Department of Medical, Health
and Family Welfare and

\ . A““t Slngh Neg| & Medical Education
SCL‘remry ' Government of Uttarakhand
4 -Subhash Road, Dehradun

Government of Uttarakhand

V7
Letter No. ‘\SBIS"—HH/Q’
Dated o4 June. 2020

LR

1. T Fore ST, STRravs |
2. T G fAfbeaferR] STRIAvS |

fawa: <7 ¥ @ vum g7 P g sriar e |

HEIey / ARl
o f g R @ 5 e ant 9 S ww N @ W O WReY WAL § Y

" oRerfér & <61 81 30 w9 A T FE & A SF W TaRR a6 B W ST IRk §

P B o) agde B @ | oma ol draa ® 6 o A difae—19 wmwor o yRaRa &) e

81 3 AT ARl A AT S IRIRT BN B ARG B S gU G OFue) A S 90 @

WHRITT g P b U i 89 difde-19 N ama Ren Al sriR wrfaiar @)

WMl €| Blfds—19 & GRAW A ST I IGUMW 5 wM g e Bdw o &1 S A @)

R B = Frfaeal wRen gl o

1. oY H ST I Bl Notifiable Disease BT FX 31 JifeRgaHT “SeRRave #gMR) (TaRar vd
<) fafrm 2019” feTd 27 R 2019 (Herm) @ o A w1 9@ & Rre PR wira
Al T4 Jarie eriqfedl @1 ohue R W e o ghlad o))

2. ST X W IGAM Y4 AT 8 @ IR Micro Plan IR drfaRal e gAlkad o g
IR HgHIE W gHodlodlolowodo Ifve B Ui fhd wRi |

3. TR i gRT ool AR Fomn W i ST T @ HB]I $ T W NG S G |

4. S W P 7g ol FRerers srfafar (@9 Rewm) 1@ srR @ swga 99w g,
forge fog @ af @ Wit ST Sdeee SR A sl @ AR /R ufie @
HHAN & FeAIT | A6l RS Briaieal o1 JfaM &) ave warerd fhar ) |

5. ST XM P FEFAN BT Y @ § IG5 B 7Y TR B gR1 SMeeiserar SifmT &) o |

6. TGNl 9 STARTEHTRICT 8¢ SMR080%00 HARM! &1 W T Woar=ivld SUanT v |

7. S UGUM B W M @ R o T ON R R, Ren R, a0 vd
faord, o @ wTawe famn de FEl oo dem, 99 B ek @ w9
afduri W 8 S WR W 0@ B WY W IR B e g SECARIUT
oY gHodlodiogiodiodio afve 3 I R |

8. s*ma%wqaﬁww%gﬂ?qﬂ;w% Hﬁﬂﬁ@ﬁﬁﬁ"Natg—ggl Guidelines for Clinical
Management of Dengue fever” (Geld T NI T et / fafdcaa!
P! TP DAl 8 SUE B gRfEd oY | 4

9. miﬁﬁmﬂ?(ﬁwﬁﬂamm)ﬁwmaﬁmégmﬁiﬁsﬁm{
AT TR S D I ST I HIR AR R (L) yaa vl s o)

Scanne d with CamScanner



YU, Standard Case Management 31fs gfRad & U4 ST Agaely a1$ @ fov A1ed
AHRY AT BN | 5t

10. S, NS TR A (DHF/DSS) R Platelets 31 Suerer G o

1. ST S 51§ W W MawEs A O ELISA W19 fhe 9 o wifg ) @) SueeE
G ol 9/ |

12.@‘1ﬁﬁﬁfﬂﬁﬁjﬁaﬂﬁmﬁqm%§qﬂa?ﬁ%ﬁmﬁ,aavﬁa?snmwéﬁl'maﬁ
RifeTET B W i @) WR |

13, ST XM ORI @ Rerftr § i & BR B - @ 50 )Y @ aRRY ¥ amavas wu
kil Space/Focal Spray B D AR TRI YL 3TROAROCI0 ERT 87 # \E Wi giderd
T4 ol MRS eriaedr (A ReewF) ol |

14. ST T B AGAM G oY & TG G TeAIT I ARF & G O el &
PRR YR © | 3Ac: MY U+ &R Y P JIR TR dxald | TR G9R amefl &) |ge ol
el |

15. WY faIT 9 3mgovHovo wiaffert /o fafreareral /ddieoh odl @ woa w9wag S99
(CME Meeting/Workshop) @ Wl d1f 3o A 3‘1'@"[ o ufa @mg gtk /wg @ Y
fera S & |

16. Tl 0 YR I AHRHS / AMUAHIAN ATTEHA B GRETT TS TR R FoTAT BRI
q N S forg afoRad soie &1 waw fovar R |

17. HIfEAT @ S wRia HaeTdiel G @ HoRe THGN TR BRY 8 e WX
WW@W?WWW@MediaSpokespersonST@?ﬁﬁﬁv_qul

18. WA I ST WRI SRThddl U4 T THGN 8 % & ford W90 &I W)
Integrated Helpline [shameiit g fo @ e ®) Ho 104 B e JBR OFUE R T @TLEE
SISV DTel (I8 O ¥ TaRR ) & aRM dgid o IUG 3% 99 GREY 0 3 X19Y
THodlodioglodiodo JMT I T FRA |

19. S &1 2% Rufe (@9 I 8N W ) ol T60 W TR 4:00 a9 G6 AT w0 A 79
XX WX uknvbdcp@gmail.com W E-mail T '\'jﬁf@aﬂ T} MG ARG WHR S ey
FTAR Ufdfed S @l Rt | &g BT T TRMAT O 9 |

