunity Facilities
To manage increased case load, the LSGD shall activate additional isolation facilities by repurposing identified community infrastructure such as community halls, auditoriums, schools, hostels, or other suitable buildings.

	
Nameof facility
	
Facility Type
	No. of Building s
	
War d
	Surge Capacity (Beds)
	
Nodal Person

	Palladium	Convention Centre
	Auditorium
	
1
	
12
	
500
	Thulaseedharan 9061681888

	
NakshthraAuditorium
	Auditorium
	
1
	
26
	
300
	
9633101222

	Sreevaikundam	Auditorium
	Auditorium
	
1
	
	
300
	
7012016069

	Padmatheertham Auditorium
	Auditorium
	
1
	
28
	
200
	
9447469602

	Muthappanar	KavuAuditorium
	Auditorium
	
1
	
26
	
100
	
9995294509

	
Lions Club
	Auditorium
	
1
	
4
	
200
	
04672200022

	TownHall
	Hall
	1
	4
	200
	04672204530

	VyaparaBhavan
	Hall
	1
	4
	500
	9497055964

	Durga	Higher	secondary School
	
School
	
3
	
5
	
2000
	
9495297557

	HosdurgHSS
	School
	2
	
	1750
	9447352655

	BellaHSS
	School
	2
	9
	1500
	9495975244

	NASCPadannakkad
	College
	7
	27
	1000
	0467 228 0335



	College	of	Agriculture, Padannakkad
	
College
	
6
	
27
	
1500
	
0467-2280616

	Sadguru	Swami Nithyananda Institute of Technology, Kanhangad
	
College
	
5
	
44
	
600
	
04672200602



· Recoveryandrehabilitationphase
· Recovery
· Damage&impactassessment
· Restorationofhealthservices
· Rehabilitationofaffected population
· Psychosocial&mentalhealthsupport
· Diseasesurveillanceduringrecoveryphase
· Environmentalcleanup&sanitation
· Livelihoodrestoration
· Communityengagement&confidence building
· Documentation&after-actionreview
· Lessonslearned&best practices
· Healthsystem strengthening
· Policyrevision&preparedness enhancement
· Research
· REHABILITATIONPHASE

Rehabilitation following a pandemic or disaster is a vital responsibility that goes beyond medical treatment and requires strong involvement from Local Self Governments (LSGs) as well as the Government. Comprehensive rehabilitation—including physical recovery, mentalhealthsupport,disabilityservices,socialreintegration,andlivelihoodassistance— canbeeffectivelycarriedoutonlythroughwell-coordinatedlocalefforts.LSGsplayakey role in identifying vulnerable households, helping people access welfare schemes, mobilizing community-based rehabilitation services, and ensuring the fair distribution of financialandsocialsupport.Atthesametime,governmentdepartmentsmustprovide

policy guidance, financial resources, technical support, and coordination among different sectors to ensure long-term and sustainable rehabilitation. Strengthening this partnership helps build community resilience, restores dignity to affected individuals, and supports lasting social and economic recovery.




[bookmark: _TOC_250003]CONCLUSION
A comprehensive Pandemic Preparedness Plan (PPP) is essential for enabling a timely, coordinated, and effective response during public health emergencies. Incorporating the One Health approach and promoting multi-sectoral coordination enhance the capacity to prevent, detect,andrespondtooutbreaksbyaddressingthe interconnectedrisksrelatedtohuman,animal, and environmental health. The formation of Standing Committees at the LSGI level, along with ward-levelsub-committeessupportedbycommunity-basedorganizationssuchasKudumbashree, CDS, and ICDS, establishes a well-organized framework for surveillance, communication, and rapid response.
Effective pandemic preparedness also depends on active community participation, reliable data management, and the ability to quickly mobilize resources and personnel when needed. By sustainingthesesystemsandstrengtheningcollaborationamongdifferentdepartmentsandsectors, theLSGIcanbuildaresilientandproactivepublichealthstructurecapableofefficientlymanaging current and future public health emergencies.


