 	 

 

 	 
 	 


 

 	 

 














MESSAGE FROM BLOCK PANCHAYAT PRESIDENT 
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                                                            SUSHEELA DEVI
                                               BLOCK PANCHAYAT PRESIDENT
Ensuring the health and well being of our community is our foremost responsibility.Experiences from recent disease outbreaks have clearly highlighted the need for strong local leadership, proactive planning, and active community engagement to effectively manage public health emergencies. This Pandemic Preparedness Plan of Kalakkode Health Block represents our firm commitment to safeguard all sections of the population, with special attention to the elderly, people with chronic illnesses, and other vulnerable groups.
Kalakkode Health Block will prioritize strengthening primary healthcare services, enhancing decentralized disease surveillance, promoting home-based care, improving sanitation practices, and ensuring a well-coordinated emergency response system. The coordinated efforts of ward-level teams, ASHA workers, volunteers, and various departments will play a crucial role in successful implementation.
We recognize that preparedness is an ongoing process. Therefore, we are dedicated to ensuring the availability of essential resources, infrastructure, and effective leadership. With the collective efforts of healthcare workers and the community, Kalakkode Health Block aims to build a resilient and responsive system capable of preventing, identifying, and managing any public health crisis efficiently.


 
 
 
 
            
MESSAGE FROM BLOCK HEALTH STANDING COMMITTEE CHAIRPERSON 
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 ASHA RANI
HEALTH STANDING COMMITTEE CHAIRPERSON

Ensuring preparedness for pandemics is a collective duty that depends on effective planning, a strong primary healthcare system, and meaningful community involvement. Kalakkode Health Block, considering its population characteristics and vulnerable sections, must stay vigilant and well-prepared to manage any emerging public health threats.
This plan aims to enhance disease surveillance, strengthen laboratory support, ensure optimal utilization of human resources, and provide focused protection for high-risk groups. It also highlights the importance of coordinated efforts among government sectors, private healthcare providers, and community volunteers. Regular capacity building, mock drills, and decentralized action will be key to early identification and timely response.
I commend the sincere efforts of our health staff and local self-government bodies in shaping this strategic plan. With continued cooperation and commitment, we aim to build a safer, healthier, and more resilient Kalakkode  Health Block.



                                                             	 
MESSAGE FROM ADMINISTRATIVE MEDICAL OFFICER 
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   Dr SABU P L
                                          ADMINISTRATIVE MEDICAL OFFICER
 	
 Pandemic preparedness is a critical component of an effective public health system. It requires continuous planning, strong surveillance mechanisms, and a well-coordinated healthcare response. Kalakkode Health Block, with its diverse population and vulnerable groups, must remain prepared to promptly detect and respond to any public health emergency.
This preparedness plan focuses on strengthening disease surveillance, laboratory support, case management, and efficient utilization of human resources. Special emphasis is given to the protection of high-risk populations, including the elderly and those with chronic illnesses. The plan also ensures coordination between various levels of the health system, along with support from local self-government institutions and community volunteers.
Regular training of healthcare workers, mock drills, and decentralized response strategies are key components to ensure early detection, timely intervention, and effective control of outbreaks.
I acknowledge the dedicated efforts of all healthcare personnel and supporting staff in the development and implementation of this plan. With sustained commitment and teamwork, we aim to ensure a resilient and responsive health system for the people of Kalakkode Health Block.
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EXECUTIVE SUMMARY 
KALAKKODE HEALTH BLOCK FUNCTIONS AS AN IMPORTANT ADMINISTRATIVE AND PUBLIC HEALTH UNIT RESPONSIBLE FOR COORDINATING AND STRENGTHENING PRIMARY HEALTHCARE SERVICES IN THE BLOCK AREA. IT OVERSEES THE IMPLEMENTATION OF VARIOUS NATIONAL AND STATE HEALTH PROGRAMMES AND ENSURE EFFECTIVE DELIVERY OF HEALTHCARE SERVICES THROUGH PRIMARY HEALTH CENTRES(PHCs), FAMILY HEALTH CENTRES(FHCs), SUBCENTRES, AND OTHER INSTITUTIONS UNDER ITS JURISDICTION.

                                  THE HEALTH BLOCK PLAYS A KEY ROLE IN ADDRESSING MAJOR PUBLIC HEALTH PRIORITIES SUCH AS MATERNAL AND CHILD HEALTH, COMMUNICABLE AND NON COMMUNICABLE DISEASE CONTROL, IMMUNIZATION, FAMILY WELFARE, ADOLESCENT HEALTH, AND GERIATRIC CARE. IT ENSURE REGULAR MONITORING OF HEALTH CARE ACTIVITIES, DISEASE SURVEILLANCE AND OUTREACH PROGRAMMES THROUGH FIELD HEALTH STAFF INCLUDING JUNIOR HEALTH INSPECTORS(JHI), JUNIOR PUBLIC HEALTH NURSES(JPHN), ASHA WORKERS, AND OTHER FRONTLINE HEALTH WORKERS.

KALAKKODE HEALTH BLOCK WORKER IN CLOSE COORDINATION WITH LOCAL SELF GOVERNMENT INSTITUTIONS, ANGANWADI CENTRES, SCHOOLS, AND COMMUNITY - BASED ORGANIZATIONS TO IMPROVE COMMUNITY PARTICIPATION AND HEALTH AWARENESS. SPECIAL EMPHASIS IS GIVEN TO EARLY DISEASE DETECTION, TIMELY REFERRAL SERVICES, HEALTH EDUCATION, AND PROMOTION OF HEALTHY LIFESTYLES TO REDUCE DISEASE BURDEN IN THE COMMUNITY.

                                           DESPITE CHALLENGES RELATED TO INFRASTRUCTURE, MANPOWER, AND INCREASING SERVICE DEMAND , THE HEALTH BLOCK CONTINUES TO STRENGTHEN HEALTHCARE DELIVERY THROUGH EFFECTIVE PLANNING, MONITORING, AND COMMUNITY ENGAGEMENT. IMPROVING SERVICE QUALITY, STRENGTHENING DISEASE SURVEILLANCE SYSTEMS, AND EXPANDING PREVENTIVE HEALTHCARE ACTIVITIES REMAIN IMPORTANT FOCUS AREAS.

OVERALL, KALAKKODE HEALTH BLOCK PLAYS A VITAL ROLE IN SAFEGUARDING PUBLIC HEALTH AND IMPROVING THE QUALITY OF LIFE OF THE POPULATION IN THE AREAS UNDER ITS JURISDICTION. 
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	LSGD/LSGI 
	Local Self Government Department / Local Self Government Institution 

	AMO 
	Administrative Medical Officer 

	IDSP 
	Integrated Disease Surveillance Programme 

	PHC 
	PRIMARY HEALTH CENTRE 

	NHM 
	NATIONAL HEALTH MISSION 

	NDMA 
	NATIONAL DISASTER MANAGEMENT AUTHORITY 

	PPE 
	PERSONAL PROTECTIVE EQUIPMENT 

	ICMR 
	INDIAN COUNCIL OF MEDICAL RESEARCH 

	CD 
	COMMUNICABLE DISEASES 

	NCD 
	NON-COMMUNICABLE  DISEASES 

	ADD 
	Acute diarrhoeal disease 

	ASHA 
	Accredited Social Health Activist 

	MO 
	Medical Officer 

	HS 
	Health Supervisor 

	HI 
	Health Inspector 

	PHNS 
	Public Health Nursing Supervisor 

	PHN 
	Public Health Nurse 

	JHI 
	Junior Health Inspector 

	JPHN 
	Junior Public Health Nurse 

	MLSP 
	Mid Level Service Provider 

	SSU 
	State Surveillance Unit 

	DSU 
	District Surveillance Unit 

	KMSCL 
	Kerala Medical Service Corporation Ltd. 

	AYUSH 
	Ayurveda, Yoga& Naturopathy, Unani, Siddha& Homoeopathy 


 
 
 
 
 
 
1. INTRODUCTION 
                                             Kalakkode Health Block, situated in Kollam district of Kerala, plays a significant role in delivering comprehensive primary and secondary healthcare services to the population under its jurisdiction.Under Kalakkode Health Block, there are seven major health institutions functioning to provide accessible healthcare services. These include PHC Adichanalloor, FHC Chathannoor, PHC Chirakkara, CHC Kalakkode, CHC Nedumpana, FHC Pozhikkara, and PHC Parippally. These institutions collectively strengthen the service delivery system by providing preventive, promotive, and curative care to the community.
The health block offers a wide range of services including outpatient and inpatient care, maternal and child health services, immunization programs, and screening and management of non-communicable diseases such as diabetes and hypertension. It is actively engaged in disease surveillance, outbreak control, and implementation of national health programs. Special focus is given to vulnerable groups such as the elderly, bedridden patients, and coastal communities, with regular home visits and palliative care services.
The block is mainly  characterized by a mix of coastal, low-lying, and midland geography, which influences the local disease patterns and vulnerability profile. The Community Health Centre (CHC) at Kalakkode functions as a major referral institution, supported by a strong network of field-level workers including ASHAs, ensuring effective service delivery at the grassroots level.
                                                     Kalakkode Health Block has also enhanced its diagnostic capacity with facilities such as the Truenat PCR machine, enabling rapid diagnosis of diseases like tuberculosis. Mobile lab services further improve accessibility, especially for bedridden patients. Well-established referral linkages with higher institutions, including district and medical college hospitals, ensure timely management of complicated cases.
Overall, Kalakkode Health Block demonstrates a well-coordinated and responsive healthcare system, focusing on early detection, timely intervention, and community-based care, thereby improving the overall health status of the population and strengthening preparedness for public health emergencies.

