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COVID-19 AND INDIA
AN EPIDEMIOLOGICAL CONTEXT




INTRODUCTION

“COVID-19” or “Novel Coronavirus Disease 2019 (nCov-19)” or the “Severe Acute Respiratory
Syndrome-Coronavirus-2 (SARS-Cov-2)”.

Originated from the local seafood market of Wuhan district of The Republic of China.
Coronavirus with >70% similarity with the SARS-Cov (2012).

WHO declared Covid-19 as a “Public Health Emergency of International Concerns” on January
30, 2020.

Global Pandemic on March 12, 2020.

On May 24, 2020:

138,536 cases and 4024 nationwide deaths. 53,360,841 active cases and 343,364 deaths

worldwide.



THE 5 Ws and 1H of COVID-19

Elderly, and people with co-morbidities (hypertension, heart and lung
problems, diabetes, and cancer).

Fever, dry-cough, and muscle pain are the most common symptoms. Other less
common symptoms include nasal congestion, headache, sore throat, conjunctivitis,
diarrhea, rashes, and loss of taste or smell.

Beta-coronavirus (zoonotic origin; primarily bats)

Kerala, a female student who had returned from Wuhan, China.

January 30, 2020.

Animal to human transmission - Human-to-human transmission.

Through droplet (sneezing or coughing) or fomite infection, or by coming in
direct contact with the infected person

Incubation period: 1 to 14 days, with an average of 5-6 days.




COVID-19 in INDIA

1,38,536 cases, 57,694 recoveries (including 1 migration) and 4,024 deaths in the country, on May 24, 2020.
The infection rate 1.27 on May 16, 2020.

The recovery rate 41.5%, whereas fatality or death rate is 2.9% of total cases .

GOVT.’s INITIAL RESPONSE:

Preventive measures such as thermal screening and travel restrictions.
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« Setting up of quarantine and treatment facilities across the country.

» |Issuing advisory to adopt preventive measures and practice social distancing.

« Sample testing and contact tracing.

« Public health preparedness strategies including infection control and prevention, risk management, health
system strengthening and surveillance protocols.

« A Strategic Health Operations center (SHOC) was set up by The National Centre for Disease Control (NCDC)

for operations management and a helpline (+91- 11-23978046) opened for public awareness and queries.



RESEARCH QUESTION:

1. What are the epidemiological characteristics of COVID-19 outbreak in India?
2. What are the Indian government’s mobilization and response approach strategies for management
of COVID-19 outbreak?

-OBJ ECTIVES:

1. To study the epidemiological characteristics of Covid-19 in India from 30" January to 23" May 2020

and perform a situational analysis.

2. To enumerate Indian government’s mobilization and response approach strategies on “WHO
Health Emergency and Disaster Risk Management Framework” parameters up to May 23,
2020.




METHODOLOGY:

Descriptive secondary research:

1. To illustrate the epidemiological features and perform a detailed situational analysis through a
review of databases available on government official sites, relevant articles, and publications.

2. Taking for the Indian government’s mobilization and response approach strategies by a review of
e-newspapers and the official online press releases (GOI).

* Initial search: Pubmed and Google Scholar.

« Keywords:“emerging coronavirus”, “2019-nCov’”, “SARS-Cov-2”, “COVID-19”, “India’, .
“epidemiology”, “WHQO” and “global pandemic”.

» Websites: Official WHO'’s website ( ),primary source.

« Databases from Ministry of Family Health and Welfare ( ).

« John Hopkins Coronavirus Resource Center ( ).

« Corona Tracker ( ).

« Kaggle ( ).

« E-newspapers and PIB’s (Press Information Bureau) official website ( ), the major

source of updates on measures taken by the Indian government.


http://www.who.org/
http://www.mofhw.com/
http://www.coronavirus.jhu.edu/
http://www.coronatracker.com/
http://www.kaggle.com/
http://www.pib.gov.in/
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RESULTS AND DISCUSSIONS
OBJECTIVE 1: To study the epidemiological characteristics of Covid-19 in India from 30t

January to 23" May 2020 and perform a situational analysis.