[bookmark: _TOC_250002]RECOMMENDATIONS
1. StrengtheningHealthcare Infrastructure
· EstablishaprimaryhealthresponseunitwithintheMunicipalitywithtrained staff.
· Ensureavailabilityofbasicmedicalsupplies(masks,sanitizers,PPEkits,oxygen cylinders).
2. CommunityAwareness&Education

· Conductregularawarenesscampaignsonhygiene, vaccination,andpreventivemeasures.
· Uselocalcommunicationchannels(communityradio,WhatsAppgroups,noticeboards) to spread verified information.
· Trainvolunteerstoactashealthambassadorsineach ward.
3. EmergencyResponse&Coordination
· FormaPandemicPreparednessCommitteeatMunicipalitylevelincludinghealth workers, ward members, and NGOs.
· Developaclearactionplanforlockdowns,quarantine,anddistributionof essentials.
· Maintainadatabaseofvulnerablegroups(elderly,differently-abled,chronically ill) for targeted support.


4. SupplyChain & FoodSecurity
· Identifyandsupportlocalsuppliersandfarmerstoensureuninterruptedfood supply.
· Createcommunitykitchensduringemergenciesto servevulnerable populations.
· StockpileessentialcommoditiesinMunicipality-runoutletsforcrisis periods.

5. DigitalPreparedness
· Promotedigitalplatformsfortelemedicine consultations.
· UseMunicipality’s website/socialmediaforreal-timeupdatesonhealth advisories.
· Encourageonlinegrievanceredressaltoreduce crowdingin offices.


6. Training&CapacityBuilding
· Organizemockdrillsforpandemicresponseinschools,offices,andpublic spaces.
· TrainMunicipalitystaffandvolunteersinfirstaid,infectioncontrol,andcrowd management.
· CollaboratewithNGOsandhealthdepartmentsforcapacity-buildingworkshops.

Long-Term Resilience

· IntegratepandemicpreparednessintotheMunicipalityDevelopmentPlan.
· Allocateadedicatedbudget forhealth emergencies.
· Encouragecommunityparticipationinplanningandmonitoringpreparedness measures.

MOCKDRILLSCENARIOS
Scenario1:InfectiousDiseaseOutbreak
Step1:PlanningandObjectiveSetting
· Definedrillobjectives(earlydetection,triageefficiency,isolationreadiness,ICU preparedness).

· AssignIncidentCommanderandobservers.

Step2: ScenarioTrigger
· SimulatedpatientpresentstoEmergencywithhighfeverand respiratorysymptoms.

· Additionalsuspected cases reported fromnearby areas.


Step3:TriageandIsolation

· Activatefevertriagedesk.

· Providemasksandshiftpatientstoisolationwards.

· Initiateinfectionpreventionprotocols.

Step4:ActivationofHospitalIncidentCommandSystem

· InformMedicalSuperintendent.

· AlertRapidResponseTeam(RRT).

· NotifyDistrictSurveillanceUnit.


Step5:ClinicalManagement andSampleCollection
· Assessseverityandstartoxygen/medicalmanagement.

· Collectanddispatchsamplesfollowingbiosafetyprotocol.

Scenario 2:LandslideDisaster

Step1:PlanningandObjectiveSetting
· Defineobjectives(masscasualtymanagement,triage,emergencysurgeryreadiness).

· Assigndisastermanagementteamandobservers.

Step2: ScenarioTrigger

· Informationreceivedaboutlandslideinnearbyareawithmultiplecasualties.

· Ambulancesbegintransportinginjuredpatients.


Step3:MassCasualtyTriageActivation
· ActivatedisastertriageareaoutsideEmergency.

· Categorizepatients(Red–critical,Yellow–moderate,Green–minor).

Step4:EmergencyResponseActivation
· ActivateHospitalDisasterManagementPlan.

· Mobilizesurgeons,anesthetists,nurses,bloodbank,andOTteam.

 (
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Step5: ClinicalManagement and Stabilization
· Provideemergencyresuscitationandtraumacare.

· Arrangeemergencysurgeriesandbloodtransfusionifrequired.


