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MESSAGE

N V HEGDE
The Chancellor
Nitte (Deemed To Be University)
I am delighted to see this special edition “Combating Covid 19”, a special edition under
Nitte Healthy University Initiative carrying a comprehension of information in Novel Corona
Virus and its pandemic.
We are facing challenging times in the wake of the COVID-19 outbreak. The rapidly
changing scenario has caught us all by surprise. As part of the healthcare force, we should
put in our best efforts to overcome the looming medical crisis. I am confident that with your
support and cooperation, Justice K S Hegde Charitable Hospital will stand ready to serve
the needs of the people in these trying times. I congratulate you all on the efficiency,
discipline and restraint displayed in preparing the hospital for the emerging challenges. I am
proud of the fact that you have together, rapidly worked out plans for containment, and
developed protocols for handling the various anticipated scenarios safely and effectively.
Your collective action and commitment so far is deeply appreciated and has instilled great
confidence in us.
I am aware of the need to increase the availability of protective equipment like PPE suits
and masks. We are sparing no efforts towards this end, even though there is a global
shortage of such supplies. We have protective gears for the current load of patients and we
are in the process of establishing lines of supply from domestic as well as international
suppliers. I assure you that all steps will be taken to build up a stock of required safety
equipment by the end of the week. All matters related to the hospital’s preparedness for
handling COVID-19 safely, is of top most priority to the management.
Meanwhile, I would like to emphasize the importance of functioning in a streamlined
manner and minimizing risks during such times. Please follow the protocols that are being
put in place and exercise caution in all your actions, as your health is a matter of great
concern to me.
I congratulate the editorial team and wish you all the very best in your efforts to serve the
society which is very much dependent on you. In particular, I wish a safe quarantine for our
colleagues exposed in the line of duty. Please stay safe and healthy.
Best

N V Hegde

MESSAGE

M SHANTHARAM SHETTY
Pro Chancellor (Hospital Administration)
Nitte (Deemed To Be University)

It is gratifying to note that our University is bringing out a special edition on Combating
COVID 19, as a part of Nitte Healthy University Initiative which will answer all comprehensions
and show how to win this war over this deadly virus and also how to plan for the future.
COVID 19 is the calamity of our generation and has taken the world by surprise.
Unfortunately even now we do not know how it started in Wuhan city of China and how did
it spread so fast to almost every country of the world. As on today 30 lakhs of people have
already suffered from this virus and more than 2 lakhs have laid down their lives.
This global emergency of the COVID-19 pandemic confronts us all with volatile, disruptive
situations which have changed our daily lives, economies, political decisions – and even
higher education institutions and universities. Important changes have been made in terms
of online teaching and admission and exam schedules and have stirred discussions about
what a post-coronavirus university landscape might look like. I am happy to learn on Nitte’s
adaptation to this situation with high quality teaching learning methods and evaluations
that helped students and faculty to be get engaged in the midst of nationwide lockdown.
Amid all the uncertainty and shock, universities are obliged to stick to their basic values and
ethical responsibilities, which give academics a sense of direction and credibility.
Unfortunately due to false rumors, fear and speculations people are dazed as to what next.
With the global pandemic controlling every aspect of our lives, one naturally gets curious
about it and tends to look for every available information about it. Misinformation via social
media platforms may start by being a common form of entertainment. What is important
now is proper collective leadership of the world to win this war against this COVID 19, which I
feel we will, with the cooperation of every citizen. Educating people as to how to control this
pandemic in the right line is vital.
I am sure this special edition will be a guide not only to the educated but to the lay public as
well. May god help us in this endeavor.
Best wishes
M Shantharam Shetty

MESSAGE

VISHAL HEGDE
Pro Chancellor (Administration)
Nitte (Deemed To Be University)

I am delighted to understand Nitte Healthy University Initiative is bringing out this special
edition of Combatting Covid 19 in the midst of nationwide lockdown with an objective to
disseminate a comprehensive information on our initiatives and to cover of local and global
implications further to this pandemic.
In a matter of no time, the corridors in universities, colleges and schools have fallen silent,
hostels, canteens lie abandoned, and no more sounds of laughter emanate from the
grounds. The Covid-19 pandemic has left the colleges bereft of the presence of the
students and have no direct classroom programmes.
Even as the world battles this pandemic with a lockdown, educators in Nitte have not
forsaken their primary responsibility to the students which is a continuity in their education
with the same exacting standards. Overnight, faculty have had to change track and adopt
steps to keep the ball rolling through use of digital technology through NuLearn Platform.
Both students and faculty are engaged in active teaching learning process. Student
enrollment is also a very crucial at this time of lockdown as it is the time for the admission
processes for the next academic session. University is thinking to make some courses to have
their admission process 100% online. Health care services at primary, secondary and tertiary
level are made continued with all possible safety care to health workers and attending
patients. Also to reduce the overcrowding of less ill patients a digital platform for
telemedicine has been institutionalized for all specialty and superspeciality departments.
Nitte has initiated various social support activities to reach needy within 10 km radius of the
campus to deliver the medicines with certified processes. University has contributed to PM
CARES and CM COVID 19 Emergency Fund up to INR 1, 25, 00,000 considering the gravity of
funding need at this point of economic turmoil across sectors.
The COVID-19 pandemic has created worldwide unrest. Concerted, well-funded,
comprehensive, planned and all-encompassing research and social support activities
should facilitate building sustained institutional capacity to provide quick and effective
nation-wide response to such public health calamities.

Vishal Hegde

MESSAGE

SATHEESH KUMAR BHANDARY
The Vice Chancellor
Nitte (Deemed To Be University)
As you are all aware the whole world is going through the greatest turmoil of this century
due to the pandemic caused by corona virus and our nation is passing through a most
testing time in history due to unprecedented loss of manpower. Government has
declared 40 days of lockdown to tame the corona virus by breaking the human
transmission.
During these 40 days lockdown declared by the Government Nitte has taken some
initiatives to continue with our academic activities so that our teaching faculty can
engage their students through NUelearn Learning Management System. It’s gratifying to
understand that the doctors, nurses, paramedics, supporting staff, Human Resource Dept,
and maintenance and security staff have done wonderful work in managing the COVID19 and other hospital patients during this difficult time. I sincerely appreciate the work
done by the Task Force in preparing the hospital to face the challenges caused by
corona and scientifically preparing the guidelines for the management of COVID-19
patients. This has helped in the smooth management of K.S. Hegde Hospital during this
emergency situation. The cooperation and tireless work of interns and post graduate
students in these difficult times is praise worthy. I am glad that the hospital has come out
with Telemedicine facilities for the patients and has been well received by the distressed
patients. I congratulate the doctors who are giving their valuable time for the success of
this unique facility. I request the faculty to also get involved in research and publications
during their free time. I am happy to note that 2 research projects related to novel
corona virus has been submitted to DBT in the stipulated time in spite of the time
constraint. During this free time the guides are advised to review their students’ research
projects and encourage them to publish. I sincerely hope that all of you will take care of
your and your family's health in this critical time by following the guidelines prescribed by
the government and staying at home. Do eat healthy food. Exercise. And relax, to take
care of your health. For any assistance contact the hospital helpline/ university personnel
dept. Do not hesitate to call university officials during an emergency. Praying God to give
us physical and mental health to endure and successfully pass through this crisis.
I thank Dr Sudeep for taking up initiative in bringing this special edition which is a
comprehensive bulletin to cover medical, social, economic and philanthropic aspects of
such a pandemic which destabilized the system all across the globe.
Satheesh Kumar Bhandary

MESSAGE

M S MOODITHAYA
Pro-Vice Chancellor
Nitte (Deemed To Be University)

It is globally accepted by now that COVID-19 Pandemic is the defining global health crisis
of our time impacting almost all countries around the world. Possibly, this is the greatest
challenge the mankind is facing after the World War Two impacting the Socio-economic
life of all, irrespective of the Nationality, Race, Religion, Profession or the Income Levels we
belong to. As all the countries are racing to slow the spread of the pandemic, the health
professionals and volunteers at Nitte (Deemed University) are striving hard to help the
needy through their unique initiatives. The Doctors, Nurses and the Para-Medical Team of
Justice K S Hegde Charitable Hospital of the University have rededicated themselves to
fight the cause, true to the tradition of the Hospital during the last more than two decades
of selfless service. Their efforts are being ably supported by the University’s NSS Volunteers,
Public Health and Community Medicine professionals.
I am glad to learn that in continuation of the above efforts, some of our colleagues are
planning to bring out “Combatting Covid 19”, a Special Edition of Nitte Health University
Initiative with updates, articles and views that could help us in containing the spread of the
virus and in effective treatment of the patients. I wish that this would not only present the
picture that has already emerged, but also provide an insight into the future scenario.
COVID-19 Situation is certainly going to change the way we live and work in the days to
come. We already witness an extreme acceleration in digital economy, covering Home
Education, Home Entertainment, Home Fitness, Mobile/ Internet Banking and so on. People
have become more disciplined, health conscious and adaptable to changing social
orders. As a university, engaged in Higher Education and Research, it should be in our
endeavors to create and disseminate knowledge on all aspects of the COVID-19 Situation
and its impact on the different sectors of our economy.
I am confident that the enlightened Editorial Team would do a commendable job in this
regard. I wish you all the best!

M S Moodithaya

MESSAGE

ALKA KULAKARNI
Registrar
Nitte (Deemed To Be University)
I am glad that the Nitte (Deemed to be University) is bringing out a Special Edition on Covid-19
to educate people about their personal hygiene and also to create awareness on the personal
and social responsibility at individual level. Every citizen of this country has to do his/her bit of
contribution towards fighting this pandemic that the entire planet is experiencing.
Mankind has seen several pandemics in the past. In fact, it could be said that this is the nature’s
way of reminding mankind about his / her pace and life style that is impacting nature in many
ways. With the feverish pitch that mankind was forging ahead in terms of science and
technology, in the guise of economy and its development, without anyone having any time for
themselves, let alone the others in their families and society, perhaps warranted a break and let
us all believe that mother nature has given this break in this form.
Since the country’s leadership, under the guidance of eminent think tanks is rolling out ways
and means of combating and containing the pandemic, our role should be to completely
comply with the directions given by the authorities and we are all, in fact, going through social
distancing and isolation processes for the last several weeks. You will see the various facets and
get greater details as you flip through the pages.
Now let us look at the brighter side of this situation – Covid 19: Sunny side up. This could be seen
as a global sociological experiment where every researcher can collect a vast amount of data
and analyze the same to infer a host of behavioral issues pertaining to social, technological,
economic and philanthropic intentions. This lockdown has taught us many things like online
learning and evaluation that prompts the reorientation of research happening in the network
area. The frontiers of social and family values are being redefined and the need to depend on
your own kith and kin is being re-established after spending quality time with family. The value
and goodness of vegan food is being reiterated and readopted. The greatness of Yoga,
Pranayama and the Ayurvedic system of medicine is being rediscovered. People are relearning to be grateful and shunning away the stress due to the inputs they get from various
sources. People are, for the time being suspended from living in a materialistic world and are
getting used to accept the harsh realities of life. They have now learnt what is important to
make a happy living.
This is a good opportunity to every one of us to exhibit our iota of unity and oneness against this
battle in winning over Covid-19. I congratulate Dr Sudeep and editorial team for their efforts to
bring out this special edition.