A. EPIDEMIC CURVE: A COMPARISON BETWEEN INDIA AND CHINA:

Epidemic Curve (Dec 31, 2019-May 23, 2020)
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B. EPIDEMIOLOGICAL CHARACTERISTICS OF COVID-19 IN INDIA:

.  STATEWISE DISTRIBUTION OF CASES:

TOTAL TOTAL TOTAL JHARKHAND 350 141 3
STATES CONFIRMED RECOVERED |DECEASED (LNa\AVZALS 1959 608 42
CASES CASES CASES KERALA 795 215 >

ANDAMAN & NICOBAR 33 33 0 LADAKH 49 48 0

LAKHSHADWEEP 0 0 0
ANDHRA PRADESH 2714 1779 56 MADHYA PRADESH 6371 3267 282
ARUNACHAL PRADESH 1 1 0 MAHARASHTRA 47190 13404 1576
ASSAM 347 57 3 MANIPUR 27 2 0

MEGHALAYA 14 12 1
BIHAR 2394 653 11

MIZORAM 1 1 0
CHANDIGARH 225 179 3 NAGALAND 0 0 0
CHATTISHGARH 214 64 0 ORISSA 1269 497 7
DADRA & NAGAR HAVELI |2 1 0 PONDICHERRY 26 10 0
DAMAN & DIU 0 0 0 PUNJAB 2045 1870 38

RAJASTHAN 6738 3772 160
DELHI 12910 6267 231 SIKKIM 1 0 0
GOA 55 16 0 TAMILNADU 15512 7491 104

TRIPURA 190 152 0
HARYANA 1131 749 16

UTTAR PRADESH 6017 3406 155
JAMMU & KASHMIR 1569 774 21 WEST BENGAL 3459 1281 269
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State-wise distribution of Recovered cases as of May 23,
2020.

State-wise distribution of Deceased cases as of May 23,

State-wise distribution of Confirmed cases as of May 23,
2020.
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Il. GENDER DISTRIBUTION

Gender Distribution of COVID-19 (May 23, 2020)
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I1l. AGE-WISE DISTRIBUTION

Confirmed cases (May 23, 2020)

Deceased cases (May 23, 2020)
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V. STATE EPIDEMIOLOGY:

1. Cases confirmed per million:

© CONFIRMED PER MILLION (MAY 23, 2020)
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Confirmed/Million (May 23, 2020). “MH=Maharashtra, TN=Tamil Nadu, GJ=Gujarat, DEL=Delhi, RJ=Rajasthan, MP=Madhya Pradesh, UP=Uttar Pradesh, WB=West Bengal, AP=Andhra
Pradesh, BH=Bihar, PB=Punjab, TG=Telangana, KR=Karnataka, JK=Jammu Kashmir, OR=0disha, HR=Haryana, KL=Kerala, JH=Jharkhand, AS=Assam, CH=Chandigarh, TP=Tripura,
CG=Chhattisgarh, HP=Himachal Pradesh, UK=Uttarakhand, GO=Goa, LD=Lakshadweep, AN=Andaman-Nicobar, MN=Manipur, PU=Pondicherry, MG=Meghalaya.”
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2. Percentage of Active cases:

ACTIVE%
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Percentage of Active cases among total confirmed cases (May 23, 2020). “MH=Maharashtra, TN=Tamil Nadu, GJ=Gujarat, DEL=Delhi, RJ=Rajasthan, MP=Madhya Pradesh,
UP=Uttar Pradesh, WB=West Bengal, AP=Andhra Pradesh, BH=Bihar, PB=Punjab, TG=Telangana, KR=Karnataka, JK=Jammu Kashmir, OR=0disha, HR=Haryana, KL=Kerala,
JH=Jharkhand, AS=Assam, CH=Chandigarh, TP=Tripura, CG=Chhattisgarh, HP=Himachal Pradesh, UK=Uttarakhand, GO=Goa, LD=Lakshadweep, AN=Andaman-Nicobar,
MN=Manipur, PU=Pondicherry, MG=Meghalaya.”
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3. Recovery Rate per 100 Population:

RECOVERY RATE PER 100
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Recovery rate/100 confirmed cases (May 23, 2020). “MH=Maharashtra, TN=Tamil Nadu, GJ=Gujarat, DEL=Delhi, RJ=Rajasthan, MP=Madhya Pradesh, UP=Uttar Pradesh,
WB=West Bengal, AP=Andhra Pradesh, BH=Bihar, PB=Punjab, TG=Telangana, KR=Karnataka, JK=Jammu Kashmir, OR=0Odisha, HR=Haryana, KL=Kerala, JH=Jharkhand,
AS=Assam, CH=Chandigarh, TP=Tripura, CG=Chhattisgarh, HP=Himachal Pradesh, UK=Uttarakhand, GO=Goa, LD=Lakshadweep, AN=Andaman-Nicobar, MN=Manipur,
PU=Pondicherry, MG=Meghalaya.”
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4. Mortality Rate per 100 Population:

MORTALITY RATE PER 100 i
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Mortality Rate/100 confirmed cases (May 23, 2020). “MH=Maharashtra, TN=Tamil Nadu, GJ=Gujarat, DEL=Delhi, RJ=Rajasthan, MP=Madhya Pradesh, UP=Uttar
Pradesh, WB=West Bengal, AP=Andhra Pradesh, BH=Bihar, PB=Punjab, TG=Telangana, KR=Karnataka, JK=Jammu Kashmir, OR=0disha, HR=Haryana, KL=Kerala,
JH=Jharkhand, AS=Assam, CH=Chandigarh, TP=Tripura, CG=Chhattisgarh, HP=Himachal Pradesh, UK=Uttarakhand, GO=Goa, LD=Lakshadweep, AN=Andaman-Nicobar,
MN=Manipur, PU=Pondicherry, MG=Meghalaya.”
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5. Average Growth Rate per 100: |
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Average Growth Rate over past 7 days (May 23, 2020). “MH=Maharashtra, TN=Tamil Nadu, GJ=Gujarat, DEL=Delhi, RJ=Rajasthan, MP=Madhya Pradesh, UP=Uttar Pradesh,
WB=West Bengal, AP=Andhra Pradesh, BH=Bihar, PB=Punjab, TG=Telangana, KR=Karnataka, JK=Jammu Kashmir, OR=0disha, HR=Haryana, KL=Kerala, JH=Jharkhand,
AS=Assam, CH=Chandigarh, TP=Tripura, CG=Chhattisgarh, HP=Himachal Pradesh, UK=Uttarakhand, GO=Goa, LD=Lakshadweep, AN=Andaman-Nicobar, MN=Manipur,
PU=Pondicherry, MG=Meghalaya.”




Recovered (March 14 to May 23, 2020)

V. TRENDS
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Deceased (March 14 to May 23, 2020)




C. INDIA’S GLOBAL SITUATION:

COUNTRIES CASES PER MILLION MORTALITY RATE PER 100 RECOVERY RATE PER 100

BRAZIL 1634.36 6.34 41.04
CHINA 58.42 5.52 94.35
GERMANY 2148.22 4.59 88.74
SPAIN 5005.39 12.19 63.91
FRANCE 2788.82 15.50 35.15
UK 3807.91 14.22 0.44

INDIA 95.23 2.94 41.38
IRAN 1589.67 5.51 77.94
ITALY 3792.92 14.27 60.54
RUSSIA 2301.59 1.01 32.14
USA 4902.11 5.98 22.26
TURKEY 1845.95 2.77 75.54
BELGIUM 4901.80 16.26 26.68
MEXICO 510.78 10.90 67.46




D. GLOBAL TRENDS:

Confirmed Cases (Dec 31, 2019 to May 23, 2020) mTUR Deaths (Jan 22 to May 23, 2020)
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OBJECTIVE 2: To enumerate Indian government’s mobilization and response approach
strategies on “WHO Health Emergency and Disaster Risk Management Framework” parameters

up to May 23, 2020.

A. POLICIES, STRATEGIES AND LEGISLATION

POLICIES

STRATEGIES

LEGISLATION

* Disease containment.
* Intersectoral collaboration.
 Capacity building.