 
2. KALAKKODE BLOCK AT A GLANCE 
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                                                     COMMUNITY HEALTH CENTRE KALAKKODE
BACKGROUND OF LSGDs 
	 
	PHC ADICHANALLOOR
	FHC CHATHANNOOR
	PHC CHIRAKKARA
	PHC PARIPPALLY
	CHC NEDUMPANA
	FHC POZHIKKARA
	CHC KALAKKODE

	Number of wards 
	20
	19
	17
	24
	24
	32

	19

	Total area (sq. km) 
	19.85
	18.57
	17.7 sq.km
	37
	28.65
	9.02
	17.2

	Population(Projected) 
	37698
	34889
	29033
	56154
	58595
	43314
	35414

	Population density 
	1899 persons/sq. km
	1886 persons/sq km
	1664
	1656 persons/sq km
	2045 persons/sq km
	2300sq km
	2058

	Terrain 	(coastal/lowlying/backwaters/foothill
s, etc.) 
	low lying
	low -lying
	midland
	midland
	Lowlying
	Coastal
	MIDLAND

	Number of rivers passing through LSGI 
	1
	1

	0
	1
	1
	1
	NIL

	Number of water bodies in the LSGI 
	12
	14
	8
	15
	17
	2
	10

	Number of educational 
institutions 
	21
	21
	35
	27
	33
	16
	19

	Factories 	/ 	small-scale industries 
	16
	5
	3
	12
	23
	7
	7

	Flood-prone wards 
	17,15,20,6
	4
	2
	0
	0
	0
	NIL

	Landslide-prone wards 
	0
	0
	0
	0
	0
	0
	NIL

	Death Management and Disposal Facilities 
(mortuaries/crematorium, including electric) 
	2 mortuary
	NIL
	0
	1
	1
	1
	NIL

	Auditoriums/Marriage halls/convention centres/community halls 
	8
	8
	4
	7
	4
	9
	3


 
 
 
 
 
 3. ADMINISTRATIVE & INSTITUTIONAL COVERAGE 
GEOGRAPHIC PROFILE OF KALAKKODE  BLOCK 
[bookmark: _x1zdwlfcpkgp][image: ]

KALAKKODE  BLOCK OVERVIEW 
	COMPONENT / 
PARAMETER 
	DETAILS / STATUS 

	Total CHC/FHC/PHC
Institutions 
	7

	Health Institutions Covered 
	PHC Adichanalloor, FHC Chathannoor, PHC Chirakkara, CHC Kalakkode, CHC Nedumpana, PHC Parippally, FHC Pozhikkara

	Total Wards 
	155

	Terrain Type 
	Combination of low lying, coastal and midland regions.

	Total Area 
	147.99 sq. km 

	Number of Wells 
	68337

	Rivers Passing Through 
	5 LSGIs 

	Water bodies Passing Through 
	4 LsGI 

	Poultry Units 
	Present

	Slaughter Houses 
	Nil


 
 
 
 
DEMOGRAPHIC PROFILE OF KALAKKODE BLOCK 
 
	Description
	PHC ADICHANALLOOR
	FHC CHATHANNOOR
	PHC CHIRAKKARA
	PHC PARIPPALLY
	CHC NEDUMPANA
	FHC POZHIKKARA
	CHC KALAKKODE
	Block Total

	
	DEMOGRAPHIC PROFILE
	

	Total population
	37698
	34889
	29033
	56154
	58595
	43314
	35414
	295097

	Male
	18253
	16993
	13693
	27898
	28530
	20657
	16968
	142992

	Female
	19445
	17896
	15340
	28256
	30065
	22657
	18446
	152105

	Transgender
	0
	0
	0
	0
	0
	0
	0
	0

	Children under 5
	2011
	1410
	1075
	3239
	2888
	2456
	1901
	14980

	Adolescent
	2956
	2632
	2656
	9564
	12304
	5197
	2978
	38287

	Elderly (>60)
	4695
	6229
	3855
	11230
	7821
	5630
	4078
	43538

	
	SOCIAL/LIVELIHOOD VULNERABILITY
	

	Previous EPEP family
	47
	12
	66
	69
	71
	26
	20
	311

	BPL family
	5277
	3810
	3557
	6253
	6659
	2664
	3381
	31601

	Tribal communities
	0
	0
	0
	NIL
	0
	0
	NIL
	0

	Migration
	Immigrant
	553
	326
	124
	376
	606
	123
	95
	2203

	
	Emigrant
	376
	512
	3215
	1056
	250
	2080
	2353
	9842

	Socio-economically deprived
	37
	31
	36
	30
	27
	32
	20
	213

	Fisherfolk
	0
	0
	0
	NIL
	0
	45
	0
	45

	SC Community
	4079
	3502
	3215
	9853
	5166
	3533
	4053
	33401

	ST Community
	6
	6
	0
	NIL
	0
	0
	NIL
	12



 
 
 
 
 



HEALTH INFRASTRUCTURE CAPACITY 


 Health Infrastructure Overview – Kalakkode  Block 
	FACILITY / 
RESOURCE 
	GOVERNMENT 
	PRIVATE 

	Hospital Buildings 
	9
	15

	Sub Centres 
	41
	NA 

	Private Hospitals 
	NA 
	15

	ICU Beds 
	16
	159

	Oxygen Plants 
	2
	3

	Blood Bank 
	1 
	3

	Dialysis Units 
	2
	7

	RTPCR Lab 
	2
	13

	Ambulances (ALS) 
	4
	8


 
HUMAN RESOURCE CAPACITY 
 Health Workforce Overview 
	CATEGORY 
	GOVERNMENT 
	PRIVATE 

	Administrative Medical officer 
	1 
	0

	Modern Medicine Doctors 
	35
	89 

	AYUSH Doctors 
	11
	18 

	Nursing Officers 
	45
	525 

	Lab Technicians 
	17
	62 

	Pharmacists 
	14
	102 

	Health Supervisors 
	1 
	NA 

	Public health nursing supervisor 
	1 
	NA 

	Epidemiologist 
	1 
	NA 

	Data Manager 
	1 
	NA 

	JHI 
	27
	4 

	JPHN 
	41
	NA 

	MLSP 
	41
	NA 

	ASHA  
	171
	NA 

	Community One Health Volunteers 
	0
	NA 


 
Major Festivals & Events specific to the LSGI  
	Sl. 
No. 
	Name of festival 
	Month detailing the periodicity 

	ADICHANALLOOR

	1 
	MYLAKKAD MADANNADA TEMPLE
	FEBRUARY

	2 
	GANAPATHY TEMPLE THAZHUZHALA
	JANUARY

	3 
	MURUKAN KAVU
	MARCH

	4 
	CHEMPOTTU KOTTIYAM
	FEBRUARY

	5 
	SIVAN NADA MYLAKKADU
	FEBRUARY

	6 
	THULAVILA MYLAKKADU
	FEBRUARY

	7 
	NJANDAKUZHY MYLAKKADU
	MARCH

	8 
	PERUMALUKUNNU ADICHANALLOOR
	APRIL

	9 
	CHENTHITTA BHAGAVATHY TEMPLE
	FEBRUARY

	10 
	MANGOOTTATHIL ADICHANALLOOR
	MARCH

	11
	KADYATHI MYLAKKADU
	APRIL

	12
	SREEKRISHNA ADICHANALLOOR
	JANUARY

	13
	NAGARAJA DEVI TEMPLE MARAMKUZHY
	APRIL



	14
	KADIYATHI TEMPLE ADICHANALLOOR
	APRIL

	15
	BHUVANESWARY TEMPLE VELICHIKKALA
	FEBRUARY

	16
	PERUMALUKUNNU KAITHAKKUZHY
	APRIL

	CHATHANNOOR

	17
	KANJIRAMVILA TEMPIE
	JANUARY 20

	18 
	CHENNAMATH MAHADEVA TEMPLE
	FEBRUARY 10

	19 
	APPOPPANKAVU TEMPIE
	FEBRUARY 10

	20 
	KALIAYAKULAM SREE DURGA TEMPLE
	APRIL 2025

	21
	SREEMAHADEEVA TEMPLE
	APRIL 1

	22
	MEELUTTU MADANNADA TEMPLE
	MARCH 22

	23
	KULANGARA SREE DURGA TEMPLE
	MARCH 1

	24
	PALAVIA TEMPLE
	MARCH 10

	25
	SREE BHADRAKALI TEMPLE
	FEBRUARY 18

	26
	KOSHNAKKAVU DEVI TEMPLE
	APRIL 27

	27
	KOLLAKUZHI TEMPLE
	FEBRUARY 12

	28
	PATTUPANA TEMPLE 
	MARCH 23

	29
	ADIKKADU SREE BHADRA BHAGAVTHY TEMPLE
	MARCH 5

	30
	MADAN KAVU TEMPLE
	FEBRUARY 10

	CHIRAKKARA

	31
	CHIRAKKARA TEMPLE FESTIVAL
	FEBRUARY

	32
	KOTTEKKUN TEMPLE FESTIVAL
	JANUARY

	KALLUVATHUKKAL

	33
	Kodimoottil temple festival
	FEBRUARY

	34
	Pampuram Vishnu temple festival 
	JANUARY

	PARAVOOR

	35
	Puttingal Meena bharani
	MARCH

	POOTHAKKULAM

	36
	KOTTUVANKONAM TEMPLE ULSAV
	JANUARY

	37
	POOTHAKKULAM SREE DARMA SASTHA TEMPLE ULSAV
	APRIL

	NEDUMPANA

	38
	THETTIKUNNIL DEVI TEMPLE
	MARCH

	39
	MAHADEVA TEMPLE PALLIMON
	FEBRUARY

	40
	KOCHUMANDAKKAD  TEMPLE, PULIYILA
	MARCH

	41
	DHARMASHASTHRA TEMPLE 
	FEBRUARY


TIERED HUMAN RESOURCE DEPLOYMENT MODEL 
TIER 1 – COMMUNITY LEVEL (SURVEILLANCE & HOME CARE) 
Objectives 
· Early case detection 
· Home isolation monitoring 
· Risk communication 
· Protection of high-risk groups 
Workforce Allocation 
· ASHA (171) – Household surveillance, symptom screening, drug delivery 
        JPHN (41) – Line listing, vaccination mobilisation, maternal & elderly follow-up  
· JHI (27) – Containment zone monitoring, environmental sanitation 
 
Key Functions 
· Door-to-door fever survey during surge 
· Daily monitoring of home-isolated patients 
· High-risk population follow-up (elderly, DM, HTN) 
· Support for vaccination drives 
TIER 2 – PHC/UHTC LEVEL (TRIAGE & PRIMARY CLINICAL CARE) 
Objectives 
· Fever screening & triage 
· Sample collection 
· Mild–moderate case management 
· Referral stabilisation 
Workforce Allocation 
· Medical Officers (Govt 1) – Triage supervision, clinical protocols 
· AYUSH Doctors (11) – Screening clinics, home isolation tele-follow-up 
· Staff Nurses (45 Govt + private pool) – Triage, observation beds, oxygen support 
· Lab Technicians (17 Govt) – Sample collection & rapid testing 
· Pharmacists (14 Govt) – Drug kits, logistics 
· MLSP (41) – NCD continuity, teleconsult support 
Key Functions 
· Separate fever clinic & respiratory triage 
· Oxygen-supported observation units 
· Rapid referral to higher centres 
· Continuity of essential NCD services 
TIER 3 – BLOCK LEVEL / DEDICATED FACILITIES (ADVANCED CARE & COMMAND) 
Objectives 
· Moderate–severe case management 
· Data surveillance & outbreak analytics 
· Resource coordination 
· Training & IPC monitoring 
Workforce Allocation 
· Administrative Medical Officer (1) – Incident commander 
· Epidemiologist (1) – Surveillance analysis, modelling, hotspot mapping 
· PH Nursing Supervisor (1) – Nursing deployment & IPC training 
· Health Supervisor (1) – Field operations coordination 
· Data Manager (1) – Real-time dashboard & reporting 
· Private Doctors (89) – Step-down care, telemedicine, surge OP 
· Private Nurses (525) – Dedicated care centres 
Key Functions 
· Bed management & oxygen allocation 
· Daily situation reports 
· Rapid response teams for outbreaks 
· Training of frontline workers 
 SURGE SCALING MODEL 
	SITUATION 
	ACTION 