[bookmark: _TOC_250001]ANNEXURE


1. [bookmark: _TOC_250000]IMPORTANTPHONE NUMBERS

Phonenumbersandparticularsofpersonsresponsibleforprovidingguidance,assistance,and
supportforpandemicpreparednessoperationsmaybeprovidedhereinamannerthatallowseasy reference at a glance. The information recorded here could be exhibited elsewhere at the time of emergencies. LSG institutions shall give special attention to collect and record the above data of persons and institutions who/which are supposed to give technical and co-ordination support to
            reduce the impact of pandemic.
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1. Details of municipality wards


	Sl.No
	Nameof theward
	Ward number
	Nameof thewardmember
	Contact number

	1
	BALLAKADAPPURAM WEST
	1
	MPJAFFER
	9495573133

	2
	BALLAKADAPPURAM EAST
	2
	CKRAHEMATHULLA
	9847920010

	3
	AVIKKARA
	3
	MUHAMMEDMURIYNAVI
	9847548108

	4
	KANHANGHADTOWN
	4
	MSETHU
	9495262493

	5
	DURGAHIGHER SECONDARY
	5
	PRSHANTHM
	9605307981

	6
	KARATUVAYAL
	6
	SUKANYAHR
	9895596444

	7
	ATHIYAMBUR
	7
	VVREMESHAN
	9446010322

	8
	NELLIKKATTU
	8
	VIDHYALATHA
	7660878184

	9
	BALLAEAST
	9
	RADHAKV
	9744437510

	10
	AC NAGER
	10
	RAJAN A
	9048273958

	11
	ADAMBIL
	11
	AVPRADEEPKUMAR
	9895393719

	12
	BALLATH
	12
	RATHEESHKV
	9605787678

	13
	NGOQUARTERS
	13
	REESHMAMA
	8606621714

	14
	LAKSHMI NAGER
	14
	MBALRAJ
	9895267990

	15
	KAVVAYI
	15
	LATHABALAKRISHNAN
	9747377257

	16
	KANIYAMKULAM
	16
	E KRAMEESM
	9207157777

	17
	NILANKARA
	17
	BINDUPRAKASH
	9526490165



	18
	ARAYIKARTHIKA
	18
	VIJAYANM
	9947512222

	19
	PANANKAVU
	19
	UNNIKRISHNAN N
	9747621916

	20
	MONACHA
	20
	RUGMINIK
	9447505735

	21
	MADURAMKAI
	21
	ANILVAZHUNNORADI
	9447650550

	22
	CHATHURAKINAR
	22
	MINIMOLKM
	8606471248

	23
	DIVYAMPARA