* Information and risk communication.

« Surveillance and contact tracing.

* Cluster containment through
isolation and quarantine.

* Travel restrictions.

« Setting up of additional testing and
treatment facilities.

* Closure of public, religious, private,
and educational establishments and
tourist places.

 Cancellation of exams and religious
gatherings.

* Imposing nationwide lockdown in
four phases.

» Wearing face masks were made
compulsory in highly populous
cities.

» States invoked provisions of Section
2, Epidemic Disaster Act, 1897.

* COVID-19 declared a "notified
disaster" under Disaster
Management Act, 2005.

* Essential Commodities Act, 1995,
declaring facemasks, and hand
sanitizers as essential commodities
upto 30th June.




B. PLANNING & CO-ORDINATION
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Organizational Level:
» Sensitizing Gram Panchayats.

» Reinforcing Professional Bodies.

» Specialized Panels.
» Public-Private-Partnerships.

Training of Health Professionals

Frontline Workers:

* Nodal Officers

* Ex-Servicemen Community

* Deployment of Central Manpower

* Deployment of Indian Railways Health Staff
* National Cadet Corps

C. HUMAN
RESOURCE

Ordinance




D. FINANCIAL RESOURCES:

Funds Through
International
Agencies

Central and
State Funds

Tax Exemptions
and Returns

Central
Government
Schemes

Compensation
to Frontline
Workers




E. INFORMATION AND KNOWLEDGE MANAGEMENT

Risk Assessment and

Strengthening Surveillance Information Sharing Capacity Building

F. RISK COMMUNICATION

_ Raising Community
Busting Myths Awareness and

and Rumors Addressing
‘COVID-19’ Stigma

Issuing Advisory




G. HEALTH INFRASTUCTURE AND LOGISTICS & HEALTH AND RELATED SERVICES

Sample Collection and
Testing

Identification of Health
Infrastructure

\

Construction of Health Service Delivery

Isolation/Quarantine Units

Sanitization of Public
Places/Health personnel

Testing and Sample
Collecting Units

Guidelines to Healthcare
Establishments

\

Manufacturing

Units/Workshops Guidelines to

Pharmaceutical Industry

Transportation of Medical
Supplies/Essential Goods

Community Support

Health Infrastructure & Logistics Health & Related Services




H. COMMUNITY CAPACITIES FOR HEALTH EDRM

Surveillance

Strengthening
Testing Capacity

Establishment of
Isolation/Quarantine
Units

Sanitization
Measures

Community
Participation amid
Social Distancing

Information Sharing
and Communication

Mass-Production of
Essentials

Supply Chain
Management

Community Relief

Financial Resources

Research &
Development

Training
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CONCLUSION AND RECOMMENDATIONS

Rapid disease progression with high casualties point towards the gap in implementation of the preparedness and
response plan on some level.

A comparison of India’s epidemic curve with China, also points towards the same observation..
Strength:

Data collected across a relatively long period (Jan 30- May 23).

Attempt for a comprehensive global comparison was also made.

Weakness: Secondary review, therefore, data collection was from secondary sources. The data released was
incomplete and accounted for only those details which were disclosed publicly.

Recommendations:

Another study be undertaken through primary sources.

Evidence-based gap identification must be carried out.

Evaluate the social determinants, demographic distribution, and regional influence.

Therefore, another study in the light of current situation is highly recommended.
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“Coronavirus lockdown extended till 31st May, says NDMA. (May 17, 2020). https://www.livemint.com/news/india/covid-19-lockdown-4-0-coronavirus-lockdown-extended-till-31-may-says-ndma-11589715203633.html|”

“Coronavirus: Thermal screening of passengers flying in from China at seven airports. (Jan 21, 2020). https://economictimes.indiatimes.com/news/politics-and-nation/china-coronavirus-thermal-screening-of-passengers-flying-in-from-china-at-7-
airports/articleshow/73493350.cms”

“Passengers arriving from Japan and South Korea will also be screened for COVID-19, all 3 patients in India recovered. (Feb 15, 2020). https://livemint.com/news/india/passengers-arriving-from-japan-and-south-korea-will-also-be-screened-for-covid-
19-all-3-patients-in-india-recovered-11581762093232.html.”