	Early cluster 
	Intensify Tier 1 surveillance 

	Community transmission 
	Activate fever camps at Tier 2 

	Hospital surge 
	Mobilise private sector to Tier 3 

	Zoonotic alert 
	Deploy One Health rapid teams 


 SUPPORT SYSTEMS 
· Logistics: Pharmacists manage PPE, drugs, oxygen buffer
·  Transport: Dedicated referral linkage for severe cases 
· Telemedicine: Private + MLSP pool for home monitoring 
· Staff Rotation: 7–10 day duty cycles with rest period 
REPORTING FLOW 
Community -ASHA→ JPHN/JHI/MLSP  →Health Inspector/ PHN Health Supervisor/PHNS → PHC Medical Officer → Block Medical Officer 
→ District Surveillance Officer→ District Medical Officer→ State Surveillance Officer 
 
4. RISK ASSESSMENT 
PANCHAYAT-SPECIFIC HR RISK MAPPING 
Kalakkode Health Block, under Ithikkara Block Panchayat in Kollam district, demonstrates a diverse Human Resource (HR) risk profile influenced by demographic, environmental, and socio-economic factors. The block includes panchayats such as Poothakkulam, Kalluvathukkal, Chathannoor, Adichanalloor, and Chirakkara, each with varying levels of vulnerability.
                                                                       From a healthcare delivery perspective, the availability and distribution of health institutions—PHC Adichanalloor, FHC Chathannoor, PHC Chirakkara, CHC Kalakkode, CHC Nedumpana, FHC Pozhikkara, and PHC Parippally—play a crucial role in mitigating HR risks. However, disparities in access, especially in densely populated or geographically challenging areas, remain a concern. The HR risk mapping thus emphasizes the need for targeted interventions such as strengthening field-level workforce (ASHAs, JHIs), ensuring continuity of care for vulnerable groups, enhancing surveillance systems, and improving disaster preparedness mechanisms.
Overall, the panchayat-specific HR risk mapping of Kalakkode Health Block highlights the importance of localized planning and resource allocation, focusing on high-risk populations and hazard-prone areas to ensure an effective and resilient public health response system.



ANIMALS & BIRDS POPULATION 
	Category 
	ADICHANALLOOR
	CHATHANNOOR
	CHIRAKKARA
	KALLUVATHUKKAL
	NEDUMPANA 
	PARAVUR 
	POOTHAKKULAM
	Block 
Total 

	Animal population 
	858 
	3950 
	3100 
	187 0
	1732 
	4213 
	538
	16261

	Bird population 
	2500
	10000 
	2945 
	1240 
	4700 
	8464 
	1500
	  31349


 
High-Risk Population Groups 
	CATEGORY 
	TOTAL BURDEN 

	Elderly (>60 years) 
	43538 

	Diabetics 
	                    26388

	Hypertensives 
	23523

	Dialysis Patients (Haemodialysis + CAPD) 
	163

	Cancer Patients 
	294 

	Bedbound Patients 
	1171 

	Fisherfolk 
	45 


 
The analysis of vulnerable population groups in Kalakkode Health Block highlights a significant burden of individuals requiring focused healthcare attention and continuous monitoring. The elderly population (above 60 years) constitutes 43,538, indicating a substantial group at higher risk during public health emergencies.
Among chronic disease categories, there are 26,388 diabetics and 23,523 hypertensive patients, reflecting a high prevalence of non-communicable diseases in the block. Additionally, 163 patients are undergoing dialysis (including both haemodialysis and CAPD), requiring uninterrupted and specialized medical care. The number of cancer patients stands at 294, further emphasizing the need for ongoing treatment support and follow-up services.
The block also has 1,171 bedridden patients, who are highly vulnerable and depend on home-based care and support systems. The presence of 45 fisherfolk highlights a smaller but occupationally vulnerable group, especially in emergency and disaster situations.
Overall, this data underscores the importance of targeted interventions, strengthened primary healthcare services, and community-based support mechanisms to ensure the protection and well-being of these high-risk populations in Kalakkode Health Block.

HIGH-RISK POPULATION CONTROL PLAN 
1. Elderly  
Prevention & Control Strategies 
· Geriatric risk stratification (high-risk tagging: co-morbidity, living alone) 
· Quarterly comprehensive geriatric assessment 
· Vaccination (Influenza, COVID booster as per policy) 
· Fall prevention and physiotherapy promotion 
· Home drug delivery for immobile elderly 
Roles & Responsibilities 
· Medical Officer (MO): Clinical protocol, high-risk identification 
· MLSP: Geriatric clinic, functional assessment 
· JPHN: Line listing, follow-up scheduling 
· ASHA: Monthly home visits, adherence check 
· Physiotherapist : Mobility training 
2. Diabetic Cases 
Prevention & Control Strategies 
· Name-based DM registry with control status 
· Quarterly HbA1c for uncontrolled cases 
· Annual eye, foot, and renal screening 
· Lifestyle counselling (diet, physical activity) 
· Defaulter tracking system 
Roles & Responsibilities 
· MO: Treatment optimisation 
· MLSP: Foot exam, RBS monitoring 
· JHI/JPHN: Registry maintenance 
· ASHA: Drug adherence & diet follow-up 
3. Hypertensives Cases 
Prevention & Control Strategies 
· BP check for all >30 years at every contact 
· Monthly drug refill day 
· Salt reduction IEC campaigns 
· Home BP monitoring for high-risk patients 
Roles & Responsibilities 
· MO: Protocol-based treatment 
· MLSP: BP triage & counselling 
· JHI/JPHN: Community screening camp 
· ASHA: Defaulter tracking 
4. Dialysis Patients  
Prevention & Control Strategies 
· Dialysis patient registry 
· Monthly PHC clinical review (BP, Hb, weight) 
· AV fistula/CAPD infection prevention education 
· Transport and referral linkage 
· Early CKD screening in DM/HTN patients 
Roles & Responsibilities 
· MO: Clinical monitoring & referral 
· Staff Nurse/MLSP: Access site care education 
· JHI/JPHN/MLSP: Appointment tracking 
· ASHA: Home follow-up for complications 
5. Cancer Patients  
Prevention & Control Strategies 
· Treatment continuation tracking 
· Pain and palliative care linkage 
· Nutrition and infection prevention counselling 
· Screening of eligible population (oral, breast, cervical) 
Roles & Responsibilities 
· MO: Symptom management & referral 
· Palliative nurses/MLSP: Palliative care support 
· JPHN: Defaulter tracking 
· ASHA: Home-based supportive care 
6. Bedbound Patients  
Prevention & Control Strategies 
· Monthly home care micro-plan 
· Pressure sore prevention protocol 
· Catheter/Ryle’s tube care training 
· Caregiver support and counselling 
Roles & Responsibilities 
· MO: Clinical review (home/tele) 
· Palliative nurses: Wound care training 
· JHI/MLSP/JPHN: Visit scheduling 
· ASHA: Weekly monitoring checklist 

	CADRE 
	KEY RESPONSIBILITIES 

	Medical Officer 
	Clinical protocols, high-risk stratification, referrals, supervision 

	MLSP/Staff Nurse 
	NCD clinic, geriatric assessment, patient education, wound care 

	JPHN 
	Line list, registry, reporting, micro-planning 

	Health Inspector (HI)/JHI 
	Field IEC, vector control, WASH activities 

	ASHA 
	Home visits, adherence tracking, defaulter retrieval 

	Data Manager 
	Digital registry, indicator monitoring 


 
BURDEN AREAS & KEY STRATEGIES 
	BURDEN 
AREA 
	KEY STRATEGY 
	FIELD ACTION 
	MONITORING 
INDICATOR 

	NCD (HTN + 
DM) 
	Weekly NCD clinic 
	Name-based registry, drug refill day 
	% controlled BP & RBS 

	Elderly 
	Geriatric clinic 
	>70 yrs home visits 
	Fall cases per month 

	Bedbound 
	Home care micro-plan 
	Pressure sore prevention 
	Bed sore prevalence 

	Palliative 
	Pain & symptom protocol 
	Monthly home visits 
	% patients with pain relief 

	Cancer 
	Screening drives 
	Oral, breast, cervical screening 
	Early stage detection rate 

	Dialysis/CKD 
	Monthly review 
	Fistula/CAPD care education 
	Infection rate 


CHALLENGE → SOLUTION MATRIX 
	CHALLENGE 
	SOLUTION 
	RESPONSIBLE 
	TIMELINE 

	Poor drug adherence 
	ASHA defaulter tracking 
	ASHA 
	Monthly 

	Missed follow-ups 
	SMS/reminder system 
	JPHN 
	Monthly 

	High salt diet 
	Ward-level IEC 
	JHI 
	Quarterly 

	Bed sore risk 
	Caregiver training 
	MLSP/Palliative nurses 
	Monthly 

	Late cancer detection 
	Screening camps 
	MO 
	Quarterly 

	Dialysis infection 
	Fistula hygiene education 
	Staff Nurse/ MLSP 
	Monthly 


 
COLOUR-CODED FIELD TRACKING MODEL 
COLOUR 	CATEGORY 	ACTION 
	 Red 
	Uncontrolled / High risk 
	Monthly review by JAK team 

	 Yellow 
	Defaulter 
	ASHA home visit 

	 Green 
	Controlled 
	Routine follow-up at JAK level 


 
5. EPIDEMIOLOGICAL TREND ANALYSIS (2023–2025) 
	Data regarding communicable diseases 
	ADICHANALLOOR
	CHATHANNOOR
	CHIRAKKARA 
	KALLUVATHUKKAL 
	NEDUMPANA
	PARAVUR
	POOTHAKKULAM
	BLOCK 
TOTAL 

