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The First Phase
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COVID-19 outbreak in December 2019
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®  WHO first declared COVID-19 as a public health emergency of international concern on January

30 and subsequently upgraded it as a pandemic on March 11, 2020.
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India first case reported on 20 January 2020 in Kerala
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The Government of India, announced COVID a “notified disaster” on 14 March 2020.
202043 H14H, EREBUNEAT MR v — “ BT IEIREIRAE”

This was for the first time, that the Disaster Management Act 2005 was invoked on a pan India
basis, it was also the first time that this was invoked to address a public health crisis.
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Early Response is the key in Emergency Management.

B R W . S B QB

Nomination of the nodal department.
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COVID-19 crisis
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Unique disaster
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Pandemic
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Virus invisible, highly contagious
WEALRM . RliER

Virus mutates fast
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Materials unacceptable
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Mistrust, scare, fear amongst people
ANEANZBRZEES ZER
Information, knowledge, data to rely upon not available

BRZAHRHIME R FRABE

Treatments not known
18IT H AR
Vaccines not available
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Lock down 4 stages
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Phase 1: 25 March 2020- 14 April 2020 (21 days)
FrE¥1: 20204E3 H25H---20204F4 H14H (21K)

Phase 2: 15 April 2020- 03 May 2020 (19 days)
B Br2: 202094 H15H--- 202045 H03 H (19K)
Phase 3: 04 May 2020- 17 May 2020 (14 days)
BYBE3: 2020455 04H--- 20204E5 H17H (14K)
Phase 4: 18 May 2020- 31 May 2020 (14 days) 68 days total

MY E%4: 202045 H18H --- 20204E5 H31H (14K) Hite8 kK

Flatten the curve %15 X B 1% F IR 22
Built health infrastructure 2 ¥ 124 LA 42 it

Imports, M

Local manufacturing of PPEs, ventilators, others
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Put required systems in place #i{x BT i R G HLAL
Gained experience of handling the situation % > &b B AH R B K 250
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Lockdown Impacts
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Unemployment &)k

Poverty 255
Hunger pandemic {lIREHE[E
Migration e

Psycho-social care and support issues < LI 5737 A 3
Social distancing not possible JToVESEATFR B BUK
Hand Hygiene not possible TVERIEF A
Infection increased G N E38

Hunger pandemic TURELE L




- Saving Lives PR Ay
. Saving Livelihood e SRR

=  Preparedness for future pandemics NN X R R R IRA T IR AU TE 2%

Short term- Pharmaceutical
LR ——l %
Social distancing, respiratory hygiene, hand hygiene, mask, zoning- containment zones

ORFFAEZCEEE . WPRIE A, FHIAE. O, 4 XEH] XK

Medium term- Health Infrastructure (Interim), manufacturing of PPEs, supplies and systems,
economy, employment, skill development, skill re-development

HH—— DA (R , PPE. MIEMARGNGHIESER, &5 Bk, BEes
7%, BREEREF

Long term- Health infrastructure, environmental sustainability
K —— DA SRRt . A8 AT HF 2%




Saving Livelihood
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Financial aid

Skill development, re-development
Self employment

Employment generation

Health care

No school drop out

Psycho-social care and support
Confidence building

Remittance flows
Hunger, malnutrition
Water shortage

Gender inequalities
Violence against women
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Centre (ICCC)
AR S (cCce)
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Integrated Command and Control
g

National and State level

TEAM-11 / TEAM-9

RF MK
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Free COVID treatment centres % 3% 51 7 i 48 Y857 40>

Novel approach to Corona curfew (safeguarding lives and livelihoods,
essential activities were allowed)
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COVID portal
Dash board

Arogya Setu App
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1070 helpline to manage COVID situation
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Testing facility
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COVID-19 wards and exclusive COVID-19 hospitals
COVID-19%% b5 A& FH = [5¢