“Novel Coronavirus (2019 n-Cov) Situation Report 1. (Jan 31, 2020). Page 3. Retrieved from: https://www.who.int/docs/default-source/wrinida/india-situation-report-1.pdf?sfvrsn=5ca2a672_0"

“Novel Coronavirus (2019 n-Cov) Situation Report 4. (Feb 21, 2020). Page 1. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-4fc11fed6bd464083b4ce93b26097391e.pdf?sfvrsn=d257bedb_2”
“Novel Coronavirus (2019 n-Cov) Situation Report 3. (Feb 13, 2020). Page 2,3. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-3.pdf?sfvrsn=790bf1bd_2"

“Coronavirus outbreak: Govt working on a ‘containment plan’. (Mar 06, 2020). https://economictimes.indiatimes.com/news/politics-and-nation/coronavirus-outbreak-govt-working-on-a-containment-plan/articleshow/74504048.cms?from=mdr”
“Govt. calls for social distancing. (Mar 17, 2020). https://www.livemint.com/news/india/govt-calls-for-social-distancing-as-confiremed-coronavirus-cases-rise-to-124-11584384445401.html!”

“COVID-19: Task Force to deal with economic challenges. (Mar 20, 2020). https://ddnews.gov.in/national/covid19-task-force-deal-economic-challenges.”

“COVID-19: Government asks CAPFs to axe non-essential leaves of troops, get into ‘battle mode’. (Mar 18, 2020). https://economictimes.indiatimes.com/news/defence/covid-19-government-asks-capfs-to-axe-non-essential-leaves-of-troops-get-into-
battle-mode/articleshow/74689685.cms”

“Novel Coronavirus (2019 n-Cov) Situation Report 6. (Mar 09, 2020). Page 1,2. Retrieved from: https://www.who.int/docs/default-source/wrinida/situation-report/india-situation-report-6606711da860b4d38b266c91265952977.pdf?sfvrsn=2f6¢c5¢c95 2"
“Novel Coronavirus (2019 n-Cov) Situation Report 8. (Mar 22, 2020). Page 3,4. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-8bc9aca340f91408b9efbedb3917565fc.pdf?sfvrsn=5e0b8a43_2”
“Novel Coronavirus (2019 n-Cov) Situation Report 9. (Mar 28, 2020). Page 2. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-9.pdf?sfvrsn=c883d0c2_2"

“Novel Coronavirus (2019 n-Cov) Situation Report 13. (Apr 26, 2020). Page 1,2. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-13.pdf?sfvrsn=a8bb461c_2"

. “Novel Coronavirus (2019 n-Cov) Situation Report 15. (May 10, 2020). Page 1-2. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-15.pdf?sfvrsn=f506ff90_2"

“Novel Coronavirus (2019 n-Cov) Situation Report 7. (Mar 14, 2020). Page 2. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-7.pdf?sfvrsn=cf4a7312_2"

“Pradhan Mantri Garib Kalyan Package: Insurance Scheme for Health Workers Fighting COVID-19: D. O. No. F. No. Z-180161112020IPMGKP-NHM II. (Apr 03, 2020). Page 1. Retrieved from: https:// www.mofhw.gov.in/pdf/pdfjoiner.pdf “
“Ministry of DoNER would provide Rs. 25 crores to North Eastern States for gap Funding to fight the COVID-19 outbreak effectively: Dr. Jitendra Singh. (Mar 27, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608598"
“Government of India sanctions Rs. 15000 crores for India COVID-19 Emergency Response and Health System Preparedness Package. (Apr 09, 2020). https://pib.gov.in.PressReleasePage.aspx?PRID=1612534"

“IT Department to release all pending income tax refunds up to Rs 5 lakhs immediately; Around 14 lakh taxpayers to benefit. (Apr 08, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1612291"

“EPFO settles 1.37 Lakh EPF withdrawal claims to fight Covid-19 in less than 10 days. (Apr 10, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1612849"

“Government approves ex-gratia compensation for more than one lakh FCI employees in case of death due to COVID-19. (Apr 10, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1613082."