	Leptospirosis 
	2023 
	5
	1
	3
	9
	2
	3
	5
	28

	
	2024 
	9
	2
	4
	12
	7
	3
	4
	41

	
	2025 
	5
	5
	5
	5
	6
	5
	3
	34

	Malaria 
	2023 
	1
	0
	0
	2
	3
	0
	0
	6

	
	2024 
	0
	0
	0
	1
	1
	1
	1
	4

	
	2025 
	1
	0
	0
	0
	3
	1
	1
	6

	Dengue fever 
	2023 
	196
	102
	197
	117
	114
	115
	126
	967

	
	2024 
	114
	76
	37
	59
	76
	56
	45
	463

	
	2025 
	43
	48
	16
	23
	23
	28
	33
	214

	Scrub typhus 
	2023 
	0
	0
	0
	3
	0
	4
	0
	7

	
	2024 
	3
	2
	2
	1
	0
	4
	1
	13

	
	2025 
	0
	0
	0
	1
	0
	0
	0
	1

	H1N1 
	2023 
	2
	1
	1
	3
	5
	0
	1
	13

	
	2024 
	2
	3
	2
	0
	0
	0
	3
	10

	
	2025 
	0
	0
	0
	3
	0
	0
	0
	3

	H3N2 
	2023 
	0
	0
	0
	0
	0
	0
	0
	0

	
	2024 
	0
	0
	0
	0
	0
	0
	0
	0

	
	2025 
	0
	0
	0
	0
	0
	0
	0
	0

	ADD 
	2023 
	128
	32
	12
	89
	64
	88
	25
	438

	
	2024 
	139
	11
	56
	130
	126
	238
	14
	714

	
	2025 
	139
	85
	95
	102
	101
	92
	15
	629

	Typhoid 
	2023 
	3
	2
	0
	3
	1
	0
	0
	9

	
	2024 
	2
	0
	2
	2
	0
	2
	0
	8

	
	2025 
	2
	2
	2
	0
	0
	4
	0
	10

	Mumps 
	2023 
	0
	0
	0
	1
	0
	0
	0
	1

	
	2024 
	0
	0
	0
	10
	0
	0
	1
	11

	
	2025 
	2
	0
	1
	13
	19
	0
	1
	36

	Measles 
	2023 
	0
	0
	0
	0
	0
	0
	0
	0

	
	2024 
	1
	2
	0
	0
	1
	0
	0
	4

	
	2025 
	1
	0
	0
	0
	3
	0
	0
	4

	Hepatitis A 
	2023 
	3
	1
	0
	0
	0
	1
	1
	6

	
	2024 
	3
	0
	3
	10
	3
	0
	2
	21

	
	2025 
	24
	16
	6
	13
	26
	17
	14
	116

	Hepatitis B 
	2023 
	5
	4
	2
	3
	0
	0
	0
	14

	
	2024 
	3
	1
	1
	2
	0
	0
	0
	7

	
	2025 
	0
	0
	0
	0
	2
	0
	0
	2

	Hepatitis C 
	2023 
	0
	0
	0
	0
	0
	0
	1
	1

	
	2024 
	0
	1
	0
	0
	0
	1
	0
	2

	
	2025 
	0
	0
	1
	3
	3
	0
	0
	7

	Tuberculosis 
	2023 
	9
	13
	4
	35
	23
	24
	12
	120

	
	2024 
	11
	6
	5
	23
	25
	7
	10
	87

	
	2025 
	18
	8
	8
	20
	16
	11
	19
	100

	Leprosy 
	2023 
	0
	0
	0
	0
	0
	1
	0
	1

	
	2024 
	0
	0
	0
	0
	0
	0
	0
	0

	
	2025 
	0
	0
	0
	0
	0
	0
	1
	1

	Covid 
	2023 
	2
	0
	0
	0
	16
	0
	0
	18

	
	2024 
	0
	0
	2
	0
	0
	0
	0
	2

	
	2025 
	0
	0
	0
	0
	0
	0
	0
	0


 
The communicable disease surveillance data from 2023 to 2025 for Kalakkode (Chathannoor) Block provides important insights into the epidemic potential, transmission dynamics, and public health system readiness of the area. The observed trends reflect a combined burden of water-borne, vector-borne, respiratory, and vaccine-preventable diseases, shaping the overall vulnerability profile of the block.
Acute Diarrhoeal Disease (ADD) emerged as the most significant public health concern, with a consistently high burden across all three years, peaking at 714 cases in 2024 and remaining high at 629 cases in 2025. This sustained trend highlights underlying challenges in water quality, sanitation, and hygiene practices. From a preparedness perspective, such a high ADD burden indicates a strong potential for rapid spread of enteric infections during monsoon seasons, flooding, or disruptions in water supply systems. Strengthening WASH interventions, chlorination monitoring, and community awareness is essential to prevent large-scale outbreaks.
The epidemiological trend of dengue fever shows a marked decline from 967 cases in 2023 to 214 cases in 2025, indicating improved vector control measures and community participation. However, the continued presence of cases confirms that dengue remains endemic in the block. Given the climatic conditions, especially during heavy rainfall, there remains a risk of resurgence. Sustained vector surveillance, source reduction, and early warning systems are critical to maintain control.
A key emerging concern is the sharp rise in Hepatitis A cases, which increased dramatically from 6 cases in 2023 to 116 cases in 2025. This trend strongly suggests contamination of water and food sources and highlights the risk of common-source outbreaks. In a pandemic preparedness context, this indicates vulnerability to rapidly spreading water-borne infections, requiring strengthened water safety monitoring, outbreak investigation capacity, and public health response systems.
Leptospirosis shows a moderate but persistent presence, peaking in 2024 and continuing into 2025. This pattern is consistent with environmental and occupational exposure, particularly in areas prone to waterlogging and flooding. The data indicate the need for pre-monsoon preparedness measures, including risk communication, chemoprophylaxis for high-risk groups, and early diagnosis and treatment systems, especially considering its potential severity during disaster situations.
The rise in mumps cases in 2025 (36 cases) represents an important vaccine-preventable disease concern. This increase suggests possible immunity gaps, particularly among children and adolescents. In terms of preparedness, this clustering highlights the potential for rapid transmission in schools and community settings, emphasizing the importance of strengthened immunization coverage, school-based surveillance, and outbreak containment measures.
Tuberculosis (TB) remains a significant endemic disease, with relatively high case numbers across all years (120 in 2023, 87 in 2024, and 100 in 2025). Although there is some fluctuation, the persistent burden indicates ongoing transmission. In a pandemic context, disruption of TB services could worsen outcomes. Therefore, ensuring continuity of TB care, active case finding, and integration with respiratory surveillance systems is essential.
Respiratory infections such as H1N1 show sporadic occurrence, with cases declining by 2025, while H3N2 and COVID-19 remain negligible or absent in recent data. However, the presence of influenza-like illnesses indicates ongoing circulation of respiratory pathogens, reinforcing the need for ILI/SARI surveillance, infection prevention and control (IPC) measures, and health system readiness for potential respiratory outbreaks.
Other diseases such as malaria, scrub typhus, typhoid, measles, hepatitis B & C, and leprosy show low-level or sporadic occurrence, suggesting relatively controlled transmission. However, their presence underscores the importance of continuous surveillance systems to detect early warning signals, importation events, or localized outbreaks.

 
Major Communicable Diseases (Cumulative Trends) 
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	DISEASE  
	2023 CASES  
	2024 CASES  
	2025 CASES  
	EPIDEMIOLOGICAL TREND  

	Dengue  
	967 
	463 
	214 
	Declining trend  

	Acute 
Diarrheal 
Disease (ADD)  
	438 
	714 
	629 
	Rising trend  

	Mumps  
	1
	11 
	36 
	Rising trend  

	Tuberculosis  
	120
	87 
	100 
	Stable

	Leptospirosis  
	28 
	41 
	34 
	Stable  

	Hepatitis A  
	6
	21 
	116 
	Rising trend  
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6. PANDEMIC PREPAREDNESS STRATEGY 
Governance Structure 
Block Pandemic Control Committee 
	ROLE 
	RESPONSIBILITY 

	Dr Sabu P L, Administrative Medical Officer 
	Incident Commander

	PHC Medical Officers of all 7 institutions
	Facility Response

	Sri Santhoshkumar, Health Supervisor
	Public Speaker

	Smt Sujarani V, Sri Surajan S, Sri Sunil S,Sri Sreekumar N, Smt K Sreekala, Sri Sinoj Babu K R , Health Inspectors 
	Surveillance

	Devi Priya , PRO
	Interdepartmental Coordination

	Veterinary Officer
	Zoonotic Surveillance

	 Block Panchayat President
	Local Enforcement

	Block Health Standing committee chairperson
	Local Enforcement


 
Surveillance Strengthening 
	ACTIVITY 
	RESPONSIBLE UNIT 
	FREQUENCY 

	Daily IDSP Reporting 
	PHCs 
	Daily 

	Private Hospital Reporting 
	AMO Office 
	Mandatory 

	Fever Surveillance 
	JAK team 
	Daily 

	Animal Mortality 
Surveillance 
	Veterinary Dept 
	Immediate 

	Lab Surveillance 
	PH Lab, Kollam
	Continuous 


 
Surveillance Strengthening Mechanism 
In Kalakkode Block, surveillance strengthening is a core strategic pillar to ensure early outbreak detection, timely containment, and evidence-based decision-making. Considering the block’s history of vector-borne, water-borne, respiratory, and zoonotic diseases, surveillance activities are structured to function on a daily, mandatory, and continuous basis across multiple sectors. 
Daily IDSP Reporting by PHCs ensures systematic documentation and transmission of communicable disease data through the Integrated Disease Surveillance Programme. All Primary Health Centres submit daily morbidity and mortality reports, including fever cases, diarrheal diseases, respiratory infections, and other notifiable conditions. This enables realtime trend monitoring, early cluster identification, and rapid epidemiological assessment at the block level. 
Mandatory Private Hospital Reporting coordinated through the AMO Office strengthens surveillance completeness. Since private institutions manage a significant proportion of admissions and critical cases, they are required to report notifiable diseases, severe respiratory infections, and unusual case clusters without delay. The Administrative Medical Officer consolidates and validates this data to ensure integration with government surveillance systems and appropriate escalation when thresholds are crossed. 
Daily Fever Surveillance conducted by the JAK Team functions as the frontline early warning mechanism. The JAK team undertakes active field surveillance in wards, particularly in high-risk and densely populated areas. Door-to-door visits, cluster investigation, and immediate reporting of fever spikes allow prompt initiation of containment measures, testing drives, and environmental interventions. 
Immediate Animal Mortality Surveillance by the Veterinary Department is a vital component under the One Health framework. Any unusual or sudden animal deaths— particularly in poultry-dense regions—are reported immediately to health authorities. Rapid veterinary investigation, sample collection, and coordinated response reduce the risk of zoonotic spillover and ensure integrated outbreak control. 
7. Laboratory Preparedness Plan for Pandemic Situations 
In Kalakkode Health Block, laboratory services are organized in a tiered system, where peripheral institutions (PHCs/FHCs/CHCs) focus on sample collection, rapid testing, and safe transport, while higher-level laboratories carry out confirmatory testing. This ensures early detection and timely public health response.
Laboratories will maintain adequate workflow and ensure a minimum four-week stock of essential consumables such as VTM, swabs, reagents, PPE, and disinfectants. Equipment including RT-PCR machines, biosafety cabinets, and cold storage units will be kept functional with backup power.
Sample collection is decentralized through health institutions, fever clinics, and mobile teams, with priority given to high-risk groups. Proper cold-chain maintenance and triple-layer packaging will be followed during transport.
Strict biosafety measures, staff health monitoring, and roster-based deployment will be ensured. Real-time data reporting and quality assurance systems will support effective decision-making.
During surge situations, private laboratories will be engaged, testing capacity increased, and additional staff mobilized. Regular training and mock drills will ensure preparedness and safety.


