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Dated: Shimla-171009, the

CIRCULAR
Subject: Regarding Containment Plan for large outbreaks of COVID-19.

Government of India has issued fresh advisory related to Containment Plan

for large outbreaks of COVID-19. In continuation of previous correspandence in this
<l
regard, the plan is enclosed for necessary action as suggested. /

" /
el
Special Secretary (Health) cum
Mission Director, NHM

Himachal Pradesh, Shimla -9

Endst. No. As above. Dated Shimla-9 the i
Copy for information and necessary action to: |
1. The Additional Chief Secretary (Health) to the Govemment of Himachal
Pradesh.
2. All the Deputy Commissioners in Himachal Pradesh.
3. The Director Health Services, Himachal Pradesh.
4. All the Chief Medical Officers in Himachal Pradesh.
5. All the Medical Superintendent in Himachal Pradesh. ~
6. All the District Surveillance Officers in Himachal Pradesh _
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Special Secr (Health) cum
Mission Diregtor, NHM

Himachal Pradesh, Shimla - 9
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1. INTRODUCTION

1.1. Background

Coronaviruses are large group of viruses that cause illness in humans and animals. Rarely,
animal coronaviruses can evolve and infect people and then spread between people such as
has been seen with MERS and SARS. Although most human coronavirus infections are mild,
the epidemics of the severe acute respiratory syndrome coronavirus (SARS-CoV) and Middle
East respiratory syndrome coronavirus (MERS-CoV), have caused more than 10,000
cumulative cases in the past two decades, with mortality rates of 10% for SARS-CoV and 37%
for MERS-CoV.

The outbreak of Novel coronavirus disease (COVID-19) was initially noticed in a seafood
market in Wuhan city in Hubei Province of China in mid-December, 2019, has now spread to
214 countries/territories/areas worldwide.

1.2. Risk Assessment

WHO (under International Health Regulations) has declared this outbreak as a “Public Health
Emergency of International Concern” (PHEIC) on 30thJanuary 2020. WHO subsequently
declared COVID-19 a pandemic on 11th March, 2020.

Most people infected with COVID-19 virus have mild disease and recover. Approximately 80%
of laboratory confirmed patients have had mild disease, 15% require hospitalization and 5%
cases are critical requiring ventilator management.

The overall case fatality ratio (CFR) is 6.9% globally, which is considerably lower than that was
reported during SARS (15%) and MERS-CoV outbreaks (37%). The CFR varies by location and
intensity of transmission. The mortality is high among elderlies, particularly those with co-
morbid conditions like coronary artery disease, diabetes, hypertension, chronic respiratory
diseases etc.

1.3. Global Scenario

As on 14th May, 2020, COVID-19 confirmed cases are being reported from 214
countries/territories/areas. A total of 42,48,389 laboratory confirmed cases and 2,92,046
deaths have been reported from globally. Focus of outbreak that was initially China, has now
shifted to European region and United States of America.

Maximum number of cases is currently being reported from USA, Russia, Spain, UK, Italy,
Germany, Brazil, Turkey and France.
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1.4. Indian Scenario

As on 14t May, 2020, a total of 51401 active cases, 27919 cured/ discharged and 2649 deaths
have been reported so far.

1.5. Epidemiology

Coronaviruses belong to a large family of viruses, some causing illness in people and others
that circulate among animals, including camels, cats, bats etc. Rarely, animal corona viruses
may evolve and infect people and then spread between people as witnessed during the
outbreak of Severe Acute Respiratory Syndrome (SARS, 2003) and Middle East Respiratory
Syndrome (MERS, 2014).The etiologic agent responsible for current outbreak of SARS-CoV-2
is a novel coronavirus is closely related to SARS-Coronavirus.

In humans, the transmission of SARS-CoV-2 can occur via respiratory secretions (directly
through droplets from coughing or sneezing, or indirectly through contaminated objects or
surfaces as well as close contacts). Current estimates of the incubation period of COVID range
from 2-14 days. Common symptoms include fever, fatigue, dry cough and breathing difficulty.
Upper respiratory tract symptoms like sore throat, rhinorrhoea, and gastrointestinal
symptoms like diarrhoea and nausea/ vomiting are also reported.

As per analysis of the biggest cohort reported by Chinese CDC, about 81% of the cases are
mild, 14% require hospitalization and 5% require ventilator and critical care management.
The deaths reported are mainly among elderly population particularly those with co-
morbidities.

At the time of writing this document, many of the crucial epidemiological information
particularly source of infection, mode of transmission, period of infectivity, etc. are still under
investigation.

2. Strategic Approach

India would be following a scenario based approach for the following possible scenarios:

i.  Travel related case reported in India
ii.  Local transmission of COVID-19
iii.  Large outbreaks amenable to containment
iv.  Wide-spread community Transmission of COVID-19 disease
v. India becomes endemic for COVID-19

2.1. Strategic Approach for when “only travel related cases reported from India”

(i) Inter-ministerial coordination (Group of Ministers, Committee of Secretaries) and
Centre-State Co-ordination been established.
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(ii)

(iii)

(iv)

(vi)

2.2,

Early Detection through Points of Entry (PoE)screening of passengers coming from
affected countries through 30 designated airports, 12 major ports, 65 minor ports and
8 land crossings.

Surveillance and contact tracing through Integrated Disease Surveillance Programme
(IDSP) for tracking travellers in the community who have travelled from affected
countries and to detect clustering, if any, of acute respiratory illness.

Early diagnosis through a network laboratory of ICMR which are testing samples of
suspect cases.

Buffer stock of personal protective equipment maintained.

Risk communication for creating awareness among public to follow preventive public
health measures.

Local transmission of COVID-2019 disease

The strategy will remain the same as explained in para 2.1 as above. In addition, cluster

containment strategy will be initiated with:

2.3

Active surveillance in containment zone with contact tracing within and outside the
containment zone.

Expanding laboratory capacity for testing all suspect samples, close contacts, ILI and
SARI

Establishing surge capacities for isolating all suspect / confirmed cases for clinical
management.

Implementing social distancing measures.

Intensive risk communication.

Large outbreaks amenable to containment

The strategy will remain the same as explained in para 2.2 as above but vary in extent

depending upon spread and response to be mounted to contain it. Geographic quarantine

and containment strategy will include:

Defining large area of operation and applying strict perimeter control

Active search of cases, early isolation, contact listing and tracking, quarantine and
follow up of contacts

Testing all suspect cases, symptomatic contacts, asymptomatic direct and high-risk
contacts of a confirmed case and ILI/ SARI cases as per the guidelines issued from time
to time.

Clinical management based on risk profile

Social distancing measures

Administer HCQ in healthcare workers and contacts as per the defined protocol
Create awareness on hand hygiene, respiratory etiquettes and sanitation
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