Alka Kulakarni

EDITORIAL

SUDEEP SHETTY
Deputy Director – Community Health
Nitte (Deemed To Be University)
The coronavirus disease 2019 (Covid-19), a new diagnostic term for a severe acute respiratory
syndrome (SARS) like illness was recognized in December 2019 in Wuhan, China. It was swiftly
shown to be caused by an unusual coronavirus that is structurally related to virus that caused
severe acute respiratory syndrome earlier. Over the past eight to ten weeks, COVID-19
pandemic has trooped ceaselessly westward and to rest of the world, with European countries
and the USA reported amassed numbers of cases, heralding an imminent wave of fatalities.
India has started reporting cases and containment strategies since late January 2020 and
considered by global observers and experts to be one of the leading nation to put entire
country in lockdown. Nationwide lockdown that seemed draconian when instigated in Wuhan
only 3 months back are now becoming commonplace not just in India but across the globe.
I think we can understand our state of affairs – and what might lie in our future – by looking at
other predicaments. We need to look at the way that economic dynamics contribute to
challenges like climate change and low levels of mental and physical health among workers.
We need a very different kind of economics if we are to build socially just and ecologically
sound futures. There are a number of possible futures, all dependent on how governments and
society respond to coronavirus and its economic aftermath
Health institutions in India have adapted to this lockdown by strengthening their capacities
being close in working with public sector authorities. Nitte being a private health institution but
with social development mindset jumped to support the fight against Covid 19 pandemic in
Indian west coast. A team of experts worked closely with Government authorities in supporting
case detection, contact tracing and surveillance. Medical college hospital has been
recognized as the referral facility for patients from neighboring Kerala midst of interstate border
closure. Medical college hospital has conformed a Covid 19 Task Force to institutionalize the
Anti-Covid 19 services. Social distancing through operationalizing telemedicine and virtual
classes, meetings and executions have been operationalized in the University and its constituent
colleges. Hopefully we will use this crisis to rebuild, produce something better and more
humane.
As a part of providing a comprehension on evolving pandemic and to reduce the myths
streaming in social media, Nitte Healthy University Initiative has taken to release this special
edition highlighting our efforts to address health, academic, social and economic issues. I thank
the management, contributors and editorial assistance who supported to bring out this timely
edition.
Sudeep
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Nitte Cares
Nitte is the name known for its innate social responsibility contributing for social upliftment
in any areas of inequity as a part of its spectrum of programmes. When there are disasters
of any sort endangering humanity, Nitte has been in forefront to support public sector
authorities by assistance of human resources, medicines, equipment and financial
support. Keeping in mind the need for supporting any kind of emergency or distress
situation, like posed by the COVID-19 pandemic, and to provide relief to the affected,
Nitte has contributed INR 1, 25, 00,000 to public authorities with INR 75, 00,000 to ‘Prime
Minister’s Citizen Assistance and Relief in Emergency Situations Fund’ (PM CARES Fund)’, a
dedicated national fund and INR 50, 00,000 to Chief Minster’s Fund for addressing Covid
19 pandemic.
Announcing the contributions, the president of the Trust N Vinaya Hegde described
COVID-19 pandemic as one of the toughest challenges that the world is facing today, he
said that the employees and management of Nitte Group take pride in donating financial
and professional services at these testing times to support the decisive fight of the Central
and State Governments against COVID-19. In addition, the Group is also providing
livelihood support to the underprivileged sections of the society in the nearby villages.

Mr. Vishal Hegde, Pro-Chancellor, Nitte (Deemed to be University) handed over a cheque for INR 50, 00,000 to
Mrs. Sindhu Rupesh, District Commissioner, Mangaluru on 14th April 2020 towards COVID19 relief works by
Government of Karnataka. Nitte also contributed INR 75, 00,000 to PMCARES along with.
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Coronaviruses are not new; what health professional
should know about
This article is adapted from European Union Centre for Disease Prevention and Control. The
information contained in this article is intended for the purpose of general information to the
readers and should not substitute evolving individual expert advice or judgement of
healthcare professionals.

INTRODUCTION
Coronaviruses are a group of related RNA viruses that cause diseases in mammals and
birds. They have characteristic club-shaped spikes that project from their surface, which in
electron micrographs create an image reminiscent of the solar corona, from which their
name derives. Coronaviruses (CoV) have been identified as human pathogens since the
1960’s. In humans, these viruses cause respiratory tract infections that can range from mild
to lethal. Illness in humans is mostly respiratory or gastrointestinal infections, however
symptoms can range from the common cold to more severe lower respiratory infections
such as pneumonia [1]. A broad range of coronaviruses are found in bats, which might
play a crucial role in the virus evolution of alpha- and betacoronavirus lineages in
particular. However, other animal species can also act as an intermediate host and animal
reservoir.
Zoonotic coronaviruses have emerged in recent years to cause human outbreaks, such as
the Severe Acute Respiratory Syndrome (SARS) in 2003 and the Middle East Respiratory
Syndrome (MERS) since 2012.
3

EPIDEMIOLOGY
During the emergence of Severe Acute Respiratory Syndrome-related coronavirus (SARSCoV) in 2002–2003, the virus affected 8 096 people causing severe pulmonary infections, with
774 deaths (case-fatality ratio: 10%) [7,13].
For MERS-CoV, dromedary camels are important animal reservoirs of the virus and are
considered the main intermediate animal host source for human MERS-CoV infections. The
majority of human cases have been observed in the Arabian Peninsula, reported from
healthcare-associated outbreaks in Saudi Arabia, the United Arab Emirates and South Korea
[14-16], while small numbers of imported cases have been reported from various countries.
Transmission to patients sharing a room or ward with a MERS patient, to healthcare workers
and to family visitors has occurred during healthcare-associated outbreaks [17]. No
sustained human-to-human transmission or community outbreaks outside of close contacts
have been documented for MERS. The analysis of transmission patterns is supported by
molecular epidemiological studies, which are able to identify relatedness of viruses despite
no obvious risk factors for transmission [18]. The case-fatality ratio of MERS-CoV infections is
estimated to be 35% [9].
For the SARS-CoV-2, the first reported cluster of hospitalised patients with pneumonia was
reported on 31 December 2019, from Wuhan, China [19]. Subsequently, reports of cases
increased sharply, mainly in China, as well as reports of travel-related cases, with exposure to
Wuhan [6,20]. Human-to-human transmission also occurs, as indicated by infection in persons
without exposure to wet markets but with exposure to people with respiratory symptoms and
by infections among healthcare workers [11].
TRANSMISSION
A broad range of coronaviruses are found in bats, which might play a crucial role in the virus
evolution of alpha- and betacoronavirus lineages in particular. However, other animal
species can also act as host and animal reservoir.
The incubation period of coronaviruses ranges from 2–14 days. SARS-CoV had an incubation
period between 3–10 days and MERS-CoV up to 14 days.
In humans, the transmission of coronaviruses between an infected individual and others can
occur via respiratory secretions. This can happen either directly through droplets from
coughing or sneezing, or indirectly through touching contaminated objects or surfaces as
well as close contact, such as touching or shaking hands and then y touching your nose,
eyes or mouth. Nosocomial transmission has been described as an important driver in the
epidemiology of SARS and MERS.
For SARS-CoV, bats were the likely origin of the virus, which further spread to Himalayan palm
civets, Chinese ferret badgers and raccoon dogs at the wet markets of Guangdong, China.
People handling or consuming these animals were infected and further spread the virus
through human-to-human transmission.
For MERS-CoV, human-to-human infections related to healthcare settings have been
responsible for the majority of cases. Although the precise routes of human-to-human
transmission (e.g. droplet, airborne or ingestion) are still unclear, close contact is known to
facilitate transmission.
4

For the SARS-CoV-2, the source of infection, animal host and reservoir are currently
unknown [6,20].
DIAGNOSTICS
In humans, MERS-CoV has been detected in respiratory tract specimens (such as sputum,
nasopharyngeal swab, endotracheal aspirate), as well as in urine, feces and blood [8].
Viral shedding has been detected for three weeks or longer after infection [10]. Interim
guidance documents for the testing of MERS-CoV has been developed by WHO [17].
For the novel coronavirus SARS-CoV-2, WHO and ECDC developed interim guidance for
laboratory testing to support EU/EEA Member States, as prompt case confirmation is
necessary to ensure rapid and effective contact tracing, implementation of infection
prevention and control measures according to national recommendations, and collection
of relevant epidemiological and clinical information [21,22]. For the SARS-CoV-2 it is
important to note that one negative result in a patient with strong epidemiological or
clinical suspicion for disease should be confirmed with a second specific RT-PCR test
targeting a different gene and/or a clinical sample from a different anatomical site.
Coinfection with other respiratory pathogens that can also cause lower respiratory disease
such as viruses (influenza, respiratory syncytial and metapneumovirus), bacteria
(Haemophilus, Bordetella etc) cannot be excluded, Therefore strongly suspected patients
should be thoroughly investigated.
CASE MANAGEMENT
The clinical manifestations of MERS-CoV infections range from asymptomatic infection to
severe pneumonia, often complicated by ARDS, septic shock, and multi-organ failure
leading to death. High-risk groups include those with advanced age and co-morbid
conditions, particularly immunosuppression [23,24].
There is currently no specific treatment or vaccine against coronavirus-caused respiratory
illness. Supportive care is the mainstay of management for all patients including the ones
confirmed with SARS, MERS or SARS-CoV-2. Oxygen, IV fluids and possible mechanical
ventilation may be warranted for all patients with severe clinical presentation. Several
antiviral treatments including ribavirin, interferons and the anti-HIV combination
lopinavir/ritonavir or remdesivir are under investigation for use against MERS-CoV infection
and have been initiated against the SARS-CoV-2 [25,26].
PUBLIC HEALTH CONTROL MEASURES
In the past, systematic implementation of public health measures such as active case
finding, prompt isolation of cases and quarantine of contacts, as well as strict application
of infection control practices have been successful in controlling outbreaks, such as the
SARS outbreak of 2003 [27].
In the large healthcare associated outbreaks of MERS-CoV in Saudi Arabia, transmission
was mostly attributed to poor implementation of infection prevention and control
protocols. Therefore, prompt identification of cases, contact tracing and strict application
of IPC protocols in healthcare settings remain the mainstays of control of MERS-CoV
spread, along with avoidance of contact with animals (e.g. drinking raw camel milk) [33].
5

Regarding the SARS-CoV-2, several vital pieces of information on the infectivity, spectrum of
clinical presentation and environmental persistence remain unknown. Knowledge gathered
from the response to the above-mentioned SARS-CoV and MERS-CoV outbreaks is being
used as a surrogate to assist in informing the control of the currently evolving outbreak that
is occurring mainly in China. As such, prompt identification of cases, isolation and contact
tracing is currently the mainstream advice for containing possible secondary transmission
from imported cases [11].