	23
	SUMATHI M
	8547283730

	24
	VAZHUNNORADI
	24
	AJITHAVM
	9048867328

	25
	PUTHUKAI
	25
	SAJITHAKV
	9995294509

	26
	AINGOTH
	26
	LISSITEACHER
	9995294509

	27
	PADENNEKKAD
	27
	ABDULLA PADENNEKKAD
	9744034244

	28
	TEERTHAMKARA
	28
	MANIPV
	9995648690

	29
	ANANTHANPALLA
	29
	GAYATHRIMV
	9562520997

	30
	MARAKKAPPU KADAPURAM
	30
	SUMATHI K
	9633428683

	31
	KAUVALAM
	31
	JISHAk
	9526347349

	32
	KURUNTHOOR
	32
	SAJITHAAM
	9562578062

	33
	NHANIKKADAVU
	33
	SEEMANK
	8590123126

	34
	OZHIJAVALAPPU
	34
	ABUBACKERP
	9847810759

	35
	PUNCHAVI
	35
	PUNCHAVIMOIDHU
	7034219610

	36
	MOOVARIKUNDU
	36
	FOUSIYA SHAREEF
	9961095787

	37
	KALLURAVI
	37
	VAHIDATEACHER
	9539101531

	38
	MURIYANAVI
	38
	ABDULRAHMANSEVEN STAR
	9995553533

	39
	KANHANGADSOUTH
	39
	GEETHAK
	8078035192



	40
	LKALLAMCHIRA
	40
	SOUMYASUNIL
	9995365999

	41
	AVIYIL
	41
	SREERAMANV
	9495778779

	42
	KANHANGAD KADAPPURAM
	42
	JASEELAM
	9544341310

	43
	HOSDURG KADAOOURAM
	43
	HUSSAINP
	9497892692

	44
	KUSHALNAGER
	44
	SANTHOSH KUSHALNAGER
	9605244246

	45
	MUNICIPALOFFICE
	45
	PVCHANDRAN MASTER
	9961623269

	46
	S NPOLY
	46
	SAVITHAKUMARI
	7025050201

	47
	MEENAPPEES
	47
	SABEENAHAKKEEM
	9895010374
















Otherimportantphonenumbersofmunicipality


	SLNo
	Name
	Contact Number

	1.
	Municipalitysecretary
	9446146423



	2.
	KudumbasreeMembersecretary
	Divakaran-9995119440

	3.
	Harithakarma Sena
	9061449239

	4.
	BiomedicalWasteManagementteam
	9946552859

	5.
	Waterauthority
	8547638256

	6.
	AEmunicipality
	8848089955

	7.
	Excise department
	9447551017

	8.
	Forest department
	8547602600

















2. Importantofficesofgrama municipality



	Sl.No
	Nameof theoffice
	Contact person
	Contact number

	1.
	VillageOffice
	VillageOfficer
	Bella-8547617415



	
	