“Over 1.51 Crore free LPG cylinders distributed so far to the PMUY beneficiaries under Pradhan Mantri Garib Kalyan Yojana (PMGKY). (Apr 16, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1615103"

“Compensation of Rs. 10 lakhs to all Postal employees. (Apr 18, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1615633.”

“Rs. 481.63 Crores disbursed to 40,826 members by exempted PF trusts under PMGKY. (Apr 20, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1616455.”

“Under PM-KISAN Scheme Rs. 17,793 crores released for 8.89 crore farmer families during lockdown. (Apr 20, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1616501"

“CPSU under Power Ministry NHPC raises Rs 750 crore at coupon of 6.80% P. A. (Apr 23, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1617499.”

“Rs. 50 lakh compensation declared for the Port employees/workers in case of loss of life due to COVID-19. (Apr 28, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1618909”
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. “India signs $1.5 billion loan with ADB to support India’s COVID-19 immediate response. (Apr 28, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1618955.”

“PM CARES Fund Trust Allocates Rs. 3100 Crore for Fight against COVID-19. (May 13, 2020). https://pib.gov.in/PressReleasePage.apx?PRID=1623649.”

“$1 Billion from World Bank to Protect India’s Poorest from COVID-19. (May 15, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1624156.”

“Highlights of Finance Minister’'s Stimulus Package - V. (May 17, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1624649.”

“Novel Coronavirus (2019 n-Cov) Situation Report 2. (Feb 6, 2020). Page 3. Retrieved from: https://www.who.int/docs/default-source/wrindia/india-situation-report-2.pdf?sfvrsn=962f249b_0"
“Novel Coronavirus (2019 n-Cov) Situation Report 10. (Feb 06, 2020). Page 3. Retrieved from: https://www.who.int/docs/default-source/wrindia/situation-report/india-situation-report-10.pdf?sfvrsn=48298da5_2"
. “AlIMS COVID PORTAL: Training. https://covid.aiims.edu/training/”

“Advice for travelers returning from China. (Jan 30, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1601091"

“Indian Railways announces additional measures for the prevention of COVID-19. (Mar 19, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607131.”

“Precautions to be taken in the light of Novel Coronavirus (COVID-19). (Mar 19, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607142."

“Additional Advisory for Novel Coronavirus Disease (COVID-19). (Mar 19, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607204."

“Prime Minister thanks people from different walks of life for supporting the cause of Sunday’s Janata Curfew. (Mar 20, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607443"
“PM interacts with Print Media journalists and stakeholders. (Mar 24, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607897"

“Dr Harsh Vardhan launches ‘COVID India Seva’, an interactive platform for citizen engagement on COVId-19. (Apr 21, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1616667"
“Containment Plan for Large Outbreaks- Novel Coronavirus Disease 2019 (COVID-19). Retrieved from: https://www.mofhw.gov.in/pdf/3ContainmentPlanforLargeOutbreaksof COVID19Final.pdf.”
“52 testing centres for coronavirus in India: Complete list. (Mar 13, 2020). https://timesofindia.indiatimes.com/india/52-testing-sites-for-coronavirus-in-india/articleshow/74547684.cms”

“High level Group of Ministers reviews current status, and actions for prevention and management of COVId-19. (Mar 19, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607242."
“PM interacts with leaders of Pharma Industry. (Mar 21, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607527.”

“Ordnance Factory Board earmarks 285 beds for COVID-19 isolation wards. (Mar 25, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608062.”

“IAF Continues its Assistance towards Containing the Spread of Covid-19. (Mar 26, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608363.”

“Indian Navy Aircraft Transports Medical Team to Pune for Training to set up COVID Test facility at Goa. (Mar 25, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608423.”
“Southern Naval Command Braces up for the long haul against Covid — 19. (Mar 27, 2020). https://pid.gov.in/PressReleasePage.aspx?PRID=1608482."

“Cantonment Boards gear up to COVID-19 challenge. (Mar 27, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608522."