In order to reduce the risk of the spread of coronavirus infections, basic preventative
measures are advised for the public, including: good respiratory hygiene and respiratory
etiquette; frequent careful hand washing; avoiding touching one's eyes, mouth and nose;
sanitary disposal of oral and nasal discharges as well as avoiding contact with sick people.
FOR HEALTH PROFESSIONALS
During the SARS and MERS outbreaks, infection of healthcare staff was a significant
concern. Strict infection prevention and control procedures (IPC) are critical for
occupational safety and for the control of those pathogens. MERS-CoV has been cultured
from air and from surfaces and medical equipment up to several days after contact with a
positive patient. MERS-CoV remains viable on plastic and metal surfaces for 48 hours at 20°C
and 40% relative humidity, which represent common environmental conditions in a hospital
ward or regular indoor space. The virions are sensitive to heat, lipid solvents, non-ionic
detergents, oxidizing agents and ultraviolet light [34]. Viability decreases at higher
temperatures or higher levels of relative humidity [34].
Specific guidance for the IPC procedures when caring for a suspect or confirmed MERSCoV infected patient are available from WHO [35].
For aerosol-generating procedures, such as tracheal intubation, broncho-alveolar lavage
and manual ventilation, airborne precautions are recommended. The guidance
recommends that the procedure should be performed in an adequately ventilated room
with the number of persons in the room limited to a minimum.
For the novel coronavirus SARS-CoV-2, while there are still important gaps in the information
relevant to determining appropriate prevention and control measures (e.g. virus persistence
in the environment), guidance for IPC has been developed by WHO drawing upon the
experience with the SARS and MERS outbreaks in the past [6,35].
6

REFERENCES
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34.

Channappanavar R, Perlman S. Pathogenic human coronavirus infections: causes and consequences of cytokine storm and
immunopathology. Seminars in Immunopathology. 2017 July 01;39(5):529-39.
Viruses ICoTo. ICTV 9th Report 2011 [14 January 2020]. Available from: https://talk.ictvonline.org/ictv-reports/ictv_9th_report/positive-senserna-viruses-2011/w/posrna_viruses/223/coronaviridae-figures.
Yin Y, Wunderink RG. MERS, SARS and other coronaviruses as causes of pneumonia. Respirology. 2018;23(2):130-7.
Wuhan City Health Committee (WCHC). Wuhan Municipal Health Committee's report on unexplained viral pneumonia 2020 [14 January
2020]. Available from: http://wjw.wuhan.gov.cn/front/web/showDetail/2020010509020.
WHO. WHO Statement Regarding Cluster of Pneumonia Cases in Wuhan, China Geneva2020 [updated 9 January 202014 January 2020].
Available from: https://www.who.int/china/news/detail/09-01-2020-who-statement-regarding-cluster-of-pneumonia-cases-in-wuhan-china.
WHO. Novel Coronavirus – China Geneva2020 [updated 12 January 202014 January 2020]. Available from: https://www.who.int/csr/don/12january-2020-novel-coronavirus-china/en/
WHO. SARS (Severe Acute Respiratory Syndrome) Geneva [14 January 2020]. Available from: https://www.who.int/ith/diseases/sars/en/.
Hui DS, Azhar EI, Kim Y-J, Memish ZA, Oh M-d, Zumla A. Middle East respiratory syndrome coronavirus: risk factors and determinants of primary,
household, and nosocomial transmission. The Lancet Infectious Diseases. 2018;18(8):e217-e27.
European Centre for Disease Prevention and Control (ECDC). Rapid risk assessment: Severe respiratory disease associated with Middle East
respiratory syndrome coronavirus (MERS-CoV), 22nd update. 2018.
Corman, V. M., et al. (2015). "Viral Shedding and Antibody Response in 37 Patients With Middle East Respiratory Syndrome Coronavirus
Infection." Clinical Infectious Diseases 62(4): 477-483.
WHO. Statement on the meeting of the International Health Regulations (2005) Emergency Committee regarding the outbreak of novel
coronavirus (2019-nCoV) 2020 [updated 23 January 2020]. Available from: https://www.who.int/news-room/detail/23-01-2020-statement-onthe-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov).
European Centre for Disease Prevention and Control (ECDC). Risk assessment: Outbreak of acute respiratory syndrome associated with a
novel coronavirus, Wuhan, China; first update 2020 [updated 22 January 2020]. Available from:
https://www.ecdc.europa.eu/en/publications-data/risk-assessment-outbreak-acute-respiratory-syndrome-associated-novel-coronavirus.
European Centre for Disease Prevention and Control (ECDC). Facts about severe acute respiratory syndrome (SARS) Stockholm2018 [14
January 2020]. Available from: https://www.ecdc.europa.eu/en/severe-acute-respiratory-syndrome/facts.
Oboho IK, Tomczyk SM, Al-Asmari AM, Banjar AA, Al-Mugti H, Aloraini MS, et al. 2014 MERS-CoV outbreak in Jeddah—a link to health care
facilities. New England Journal of Medicine. 2015;372(9):846-54.
Cowling BJ, Park M, Fang VJ, Wu P, Leung GM, Wu JT. Preliminary epidemiologic assessment of MERS-CoV outbreak in South Korea, May–
June 2015. Euro surveillance: bulletin Europeen sur les maladies transmissibles= European communicable disease bulletin. 2015;20(25).
Kim K, Tandi T, Choi JW, Moon J, Kim M. Middle East respiratory syndrome coronavirus (MERS-CoV) outbreak in South Korea, 2015:
epidemiology, characteristics and public health implications. Journal of Hospital Infection. 2017;95(2):207-13.
WHO. Laboratory testing for Middle East Respiratory Syndrome Coronavirus. Interim guidance 2018 [24 January 2020]. Available from:
https://www.who.int/csr/disease/coronavirus_infections/mers-laboratory-testing/en/.
Corman VM, Albarrak AM, Omrani AS, Albarrak MM, Farah ME, Almasri M, et al. Viral Shedding and Antibody Response in 37 Patients With
Middle East Respiratory Syndrome Coronavirus Infection. Clinical Infectious Diseases. 2015;62(4):477-83.
Wuhan City Health Committee (WCHC). Wuhan Municipal Health and Health Commission's briefing on the current pneumonia epidemic
situation in our city 2019 [updated 31 December 201914 January 2020]. Available from:
http://wjw.wuhan.gov.cn/front/web/showDetail/2019123108989.
European Centre for Disease Prevention and Control (ECDC). Novel coronavirus in China 2020 [24 January 2020]. Available from:
https://www.ecdc.europa.eu/en/novel-coronavirus-china.
European Centre for Disease Prevention and Control (ECDC). Laboratory testing of suspect cases of 2019 nCoV using RT-PCR 2020 [17
January 2020]. Available from: https://www.ecdc.europa.eu/en/publications-data/laboratory-testing-suspect-cases-2019-ncov-using-rt-pcr.
WHO. Laboratory testing for 2019 novel coronavirus (2019-nCoV) in suspected human cases 2020 [17 January 2020]. Available from:
https://www.who.int/health-topics/coronavirus/laboratory-diagnostics-for-novel-coronavirus.
Arabi YM, Balkhy HH, Hayden FG, Bouchama A, Luke T, Baillie JK, et al. Middle East respiratory syndrome. New England Journal of Medicine.
2017;376(6):584-94.
WHO. Clinical management of severe acute respiratory infection when Middle East respiratory syndrome coronavirus (MERS-CoV) infection is
suspected. Interim guidance 2019 [updated January 2019]. Available from: https://www.who.int/csr/disease/coronavirus_infections/casemanagement-ipc/en/.
Sheahan TP, Sims AC, Leist SR, Schäfer A, Won J, Brown AJ, et al. Comparative therapeutic efficacy of remdesivir and combination lopinavir,
ritonavir, and interferon beta against MERS-CoV. Nature Communications. 2020 2020/01/10;11(1):222.
WHO. Clinical management of severe acute respiratory infection when novel coronavirus (nCoV) infection is suspected 2020 [17 January
2020]. Available from: https://www.who.int/internal-publications-detail/clinical-management-of-severe-acute-respiratory-infection-whennovel-coronavirus-(ncov)-infection-is-suspected.
Bell DM, World Health Organization Working Group on I, Community Transmission of S. Public health interventions and SARS spread, 2003.
Emerging infectious diseases. 2004;10(11):1900-6.
COMMISSION IMPLEMENTING DECISION (EU) 2018/945 of 22 June 2018 on the communicable diseases and related special health issues to be
covered by epidemiological surveillance as well as relevant case definitions, (2018).
Decision No 1082/2013/EU of the European Parliament and of the Council of 22 October 2013 on serious cross-border threats to health and
repealing Decision No 2119/98/EC 2013 [17 January 2020]. Available from: https://eur-lex.europa.eu/legalcontent/EN/TXT/?uri=CELEX%3A32013D1082.
WHO. Surveillance case definitions for human infection with novel coronavirus (nCoV) 2020 [17 January 2020]. Available from:
https://www.who.int/internal-publications-detail/surveillance-case-definitions-for-human-infection-withnovel-coronavirus-(ncov).
WHO. Middle East respiratory syndrome coronavirus: Case definition for reporting to WHO 2017 [23 January 2020]. Available from:
https://www.who.int/csr/disease/coronavirus_infections/case_definition/en/.
WHO. International Health Regulations (2005), 3rd Ed. 2016 [17 January 2020]. Available from:
https://www.who.int/ihr/publications/9789241580496/en/.
Mackay IM, Arden KE. MERS coronavirus: diagnostics, epidemiology and transmission. Virol J. 2015 Dec 22;12:222.
van Doremalen N, Bushmaker T, Munster VJ. Stability of Middle East respiratory syndrome coronavirus (MERS-CoV) under different

environmental conditions. Eurosurveillance. 2013;18(38):20590.
20. WHO. Infection prevention and control during health care for probable or confirmed cases of Middle East respiratory syndrome
coronavirus (MERS-CoV) infection. Interim guidance 2019 [updated October 2019]. Available
from: https://www.who.int/csr/disease/coronavirus_infections/ipc-mers-cov/en/.