	
	Kanhangad-8547617418 Hosdurg-
8547617414

	2.
	AgricultureOffice
	AgricultureOfficer
	8848248729

	3.
	AnimalHusbandry Office
	AnimalHusbandry Doctor
	9447322969

	4.
	Police Station
	Police Officer
	9497980922

	5.
	BSNLOffice
	Officer
	04994-256789

	6.
	Block Office
	Officer
	04672204048

	7.
	KSEB Office
	Officer
	04672204149

	8.
	FisheriesOffice
	Officer
	9605937150

	9.
	Fireand Rescue
	Officer
	9497987220











3. HealthServices



	
Sl. No
	
Nameofthe hospital/institution
	
Location
	
Phonenumber



	1.
	Governmenthospitals/PHC
	W&C
	9497695795

	2.
	Private hospitals
	8-Kanhanagd
	9447649526

	3.
	Clinical laboratories
	20
	

	4.
	Chemist/pharmacy
	42
	9895849172

	5.
	Blood donors
	Kanhangad
	9847706583

	
6.
	Otherlanguageexperts(Bihari,Hindi,Bengali, Asamees ………)
	
Kanhangad
	
9526531298






4. VeterinaryServices



	Sl.No
	Nameof theClinic
	Nameof theSurgeon/Doctor
	Place/location
	Phone number

	1
	Govt.VeterinaryHospital
	DrSajeevKumarKA
	Kanhangad
	9447322969







5. Helplinenumbers

	Helpline
	Phonenumber

	Police
	9497980922



	Fireand Rescue
	04672202101

	KSEB
	04672204149



6. PublicandPrivateSchoolsContact details

	S.No
	NameofSchool
	Institutiontype
	Phonenumber

	1
	DURGAHSS KANHANGAD
	Govt
	9495297557

	2
	SRMGHSSRAMNAGAR
	Govt
	9447937180

	3
	GHSSBALLAEAST
	Govt
	9495975244

	4
	GHSS HOSDURG
	Govt
	9447352655

	5
	GVHSSKANHANGAD
	Govt
	9400810453

	6
	LittleFlowerGirlsHigherSecondarySchool
	Private
	04672204411

	7
	GHSS UPPILIKAI
	Govt
	9495754638

	8
	S.N.A.U.P.S.Padnekad
	Aided
	4672280293

	9
	GRFTHSFORIRLS KANHANGAD
	Govt
	9446680785

	10
	GFHSMARAKKAPPKADAPPURAM
	Govt
	9400485128

	11
	G.U.P.S.Pudukai
	Govt
	4672281855

	12
	G.U.P.S.HosdurgKadappuram
	Govt
	4673560591

	13
	AC KNS GUPS Melangot
	Govt
	4672202255



	14
	A.U.P.S.HosdurgTheruvath
	Aided
	4672206419

	15
	G.U.P.S.Arayi
	Govt
	4672200868

	16
	U.B.M.C.A.L.P.S.Hosdurg
	Aided
	4672200887

	17
	K.I.A.L.P.S.Kanhangad
	Aided
	4672208122

	18
	Govt.RFTHSforGirlsKanhangad
	Govt
	4672203946

	19
	G.F.L.P.S.HosdurgKadappuram
	Govt
	9961241032

	20
	G.L.P.S.HosdurgTheruvath
	Govt
	4672201233

	21
	G.L.P.S.Kottachery
	Govt
	4672207978

	22
	G.L.P.S.Padnekad
	Govt
	4672282397

	23
	G.L.P.S.Punjavi
	Govt
	4672460720

	24
	A. L.P. S. Ballakadappuram
	Aided
	9400760752

	25
	M.C.B.M.A.L.P.S.Ballakadappuram
	Aided
	9895124110

	26
	P.P.T.S.A. L.P.S.Kanhangad Kadappuram
	Aided
	4672201838












1.9.AnganwadiContactDetails

	Wardno
	NameofAnganwadiTeachers
	Phonenumber



	1
	DivyaK
	9496830960

	2
	RekhaM.P
	8590223412

	3
	AjeeshaK
	9400452135

	4
	AnithaA
	9947517412

	7
	RajeshwariEv
	9497715109

	7
	Sindhu M
	9747938719

	7
	ShelviKT
	9400578777

	9
	Omana.M
	9497728611

	9
	Leelay
	9526432306

	10
	Padmavathip
	9495800873

	10
	PrameelaP
	8547363120

	10
	Sheebak
	9526478685

	11
	UshaT V
	9526227036

	12
	Pushpa.B
	6282927166

	12
	AnusreeVR
	9562603382

	13
	Jayasree.P
	9947169311

	16
	Sathi.k.v
	6235300505

	17
	SulojanaK
	9961490199

	17
	Karthyayaniv
	7592097429

	18
	AjithaTK
	8086081078

	18
	GeethaMT
	9249300510

	19
	SharadaV
	9747050978

	20
	Premalatha.K
	9847184717

	21
	SarojiniKV
	9946995778

	22
	NaliniP
	9497859062

	22
	LathaPP
	7034015704

	23
	SugandhiKK
	9847840232

	25
	Radhak
	9961889039

	26
	Suma.P.P.
	8547420756

	28
	Kamala.N.K
	7558870387

	30
	PadminiMV
	9400817694



 (
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	31
	Anitha P K
	9544154257