. “Indian Railways to run Special Parcel Trains for carriage of essential items in small parcel sizes during the complete lockdown in fight against COVID-19. (Mar 29, 2020).
https://pib.gov.in/PressReleasePage.aspx?PRID=1609042.”

“Ministry of Skill Development and Entrepreneurship readies all NSTIs to be used as quarantine centers for COVID-19. (Mar 29, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1609075.”
. “Government ensures Cargo flight operations for medical supplies to various parts of the country. (Mar 30, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1609195.”

. “Indian Railways getting ready to provide medical support to National efforts in fighting COVID 19 in a big way. (Mar 30, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1609312."




82. “Indian Railways ready to modify 20000 coaches which can accommodate up to 3.2 lac possible beds for isolation needs. (Mar 31, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1609528."
83. “Minister of Railways and Commerce & Industry Shri Piyush Goyal reviews the preparations of Indian Railways in supplementing national efforts for fighting COVID — 19. (Apr 01, 2020).
https://pib.gov.in/PressReleasePage.aspx?PRID=1609850.”

84. “Updates on COVID —19. (Apr 01, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1609942.”

85. “TRIFED writes to States/UTs regarding combating impact of COVID —19 on NTFP Trade and Tribal Interest. (Apr 3, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1610618.”

86. “DRDO develops equipment for effective sanitation of public spaces. (Apr 03, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1610736."

87.“CSIR — IMTECH takes up sample testing for Covid — 19. (Apr 04, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1610953.”

88. “DRDO develops sanitization enclosures and face shields to save primarily healthcare professionals from COVID — 19. (Apr 04, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1611116."
89. “New 50 bed “COVID — 19 Hospital ” started by Mumbai Port Trust. (Apr 04, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1611168.”

90. “Indian Railways in a race against time to make In —house PPE overall. (Apr 07, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1611984.”

91. “Swasth ke Sipahi delivering essential services and medicines at doorstep of patients and elderly under Pradhan Mantri Bhartiya Janaushadhi Pariyojana (PMBJP). (Apr 07, 2020).
https://pib.gov.in/PressReleasePage.aspx?PRID=1611971.”

92. “Power CPSU NTPC Utilizing all its 45 hospitals/ health units for treating Covid — 19 Patients. (Apr 16, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1614995.”

93. “Raksha Mantri Shri Rajnath Singh launches country’s First Mobile Testing Lab for COVID — 19 detection; can process over 1000 samples per day. (Apr 23, 2020).
https://pib.gov.in/PressReleasePage.aspx?PRID=1617459.”

94. “Modi’'s fine fight with COVID 19. (May 06, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1621533.”

95. “Outbreak of Novel Coronavirus in China: Actions taken by the Health Ministry. (Jan 20, 2020). https://pib.gov.in/PressReleasePage.aspx??PRID=1599901.”

96. “Vaccine Research on Coronavirus. (Mar 20, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1607316.”

97. “Textiles Ministry Sets up Emergency Control Room to Monitor Production and Supply of Medical Textiles. (Mar 25, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1608188.”

98. “DPIIT sets up a Control Room to monitor the status of transportation and delivery of goods, manufacturing, and delivery of essential commodities. (Mar 26, 2020).
https://pib.gov.in/PressReleasePage.aspx?PRID=1608240.”

99. “Finance Minister announces Rs 1.70 Lakh Crore relief package under Pradhan Mantri Garib Kalyan Yojana for the poor to help them fight the battle against Corona Virus. (Mar 26, 2020).”
https://pib.gov.in/PressReleasePage.aspx?PRID=1608345.

100. “Ex — Servicemen mobilized to fight COVID — 19 pandemic. (Apr 02, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1610152."

101. “Indian Railways to deploy more than 2500 Doctors and 35000 paramedic staff to meet the COVID 19 challenge. (Apr 08, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1612283.”
102. “Around 2,000 NCC cadets employed and 50,000 more volunteered to contribute in fight against COVID — 19. (Apr 11, 2020).” https://pib.gov.in/PressReleasePage.aspx?PRID=1613310.