7

Isolation and Quarantine: Terminologies not to be
forgotten
SATHEESH KUMAR BHANDARY
The Vice Chancellor
Nitte (Deemed To Be University)

From child to an elderly, a poorest to a richest, an illiterate to a qualified professional across
the globe are now entirely focused and worried on the Covid 19 pandemic, its consequences
on health and economy, and the importance of “social distancing” and on what, why and
how we should do everything to “flatten the curve”.
Further to World Health Organization’s declaration on Covid 19 as a potential pandemic,
every one of us tried to recap our knowledge on infection containment practices that
followed in past centuries in the midst of the world that is more focused on curative medicine
than preventive care. To date, there is no vaccine and no specific antiviral medicines against
COVID-19. However, people, particularly those with serious respiratory illness, need to be
hospitalized to receive life-saving treatment for complications. Thus only way to get rid of this
illness is prevention through “isolation” and “quarantine”.
Different countries have adapted different models for control of spread of covid19. India has
adapted 40 days nationwide quarantine referred as lockdown. And the bold steps taken by
the federal Government with equal support from states has helped in reducing the imminent
mortality due to this contagious virus and giving breathing time to the health system in
preparing the health care sector to face this unprecedented pandemic disease and other
government machineries to serve the basic needs to the public.
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Isolation and quarantine are public health practices used to protect the public by
preventing exposure to people who have or may have any contagious disease. Isolation
separates sick people with a contagious disease from people who are not sick. Quarantine
separates and restricts the movement of people who were exposed to a contagious
disease to see if they become sick. These people may have been exposed to a disease
and do not know it, or they may have the disease but do not show symptoms. Selfquarantine or self-isolation is a popular term that emerged during Covid 19 pandemic, that
citizens were encouraged to stay in their own homes to curb the spread of the disease.
The term quarantine has long interesting history, the concert of which is known since
biblical times. The word quarantine comes from quarantena, meaning forty days used in
the Venetian language, termed in 14 the century. The term adapted by the practice of
ships were required to be quarantined before passengers and crew could go to the ashore
during the Black Death plague epidemic. Another interesting episode in history of isolation
for medical reasons is related to the famous story of Typhoid Mary in United States. Mary
Mallon was a cook who was found to be a carrier of typhoid fever and was forcibly
isolated from 1907 to1910. At least 53 cases of cases of typhoid were traced to her and
three deaths and subsequently she was subjected to 23 years in isolation prior to her death
in 1938. In the modern history the China adapted massive quarantine of people in Hubei
province (55 million ) after the Outbreak of novel corona virus in January 2020 and what
India has done is unparalleled in the history by putting the whole country of 1.3 billion
people in lockdown, which has gone continuous to 40 days.
Different countries have adapted different methods in preventing the Covid 19 spread. In
Wuhan, selective sealing of epicenters, rigid contact monitoring and isolation along with
elderly lockdown has been done to contain the infection. In Germany, Sweden and Japan
selective isolation of elderly and high-risk comorbid patients has been applauded for the
success. In South Korea along with quarantine and isolation, intensified testing amongst all
or high-risk group was the key. In Italy, deploying of younger health care workers and
women as front-line fighters was to be highlighted along with other measures in preventing
mortality rates. Random testing for antibodies among community was key in Germany's
strategy. Bhilwara Model has been well recognized in India where they sealed 2 km all
around the index case, fumigate each house, house to house survey for ALI and SARI,
isolate infected cases, and by testing all close contacts.
When we analyze the epidemiology of this Covid 19 we can understand that the disease is
not going to get eradicated by the end of this quarantine period. The precautions like
social distancing, hand hygiene and health etiquette has to continue and become part of
our living and social behavior. I congratulate the staff and students for following the
government guidelines and maintaining social distancing and self-isolation at home.
Working from home is slowly getting adapted by our teaching staff.
Our doctors, nurses and paramedics of K S Hegde Hospital and some of the health centres
are working in the hospital sacrificing their personnel comfort braving against the invisible
virus. Their service to the humanity by all health personnel and support staff would be
unforgotten.
Stay Home! Stay Safe! Save Our Health System To Take Care Of You!
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Nothing Stops Us from Learning; Reaching Out to
Every Scholar during Nationwide Lockdown
HARSHA HALAHALLI
Director, Curriculum Development
Nitte (Deemed To Be University)
Nitte (Deemed to be University) has extended E-Learning facilities to support students
during the COVID-19 lockdown. This initiative has been launched with the objectives of
providing effective remote learning opportunities for students and practical, user
friendly online methods of student-engagement for faculty.

The University has taken a two-pronged approach for engaging with students during the
unforeseen closure of its colleges. Students receive access to Self-Directed eLearning
Modules for asynchronous learning and can also participate in Live Virtual Classrooms for
synchronous learning activities. Many post-graduate programs are using Videoconferencing tools for their teaching-learning activities like seminars, journal clubs and
group discussions. A judicious mix of both methods are being used based on the needs
of the specific programs. Online assessment is an integral part of E-Learning activities. The
teaching faculty of the colleges have been provided online training in the use of
technology for education. They have responded enthusiastically to the new challenges
and opportunities.
The University’s Learning Management System NUeLearn has been expanded to offer
course pages for all undergraduate and most postgraduate programs from 1st April 2020.
NUeLearn is a sophisticated web-based education platform which supports
development and delivery of e-Learning content, communication and interaction
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with students, conduct of online assessments and monitoring of student engagement. The
platform which has been in use since 2015 for Blended Learning applications, is now being
scaled up to provide remote access to learning resources for all students.
The faculty are being supported to take advantage of technology to continue
educational activities. Several online training sessions have been held to familiarize them
with the tools of E-Learning. A repository of training videos that demonstrate the use of
NUeLearn learning management system, Virtual Classroom portal and videoconferencing tools has been created for use by faculty. The Department of Information
Technology provides technical support on demand. The IT infrastructure dedicated for the
Learning Management System has been augmented and optimized for the increased
usage during this period.

Data as on 19 April 2020

With these measures, the University plans to complete all theory classes (Knowledge
domain learning outcomes) of the current academic term / semester by 31st May 2020.
Further, online tests will also be conducted for all programs which needed to complete
their internal assessment process during this period. NUeLearn can deliver timed,
synchronous online tests to large number of students.
The fear of poor quality of online teaching and teachers’ partial hesitation to use online
portals have now completely disappeared. It is promising to know that tutors have taken
up online teaching with great interest. Digitally-proficient students are going for online
learning with great enthusiasm. In the days of collaborative learning, it becomes all the
more important to use IT online platforms to facilitate pooling of brains and creating an
environment that promotes team learning. Digital learning has greatly facilitated this
aspect of knowledge acquisition in this pandemic.
The COVID-19 situation has provided an opportunity for all students and faculty to explore
and adopt technology in education. The University is determined to learn from the current
situation and develop a sustainable blended learning platform for continued use in the
post-COVID19 period.
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How to Train a Dragon? Preparing a Private Tertiary
Care Hospital for Covid-19 Crisis!
SRIPADA G MEHANDALE
Professor& Head
Department of Anesthesiology & Critical Care, KSHEMA
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World around us changed forever within a few days’ time! All was for a fast looming
pandemic of COVID-19. Once first case of COVID-19 reported in our country, it did not take
much time to realize what was in store for us. As the situation unfolded all over different
countries, our government quickly geared up to contain the spread of the disease, as the
demography predicted major loss in terms of human lives, suffering, financial effect etc. A
single call from the authorities was enough for our management to prompt us into action to
plan for future to contain imminent catastrophe.
The task of preparing the hospital to receive, segregate, test and treat the patients of highly
contagious illness like COVID-19 wasn’t easy. Firstly, there was no clear idea as how exactly
the human to human transmission occurred, despite reports pointing to droplet
contamination, airborne inoculation or transmission though fomite. Secondly,
pathophysiology of the disease was not clear hindering strategizing treatment. Thirdly, the
course and duration of pandemic was hazy at the best, limiting the finality of preparation.
Finally, the response of the local administration to the situation, which was expected to be
continuously evolving, to say the least, altering the dynamics on day to day basis, requiring us
to place mechanism to adapt rapidly to volatility at the same rate.
When the management asked us (the taskforce) to organize the COVID-19 response, the
magnitude of problem became apparent. It was multidimensional with hardly anything at our
perusal. The dimensions included: 1. Formulating protocols to streamline functioning in a very
fluid context 2. Protecting healthcare personnel (HCP) from getting in to quarantine 3.
Planning and providing infrastructure 4. Training HCP 5. More importantly motivating the HCP,
including doctors to take on the responsibility at high risk areas. 6. Liaising with district
authorities, who were as unsure as anyone else, modifying directives frequently 7. Procuring
medicines and supplies, while lockdown hindered supply chain.
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8. Responding to demands of researches and innovators, seeking novel ideas and testing
opportunities. The crucial element of whole exercise was not to exhaust the resources,
material as well as human, as long as the circumstances lasted, while maintaining the
resilience.
Fate has strange ways! Even before any of the healthcare worker at KSHEMA thought
about managing a patient with COVID-19, a lady with history of contact with a person
travelled abroad got admitted with fever, cough, breathlessness and pain abdomen. The
patient was categorized as COVID-19 suspect. She was promptly nursed in isolation ward.
Sooner than later, she brought out signs of acute abdomen, required urgent laparotomy
and was posted for emergency surgery. The department of Anaesthesiology had to bring
up a plan to care for this patient with minimum risk to the personnel in the operating room
and other places. Guidelines were prepared for whole perioperative course including
transfer of patient, and the procedure was performed with due diligence. This opportunity
provided all with a window to look in to various aspects of management of COVID-19
patients.
As soon as the taskforce was constituted under medical superintendent, the members
(from different specialties) got together to chalk-out (no huddling together, had to
maintain social distance!) blue print for functioning of the hospital. One member was
assigned to collaborate with the management. Another to coordinate with district
administration including health authorities. It was a great revelation that there were no
proper guidelines/protocols available to begin our work. Literature was thoroughly
searched quickly (job was made easy as not much was available!), every aspect of
patient care was reviewed (for example, patient receiver, fever clinic, SARI ward, isolation
facility etc.), relevant directives from ICMR and district authorities were referred, and draft
was prepared. The previous experience with suspected patient was taken as foundation.
Areas were identified to re-designate as specified. After extensive consultation among
the members, a live document was in place in 24 hours! It was decided at once to
reduce the manpower in the hospital to one third of routine, so as to make available rest
for contingency or in case of need to quarantine active member due to unexpected
exposure to positive patient. All departments were asked to quickly come out with
working schedule accordingly. Each member was assigned with a specific responsibility of
one area, while together arrived at policy decisions. Needless to say, members burnt
midnight oil to guarantee a swift response plan. Hospital authorities were requested to
arrange for transportation of HCP, complete lockdown was announced in the district in
view rapid increase in positive cases. Now the need for PPE kits was obvious with no
supplies in sight. With great efforts, arrangements were made to transport available kits
from far away, even before rest realized its importance, thus a crisis was averted.
Two to three days in to the crisis, new challenge was at the door! Nursing assistants were
reluctant to attend the duty fearing possible contact with COVID-19. Some of the nursing
staff were also anxious. Immediately two members of the taskforce jotted down the points
for pep talk as well as training all health care personnel of the hospital (HCP) and
organized teams to train each and every member of the workforce including the security
officers. It was an amazing experience mingling with the people with whom we all work
day and night, hardly noticing their contribution. All the while, social (physical distancing)
was maintained. Taskforce, with the help of volunteers, produced adequate educational
material, which is available at the official website of Nitte DU, mostly in video format, for
repeated viewing, easy understanding, practice and quick implementation.
Alterations in infrastructure got complicated due to lack of supplies. However, the
maintenance and biomedical engineering departments responded excellently by
improvising on existing plans. They quickly came up with some personal protection gears
with available resources, infusing confidence among the HCP! They also designed