 
 
Duties and Responsibilities 
 
1. Laboratory Leadership  
[bookmark: _fy6n4yjambic]
	ROLE 
	DUTIES 
	RESPONSIBILITIES 

	 Lab Nodal Officer 
	Overall supervision of lab services
	Ensure biosafety compliance, result validation, coordination with surveillance team

	Dr Sabu P L , Administrative Medical Officer
	Resource allocation and policy decisions
	Ensure manpower, logistics, and inter-facility coordination

	Epidemiologist
	Link lab data with surveillance
	Interpret trends, initiate outbreak response



3. Laboratory Technical Team
[bookmark: _s3zzx4tvwylh]
	ROLE 
	DUTIES 
	RESPONSIBILITIES 

	Senior Lab Technicians
	Sample processing, RTPCR, rapid tests
	Maintain TAT, follow SOPs, ensure quality control

	Senior Lab Technician
	Supervise shift operations
	Maintain equipment logs, stock monitoring

	MLSP / JPHN (Sample Collection)
	Collect NP/OP samples
	Proper labeling, cold-chain maintenance

	Support Staff
	Sample transport and waste handling
	Triple packaging, biomedical waste disposal



[bookmark: _6s4j7bwgt8ly] 3. Data and Reporting Unit 
[bookmark: _cn056wic1er5]
	ROLE 
	DUTIES 
	RESPONSIBILITIES 

	Ayisha S, Data Manager
	Real-time data entry
	Upload results to portal within stipulated time

	Lab Technician 
	Line listing support
	Maintain sample register and tracking

	Epidemiologist
	Data analysis
	Daily situational report generation





 4. Biosafety and Infection Control 
	ROLE 
	DUTIES 
	RESPONSIBILITIES 

	Biosafety Officer / Lab In-charge
	Monitor infection control practices
	Conduct biosafety audits and staff training

	All Lab Staff
	PPE use and hand hygiene
	Follow spill management and exposure protocol

	Smt Kumari Sindhu, Nursing Officer, HIC incharge
	Supervision of Segregation and disposal
	Ensure transport to KEIL and disinfection


 
5. Logistics and Supply Chain 
 
	ROLE 
	DUTIES 
	RESPONSIBILITIES 

	Smt Merin, Pharmacist / Store Officer
	Maintain stock of consumables
	Buffer stock for 4 weeks, FIFO method

	Dr Sabu P L, AMO
	Procurement approval
	Prevent stock-outs and emergency purchase

	Smt Bindu, Senior Lab Technician (Store link)
	Daily stock reporting
	Indent preparation and usage tracking



6. Sample Collection Teams (Field) 
	TEAM COMPOSITION 
	DUTIES 
	RESPONSIBILITIES 

	MLSP / JPHN 
	Sample collection 
	Follow PPE protocol and proper technique 

	ASHA 
	Line listing and community coordination 
	Mobilize high-risk groups, ensure follow-up 

	JHI 
	Transport documentation 
	Maintain chain of custody and temperature log 


 
7. Surge Capacity Plan 
	TRIGGER 
	ACTION 
	RESPONSIBLE 

	Test positivity rising 
	Activate 24×7 shifts 
	

	Increased sample load 
	Engage private labs 
	Dr. Sabu, BMO 

	Backlog >24 hours 
	Deploy additional technicians 
	District Health Authority 

	Cluster outbreak 
	Mobile sample teams 
	Sri Santhoshkumar, Health Supervisor 

	Cluster outbreak 
Interpretation 
	Data analysis and Technical assistance 
	 
Epidemiologist 


Key Performance Indicators 
	INDICATOR 
	
	
	TARGET 

	Turnaround time 
	< 24 hours 

	Stock-out events 
	Zero 

	Lab-acquired infections 
	Zero 

	Real-time reporting 
	100% compliance 

	Sample rejection rate 
	< 2% 


 Clinical Surge Plan 
Surge Bed Strategy 
	PHASE 
	ACTION 

	Preparedness 
	Identify isolation wards 

	Early Outbreak 
	Convert wards to isolation 

	Moderate Surge 
	Activate community halls 

	Severe Surge 
	Engage private hospitals fully 

	Critical 
	District-level referral 


 
 
8. INFECTION PREVENTION AND CONTROL (IPC) 
· PPE stockpile at each PHC 
· Mask and sanitizer distribution 
· Chlorination of wells 
· Vector control drives 
· Fogging during dengue outbreaks 
· Safe poultry disposal protocol 
 
	9. 	LOGISTICS MANAGEMENT 
Maintain buffer stock of: 
· PPE kits 
· N95 masks 
· IV fluids 
· ORS 
· Antibiotics 
· Antivirals (as per Govt policy) 
· Chlorine tablets 
Logistics Nodal Officer appointed at block level. 
 
KALAKKODE  BLOCK SURGE PLAN 
Based on the 4S MODEL (Staff – Stuff – Structure – Systems) 
STAFF (Human Resource Surge Strategy) 
Baseline Government Workforce 
· 35 Modern Medicine Doctors 
· 45 Nursing Officers 
· 17 Lab Technicians 
· 171 ASHA workers 
· 41 JPHN 
· 27 JHI 
· 1 Epidemiologist 
· 1 Data Manager 
Panchayat-Specific HR Risk Mapping 
	PANCHAYAT 
	KEY RISK FACTOR 
	SURGE HR FOCUS 

	Nedumpana
	High population 
	Lab & triage scaling 

	Paravoor Municipality
	Coastal cluster density 
	Fever clinics 

	Kalluvathukkal
	Highest elderly burden 
	Home-care teams 

	Nedumpana
	High elderly + private ICU presence 
	Referral coordination 


 
 
 
 
 
Phase-wise Staff Mobilization 
Phase 1 – Preparedness 
· Maintain updated HR roster 
· Train 100% staff in IPC & oxygen triage 
· Assign ASHA ward-wise high-risk lists 
Phase 2 – Cluster Detection 
· Activate Fever Surveillance Teams (ASHA + JHI) 
· Deploy 1 Rapid Response Team per Panchayat 
· Convert OP triage to dual-entry system 
Phase 3 – Community Transmission 
· Suspend elective services 
· 12-hour shift rotation 
· Engage private doctors 

Phase 4 – Severe Surge 
· Pool block-level doctors under Incident Commander 
· Engage retired/AYUSH doctors 
· Seek district HR support 
STUFF (Logistics & Essential Supplies) 
Existing Critical Resources 
· 2 Govt Oxygen Plants 
· 1 Blood Bank (Parippally MC)
· 2 RTPCR Lab 
· 4 ALS Ambulances 
· Limited ICU Beds (45 Govt, 159 Private)Minimum Buffer Norms for Block 
	ITEM 
	MINIMUM SURGE BUFFER 

	PPE Kits 
	14-day stock 

	N95 Masks 
	10 per staff per week 

	Oxygen Cylinders 
	7-day backup 

	ORS 
	5,000 sachets 

	IV Fluids 
	2,000 units 

	Rapid Antigen Kits 
	2-week supply 

	Chlorine Tablets 
	For 5,906 wells 


 
STRUCTURE (Physical Capacity Expansion) 
Current Capacity 
· Government Facilities 
·  Private Hospitals 
· ICU limited in government sector 
· Community halls available in all Panchayaths 
Surge Bed Expansion Plan 
	Phase 
	Action 
	Estimated capacity gain 

	Phase 1 
	Identify isolation wards in all PHCs 
	+30 beds 

	Phase 2 
	Convert wards to oxygen-supported beds 
	+40 beds 

	Phase 3 
	Activate Panchayat halls (5 major halls) 
	+100 beds 

	Phase 4 
	Engage private fully + district referral 
	+ICU scaling 


 
SYSTEMS (Surveillance, Governance & Communication) 
Surveillance Intensification 
	Activity 
	Frequency 
	Responsible 

	Daily IDSP 
	Daily 
	PHCs 

	Fever Survey 
	Daily 
	JAK team 

	Animal Mortality Reporting 
	Immediate 
	Veterinary 

	Lab Trend Review 
	48 hrs 
	Epidemiologist 

	Bed Occupancy Review 
	Daily 
	AMO 


 
Training & mock drills 
· Quarterly pandemic drills 
· Oxygen failure simulation 
· Isolation ward activation drill 
· Annual multi-sectoral disaster exercise 
Monitoring indicators 
	Indicator 
	
	
	Target 

	Test Positivity Rate 
	<5% 

	Bed Occupancy 
	<80% 

	Oxygen Stock 
	>7-day buffer 

	Case Fatality Rate 
	Below state average 

	Vaccination Coverage 
	>95% high-risk groups 


 
	11. 	PHASE-WISE RESPONSE FRAMEWORK 
	Phase 
	Trigger 
	Action 

	Phase 1 
	No cases 
	Preparedness 

	Phase 2 
	Cluster detected 
	Containment 

	Phase 3 
	Community spread 
	Surge activation 

	Phase 4 
	Severe outbreak 
	District escalation 


 
VULNERABLE POPULATION STRATEGY (Block-Specific) 
	GROUP 
	TARGETED ACTION 

	Elderly (High in Kalluvathukkal & Nedumpana panchayat) 
	Weekly home monitoring 

	Dialysis Patients 
	Infection-safe scheduling 

	Pregnant Women 
	Separate ANC days 

	Cancer Patients
	Priority treatment coordination & infection protection

	Bedbound Patients
	Home based care & regular follow up


 

MONITORING DASHBOARD (Block Level) 
	INDICATOR 
	TARGET 

	TPR 
	<5% 

	Bed Occupancy 
	<80% 

	Oxygen Buffer 
	≥7 days 

	Case Fatality 
	Below district average 

	Vaccination Coverage (High-risk) 
	>95% 


 
KEY BLOCK-SPECIFIC PRIORITIES 
1. Strengthen ICU capacity and oxygen backup systems
2. Focused surveillance among elderly and high-risk groups 
3. Strengthen water-borne and air-borne disease control

4. Private sector integration for surge ICU 
Outcome: Effective management of pandemics, respiratory, zoonotic, water-borne, and air-borne diseases while protecting vulnerable populations
	