103. “Adequate health infrastructure and health facilities set up for COVID — 19 management. (May 10, 2020). https://pib.gov.in/PressReleasePage.aspx?PRID=1622631"
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ESSENTIALS OF GLOBAL HEALTH

COURSE DESCRIPTION:

Designed by Yale University, New Haven, Connecticut, USA.

Available for enrollment through Coursera ( ).

Covers key concepts and frameworks of global health, focusing on the practical implementation of the theories.
The course revolves around five major questions:

What causes sickness, disability, and death in people?

What are the factors due to which these people suffer?

What part of the population is affected the most?

Why is it important to address these key issues?

What are the most sustainable, cost-effective, and prompt solutions that can address these key health issues
efficiently?

The primary language of the course was English, 56 hours spread across 32 sessions.

The course instructor was “Richard Skolnik, Former Lecturer, Department of Health Policy and Management,
Yale School of Public Health and Lecturer in the Practice of Management, Yale School of Management, 2012-
2016.”



http://www.coursera.org/

OBJECTIVES OF THE COURSE:

e Define global health and outline its importance.

e Major and critical concepts of public health in relation to global health.

e To employ a wide range of perspectives.

e To be able to discuss the burden of disease by region, sex, and age.

e To understand and evaluate major health disparities.

e To understand the roles, responsibilities, functions, and importance of key actors and organizations in global health.

e To highlight the major challenges that have the highest probability of arising in the near future.

COURSE CONTENTS:

|. Introduction. IV. Cross-Cutting Themes in Global Health.
Il. The Burden of Disease. V. Critical Causes of lliness and Death.
lll. Health Systems and Value for Money in Health. VI. Looking Forward.

LEARNING METHODOLOGY: Video lectures, Interview Clips and Readings (Required and Essential), followed by assessment
quizzes



KEY LEARNINGS FROM THE COURSE:;
1. Introduction:

Course overview and getting Key perspectives of global

The global health context and

started health

who plays

Social determinants of health
Human rights approach
Ethical consideration

Global forces

“Global health is an area for
study, research, and practice
that places a priority on
improving health and achieving
equity in health for all people
worldwide. Global health
emphasizes transnational
health issues, determinants,
and solutions; involves many
disciplines within and beyond
the health sciences and
promotes interdisciplinary
collaboration; and is a
synthesis of population-based
prevention with individual-level
clinical care.”

Consensus building
Knowledge sharing
Productions of Public Goods
Surveillance

Financial Aid




2. The Burden of Disease

3. Health Systems and Value for Money in Health.

» The State of the World’s health

» Demography and global health.

v Population growth.

v' Demographic divide.

v" Demographic Transition Phase

v' Health implications.

» The Burden of disease-The DALY.

» What do people get sick, disabled, and die from?
» Key risk factors for Deaths and DALYs.

AN N Y

Value for money in global health.

The organization and aims of health systems.

Good health.

Responsiveness to the expectations of the population.
Fairness of financial contribution

Types of Heath Systems:

National Health Service: UK, Cuba.

National Health Insurance: France, Canada, Japan,
Germany, Brazil, Mexico, Thailand.

v Pluralistic: India, Nigeria, USA.

Health expenditure, the quest for UHC and
Pharmaceuticals.




4. Cross-Cutting Themes in Global Health

5. Critical Causes of lllness and Death

Health disparities

The environment & health; and Climate change & health

Nutrition and global health
Women's health

Child health

Childhood immunization
Adolescent health

Complex humanitarian emergencies

Emerging and remerging Infectious Diseases and anti-microbial resistance

HIV

Tuberculosis

VY EIETE

Neglected tropical diseases

Overview of non-communicable diseases, cardiovascular diseases, and diabetes

Cancer and diabetes

Tobacco and alcohol

Mental Health

Unintentional injuries

l



6. Looking Forward

e Intersectoral approaches to enabling better health.

e Science and technology for global health
e Key challenges for the future:

— Unfinished agenda.

— Growing burden of non-communicable diseases.
— Health system working effectively and efficiently,
— Collaborating

— Drugs, diagnostics, and vaccines