improvised dispensers and wash areas. Sanitation was given utmost importance. Flow of
population was streamlined to separate the general population from employees. Everyone
entered the hospital after ensuring personal hygiene including hand wash, mask covering
nose and mouth etc. Regular online meetings were conducted among the members of
each department to ensure smooth functioning with consensus, keep up the morale and to
disseminate information to update regarding new protocols. Meanwhile, academic
activities were though the literature did not favor conducted online without jeopardizing the
schedules or protocols, while ensuring maximum participation of students.
All these were tested early on in an unexpected way! An infant aged 10 months presented
with acute respiratory distress at casualty. Promptly COVID-19 was suspected, though the
literature did not favor the diagnosis. Case was managed accordingly. The baby, pregnant
mother and grandmother were successfully discharged without any complications, thus
coming out in flying colors in the test.
It was a rare chance to project institution to the community! This was done with great
oomph to say the least. Several initiatives targeted the community in easing their health
problems pertaining to lockdown. People were encouraged to utilize telemedicine facility.
Consultation was provided by the senior doctors of the hospital culminating in a prescription
through WhatsApp, whenever indicated, for minor illnesses. This greatly reduced need for
population mobility, bolstering the objective of lockdown in an emphatic way. On an
average 250 to 300 consultations are sought daily. Next step was to ensure delivery of the
medication to our patients, who depended on KSHEMA for all their health needs. Door
delivery of medicines was started at nominal cost with a valid prescription. It is a
heartwarming response from the community, especially senior citizens, when they received
their routine but indispensable medication, which they struggled to obtain. Moving further,
K S Hegde Hospital was designated to receive patients across the border (from Kasaragod
district, a hot spot in Kerala) requiring emergency treatment which is not available locally.
Traditionally, people form that district looked up to Mangaluru, whenever, specialized or
high-end medical care was required. Ours is the only hospital in Mangaluru, allowed to
cater to such patients as there is a definite risk of exposure of HCP to COVID-19. However,
the protocols, training, infrastructure and experience convinced authorities to bestow the
responsibility on K S Hegde Hospital.
Difficult times are whiles to look for avenues to get out too. Several researchers from nearby
institutions looking for solutions to overcome possible problems ahead of their presentation.
Nitte is associated with these investigators in helping them to test the various solutions,
including multiplying the ventilatory capacity in intensive care units. This capacity building
exercise is in advanced stage, may be successful before the end of this pandemic. In the
middle of these busy times, there were some heartwarming moments too. Memorable of all
was the one when an inspiring letter from Chancellor of the University addressing the
employees appreciating their efforts was received. Through the letter he assured full support
of the management in all forms to take this fight to logical conclusion. This move invigorated
all to work with more enthusiasm and commitment.
It is said that every challenge throws open an opportunity! With the solid backing of the
management, we at K S Hegde Hospital and KSHEMA of Nitte DU grabbed the chance to
outrace others in the situation. This is evident by the fact that even district administration
chose to reward us with more responsibility. However, only time can reveal the adequacy
and appropriateness of all the exercises for preparations in facing COVID-19 threat. We are
confident of managing the situation most efficiently with the support of teaching and nonteaching faculty.
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Social Responsibility: Sustained Commitment for
Rural Health Care during Pandemic
SUDEEP SHETTY
Deputy Director – Community Health
Nitte (Deemed to be University)
The COVID 19 pandemic has positioned unprecedented stresses on our health system. Our
health facilities and workforce are currently overwhelmed by a glut of activities related to
controlling the pandemic. In doing so, there is a risk that essential health services which
communities expect from the health system, would be conceded. It is likely that health
seeking may be tardy because of awareness on social/physical distancing requirements or
community reluctance owing to perceptions that health facilities may be infected. Focusing
on COVID 19 related activities, and continuing to provide essential services, as a supporting
structure to existing primary care in rural areas is important not only to maintain people’s trust
in the health system to deliver essential health services but also to minimize an increase in
morbidity and mortality from other health conditions. These issues are of higher consideration
in rural areas where majority of community are depending on existing primary care facilities
from public and private sector.
Nitte (Deemed to be University) through their constituent health institutions K S Hegde
Medical Academy (KSHEMA) and A B Shetty Memorial Institute of Dental Sciences (ABSMIDS)
with collateral support from other institutions have established 21 satellite health centres
across rural areas in coastal and hilly districts in Karnataka & Kerala. These rural satellite health
centres provide comprehensive healthcare in medical, psychiatric and dental services since
decades encompassing preventive and promotive care along with curative care.
Honorable Chancellor Mr. N V Hegde established these centres as a part of Nitte’s social
responsibility schemes for rural agrarian population much focused on most disadvantaged
and vulnerable subgroups. Further Nitte has continued to commit its services to rural
population in majority of locations through rural satellite health centres on priority basis during
Covid 19 pandemic.
Organization has kept following principles in running outreach patient services in rural areas in
midst of Covid 19 Pandemic.
-
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Being a responsible agency to support health system and provide complimentary services
in patient care, health education and referral.
To enable rural population, not to get deprived of basic health services.
To provide emergency care in rural areas as there are limited provisions for
conveyance between villages and from villages to towns/cities.
To prevent breach in regular treatment of chronic diseases where patients with such illnesses
have a regular calendar to visit and lockdown was unprecedented overnight.
To provide psychosocial support to existing psychiatric patients and to needy population at
local areas.
To care elderly health personnel in mitigating their exposure to Novel Corona virus infections
considering their susceptibility.

Social distancing within facility and one of our committed Health team in Nitte Rural Medical &
Psychiatric Centre, one of rural health satellite centre providing free services.

-

-

-
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All OPD with high patient loads continued their OPD services when majority of other
privately run clinics were shut.
Designated Flu clinic in identified centres with higher OPDs were established.
Majority of the patients are treated with free of cost for both acute and chronic illnesses
where as other minority of them are treated in a not-for-profit mode.
All rural psychiatric patients are counselled and treated free of cost.
Chronic Patients takin regular medication are made spend minimal waiting time by
providing them a readymade refill medicine kits in order to avoid overcrowding.
To prevent patients overcrowding, conjoint sitting arrangements were uninstalled in all
facilities and individual chairs in waiting lounge were kept with a distance of 6 feet
between.
A handwashing station (soap & water) for outpatients and their attendees made
available in facilities.
As some of the senior retired doctors were supporting this free care in rural areas, their
services when their age is over 65 years and with or without chronic diseases were
discouraged to work considering their potential risk of exposure to Covid 19.
Worked closely with local health authorities to refer suspects to designated diagnostic
facilities.
Health workers provided health education on importance of respiratory and hand
hygiene, and physical distancing to patients attending.
Centres where minimal OPD is running a telemedicine (via telephonic calls) were
arranged for the patients’ convenience.
Dedicated rural health service conveyance facility has supported these services across
the lockdown period in delivering required logistics, consumables and drugs.
Committed doctors and health workers contributed and showed their bravery in
combating Corona virus.
The management, support staff at higher referral facilities supported these outreach
services to be an uninterrupted one.

Pediatric Covid 19: Clinical Features & Management
SWATHI SUNIL RAO
Assistant Professor
Department of Pediatrics, KSHEMA
There have been relatively few cases of COVID-19 reported among children. The
children are susceptible to CoV infection, but frequently do not have notable disease
and recover quickly raising the possibility that children could be facilitators of viral
transmission. If children are important in viral transmission and amplification, social and
public health policies (eg, avoiding interaction with elderly people) could be
established to slowdown the transmission and protect vulnerable populations.
Diagnosing a Child with Covid 19
Clinical diagnosis is made by following the case definition by WHO which is as follows:
World Health Organization Case Definitions for Covid 19 are as below.

Suspected case
A patient with acute respiratory illness (fever and at least one sign/symptom of
respiratory disease (e.g., cough, shortness of breath)
+
With no other etiology that fully explains the clinical presentation
+
A history of travel to or residence in a country/area or territory reporting local
transmission of COVID-19 disease during the 14 days prior to symptom onset.
________________________________________________________________________
A patient with any acute respiratory illness
+
Having been in contact with a confirmed or probable COVID-19 case (see
definition of contact) in the last 14 days prior to onset of symptoms
________________________________________________________________________
A patient with severe acute respiratory infection (fever and at least one
Sign/symptom of respiratory disease e.g., cough, shortness breath)
+
Requiring hospitalization
+
With no other etiology that fully explains the clinical presentation
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Probable Case
A suspect case for whom testing for COVID-19 is inconclusive.
Inconclusive being the result of the test reported by the laboratory
Confirmed Case
A person with laboratory confirmation of COVID-19 infection, irrespective of
Clinical signs and symptoms

When there is a symptomatic COVID19 child, we assess the risk of the child becoming
seriously ill with disease as follows
High risk cases
Clinical features: Fever, respiratory/ digestive symptoms, fatigue
Laboratory tests: Leukopenia, lymphopenia, high C-reactive protein
Radiology: Abnormal chest ray
Then we assess the severity of the illness as follows and manage accordingly:
Severity categorization:
 Asymptomatic infection: No clinical or radiological features but tested positive
 Mild: Upper respiratory or gastrointestinal symptoms and signs
 Moderate: Clinical/radiological features of lower respiratory involvement
 Severe: Presence of dyspnea or hypoxemia requiring oxygen, refusal to feed,
altered sensorium, critical Organ dysfunction including Acute respiratory distress
syndrome (ARDS), shock, encephalopathy, myocardial dysfunction, coagulation
dysfunction and acute kidney injury

Laboratory Investigations
The most important is to confirm the presence of CoV in the samples of the patient. The
following are details of the samples collected from the patient: Upper respiratory
specimens: nasopharyngeal and oropharyngeal swabs; both swabs are placed together
in a viral transport medium and transported to the laboratory in ice. Lower respiratory
specimens: sputum and/or endotracheal aspirate or bronchoalveolar lavage in patients
with more severe respiratory disease (obtained with aerosol precautions)
Confirmatory Tests:
a. Respiratory tract or blood samples tested positive for 2019-nCoV nucleic acid using
Real-time Reverse Transcriptase – Polymerase Chain Reaction (RT-PCR)
b. Genetic sequencing of respiratory tract or blood samples.
Serological tests may help in epidemiological investigation but there could be cross
reactivity with other coronaviruses. Viral isolation is not done routinely for diagnosis.
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Complete blood count: Lymphopenia is commonly seen
Infection markers: Elevation of C-reactive protein (CRP) and procalcitonin is seen but not
specific for the disease.
Radiological findings: Chest radiography (CXR) or computed tomography (CT) are not
recommended as a routine for children but in specific cases presenting with pneumonia
and/or acute respiratory distress syndrome (ARDS). Parenchymal abnormalities with
peripheral consolidations on CXR, ground glass opacities, local patchy shadows and
bilateral patchy shadows on CT chest are the common findings in children.
Laboratory markers of organ dysfunction: Elevation of transaminases and d-Dimer are seen
in few cases.