12. 	RECOVERY PLAN 

The recovery phase in Kalakkode Health Block begins once the situation transitions from severe/peak transmission to controlled levels. The focus during this phase is on restoring essential health services, strengthening system resilience, and addressing the long-term impacts of the pandemic.
Key actions include:
· Gradual resumption of routine health services (OPD, immunization, NCD clinics)
· Continued surveillance to detect any resurgence of cases
· Psychosocial support for affected individuals, families, and healthcare workers
· Strengthening infection prevention and control (IPC) practices in all institutions
· Review and replenishment of logistics, medicines, and equipment
· Audit and documentation of response activities to identify gaps and best practices
· Focused care for post-COVID/long-term illness patients and vulnerable groups
· Strengthening community awareness and risk communication
Special attention will be given to high-risk areas and populations within the block to ensure equitable recovery.
The recovery phase also emphasizes capacity building, policy refinement, and preparedness strengthening to ensure that Kalakkode Health Block is better equipped to handle future public health emergencies

OBJECTIVES OF RECOVERY PHASE 
1. Restore essential and routine healthcare services safely 
2. Address indirect health impacts of the outbreak 
3. Provide psychosocial and mental health support 
4. Rebuild supply chain and infrastructure resilience 
5. Conduct structured audit and system strengthening 
6. Institutionalize lessons learned into policy revision 
RESUMPTION OF ROUTINE HEALTH SERVICES 
A. Phased Restoration Strategy 
	Phase 
	Timeline 
	Services to Resume 


Phase A 	Weeks 1–2 	Immunization, ANC, Dialysis, NCD clinics 
Phase B 	Weeks 3–4 	Elective procedures, School health 
Phase C 	Week 5 onward 	Full OPD normalization 
B. Priority Service Areas (Block-Specific) 
1. Maternal & Child Health 
· Restart routine immunization drives 
· Special outreach in high BPL pockets 
· Catch-up vaccination sessions 
· Growth monitoring for under-5 children 
2. NCD Clinics 
· Focus on high elderly burden areas
· Re-establish monthly diabetes & hypertension clinics 
· Medication refill camps for defaulters 
3. TB & Chronic Disease Continuity 
· Active tracing of treatment defaulters 
· Home visits by JPHN/JHI 
· Nutritional support linkage 
4. Dialysis & Critical Care 
· Audit infection control compliance 
· Restore routine dialysis scheduling 
· Evaluate oxygen system stress impact 
5. School & Community Health 
· School screening for respiratory and vaccine-preventable diseases 
· Awareness sessions 
MENTAL HEALTH & PSYCHOSOCIAL SUPPORT 
Outbreaks disproportionately affect: 
· Healthcare workers 
· Bereaved families 
· Elderly living alone 

A. Community-Level Mental Health Strategy 
1. Activate Block Mental Health Team 
2. Conduct ward-level counseling camps 
3. Tele-counselling services 
4. ASHA-led stress screening during home visits 
B. Healthcare Worker Support 
· Post-surge debrief sessions  Burnout assessment survey 
· Rotational leave planning 
· Peer-support groups 
C. High-Risk Group Focus 
	GROUP 
	INTERVENTION 

	Elderly 
	Home-based counselling 

	COVID/Outbreak survivors 
	Post-illness screening 

	Families with deaths 
	Grief counselling 

	Frontline workers 
	Psychological resilience training 


 
REVIEW, AUDIT & AFTER-ACTION ANALYSIS 
Within 30 days of de-escalation: 
A. Epidemiological Review 
· Peak caseload analysis 
· Ward-wise attack rate 
· Case Fatality Rate comparison with district 
· Delay analysis (testing to isolation time) 
B. Clinical Audit 
· Oxygen utilization review 
· ICU mortality audit 
· Referral efficiency assessment 
· Antibiotic stewardship evaluation 
C. Logistics Audit 
· PPE stock adequacy 
· Oxygen plant functionality 
· Drug consumption pattern 
· Supply chain gaps 
D. Surveillance System Review 
· IDSP timeliness 
· Private sector reporting compliance 
· Laboratory turnaround time 
A formal After-Action Review (AAR) report shall be submitted to District Health Authorities. 
STOCK REPLENISHMENT & RESOURCE NORMALIZATION 
A. Immediate Replenishment (Within 2 Weeks) 
· PPE kits 
· N95 masks, Gloves  
· Rapid antigen kits 
· IV fluids 
· ORS packets 
· Essential antibiotics 
· Chlorine tablets 
B. Oxygen & Critical Equipment 
· Preventive maintenance of oxygen plants 
· Cylinder refilling and backup supplier agreements 
· Ventilator servicing 
· Generator inspection 
C. Financial Review 
· Expenditure audit 
· Emergency fund utilization analysis 
· Budget reallocation planning 
INFRASTRUCTURE RESTORATION 
· Decontamination of isolation wards 
· Restoration of converted community halls 
· Biomedical waste audit 
· Repair of overused equipment 
· Strengthening backup power systems 
POLICY REVISION & SYSTEM STRENGTHENING 
Based on audit findings: 
1. Update Block Pandemic SOP 
2. Revise oxygen surge capacity norms 
3. Strengthen ICU referral linkage (private integration) 
4. Update ward-level vulnerability mapping 
5. Improve data digitization and dashboard systems 
COMMUNITY RE-ENGAGEMENT 
· Public appreciation campaign for volunteers 
· Panchayat-level review meetings 
· Transparency report to community 
· Awareness on prevention of next wave 
 MONITORING INDICATORS DURING RECOVERY 
	Indicator 
	Target 

	Immunization catch-up coverage 
	>95% 

	NCD clinic attendance recovery 
	>90% baseline 

	Stock replenishment 
	100% within 30 days 

	HCW burnout screening 
	100% coverage 

	Audit completion 
	Within 45 days 


LONG-TERM RESILIENCE BUILDING 
· Establish permanent Block Emergency Operations Cell 
· Develop digital real-time surveillance dashboard 
· Conduct biannual pandemic drills 
· Build additional oxygen redundancy 
· Advocate for expanded government ICU capacity 
 
 
 
 
 
 
 
 
 
 
	13. 	CONCLUSION 
The Pandemic Preparedness Plan of Kalakkode Block presents a structured, evidence-based, and locally contextualized framework to prevent, detect, respond to, and recover from public health emergencies
Kalakkode Block is characterized by: 
· A strong primary healthcare network covering all wards under the block 
·  Functional laboratory support and established surveillance systems 
· Active ASHA and Community One Health volunteer workforce
· Significant elderly and NCD burden
· Coastal and midland ecological vulnerability with numerous wells and water bodies
Given the recurring trends of vector-borne diseases, water-borne outbreaks, air-borne infections, and zoonotic threats, preparedness in this block must remain dynamic, data-driven, and surge-ready at all times
This document integrates:
The 4S Model (Staff, Stuff, Structure, Systems) for surge planning
1. Strengthened surveillance and laboratory coordination
2. Oxygen and critical care optimization strategies
3. Targeted protection for vulnerable populations (elderly, dialysis patients, pregnant women, fisherfolk)
4. One Health approach involving health, veterinary, and local governance sectors
5. Structured recovery, review, and audit mechanisms to ensure resilience
The success of this preparedness framework depends on:
· Early detection through robust surveillance systems
· Rapid surge activation with clear role delineation
· Rapid surge activation with clear role delineation
· Efficient logistics and oxygen management
· Strong public-private partnership
· Active community participation and risk communication
· Continuous monitoring, evaluation, and policy refinement
With coordinated interdepartmental action, strengthened infrastructure, and sustained community participation, Kalakkode Health Block can effectively mitigate the impact of future pandemics and public health emergencies while ensuring continuity of essential health services.
This plan is not a static document but a living framework, subject to periodic review, audit, and strengthening, committed to safeguarding the health, safety, and well-being of every resident of Kalakkode Health Block.



 
 
 BLOCK LEVEL CHALLENGES & STRATEGIES  
	AREA  
	CURRENT STATUS  
	CHALLENGES  
	STRATEGIES  

	Surveillance System  
	Routine reporting from 
Govt institutions  
	Delay in private sector reporting  
	Integrate digital real-time reporting system  

	Data Management  
	Manual consolidation of data  
	Lack of centralized dashboard  
	Develop block-level surveillance dashboard  

	Human Resources  
	Adequate field staff  
	Limited critical care trained staff  
	Conduct ICU & emergency training programs  

	Private Sector 
Integration  
	58 private doctors & 6 hospitals  
	No formal reporting system  
	Establish formal publicprivate partnership agreement  

	One Health 
Coordination  
	Veterinary institutions available  
	No structured joint outbreak protocol in block  
	Develop joint humananimal outbreak SOP exclusively for block level  

	Risk Communication  
	IEC during outbreaks available  
	No pre-drafted communication strategy  
	Prepare standard media & IEC templates and predrafted communication 
strategy  

	Vulnerable Population 
Tracking  
	NCD & elderly data available  
	No priority registry for pandemic triage  
	Develop high-risk population registry  

	Mock Drills  
	Limited simulation exercises  
	No periodic structured drills  
	Conduct annual full-scale mock drill  

	Continuity of 
Essential Services  
	Routine services functional  
	No documented continuity protocol during surge  
	Develop Essential 
Services Continuity Plan  


 
 


 
14. 	SWOT ANALYSIS OF KALAKKODE  BLOCK 
	STRENGTHS 
	WEAKNESSES 

	· Strong primary healthcare network (PHCs/FHCs/CHCs)
· Functional RTPCR laboratory at 
Kalluvathukkal Panchayath(MCH Parippally) 
· 2 Government oxygen plants 
· 171 ASHA workers ensuring strong field surveillance 
· Good coverage of population across all wards
· Established IDSP reporting & Epidemiologist support 
· Active ASHA, JHI/JPHN, and community volunteer network
· Strong Panchayat & interdepartmental coordination 
· Prior experience managing dengue, leptospirosis, TB & hepatitis A 
	· Dependence on private sector for advanced care
· Shortage of specialist doctors and trained critical care staff 
· Limited ventilator and HDU facilities
· Risk of staff burnout during surge periods
· Isolation bed capacity limited during major surge 
· Oxygen backup redundancy limited 
· Dependence on district referral for critical care 
· Delays in sample transport/reporting during peak load

	OPPORTUNITIES 
	THREATS 

	· Strengthening public-private partnerships for ICU and diagnostics
· Strengthening oxygen storage & redundancy 
· Capacity building through training and mock drills 
· Use of digital surveillance and real-time reporting systems
· Capacity building of ASHA & One Health Volunteers 
· Disaster management funding leverage 
· Strengthening One Health approach (human–animal–environment)
· Community participation through LSGI and volunteer networks
	· High burden of elderly and NCD population 
· Persistent ADD and water-borne disease risk 
· Risk of air-borne diseases and respiratory outbreaks 
· Seasonal outbreaks like dengue and other vector-borne diseases
· Surge situations overwhelming limited ICU capacity
· Climate and ecological factors increasing disease risk
· Oxygen demand surge exceeding supply 
· Vaccine hesitancy & rumor propagation 
· Potential logistic disruptions during emergencies



 
 