	31
	Sheebapk
	9048876355

	33
	IndiraM
	8547317733

	33
	KC vijayalakshmi
	9744670153

	33
	KC vijayalakshmi
	9744670153

	34
	BabyA
	9061091569

	35
	AdithyaA
	9656924366

	36
	Rajani.P.V
	9446529718

	38
	Sreeja.Vk
	9447249038

	41
	NishaPV
	9605565844

	42
	Sowmini.T.N
	9656952822

	43
	MSreevalli
	9946469691

	44
	BiniT
	9544195384

	45
	Sujathak
	9496256192

	46
	YamunaV
	9947602899

	47
	Vimalak
	9349618182



1.12.Informationregardingresources


	Meansoftransportation
	NameofOwner
	PhoneNumber

	HeavyTrucks
	Akash
	9446774967

	Tractor
	0
	0

	Ambulances
	Sevabarathi
	9745400100

	Boats
	Muhammad
	7511157777

	Taxiservice
	Manoj
	9747750940





Annexure1:LSGBaselineDataCollectionFormat
A. Baselinedata



	Sl.
No.
	Indicator/Field
	BaselineData
	Source/Remarks

	1
	NameofLSG
	Kanhangad
	LSGD Data

	2
	District
	Kasaragod
	LSGD Data

	3
	Block /Taluk
	Kanhangad
	LSGD Data

	4
	TypeofLSG(GramPanchayat/
Municipality/ Corporation)
	Municipality
	LSGD Data

	5
	Area(sq.km)
	46.01 sq km
	LSGD Data

	6
	No. of wards
	47
	LSGD Data

	7
	GISboundaryfile available
	(Yes/No)
	LSGD Data

	8
	Keycontactperson&phone
	MuraleedharanP
	9497695795



B. Demography

	Indicator/Field
	BaselineData
	Source/Remarks

	Totalpopulation
	88327
	Health Records

	Males
	43215
	Health Records

	Females
	45110
	Health Records

	Transgenderpopulation
	2
	Health Records

	Age distribution
(<5,5–14,15–59,≥60)
	<5-5546,>60-9216
	Health Records

	No. of households
	13470
	Health Records

	Population	density (persons/sq.km)
	1916
	Health Records

	No.ofmigrant workers
	936
	Health Records

	Majoroccupational groups
	Fisherman,Government emp
	Health Records





C. VulnerablePopulations&SocialRisks


	Sl.
No.
	
Indicator/Field
	BaselineData (Value
/ Description)
	Source / Remarks

	1
	No.ofelderly(≥60)
	9216
	Health Records

	2
	No.ofpersonswithdisability
	257
	Health Records

	3
	No.ofbedriddenpersons
	180
	Health Records

	4
	No.	of	chronicdiseasecases(DM/HTN/COPD/CKD etc.)
	6712
	Health Records

	5
	Pregnantwomen(currentestimate)
	764
	Health Records

	6
	Children<5years
	5546
	Health Records

	7
	Tribalpopulation(if any)
	1
	Health Records

	8
	Fisherfolk/coastal	vulnerablegroups(ifany)
	3450
	Health Records

	9
	Urbanslums/unnotifiedsettlements(if any)
	NA
	Health Records

	10
	Homelesspopulation
	0
	Health Records

	11
	Orphanages	/old	age	homes	(number	&capacity)
	1-
	Health Records

	12
	Hostels/prisons/shelters(number&capacity)
	Prison-1(63)
Hostel-6 (1110)
	Health Records

	13
	Poverty/ BPLestimate
	9555 Family
	Health Records

	14
	Foodinsecurity hotspots
	NA
	NA



	15
	Any	historyof
stigma/discrimination issues(Yes/No)
	NA
	NA



D. HealthSystem&Service Readiness


	
Sl.
No.
	
Indicator/Field
	Baseline	Data (Value /
Description)
	
Source / Remarks

	

1
	
No.ofhealthfacilitiesinLSG (PHC/CHC/TH/DH/Privat e)
	1-DH
1-W&C
1-DAH
1-DHH
	Health Records

	
2
	PHC/Family	Health	Centre	details	(name, location)
	
UPHC-1UPHC Kanhangad
	Health Records

	3
	Subcentres/Health&WellnessCentres(number)
	9
	Health Records

	4
	Privateclinics/hospitals(number)
	
	Health Records

	5
	Labs	available
(public/private)
	20
	Health Records

	
6
	Availability	of	ambulance	services (Yes/No, number)
	
yes
	Health Records

	7
	Availability	of
isolation/quarantinefacilities(Yes/No,details)
	yes
	Health Records

	8
	Cold	chain	facilities(Yes/No,details)
	yes
	Health Records

	9
	Stockpile	spaceavailable(Yes/No)
	yes
	Health Records



	10
	PPE	/	mask	/	sanitizer availability plan (Yes/No)
	yes
	Health Records

	

11
	

Surveillance	staff	available (JHI/JPHN/ASHAcount)
	Yes-JHI-6 JPHN-8 ASHA-42
HI-3
	Health Records

	
12
	
Existingemergencyreferralpathways(Yes/No)
	
YES
	Health Records






E. PointsofEntry& Mobility

	
Sl. No.
	