Treatment
The treatment is mainly supportive along with measures to prevent the infection to the
health care workers. The children should undergo triage and managed in the isolation
facility in the ward or the intensive care unit according to the severity of the illness.
Triage and Transport:
A dedicated area for screening and triaging of patients with suspected COVID-19 is
essential. Once the patient fits to the suspect case definition and requires admission,
unnecessary movement must be avoided and minimum staff should accompany the
patient. The previously identified corridors have to be cleared for transport of the patient.
The accompanying personnel should be on a complete personal protection equipment
(PPE). The child should be cared for in a negative pressure room with > 12 air changes per
hour.
Management in the ward/ICU:
Supportive therapy:
a) Oxygen therapy: Oxygen by nasal cannula/ face mask is given when there is low
saturation (<95%).
b) Intravenous fluids to be given to maintain hydration and adequate urine output.
c) Child has to be monitored carefully for respiratory distress and saturation.
Critical cases and those with clinical deterioration in the ward need ICU care for
monitoring, ventilation and organ support therapy. The following are the criteria for
admission in PICU:
a) Any child with Severe Acute Respiratory Illness (SARI)
SARI is defined by the presence of cough and fast breathing plus at least one of the
following:
(i)
Oxygen saturation (SpO2) <90%
(ii)
Severe chest indrawing and grunting, and
(iii)
Altered mental status
b) Any covid suspect with hemodynamic instability.
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Patients with worsening hypercapnia, acidemia, respiratory fatigue, hemodynamic
instability or those with altered mental status should be considered for early invasive
mechanical ventilation. In the intensive care setting, disinfection of high touch surfaces
are essential (like monitors, ventilator screen, other equipment, resuscitation trolleys etc)
and need to be carried out every 4 hours.
Specific Therapy:
No definitive therapy has proven benefit on CoV till date. However antiviral drugs like
Remdesivir, Lopinavir/Ritonavir are being used in over 50% of the critically ill adults based
on in vitro viral inhibition, but there is no strong evidence. Chloroquine has been found to
increase endosomal pH and hinder virus cell fusion and also interfere with a receptor for
binding of CoV. A combination of Hydroxychloroquine and Azithromycin showed a
reduction in viral load. Interferons, IVIG, and convalescent plasma from recovered SARS
patients are other tested treatment options. Based on the current experience, we may
use broad spectrum antibiotics, Oseltamivir, protease inhibitors, Hydroxychloroquine and
Azithromycin. A combination of Lopinavir/Ritonavir along with Chloroquine should be
avoided. Vaccination for RNA viruses (measles, influenza, polio) has shown higher titers of
neutralizing antibodies against SARS-CoV.
Prognosis
Based on data in adult patients with COVID-19 pneumonia, onset of symptoms to
respiratory failure takes an average of 7 days with peak severity at 10 days. Signs of
improvement starts occurring by day 14. However, at the time of reporting of most studies,
many patients were still admitted and their course needs to be followed to know the
exact prognosis.
Other precautions to be taken
Surface decontamination- Alcohol (e.g. isopropyl 70% or ethyl alcohol 70%) can be used
to wipe down surfaces where the use of bleach is not suitable for e.g. Mobiles, laptops,
keys, pens etc.
Disinfection –1% sodium hypochlorite should be used as a disinfectant for cleaning and
disinfection with at least 10 minute contact period.
Aerosol – Ensure room disinfection within 20 minutes of any procedure generating aerosol.
Social distancing – Maintain at least one meter distance unless required for examination
or procedure.
Contact and droplet precautions – minimize direct contact, ensure hand hygiene, and
cough etiquette.
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Pediatric Covid 19: What Parents Concern About?
SEEMA PAVAMAN
Associate Professor
Department of Pediatrics, KSHEMA

What is COVID? Do children get affected by COVID?
If yes, what can be the severity? If the symptoms are not severe, should they also follow the
rules of lockdown? Can they wear a mask? Can they go out to play with neighbours
children? And many more questions!!!
Parents were anxious to know. And we had so many questions to answer!!!

First of all, let’s know what the organism which causes the disease COVID is. Severe acute
respiratory syndrome coronavirus 2 (SARS-CoV2), a novel coronavirus has emerged from
Wuhan, Hubei province, China in late 2019. Coronavirus disease of 2019, abbreviated as
COVID-19 has reached a pandemic state. Till date, India has documented more than
20,000 confirmed cases of COVID-19 with a mortality rate of around 3.5%. More than 100
cases are confirmed in children younger than 18 years. Data on epidemiology, clinical
characteristics and severity in pediatrics COVID-19 from India is still not released. There were
two fatalities reported, youngest being 45 days old infant and other one 14 months of age.
Both were admitted in critical care units of tertiary care centres with severe acute
respiratory illness (SARI) and died due to multiorgan failure.
The symptoms of COVID-19 in children are quite similar to adults. However, the clinical
presentation in children varies. They can be asymptomatic or have only flu-like symptoms.
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A small percentage of children (<1%) might present with severe respiratory distress requiring
intensive care admission. With only supportive care, the prognosis is good and clinical
recovery is seen over one to two weeks. Statistical data from worst-affected countries like
China and the United States of America say that the occurrence of severe respiratory
manifestations and mortality was more seen in adults compared to children. They reported
that only 1% of COVID-19 were under the age of ten years. Dong et al. have published a
case series of 2000 children from China in the official journal of the American Academy of
Pediatrics (AAP). Children less than 18 years of age who were suspected or confirmed
cases of COVID-19 were part of the study. The authors found that 4% of virologically
confirmed cases had asymptomatic infection. This rate, however, underestimates
asymptomatic infection because many children who did not have any symptoms were
unlikely to be tested. Among symptomatic children, 5% had dyspnea or hypoxemia (a
substantially lower percentage than what has been reported for adults), and only 0.6%
progressed to acute respiratory distress syndrome or multiorgan system dysfunction (a rate
that is also lower than that seen in adults). Preschool-aged children and infants were more
likely than older children to have severe clinical manifestations.
Generally, infants and children less than five years old are prone to have viral respiratory
tract infections. Differentiating them from SARS-CoV2 infection poses a challenge for
treating paediatrician. If a child has a history of contact with COVID-19 case or has
international travel history or belongs to a hot spot area (as notified by the district collectors
office), he/she needs to be further evaluated for COVID-19 as per protocol. Testing includes
taking swabs from the mouth and nose of the patient and processing it to a government
designated virology laboratory.
The Lancet infectious disease commented that though children are less affected than
adults in severity, they do act as a link for the transmission of the disease. So testing
asymptomatic contacts of COVID-19 confirmed adults is extremely important.
How do we treat suspected/confirmed COVID-19 children?
There are no specific therapies available currently. Children with mild flu-like symptoms can
be managed in the isolation wards with supportive treatment like paracetamol (antipyretic), antihistamines (cold and cough) and plenty of oral fluids to maintain hydration. If
the child has respiratory distress and has low oxygen saturation, he/she will be triaged in the
fever clinic and shifted into intensive care set up. Treatment to be followed would be
protocolised in both the ward and ICU.
Can newborns get infected with this virus? What are the risks of the unborn baby getting the
disease if pregnant lady tests positive for COVID-19?
There is a very minimal risk of transmission of the virus from mother to fetus. However, the
severity of disease in pregnancy is more which can result in severe pneumonia or mortality
in the mother. Studies of samples from confirmed mothers’ amniotic fluid, cord blood and
breast milk were tested negative. Pregnant women should continue to follow appropriate
precautions to protect themselves from exposure and seek medical care early if
experiencing any symptoms of the disease.
Is it safe for a mother to breastfeed if she is infected with coronavirus?
Considering the benefits of breastfeeding and the insignificant role of breastmilk in the
transmission of other respiratory viruses, the mother can continue breastfeeding, with all the
necessary precautions. The national and international pediatric forum recommend that
newborns need to be breastfed either directly or by expressing the breast milk depending
upon the general condition of the mother. For symptomatic mothers well enough to
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breastfeed, this includes wearing a mask when near a child (including during feeding),
washing hands before and after contact with the child (including feeding), and
cleaning/disinfecting contaminated surfaces – as should be done in all cases where
anyone with confirmed or suspected COVID-19 interacts with others, including children. If
a mother is ill, she should be encouraged to express milk and give it to the child via a
clean cup or spoon – all while following the same infection prevention methods.
Do the children need to wear a mask? Is there any immunisation or vaccine available?
Can we give other routine vaccines recommended by the government?
Yes, AAP does recommend to use cloth facial masks for children above the age of two
years. The children need to be trained for hand hygiene and social distancing. The use of
a mask is not advised in less than two years of age because of the risk of suffocation and
frequent handling of the face. If the children have underlying diseases like cancer or
immunocompromised conditions, then surgical masks need to be worn. If there is contact
with confirmed COVID-19 adult patients, such children are to be isolated from patients.
Unfortunately, there is no vaccine available for prevention of COVID-19 as of now. So
utmost precautions need to be taken for the prevention of the disease. The routine
vaccinations recommended during infancy starting from birth need to be given. During
the lockdown, unavailability of vaccines has raised the alarm among peditricians and
community health specialists about the rebound of vaccine-preventable disease post
lockdown period. National Pediatric forum, Indian Academy of Pediatrics has released
guidelines for missed vaccinations during this period of lockdown. So, parents need not
worry about immunising a child in the current state of a pandemic. Proper protocols and
guidelines would be followed for vaccine-preventable diseases.
Is there a hope of winning this pandemic? Can our children go to school or play outdoors
like before?
Definitely yes; There is always a silver lining. Optimism and positivity would surely win over
this contagious disease. Education institutions should be able to resume their offline
teaching programs by two to three months. Till then, students can utilise the benefits of
online classes specific to their institution or school. Parents need to engage them during
home lockdown period with learning activities appropriate for age. Taking the
opportunities for spending quality time with children, let us teach the importance of hand
hygiene and social distancing.
What precautions to be taken post-lock down period?
After the lessons learnt from this pandemic, let us pledge for personal hygiene as an
essential tool from getting infected by any sort of organism. Keeping a distance of at least
a meter with others when outside, not engaging in social gatherings and strictly following
hand hygiene should be part of life even after the home lockdown period ends.
Vaccination is recommended during infancy starting from birth need to be given. During
the lockdown, unavailability of vaccines has raised the alarm among peditricians and
community health specialists about the rebound of vaccine-preventable disease post
lockdown period. National Pediatric forum, Indian Academy of Pediatrics has released
guidelines for missed vaccinations during this period of lockdown. So, parents need not
worry about immunising a child in the current state of a pandemic. Proper protocols and
guidelines would be followed for vaccine-preventable diseases.
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Balanced Nutrition to fight Corona infection
PRERANA HEGDE
Assistant Professor
Department of Dietetics, K S Hegde Hospital