 
	15. 	ANEXTURES  
IMPORTANT PHONE NUMBERS 
 Phone numbers and particulars of persons responsible for providing guidance, assistance, and support for pandemic preparedness operations may be provided here in a manner that allows easy 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. 
1. Kalakkode Block Health Officials 
	NAME 
	DESIGNATION 
	CONTACT NUMBER 

	Dr Sabu P L
	Administrative medical officer 
	9447333906 

	Santhoshkumar
	Health Supervisor 
	                         9446320579 

	Susan Philip
	PHNS 
	                         9400442598

	Dr Jitha Vijay
	Medical officer, Adichanalloor
	9496986841

	Dr. GLITY MOL GLADUS
	Medical officer, Chathannoor
	9446696210

	Dr ANJANA BABU R
	Medical officer, Chirakkara
	9645448102

	Dr. Sabu P L
	Medical officer, Kalakkode
	9447333906

	Dr.Anitha B V
	Medical officer, Nedumpana
	8921667102

	Dr.SHANIN BAVA
	Medical officer,Parippally
	9447801169

	Dr. Godfrey Lopez T
	Medical Officer, Pozhikkara
	9946906513

	sujarani.v
	Health Inspector 
	9497634579

	SURAJAN S
	Health Inspector
	8289853684

	SINOJ BABU.K.R
	Health Inspector
	9744833469

	Sunil S
	Health Inspector
	9947062277

	SREE KUMAR. N
	Health Inspector
	9048113342

	Devi Priya
	Public Relation Officer (PRO) 
	9446302175

	Bindhu
	Senior Lab technician 
	9895584630

	Merin
	Pharmacist 
	9400892233

	Yesudas
	Senior clerk 
	

	Soudha
	Senior clerk 
	9745809730


 
 
 
 
 
 
 
 
 
 
 
 
 
2. Important phone numbers of Block Panchayat 
[bookmark: _fgvxzzkt349w]
	
	ITHIKKARA BLOCK
	

	Sl.No 
	Name of the office 
	Contact person 
	Contact number 

	1.
	BLOCK PANCHAYAT
	 BLOCK PRESIDENT
	9747902371

	2
	BLOCK PANCHAYAT
	HEALTH STANDING COMMITTEE CHAIRPERSON
	965647018





 
3. Important offices 
	
	PHC ADICHANALLOOR
	

	Sl.No 
	Name of the office 
	Contact person 
	Contact number 

	1.
	Village Office
	 Village Officer
	8547610517

	2.
	Agriculture Office
	 Agriculture Officer
	8113039851

	3.
	Animal Husbandry Office
	 Animal Husbandry Doctor
	7306892688

	4.
	Police Station
	 Police Officer
	04742596250

	5.
	BSNL Office
	 Officer
	04742768400

	6.
	Block Office
	 Officer
	04742593260

	7.
	KSEB Office
	Officer 
	04742530044

	8.
	Fisheries Office
	 Officer
	04762680036

	9.
	Fire and Rescue
	Officer
	04742518101

	
	FHC POZHIKKARA
	

	1.
	Village Office
	 Village Officer
	8547610513

	2.
	Agriculture Office
	 Agriculture Officer
	9633231771

	3.
	Animal Husbandry Office
	 Veterinary Doctor
	9400197790

	4.
	Police Station
	 Police Officer
	9037707100

	5.
	BSNL Office
	 Officer
	0474 2534000

	6.
	Block Office
	 Officer
	0474 2592069

	7.
	KSEB Office
	Officer 
	0474 2512288



	8.
	Fisheries Office
	 Officer
	7012333583

	9.
	Fire and Rescue
	Officer
	0474 2518101

	PHC CHATHANNOOR

	1.
	Village Office
	 Village Officer
	8547610515

	2.
	Agriculture Office
	 Agriculture Officer
	04742596666

	3.
	Animal Husbandry Office
	 Animal Husbandry Doctor
	—--

	4.
	Police Station
	 Police Officer
	04742593250

	5.
	BSNL Office
	 Officer
	0474595900

	PHC CHIRAKKARA

	1
	POLICE STATION
	POLICE OFFICER
	04742572067

	2
	FIRE STATION
	OFFICER
	04742518101

	3
	KSEB
	ASSISTANT ENGINEER
	04742593333

	CHC NEDUMPANA

	1.
	Village Office
	 Village Officer
	8547610521

	2.
	Agriculture Office
	 Agriculture Officer
	04742564464

	3.
	Animal Husbandry Office
	 Animal Husbandry Doctor
	9605119069

	4.
	Police Station
	 Police Officer
	9496150045

	5.
	BSNL Office
	 Officer
	04742768400

	6.
	Block Office
	 Officer
	04742504411



	7.
	KSEB Office
	Officer 
	04742530044

	
	PHC PARIPPALLY
	

	1.
	Village Office
	 Village Officer
	8547610516

	2.
	Agriculture Office
	 Agriculture Officer
	04742572864

	3.
	Animal Husbandry Office
	 Animal Husbandry Doctor
	04742577643

	4.
	Police Station
	 Police Officer
	04742572065

	
	CHC KALAKKODE
	

	1.
	Village Office
	 Village Officer
	8547610514

	2.
	Agriculture Office
	 Agriculture Officer
	04742512529


 
4. Veterinary Services 
	Sl.
No 
	Name of the Clinic 
	Name of the Surgeon/Doctor 
	Place/location 
	Phone number 

	1
	 Govt.Veterinary Hospital
	Dr.Sajeena 
	paravur
	9400197790

	2
	 Govt.Veterinary Hospital
	AR ARUN KUMAR
	KULAPPADAM
	9605119069

	3
	 Govt.Veterinary Hospital
	Dr Nandhu
	adichanalloor
	7306892688

	4
	 Govt.Veterinary Hospital
	Dr.Sheeja
	Kalluvathukkal
	9497316570

	5
	 Govt.Veterinary Hospital
	Dr SALUMOL
	POOTHAKULAM
	9633185285


 
 
5. Health Services 
	
	FHC POZHIKKARA
	

	Sl. 
No 
	Name of the hospital/institution 
	Location 
	Phone number 

	1.
	Government hospitals/PHC
	 Pozhikkara
	0474 2512299

	2.
	Private hospitals
· Karunakaran Memorial Hosp
· Naveen Hosp
· Ameya Hosp
· Thayabji Hosp
· Al Shifa Hosp


	 
Paravur

	
0474 2513666
9447557436
9447013906
9995016961
9440738003

	3.
	Clinical laboratories
· Ashraya Lab
· Aste Lab
· DDRC
· Medicare Lab
· Modern Lab

	 
Paravur



Nedumgolam

	
 6282789136
7736818814
9496005207
0474 2513965
9387033813

	4.
	Chemist/pharmacy
· Bharath Medicals
· Medical point
· Viswas
·  G G Medicals
· Shine Medicals
· Aswas Pharmacy
· Sajeev Medicals
· Jeeva karunya Medicals
· Jan Aaushathi 
· Nedumgolam Medicals
	 paravur
	9895051228

9072832000
9895185294
9995920698
7895623849
9947266725
9446827655 
9447201570
8075972123
9447654340

	5.
	Blood donors
	 paravur
	 9048113342

	6.
	Other language experts (Bihari, Hindi, Bengali,
Asamees ………)
	 paravur
	 9747503576

	
	CHC NEDUMPANA
	

	1.
	Government hospitals/PHC
	 TB JUNCTION
	8921667102



	2.
	Private hospitals
· AZEEZIA MEDICAL COLLEGE
· HAYAT HOSPITAL
· P NATARAJAN MEMORIAL

	 
MEYANNOOR
MUTTAKAV
NALLILA
	
7594939891
9496330007
9495379008


	3.
	Clinical laboratories
· R G CLINIC
· ROYS DIAGNOSTIC CENTRE
· J R CLINICAL LABORATORY
· AUSTIN DIAGNOSTIC CENTRE
· NEXT GEN LAB
· DDRC LAB
	