Indicator/Field
	BaselineData(Value
/ Description)
	
Source/Remarks

	1
	Busstands/depots(number)
	3
	LSGD Data

	2
	Railwaystations(number)
	1
	LSGD Data

	3
	Boatjetties/fishingharbours (number)
	0
	LSGD Data

	4
	Ports/airportsnearby(specify distance)
	0
	LSGD Data

	5
	Majorhighways/roadspassing through
	2(NH66,StateHighway)
	LSGD Data

	6
	Bordercrossings(state/district)
	0
	LSGD Data

	7
	Majormarkets	/weeklymarkets
	1
	LSGD Data

	8
	Tourismhubs/majoreventvenues
	resort
	LSGD Data



	9
	Schools/collegeswithhostels(number)
	3
	LSGD Data

	10
	Factories/largeworkplaces(number)
	2
	LSGD Data



F. Water,Sanitation&Hygiene(WASH)



	Sl.
No.
	
Indicator/Field
	BaselineData (Value
/ Description)
	Source / Remarks

	
1
	Majordrinkingwatersources(piped/wells/borewells
/ springs)
	Pipe, wells
,borewells
	Health Records

	2
	No. ofpublicwells
	4
	Health Records

	
3
	
No.ofhouseholdswithpipedwaterconnection
	
252
	Health Records

	
4
	
Waterqualitytestingroutine(Yes/No)
	
Yes
	Health Records

	
5
	Common	contaminationrisks(flooding,salinity, industrial waste)
	
NA
	Health Records

	
6
	
Open	defecation	free	status(Yes/No)
	
Yes
	Health Records

	7
	Solidwastemanagementsystem
	Yes
	Health Records

	8
	Bio-medical	wastedisposal mechanism (Yes/No)
	Yes
	Health Records

	9
	No. ofpublictoilets
	3
	Health Records



	10
	Handwashingstationsinpublicplaces(Yes/No)
	No
	Health Records






G. ZoonoticRisks&OneHealth



	Sl.
No.
	
Indicator/Field
	BaselineData(Value
/ Description)
	Source / Remarks

	1
	Livestock	population(cattle/goats/pigs/poultry) – estimates
	2023
	Veterinary Department

	2
	No.ofdairyfarms/ poultryfarms/pig farms
	Poultryfarms-1,Pig farms-0,
	Veterinary Department

	
3
	Slaughterhouses	/	meat	shops (number)
	
No
	Veterinary Department

	4
	Animalmarkets(Yes/No,details)
	No
	Veterinary Department

	5
	Veterinarydispensaries(number)
	NO
	Veterinary hospital

	
6
	History of zoonotic outbreaks (rabies, leptospirosis, avian flu etc.)
	
No
	Veterinary Department

	
7
	Stray	dog	population	management	measures (Yes/No)
	
Yes
	Veterinary Department

	8
	Rodentinfestationhotspots(Yes/No)
	No
	Veterinary Department

	9
	Wetlands/waterloggedareaspronetoleptospirosis
	No
	Veterinary Department



	10
	Batroostingareas/caves/fruitorchards (ifany)
	No
	Veterinary Department

	11
	Human-animalinterface	hotspots(farmsnear residences)
	No
	Veterinary Department



H. Climate&DisasterRisks(PandemicAmplifiers)



	Sl.
No.
	
Indicator/Field
	BaselineData(Value
/ Description)
	Source / Remarks

	1
	Flood-pronewards(list)
	0
	Health Records

	2
	Landslide-pronewards(list)
	0
	Health Records

	3
	Cyclone/seasurgerisk (Yes/No)
	Yes,MeenapeesKadappuram(47)
	Health Records

	4
	Heatwaveriskzones(Yes/No)
	0
	Health Records

	5
	Waterloggingareas(list)
	0
	Health Records

	
6
	Shelter homes/	relief	camps	(number, capacity)
	
15(6300)
	Health Records

	7
	Pastdisasterdisplacement history
	NoKushalNagar(River)
	Health Records

	
8
	Disruption	to	water
supply/transport	common(Yes/No)
	
Yes
	Health Records








I. CriticalInfrastructure&Logistics


	Sl.
No.
	