A well balanced diet has a very important role in boosting and maintaining the immune
system. Well balanced nutrition promotes the immune system and thus helps the body to
fight against the infections.
Nutrition as such has no evidence that it prevents and cures the COVID-19 but ensure to
improve the immune system and helps to maintain overall health.
Emotionally eating with the low nutrition weakens the immune system. Stress is one of the
major factor for an infectious disease. The outbreak of corona virus is a stressful act for many
older and even adults and children. So at this condition coping with stress is a very important
factor to fight against the infectious disease. Stress leads to the change in sleeping and
eating patterns and worsening of chronic health problems. Stress can also impair the
functioning of the digestive system leading to decreased immunity in the body.
The pathway of the corona virus shows that it enters through the mucous membranes in the
mouth eyes and nose and target the main organs like lungs, digestive system and the
spleen. Hence maintaining a healthy gut, improving the immunity of the lungs and
improving our general immunity by proper intake of balanced nutrition and relaxation is very
important.
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Firstly, we must focus on the micro nutrients which is playing a very crucial role in improving
immunity which many of them ignore. Include zinc, magnesium, calcium and vitamin D in
your diet. Take lot of fruits and vegetables, green leafy vegetables which are rich in micro
nutrients. Include our own homegrown herbs like tulsi, turmeric, garlic, ginger which also
has a powerful anti-oxidants which are very beneficial in maintaining our adaptive
immunity. As many are at home it is a common thing to have a zero calorie food like
processed foods and sugars which again is linked with chronic health issue. So try to
prevent eating processed, fried and sugary foods .Use of tobacco, smoking and alcohol
consumption has to be avoided as the corona virus affects the respiratory illness and lung
damage. Excessive alcohol use can also impair the immune system.
This is a summer season and hence a lot of sweating and thus leading to dehydration
which again lowers your immune system. Hence drink a lot of water up to two to 2-3 litres
a day. Many don’t just like drinking plain water and hence tend to drink a lot of aerated
drinks which again impairs the overall health of a person. Instead drink jeera water,
coconut water, or add any herbal routes to enhance the taste. The utmost important
thing to notice is about the gut health as the virus infections impair the gut functioning.
Strengthening this is very important and hence have traditional or local foods like idli, dosa
or any fermented food items which contains good bacteria what is called as “probiotics”
to improve the gut health .
As everywhere that talks are going on about nutritional essentials to boost your immunity a
consideration to maintain a strong innate and adaptive immunity. Take lot of fruits like
sweet lime, oranges, pineapple, amla etc..Eat locally grown fruits like guava, jamun, lime
which are also rich in vitamins.
Good fats are also important to keep our immune system stronger and hence include
coconut oil for cooking or sun flower oil may also be recommended.
One of the most important things we can do to keep healthy during this disease outbreak
is to make sure we get enough sleep as sleepless nights can have measurable negative
impact on immune system.
Managing stress about the corona virus itself is a good strategies that includes taking a
break from social media and trying to keep your body fit and healthy keeping your mind
relax just by doing simple exercises like walking, yoga and pranayama, workout or just
doing meditation makes a great difference and creates a positive vibe in your home as
well as your surrounding and thus reducing the disease impact.
“Stay at home stay healthy, follow the rules of hygiene, make sure you have enough
nutrition and we unite to fight against virus” be healthy.
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Yoga: Boost your Immunity in Lockdown
RASHMITHA SHETTY

Assistant Professor, Department of Yogic Sciences,
Nitte Institute of Physiotherapy

In the wake of the COVID -19 outbreak, entire mankind across the globe is suffering.
Enhancing the body’s natural defense system (immunity) plays an important role in
maintaining optimum health. We all know that Prevention is better than Cure. While there
is no medicine for COVID-19 as of now, it will be good to take preventive measures which
boost our immunity in these times.
The practice of Yoga offers a convenient means of ensuring mental and physical wellbeing for people confined to their homes by the pandemic. We all want to stay informed
about the COVID-19 pandemic, but a continuous barrage of negative news can have a
profound effect on sleep, mental health, and immune system.
Yoga is a great tool to help improve respiratory health and immunity, both of which are
involved in the prevention and healing from COVID-19. One of the best energization
techniques, Sun Salutation (SN) is a practice of stimulation and relaxation that emphasizes
breath and body awareness.
Yoga, especially Surya Namaskara, brings about a balance within the stress and
relaxation response of the human body (sympathetic/parasympathetic control). It also
improves spinal flexibility and results in improved immunity. The most commonly
performed practices of Hatha Yoga are physical postures (asanas), breathing exercises
(pranayama), and meditation. The ultimate aim of yoga is to prepare the body to
achieve tranquility of the mind. It has been shown to create a sense of wellbeing,
feeling of relaxation, improved concentration, self-confidence, improved efficiency,
good interpersonal relationships, increased attentiveness, lowered irritability, and an
optimistic outlook in life.
Certain breathing practices, Pranayamas and Kriyas, play a crucial role in preventing
and strengthening the Upper Respiratory Tract Infections (URIs). Pranayama are
breathing techniques that exert profound physiological effects on pulmonary system.
The science of Pranayama deals with the control and enrichment of this vital force
which results in rhythmic respiration, calm and alert state of the mind.
Kapalbhati is a well-known Kriya (cleansing procedure) which helps in cleansing of nasal
congestion. Bhastrika Pranayama-In this, the velocity of the expelled air shall aid in the
expulsion of the microbes from the air way passage and thereby in the prevention of
the disease. Neti Kriyas Jala and Sutra Neti are other yogic kriyas mentioned in the Yoga
texts for purification of Upper Respiratory Tract.
During quarantine period people after watching T.V, reading or listening to news about
COVID-19 which causes more anxious or distresses. So the Meditation is a best practice
where an individual uses different techniques such as mindfulness, to focus the mind on
particular thoughts or activity. The practice helps the person develop concentration,
attention, calmness of mind and awareness. It leads to the path of enlightenment and
self-realization. Meditation is used to reduce stress, anxiety, depression and pain.
Quieting the mind with a regular meditation routine can help shed the day’s worries
and fears.
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COVID-19 Pandemic: Implications for Indian Economy
M S MOODITHAYA
Pro Vice Chancellor
Nitte (Deemed To Be University)