I SRR THIeE PR N, G EdR § ENEWER B JdTd Sl

gHREd o |

Ha™® TR | i
P

LekiciF tefeqifad |

yfdfef— fr=foaa & Feeri 1a sews FriaR! 8g ufvd —
1. \fug yaR), Fafdcar ey 19 faftear Rrm foam, SoRave 99 |
2. WEIMQY®, ffdedr ey U9 IRIR e, JRRavs |
3. MM fdee, I ey fiee STRve |
4. YR ARGRI THod0s0SI00di0 | '

/%a )

fartd

Scanne d with CamScanner




WEALT,
V‘\’ H@/@

5 W Dengue / Chikungunya Prevention and Control
é.t‘ COVID-19 scenario
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Current Situation and Guidelines

» Prevention & Control of Vector Borne Disease (VBD) is one of the essential health
services to be continued during COVID-19 outbreak to protect community from

VBDs. Currently Dengue is emerging as a major public health problem in the state.
> Within each district, areas with COVID-19 cases will be defined as:

1. Containment zone
2. Buffer Zone

3. Areas beyond buffer zone
Guiding Principles

1. Practices of social distancing, hand washing, and respiratory hygiene need to be
maintained during all programmatic activities irrespective of district
categorization by all (i.e. beneficiaries and service providers).

2. Passive surveillance, Early detection & Complete Treatment, Outbreak
management, supply chain management of drugs /diagnostics and IEC of all

Programmatic activities Containment Zone | Buffer Zone | Outside Buffer Zone

Sentinel Site/Health
facility surveillance

To be continued as routine

Surveillance
. To be combined withCOVID-19 To be continued as
Vector Surveillance o .
activities routine
Diagnosis & Case Management To be continued as routine
T i ith ID-1

Larval Source . ‘o.combme wit .COV 9 To be continued as

Reduction activities after assessing COVID-19 routine

IVM situation & disease endemicity

Fogging & Indoor To be undertaken only if COVID-19 To be continued as

Space Spray situation permits routine

Epidemic Preparedness and
Outbreak Management

To be continued as routine

=R il !Vlanagt?ment (Drugs To be continued as routine
& Diagnostics)

To be continued wherever possible. May be combined with
COVID-19 activities. Local authorities to also explore all
channels of communication, e.g. Social media, online
lessons for students, electronic media etc.

IEC/BCC




VBDs at health facilities would continue irrespective of containment zones.

A. Disease Surveillance:

>

All identified Sentinel Surveillance Hospitals (Diagnostic centres) should have
adequate number of diagnostic kits (both NS1 & IgM for Dengue and IgM for
Chikungunya).

Syndromic and lab based surveillance should be initiated for early identification of
Dengue/chikungunya Cases

The line-list should be shared immediately with the VBD control Officers of
Municipality/District/State level to carry out preventive measures in that area to
contain the disease transmission.

Involvement of Pvt. Sector should be ensured in surveillance

Any case with co-infection of Dengue and COVID19 may be brought to the notice of
the clinicians immediately.

B. Vector Surveillance:

>

>

Larval Density of the Aedes vector to be monitored wherever feasible following the
safety guidelines for COVID19.

The positive containers to be treated with Temephos and to eliminate the source of
breeding wherever possible.

C: Integrated Vector Management

>

Source reduction activities:

States need to conduct source reduction activities to minimize the mosquitogenic
conditions and destroy vector breeding sources, wherever possible.

At many places, VBD staff is involved in COVID19 activities. Source reduction
activities can be combined with COVID-19 activities. Teams need to be formed and
deputed in priority areas for source reduction activities.

Teams need to be well sensitized for precautions before visiting the field with
requisite Personal Protection for COVID19 before undertaking VBD related activities.

Team members must use face masks, use sanitizers and wash their hands with soap
frequently.

Teams should practice social distancing.

The outdoor containers filled with water need to be thoroughly checked for Aedes
breeding.

While visiting any locality, teams need to sensitize the community members for
preventing mosquitogenic conditions and for source reduction activities.




* Personal Protection Measures:

» Community members need to be sensitized on personal protection measures for
Dengue and Chikungunya. While carrying out activities for COVID19, use of full
sleeve clothings, repellents, bed nets during daytime etc. need to be emphasized.

» Community needs to be sensitized to avoid self-medication in case of any fever.
D: Case Management

For management of Dengue and Chikungunya cases and to avert deaths due to Dengue,
National Guidelines need to be followed.

» Peripheral health facilities (e.g. PHCs/CHCs) should be sensitized for early referral of
complicated Dengue cases to secondary/tertiary level care facilities.

» To manage the complicated Dengue cases, if any, Blood component may be
required. Therefore, Blood banks should be informed to ensure availability of Blood
components like platelets.

Vector Borne Disease Control Programme
National Health Mission
Directorate of Medical Health & Family Welfare, Uttarakhand




Pledge for prevention and control of Dengue

Let us take a pledge to be aware about dengue and for taking
small but effective measures to save ourselves, our families
and our neighbors

1. 1 will not allow water to stagnate in and around my houses
in containers

2. If | have to store water then | will cover it properly with tight
lids

3. | will Check, clean, dry, scrub and refill the desert coolers

4. | will Check bird bath tubs, pots, vases, trays under
refrigerators etc

5. | will not store solid waste on the roof to avoid mosquito
breeding in rain water stagnation

6. | will Use full sleeved cloths

7. | will Use repellents, mosquito nets, wire meshes on doors
and windows

8. | will Cooperate health workers during
their visit to my home

9. | will motivate others

10.1f | feel that | am infected with
dengue | will not take any
unnecessary medication and | will
take medical consultation for
treatment

Vector Borne Disease Control Programme ;
National Health Mission @

y Department of Medical Health and Family Welfare, Uttarakhand »
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