Social security measures relief package, disbursement of social welfare pensions, interest-free loans to self-help
groups, and free ration to all cardholders.
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Provide cooked food or food materials for migrants and the needy

NN DA R AERE A A B B B8

The community-based approach, effective three-tier local panchayat system, mobilizing volunteer support for
the mission.
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Special teams at the ward levels were constituted under the leadership of the elected members,

FERIE R R AR N, BOLIR B N BRI INA,

District-level officials led by District collectors, District Medical officers, and District Police Chiefs coordinated
the entire process.
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CM communicated with the public directly through daily briefing established an effective
awareness program to allay any apprehensions of the general public. The communication
strategy is focused on transparency in sharing accurate information on COVID-19, to explain
all problems and dangers — providing confidence to the public. The CM explains in detail the
measures taken till date and what they propose to undertake in the coming days to tackle
specific issues related to controlling the pandemic.
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Private healthcare facilities or market-driven health insurance schemes cannot replace the
state's involvement in public healthcare which has been one of the biggest lessons from
this pandemic.
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250,000 local panchayats and 3 million plus elected members.

25000044 #h /5 B 13002 RGN S 5 H .
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Pandemic Control Strategy

RIAT I 2 1) SR g

Trace Py
Test Rl
Treat J8JT

Safeguarding Lives and Livelihoods

DRBEAE ar A AE T

Maintenance allowance to daily wagers, free ration
Rty H# TR B A B A LR TTH) H % B
COVID Monitoring and Control Centres (24x7)
rEEEkREPL (ERE)

Monitoring Committees

W= R

Monitoring and Surveillance Teams
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Rapid Response Teams
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The Second Phase
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5 Steps to Defeat COVID-19
PLEESI
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Vaccination (Shun vaccine hesitancy)
REEM GHBREMNFPEELH)

Masks- as a habit, each one-distribute one

B0 E——%]
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Enhancing health infrastructure
Jn5E BA LAl i i i ¥
Personal hygiene, social distancing

REFFN N BAEMAIZEE &

Legislation Epidemic Act, National Disaster Management Act COVID
Appropriate Behaviour, Legislation to stop public spitting
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The Third Phase

Advance planning for third phase (Pro-active policy)
F=FrEmieiikl (RREED

Inclusive Care (emotional care and support, health & legal assistance)
SHEPE (FRIPENR. @RMERERD

‘Elderline’ project “FKE{L” TWH

‘Pink booths’ for women AL “HEEX”

Jabs for socially and economically weaker sections

XA ST BMATT I BRI RT IR

5 Fold Strategy 55 7E TR B&

Testing: Exponential Increase in Testing

Rl PR RUIE A EE R AR

Tracing: Effective Isolation and Contact Tracing of those infected

PR XHRAEE AT A RER R, R TR B

1.
2
3
4.
5. Treatment Re-invigoration of Public and Private Healthcare resources
6. A7 BEFIREAMBEST IR

7 Teamwork Ensuring of COVID Appropriate Behavior (CAB)
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AIBNGAE: W DR HCHT el B 5 Al 15 =178 (CAB)

Tracklng Targeted approach to Vaccination in districts reporting large numbers
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Pandemic has pressed ReSet Button
WRRKHFATOHR T EE R
- We need to Rewew our lifestyles

- BTG EEHFHMBRANTEE T

- Continue the good practices that we have learnt during COVID-19

- RBBAIMNDIEF S RZEFEFEINNLRER

Universities have introduced Courses on COVID-19
B R OB e i R AH S URAE
M. Sc. Biochemistry #4223 220 1=

Physiology, Transmission, Dos & Don’ts, Containing the epidemic/pandemic
A, £/, EEFEW. WATH/ KRITRER
Humanities A X Fl

Social and Economic aspects of pandemic
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BUILD BACK BETTER
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Green Earth F 11K

BlueSky WX

Sustainable, Climate Smart and Disaster Resilient Community
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Thank You