The COVID-19 pandemic has hit the global economy at a scale and speed that nobody
imagined. The damage that is likely to be caused by the pandemic is going to be
unimaginably high with a long term impact. Even for India the impact is going to be severe,
though the world is praising her for the timely preventive and corrective actions. The initial
lockdown for 21 days and the subsequent extension of the same, though inevitable, has
thrown the economy completely out of gear. Several rating agencies have estimated that
the COVID-19 could bring down the already battered GDP by 2.5 to 3 percent. Though for
justifying the lockdown, Prime Minister Narendra Modi himself, said in his address to the
nation that if this pandemic is not contained, it could set us back by decades. Therefore,
advisories were issued to prevent the spread of the Pandemic including staying home, social
distancing, maintaining high level of personal hygiene, use of face masks, avoiding
unnecessary travel, seeking timely medical advice etc. The Government of India
announced a variety of measures to tackle the situation, from lockdowns to food security
and extra funds for healthcare and sustenance. Barring a few minor cases of resistance to
lockdown, in general people have cooperated with the administration. The Temples,
Churches, Mosques, Gurdwaras and all other places of worship are closed in consideration
of the possibilities of the virus spread. Schools, Colleges, Factories, Shopping Malls,
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Government and Non-Government offices are shut indefinitely except for those offering
essential services. Responding to the changed environment, people are trying
alternative methods to make their life comfortable in the lockdown situation. There is
extreme acceleration in digital economy, covering Home Education, Home
Entertainment, Home Fitness, Mobile/ Internet Banking and so on. Thanks to the timely
intervention of the Governments, untiring efforts of the health care professionals, law
and order enforcement agencies and millions of volunteers, things have not completely
gone out of control in India, as experienced by many other nations of the world.
In such a situation, The big question bothering an average Indian today is not just how
would life be like post Corona, but what would be the impact of the Pandemic on the
national economy. Obviously, many of the lifestyle changes that adopted by the
people are likely to be continued. Personal hygiene and health consciousness would
continue to be a priority. People would avoid unnecessary spending and are likely to
spend on cheaper and essential things. What costs more need not necessarily be
better. Use of digital platforms is likely to be accelerated. All the service providers and
suppliers could be put to serious scrutiny to ensure better business practices. In general,
people are likely to be more law abiding, responsible and transparent in their thoughts
and actions.
Without discounting the possibility of the tough times to which India is likely to be pushed
by COVID-19 situation, it is proposed to highlight few silver linings that India may see Post
Corona. Let us begin with looking at the pattern of India’s growth story over the last few
decades and how we have been shifting our population from primary to secondary and
tertiary sectors. When India started the planned economic development process in
1951, we had 72 percent of our population engaged in Agriculture and allied activities,
10.7 percent in Secondary or Industrial activities and 17.2 percent in the Tertiary or
Service sector. The same has reached 47 percent, 22 percent and 31 percent
respectively, as per the latest statistics available. If you believe in the arguments that the
route to economic development is a continuous shift of working population from
agriculture and allied activities to Industry and service sectors, this has been happening
in India, though not at the pace and level of other developed nations. But, for a
country that had a population of only 36 crores in 1951, when compared to the
estimated more than 136 crores now, this is not a small achievement. The dreams of
economic prosperity of a billion plus population cannot be realized, unless the process is
strengthened, given the fact agriculture still is not lucrative for the majority. Would we
be in a position to achieve this in the post corona scenario with many industries under
stressed conditions, is a difficult question to answer. Again, we have witnessed that with
the announcement of the country wide lockdown, millions of people have shifted from
the urban industrial centres, especially those working in the MSMEs and unorganized
sectors to their villages. Would they come back to work, even if the industries are
capable of taking them back? If the lock down continues for some more time these
emotional villagers are likely to get engrossed with their family agricultural operations
and move away from what only appears to be a cozy city life from a distance. This is
likely to increase unemployment or create disguised unemployment in rural areas. Post
Corona, two solutions are likely to emerge to address this issue.
If those who have gone back to their villages could be up-skilled or re-skilled for new
and rewarding economic activities at least some reverse migration could be achieved.
These non-farm activities can also compliment agriculture. There are several already
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announced Government Sponsored Programs like skill India, Startup India etc., for which
this crisis time is most appropriate to be popularized. The Governments, both Union and
State may strive for rejuvenating these schemes, so that gainful self-employment
opportunities are made available in rural areas. Possibly, even the rural consumer today
prefers to buy local, to avoid supply chain, quality and cost related issues. If this happens,
the rural India which is the real India, would automatically get the prominence it richly
deserves. Another significant development that could favour Indian economy is the likely
emotional and economic backlash against China, where the pandemic originated from.
Many countries are furious on the way China behaved during the spread of Corona virus
and after containing the same at Wuhan city. The way China tried to take control of
companies battered due to stock market crashes in those countries was widely criticized.
The impact of this cannot be under estimated. As a backlash, many countries around the
world are already working on strategies to influence their companies to leave china and
look at the possibilities of operating from countries like India. The Government of Japan
was also considering such options. This appears to be a natural choice in the present
context. In comparison with the not so transparent regime in China, India could be a
reliable partner for them. India has a stable democracy and a strong leadership. If China
was called the World’s workshop, with competitive advantage in mass production, India
had the reputation of being the first to do this, followed by South Korea. The USA and
many European countries are world’s back office with the presence of a strong service
sector accounting for approximately 55 percent market share of the global service
sourcing business. It is second largest producer of steel, cement and mobile phones in the
world. It is the world’s largest cutting and polishing centre for diamonds in the world. It is
already the largest manufacturer of two wheelers, heavy trucks and tractors in the world.
In the production of coal and iron ore it ranks third and fourth respectively. It is said that
India has the world’s third largest start-up eco-system. Further, India has been
continuously improving its ranking in the ‘Ease of Doing Business’ over the years. But more
importantly, India has a young and talented population that can fuel the ambitions of
MNCs desirous of setting up their shops here. The Young India is adaptable, nonaggressive, and reliable with no record of having played a conqueror’s role. It is likely
that the post Corona world would look forward to strike and sustain a symbiotic
relationship with India. Even for India this would not be just an option, but a compulsion,
once the Pandemic makes its exit. Yes, India can and should rise to the occasion!
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Pan India Lockdown – How are we?
ANKEETA MENONA JACOB
Assistant Professor,
Department of Community Medicine, KSHEMA
The Indian Subcontinent went into a partial lockdown for 21 days, starting from Mar 24,
2020, to Apr 14, 2020. (1)After a 3-day complete lockdown initiated in our district of
Dakshina Kannada,(2), we saw the level of panic buying the day when the lockdown
was relaxed for essential item purchase. (3)
This article aims at understanding the critical health-related concerns and the possible
methods to mitigate the same. Various articles have stressed addressing the problems
that people have faced financially, mentally, and emotionally. However, the following
health concerns and ways to prevent or control them are not discussed. For discussion,
let us consider two sets of individuals, one people needing special attention, the elderly,
and individuals with diseases of chronic nature, individuals with special needs, young
children, and pregnant and lactating mothers. The other group would be individuals who
are necessarily healthy and need to be healthy to take care of the first group of people
who need it the most.
The first group of people comprises of individuals needing special attention. We must
understand why they need special attention during Lockdown situations. With regards to
physical health, these individuals who are elderly and with comorbidities like diabetes,
hypertension, pre-existing lung diseases put them at a higher risk of contracting the
disease and having a severe course of the disease. (4) Among individuals with special
needs, they are at a higher risk of contracting COVID-19 as they may have difficulties in
accessing, comprehending healthcare-related information regarding social distancing,
social distancing, or due to exacerbating physical conditions and frailty. (5)
In these patients seeking medical help for their conditions regarding medications and
dosages can be sorted out using telemedicine (6). Our hospital also has this facility, which
could be accessed online with suitable medication-related details, query, and
photographs related to the problems https://aboutnitte.blogspot.com/2020/03/telemedicine-by-nitte.html.(7) The advisory for
older adults on does’ and don’ts are similar to the general public, which will be discussed
in detail in the section on healthcare in healthy individuals. Reminding them to wash
hands frequently, and cough etiquette, especially during coughing or sneezing and
monitoring their health for symptoms of COVID-19, is an essential responsibility of healthy
individuals/caretakers. The official government document regarding the health of the
elderly is given in the link https://www.mohfw.gov.in/pdf/AdvisoryforElderlyPopulation.pdf
which is freely accessible to all.
Young children are known to suffer mild disease; most are asymptomatic or suffer upper
respiratory tract symptoms like cough, running nose, and very rarely suffer from severe
pneumonia. (8) However, special attention needs to be paid to maintain cough
etiquette, hand hygiene as measures like social distancing, as wearing masks and other
such personal protective equipment is mostly tricky in children. The mental health aspect
in making children understand the need for staying indoors during these times and eating
healthy food and being physically active is also needed to be taken into consideration.
They may feel lonely and isolated from their peers- tele calling by
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optimally utilizing social media networks and assurance will go a long way, reassuring the
child’s anxiety.
In pregnant mothers like infants and young children do not run a severe course clinically
and may present as mild to moderate cold or flu. (9) In such times, where routine
Antenatal check-ups are deferred, and minor queries can be sorted out through
telemedicine. (9) However, elderly pregnant women or pregnancy with Diabetes,
Hypertension, obesity, respiratory diseases should be vigilant in case of worsening of
symptoms. (9) In Lactating mothers, they should continue breastfeeding the infants as this
serves as a source of nutrition and immunity, and current evidence doesn’t show viral
transmission through breast milk. (9) However, mass social gatherings should be avoided
including both pregnant and lactating mothers.
Let’s talk about keeping the second group healthy. The mantra for the prevention and
control of COVID-19 is washing hands and cough etiquette. Coronavirus is an enveloped
virus that is sensitive to the detergent-like action of soaps and alcohol. Therefore,
handwashing with soap(need not be necessarily anti-bacterial) needs to be employed
frequently and more so after going outside the house after sneezing and coughing at
least for 20 seconds. (10) Proper steps of handwashing have to be supervised by the
healthy for the elderly, young children, and pregnant and lactating mothers.
As per the latest guidelines laid down by the Government of India, Home-made clean
masks made up of cloth and tissue is indicated for the spread of respiratory diseases like
COVID-19 among healthy individuals. The link for the guidelines issued on the use of
masks by the Office of the Principal Scientific Advisor to the Government of India is
available on
https://www.mohfw.gov.in/pdf/Advisory&ManualonuseofHomemadeProtectiveCoverfor
Face&Mouth.pdf
Many a time, these individuals would have to run errands for essential items like
vegetables, groceries, and medicine for the first group. I remember going out to pick up
some essentials in a grocery store and saw people with masks and gloves and thought
how conscious the general public is regarding this disease.
However, this perception of mine quickly changed when I peeked into the shopping
carts of these individuals. The shopping carts are filled with ready to eat snacks, sugary
drinks, and refined foods, and other such foods which are everyday snacking items. The
entire purpose of a lockdown is beaten if we take so much care to see that we
safeguard ourselves from COVID-19 and spend most of our time sedentary and eating
such foods, which could predispose to other non- communicable diseases. (11)
So, with regards to nutrition and health during the lockdown, here are a few points that
we need to remember. As far as possible, make the minimum number of trips to
supermarkets and grocery stores observing social distancing. It is better to utilize more
pulses, roots, and tubers or vegetables with longer shelf life and storage capacity. Local
produce of milk, curds, and fresh green leafy vegetables also could be used if the supply
to the area is regular. Cooking eggs, fish, chicken, and other meats thoroughly are also
essential to ensure good health. Avoid frozen meats, grocery supplies, cooked food from
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questionable sources. (12) Physical exercise needs to be factored in during lockdown,
especially when local gyms and parks are off-limits to the general public. Physical
exercise can be done at home, without the need for sophisticated equipment. Many
social media websites have Zumba classes, dance, and online exercises, including
yoga and meditation, which could be best utilized during the period of lockdown.
Lockdown can be a time to improve our mental health by utilizing this time to refresh,
rejuvenate with our families by spending time playing indoor board games and
socializing with other family members using telecommunication. For individuals who
work from home could utilize the lesser working hours and time spent in commuting to
their workplaces in such activities by connecting with friends and family members.
To improve and keep our spiritual health in check, given that mass gathering at
religious places is not permitted during this period, live streaming of such events could
be a feasible option whenever possible.
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The present COVID-19 pandemic predicts that 1.3 million of the Indian population could
be infected in the coming days (1). The jolt of this pandemic would quickly engulf the
public health and healthcare delivery systems in India and throughout the world. Hence
it is imperative to pose this question, whether India and the world are ready to respond
to this public health emergency? Are we prepared for sudden rush for health staffing,
essential drugs and supplies? The Centre for Disease Control (CDC) says no. According
to the CDC in 2018, 70% of countries are not adequately prepared for any public
health emergency(2).
World Health Organization defines Public Health Emergency Preparedness (PHEP) is the
capability of the public health and health care systems, communities, and individuals,
to prevent, protect against, quickly respond to, and recover from health emergencies,
particularly those whose scale, timing, or unpredictability threatens to overwhelm
routine capabilities(3).
The primary task of public health during COVID-19 is to work together as a society to
create an environment in which everyone can be healthy. The Public health team
includes public health leaders such as World Health Organization, Health staff,
Epidemiologist, virologists, to understand the disease dynamics and virus characteristics,
finding new cases, forecasting and preventing the spread. The role of public health
professionals does not begin and end with the crisis event. She/he shall work
comfortably work as partners within health care and non-health care professional
team. The main aim of the public health professionals during an emergency is to focus
on the main three pillars of health, i.e. health promotion, health protection and disease
prevention. These activities have to be accomplished through avenues such as
population-based communication strategies, risk communication, surveillance and
epidemiology.
Community awareness and access to authenticate information are critical parts of
promoting and protecting public health. It is essential during the crisis the public health
professionals shall provide clear, consistent messages about the disease, including
actions to be taken to contain its spread and treat the afflicted. Partnering with owners
of apartments/hotels/schools to bring into play as home care is essential, as hospitals
will be quickly overwhelmed. Health staff must be prepared ahead of time to assure
their ability and willingness to report to work, and public health must be working tirelessly
in coordinating with different stakeholders to mitigate the crisis. The public health
professional must work with community people to motivate them to meet the
challenges posed by this pandemic. Identification and resolution of these challenges
and issues are essential to achieve adequate public health preparedness.
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Where does India stand?
India's strategies in combat COVID-19 has successfully been able to halt the number of
cases when compared to that of many high income countries, but still, are we
prepared for a sudden rush in cases? The answer might be no, the reasons are large
country population and our health and political system. India's healthcare system is
grossly scarce to provide quality infrastructure, and workforce to millions of its citizens is
well known. The need for competent public health professionals in India is also
significant. The Indian healthcare system has always been dominated by only medical
care and neglected public health(4). India faces enormous challenges in terms of the
COVID-19 along with communicable, non-communicable along with issues related to
public health governance and health systems. There is much need for trained human
resources to address these issues and create a positive, healthier environment to live
in(5). As of today, there is a total need for 1,80,916 public health professionals in India
in 15 different domains (6). Hence it is vital to fill this gap, and there is a need for the
national-level public health department to tackle this novel virus.
The COVID-19 pandemic has given rise to an unprecedented warning to both public
health and the global economy. When the virus of this nature knows no boundaries for
spread, the rapid and effective international partnership is the need of the hour to exit
safely from this pandemic crisis.
The Governments should focus on more substantial international partnership consensus
to protect human lives. The consensuses synergies between different stakeholders
within and around the globe are necessary during and aftermath of this COVID-19
pandemic. A robust public health presence at the global level involving experts from
different countries should be the top priority at this juncture. The public health experts
sharing knowledge and resources based on local disease dynamics will build surge
competence which will be a crucial asset to prepare for future actions.
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