KULAPPADAM
NEDUMPANA
NALLILA
MEYANNOOR
NALLILA
NEDUMPANA
	 
9387424049
7593956283
9846029587
9446973395
7907867013
8136900376

	4.
	Chemist/pharmacy
Nehan Medicals
	
KULAPAADAM 
	
 7561088096

	
	PHC ADICHANALLOOR
	

	1.
	Government hospitals/PHC
	 MYLAKKADU
	04742596800

	2.
	Private hospitals
· KIMS HOSPITAL 
· HOLLYCROSS HOSPITAL
· 
· Dr.BEJOYS HOSPITAL
	 
KOTTIYAM
KOTTIYAM
KOTTIYAM




	
9995226386
9497262452
04742538000

	3
	Clinical laboratories
· LIFELINE CLINICAL LABORATORY
· DDRC LAB
· DDRL ALPHA LAB

· INSPIRE MEDICAL LAB
· MEDI TECH DIAGNOSTIC
· HEALTH PLUS LABORATORY
	
SANGAM Jn
ADICHANALLOOR
VELICHIKALA
KUNDUMON
KOTTIYAM
MYLAKKAD
	
9048526823
8136900376
9633107768
8606108502
8089229792
7034095619

	
	FHC CHATHANNOOR
	

	1.
	Government hospitals/PHC
	 Chathannoor
	04742595959

	2
	Private hospitals
· ROYAL HOSPITAL
· J S M HOSPITAL
· SATHYA HOSPITAL
	
CHATHANNOOR
KARAMCODU
CHATHANNOOR
	
9072530302
8301074274
9847202582

	3
	Clinical laboratories
· LAB TECH
· SARMA LAB
· ALPHA LAB

· Bio-Care
	
CHATHANNOOR
CHTHANNOOR
SEEMATTI
OORANVILA
	
9746832050
9400156279
9633107768
6282429261




	
	PHC PARIPPALLY
	

	1.
	Government hospitals/PHC
MCH PARIPPALLY
	 PHC
MCH
	9447801169
04742575050

	2.
	Private hospitals
· STAR HOSPITAL
· MANJESH HOSPITAL
· VIMALA HOSPITAL



	
PARIPPALLY
KALLUVATHUKKAL
KALLUVATHUKKAL
	
9846572406
04742572288
7558993367

	3.
	Clinical laboratories
· APPOLO LAB
· SWASTHI
· S R LAB
	
KALLUVATHUKKAL
PARIPPALLY 
KALLUVATHUKKAL
	

9567115132


7907584700
9567115132

	4.
	Blood donors
	 
	 9495523780

	
	                         CHC KALAKKODE
	

	1.
	Government hospitals/PHC
	 WARD 18
	9447333906

	2.
	Private hospitals
· KARTHIKA HOSPITAL
· MURARI HOSPITAL
	
Bhoothakkulam
Ammarathumukk 
	9235356098
8848060282
9745289009

	3.
	Clinical laboratories
· DDRC LAB
· LIFE CARE DIAGNOSTICS
	 
POOTHAKKULAM
POOTHAKKULAM
	
8891474384
7293564427


 
6. Public and Private Schools Contact details 
	FHC POZHIKKARA
	

	S.No 
	Name of School 
	Institution type 
	Phone number 

	 1
	SNV GHSS PARAVUR
	Aided
	9895336316

	 2
	GOVT  LPS KOONAYIL
	Govt
	8921253393

	 3
	GUPS KOONAYIL
	Govt
	9947673078K

	 4
	GWLps OZHUKUPARA
	Govt
	9744957637

	 5
	VYASA SCHOOL KOONAYIL
	Private
	9809580735

	6
	Littleflower School,Paravoor
	Private
	7510135400

	7
	Phoenix School,Paravoor
	Private
	9895630194

	8
	HSS Thekkumbhagam
	Govt
	9497783601



	9
	Gov.LPS Paravoor
	Govt
	9495710195

	10
	Gov.LPS Kottappuram
	Govt
	9048113342

	11
	Orkid Public School
	Un-Aided
	8086060721

	13
	Gov.UPS Paravoor
	Gov.
	9947560538

	14
	Chinmaya Nursery School Paravoor
	Un-Aided
	9846495654

	15
	KHS Paravoor
	Aided
	9194009405

	16
	Adithya Public School
	Un-Aided
	9028103341

	17
	Gov.UPS Perumpuzha
	Govt
	9194976198

	CHC NEDUMPANA
	

	 1
	PALLIMON HIGH SCHOOL
	Aided
	8281506461

	 2
	PALLIMON LP SCHOOL
	             GOVT
	9495364598

	 3
	SIDDARTHA  CENTRAL SCHOOL
	Private
	9562095670

	 4
	NALLILA UPS
	Govt
	9562645520

	 5
	RSMHS PAZHANGALAM
	Private
	9495104423

	6
	NEDUMPANA UPS
	GOVT
	9496316161

	7
	G LPS MEEYANOOR
	GOVT
	9207229039

	8
	GLPS MUTTAKAVU
	Govt
	9446707080

	9
	KKV UPS MUTTAKAVU
	AIDED
	9142858341

	10
	MNCM LPS
	AIDED
	9747593916

	11
	BADARIYA 
	PRIVATE
	9745059546

	12
	BET UPS KUNDUMON
	PRIVATE
	9497879372

	13
	JILANY LPS KUNDUMON
	PRIVATE
	9961952077

	14
	NSS LPS
	AIDED
	8281659054

	15
	ABCT KULAPAADAM
	PRIVATE
	9495869903

	16
	BAPUJI MEMORIAL
	       PRIVATE
	9895501490

	17
	GLPS PAZHANGAALAM
	GOVT
	9995872095

	18
	BETHEL
	PRIVATE
	9846610188

	19
	ROULATHAL QURAN
	PRIVATE
	8129848182

	20
	IDEAL BOYS SCHOOL
	PRIVATE
	9947732773

	21 
	ADABIYA SCHOOL
	PRIVATE
	7012976551

	22
	TIBIYAN
	PRIVATE
	9998508412

	PHC ADICHANALLOOR

	 1
	CFHS Kottiyam
	Aided
	9447155115

	 2
	NSM GHS Kottiyam
	Aided
	9495167856

	 3
	Auxilium Kottiyam
	Private
	9497716900

	 4
	G L P S Kaithakkuzhi
	Govt
	6282563074

	 5
	M G M Kaithakkuzhi
	Private
	9895823031

	6
	Delhi Public School Kaithakkuzhi
	Private
	9544334415

	7
	The Kings Kottiyam
	Private
	8281709408

	8
	G L P S Mylakkad
	Govt
	9747777826

	9
	A P H S Adichanalloor
	Govt
	9447273061

	10
	A P H S S Adichanalloor
	Govt
	9497768987

	11
	C F L P S Kottiyam
	Aided
	9496525624

	FHC CHATHANNOOR

	 1
	GOVT HSS CHATHANNOOR
	Govt
	04742593644

	 2
	GOVT VHSS CHATHANNOOR
	           Govt
	04742593644

	 3
	GOVT HS CHATHANNOOR
	Govt
	04742593644

	 4
	NSS HSS CHATHANNOOR
	Aided
	9447395376

	 5
	VIMALA HSS CHATHANNOOR
	Private
	8138880784

	6
	CM UPS CHATHANNOOR
	Private
	7306768267

	7
	GLPS KOIPPADU
	Govt
	7306415662

	8
	SMV UPS CHATHANNOOR
	        Aided
	7025461295

	9
	GLPS CHATHANNOOR
	Govt
	8086627545

	10
	NSS HS CHATHANNOOR
	Aided
	9946999110

	11
	ST GEORGE UPS CHATHANNOOR
	Aided
	9496331076

	12
	MEENAD LPS
	Govt
	8086452702

	13
	LITTLE ROSE PUBLIC SCHOOL 
	Aided
	9961935583



	PHC PARIPPALLY

	 1
	GLPS KALLUVATHUKKAL
	GOVT
	04742572397

	 2
	GUPS KALLUVATHUKKAL
	GOVT
	7942687563

	 3
	GLSPS ADUTHALA
	GOVT
	9746634418

	 4
	TIME KIDS 
	PRIVATE
	9048391536

	 5
	RAGAVENDRA SCHOOL
	Private
	9847243211

	6
	GLPS KARIMPALOOR
	GOVT
	7012902309

	7
	SREE NARAYANA CENTRAL SCHOOL
	Private
	9400292259

	8
	GLPS EZHIPPURAM
	Govt
	9744807119

	9
	HSS EZHIPPURAM
	AIDED
	9496992175

	10
	HS EZHIPPURAM
	AIDED
	9946175825

	11
	AMRUTHA SCHOOL
	             AIDED
	9446556388

	12
	AMRUTHA SCHOOL H.S 
	AIDED
	9497776589

	13
	GLPS PARIPPALLY
	GOVT
	9747889474

	14
	KPHS PAMPURAM
	GOVT
	9446244494

	15
	MAHATMA SCHOOL
	PRIVATE
	9995231998

	16
	MGM KARUNA 
	PRIVATE
	7306667681

	17
	SREEKRISHNA CENTRAL SCHOOL
	PRIVATE
	9847207038

	18
	DMJUPS, KATTUPURAM 
	AIDED
	9447154822

	19
	CHENTHIPPIL LPS, VILAVOORKONAM
	AIDED
	8156841104

	20
	DEVI NURSERY, VATTAKUZHIKKAL
	PRIVATE
	7902322346

	21
	SREERAMA VIDHYA NIKETHAN
	PRIVATE
	9562952119

	22
	SHERIN INTERNATIONAL SCHOOL, KADAMBATTUKONAM
	PRIVATE
	9526703701

	23
	NEW INDIA PUBLIC SCHOOL, KOTTAKKERAM
	PRIVATE
	9526703701

	24
	NANDHAVILASAM UPS SCHOOL, VELAMANOOR
	AIDED
	9961949579

	25
	GOVT UPS VELAMANOOR
	GOVT
	8848115851

	26
	SVRLM LPS VELAMANOOR
	AIDED
	9061918608

	                                                      CHC KALAKKODE

	 1
	CHEMBAKASSERY HSS
	Aided
	099461 33146 

	 2
	CHEMBAKASSERY HS
	Aided
	
099461 33146 

	 3
	VEDAVYASA
	Private
	04651 275469

	 4
	POOTHAKULAM HSS
	Govt
	0474 251 3552 

	 5
	HARISREE
	Private
	

	6
	AISWARYA
	Private
	04742512636

	7
	KGM 
	Private
	

	8
	GUPS
	Govt
	

	9
	GLPS
	Govt
	

	PHC CHIRAKKARA

	1
	GOVT HS CHIRAKKARA
	GOVT

	2
	HIGH SCHOOL ULIYANAD
	GOVT

	3
	NEDUNGOLAM GOVT.HSS
	GOVT

	4
	LORD KRISHNA ULIYANAD
	PRIVATE

	5
	SREE NARAYANA CENTRAL SCHOOL
	PRIVATE

	6
	SY UPS POLACHIRA
	AIDED

	7
	GOVT HS NEDUNGOLAM
	GOVT

	8
	SN PUBLIC SCHOOL
	PRIVATE

	9
	SN TRUST SCHOOL
	AIDED


 


7. Information regarding resources 
	Means of transportation 
	Name of Owner 
	Phone Number 

	Tractor 
	rajeev

	9023456624

	Ambulances 
 
	biju
JINU
KALAKKODE BANK
	9995732505
9961330589
9447271442

	Boats 
	suresh
	9048224423

	Taxi service 
	jithendran
SUNILKUMAR
SATHEENDRAM
	9895255968
9895373143
9895292363


8. Baseline data 

	Category
	PHC Adichanalloor
	FHC Chathannoor
	PHC Chirakkara
	CHC Kalakkode
	CHC Nedumpana
	PHC Parippally
	FHC Pozhikkara

	Total population
	37698
	34889
	29033
	35414
	58595
	56154
	43314

	Male
	18253
	16993
	13693
	16968
	28530
	27898
	20657

	Female
	19445
	17896
	15340
	18446
	30065
	28256
	22657

	TG
	0
	0
	0
	0
	0
	0
	0

	Under 05
	2011
	1410
	1075
	1901
	2888
	3239
	2456

	EPEP
	47
	12
	66
	20
	71
	69
	26

	BPL
	5277
	3810
	3557
	3381
	6659
	6253
	2664

	Adolescent population
	2956
	2632
	2656
	2978
	12304
	9564
	5197

	Pregnant women
	109
	242
	191
	214
	360
	347
	259

	Lactating mothers
	149
	215
	172
	190
	784
	356
	390

	Elderly >60 years
	4695
	6229
	3855
	4078
	7821
	11230
	5630

	Bedbound
patients
	181
	120
	70
	293
	159
	208 
	140

	Palliative care
(non-bedbound)
	282
	113
	125
	46
	103
	374 
	196

	Patients on haemodialysis
	35
	24
	25
	17
	22
	60 
	39

	CAPD patients
	0
	0
	0
	NIL
	1
	0
	0

	Cancer patients
	35
	24
	54
	20
	29
	80
	52

	Haemophilic patients
	64
	0
	2
	NIL
	0
	NIL
	0

	Mentally challenged
	23
	13
	12
	4
	15
	15 
	102

	Differently abled
	58
	43
	12
	5
	8
	10
	18

	Diabetic patients
	2624
	633
	3539
	8111
	1573
	2453
	7455

	Hypertensive patients
	3319
	2695
	3334
	2815
	1897
	3151
	6312

	TB patients
	11
	2
	8
	7
	14
	20
	11

	Fisherfolks
	0
	0
	0
	0
	0
	NIL
	45

	Socioeconomically deprived
	37
	31
	36
	20
	27
	30
	32

	Tribal community
	6
	6
	0
	NIL
	0
	NIL
	0
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