Indicator/Field
	BaselineData (Value
/ Description)
	Source / Remarks

	1
	Schools(number)
	35
	LSGD Data

	2
	Anganwadis(number)
	53
	LSGD Data

	3
	Colleges(number)
	3
	LSGD Data

	4
	Communityhalls(number)
	8
	LSGD Data

	
5
	Placesof (number)
	worship
	LSGD Data
	
yes
	LSGD Data

	
6
	
Largemarkets/shoppingareas (number)
	
0
	LSGD Data

	
7
	
Warehouses
	
/cold
	LSGD Data
	
yes
	LSGD Data

	
8
	
Telecom/mobilenetworkcoveragegaps(Yes/No)
	
yes
	LSGD Data

	
9
	
Poweroutagefrequency(high/medium/low)
	
High
	LSGD Data



	
10
	
Availabilityofgeneratorsinkeyfacilities
	
yes
	LSGD Data






J. RiskCommunication&CommunityNetworks



	

SlNo
	

Indicator/Field
	Baseline Data(Value
/
Description)

	
1
	
Ward-levelrapidresponseteams(Yes/No)
	
No

	
2
	
Jagrathasamithis/committeesactive (Yes/No)
	
Yes

	
3
	
Kudumbashreepresenceandstrength(numberof units)
	
487

	
4
	
Volunteernetwork(number,coverage)
	
1632

	
5
	
Community-based	surveillancemechanisms (Yes/No)
	
Yes

	
6
	
IECdisseminationchannels(WhatsAppgroups,communityradio,PA systems)
	
Yes




	7
	Rumourtrackingmechanisms(Yes/No)
	Yes

	8
	Languagesspoken	/literacy considerations
	Yes

	9
	Vulnerablegroupscommunicationstrategyavailable(Yes/No)
	Yes





K. PreparednessPlanning&Governance

	
1
	
LSG	emergency	plan	available(Yes/No)
	
Yes

	
2
	
Pandemicpreparednessplanavailable (Yes/No)
	
Yes

	
3
	
IncidentCommandSystemidentified(Yes/No)
	
Yes

	
4
	
Rapidprocurement	mechanismavailable (Yes/No)
	
Yes

	
5
	
Emergencyfundavailable(Yes/No,amount)
	
Yes

	6
	Pastoutbreakresponseexperience(Yes/No,details)
	No

	
7
	Intersectoralcoordinationmechanism(Health,Police,LSG,Veterinary, Education)
	
Yes

	8
	Mockdrillsconductedinlast12months(Yes/No)
	Yes

	
9
	
Training	coverage	forstaff/volunteers(Yes/No)
	
Yes







L. Surveillance&Data Systems

	

Sl. No.
	

Indicator/Field
	Baseline Data(Value
/
Description)
	
Source / Remarks

	
1
	
Digitalreportingtoolsused(e.g.,DHIS2,portals)
	
Yes
	Health Records

	
2
	
Availabilityofline-listingformat(Yes/No)
	
Yes
	Health Records

	
3
	
Contact
	
tracingteam
	Health Records
	
Yes
	Health Records

	
4
	
Mappingofhigh-riskhouseholdsavailable(Yes/No)
	
Yes
	Health Records

	
5
	
Testingsampletransportmechanism(Yes/No)
	
Yes
	Health Records

	
6
	
Reporting
	
timeline
	Health Records
	
Good
	Health Records



	
7
	
Datasharingbetweendepartments (Yes/No)
	
Yes
	Health Records

	
8
	
Availability	of	dashboard	formonitoring (Yes/No)
	
Yes
	Health Records



M. AdditionalNotes& Observations



	Sl.
No.
	
Indicator/Field
	BaselineData(Value
/ Description)

	1
	Keychallengesperceivedby LSG
	LimitedHR

	
2
	
Top5high-riskwards(reason)
	Meenappeeskadappuram, Avikkara, Hosdurgkadappuram,Ballakadappuram, Punchavikadappuram

	
3
	Any unique local risks (industrial pollution, refugee camps, etc.)
	
Nil

	



4
	



Recommendations	for preparedness strengthening
	Trainandmaintainareserveworkforceof healthcare professionals and volunteers.


Strengthenprimaryhealthcaresystemsto manage mild cases and reduce hospital
burden.
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