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It is heartening to know that NBPH has responded fast to the
impending public health problem that is looming large
throughout the world. Our government has played a very
positive role and rose up to the occasion. Government has
correctly handled the 312 inmates who were brought back from
the epicenter Wuhan Province of China and were successfully
released following their quarantine. Hospitals have been
prepared, isolation wards have been readied, and health
workers have been made aware of the possibility of any
outbreak of COVID-19 in Bangladesh. Such preparations could
make detection of cases possible and as of date (22/03/2020) a
total of 24 cases have been conﬁrmed. A large number of
passengers from Corona affected countries have been put on
home quarantine and rigidly monitored. This issue of NBPH
provides a medium for falling back on the updates and correct
measures that need to be taken in case ofCOVID-19 epidemic.
I once again congratulate the IEDCR team.

gnvcwiPvj‡Ki †W¯‹ †_‡K
GUv LyeB mg‡qvc‡hvMx †h, wek¦e¨vcx Qwo‡q cov Rb¯^v‡¯’¨i
Rb¨ mgm¨v wn‡m‡e D™¢~Z †ivM wb‡q RvZxq Rb¯^v¯’¨ ey‡jwUb
GZ `ªæZ cÖKvwkZ n‡”Q| Avgv‡`i miKvi G‡¶‡Î h‡_ó `ªæZ
f~wgKv †i‡L‡Q Ges mgm¨vi m‡e©v”P †gvKv‡ejv Ki‡Q|
evsjv‡`k miKvi 312 Rb Dnvb †diZ bvMwiK‡K P‚ovšÍ
cwiPh©v K‡i‡Q Ges mdjfv‡e 14 w`‡bi †Kvqv‡iw›Ub †k‡l
evox‡Z wdwi‡q w`‡q‡Q| nvmcvZvj¸‡jv‡K cÖ¯‘Z ivLv,
AvB‡mv‡jkb IqvW© cÖ¯‘Z Kiv, ¯^v¯’¨Kg©x‡`i evsjv‡`‡k
†KvwfW-19 Gi cÖv`yf©ve NU‡j KiYxq m¤ú‡K© AewnZ Kiv
n‡q‡Q| GB cÖ¯‘wZ mv‡c‡¶ †ivMx mbv³KiY mnR n‡q‡Q Ges
G ch©šÍ (22/03/2020) 24 Rb‡K kbv³ Kiv wM‡q‡Q|
K‡ivbv AvµvšÍ †`k mg~n n‡Z wd‡i Avmv eo msL¨K bvMwiK
†Mvôx‡K evwo‡Z †Kvqv‡iw›U‡b †i‡L K‡Vvifv‡e bRi`vix‡Z
ivLv| hw` evsjv‡`‡k †KvwfW-19 Gi gnvgvix †`Lv †`q,
Rb¯^v¯’¨ ey‡jwU‡bi GB msL¨vwU me©‡kl Z_¨ I mwVK
e¨e¯’vcbv-wb‡`©kbvi GKwU gva¨g n‡q DV‡Z cv‡i| Avwg
AvBBwWwmAvi Ges ey‡jwU‡bi `vwqZ¡iZ `jwU‡K Awfb›`b
RvbvB|

Professor Abul Kalam Azad

Aa¨vcK Aveyj Kvjvg AvRv`

From the Desk of the Director General

Director General

gnvcwiPvjK
¯^v¯’¨ Awa`ßi

Directorate General Health Services

Editor-in-Chief’s Note

cÖavb m¤úv`‡Ki K_v

Ever since the ﬁrst detection in December 2019 of the new
Coronavirus, later renamed as COVID-19, it has swept the
news media and spread like wild ﬁre. Like all other countries,
Bangladesh is not an exception, with its own share of concern.
Examining closely, we often ﬁnd the words fear, threat, failure,
helplessness when the situation is being covered. Role of the
media in raising public awareness cannot be denied, but that
has to be based on science and at the same time founded on
ground reality. With a few cases being conﬁrmed in
Bangladesh, NBPH took the decision to bring out this special
issue with all the relevant, scientiﬁc and up-to-date available
information on COVID-19 with the hope that panic will not
replace awareness and run counterproductive to correct public
health measures.

2019 Gi wW‡m¤^‡i kbv³ nevi ci †_‡K, bZyb
K‡ivbvfvBivm hv cieZ©x‡Z †KvwfW-19 bv‡g bvgKiY Kiv
nq, msev` gva¨‡g GLb Zv `vevb‡ji gZ Qwo‡q co‡Q|
wbweófv‡e †`L‡j G ai‡bi Le‡i hw` Abvek¨K †MvcbxqZv
ivLv nq Zvn‡j Avgiv cÖvqkB fxwZ, k¼v, e¨_©Zv Ges
AmnvqZ¡ †eva Kwi| MYgva¨g Rbm‡PZbZv e„w×‡Z mnvqK
f~wgKv ivL‡Q GK_v A¯^xKvi Kiv hv‡e bv, wKš‘ GwU Avm‡j
weÁvbwfwËK Z_¨-cªgvY wbf©i n‡Z n‡e| evsjv‡`‡k wKQy
†ivMx kbv³ nevi †cªw¶‡ZB RvZxq Rb¯^v¯’¨ ey‡jwUb wm×všÍ
wb‡q‡Q †h, GB †KvwfW-19 m¤úwK©Z mKj cªvmw½K, ‰eÁvwbK
Ges me©‡kl cªvß Z_¨ mg~n GKwU we‡kl msL¨vq cªKvk Ki‡e
†hb AvZ¼ bv Qwo‡q eis Rbm‡PZbZv e„w× cvq Ges Rb¯^v¯’¨
i¶vq mwVK cwic~iK Kg©m~wP MªnY Kiv nq|

Prof. Mamunar Rashid

Aa¨vcK gvgybvi ikx`
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Coronavirus
Introduction
Coronaviruses (CoV) are named for the
crown-like spikes on their surface. They are
a large family of viruses that cause illnesses
ranging from the common cold to more
severe diseases. There are four main
sub-groupings of coronaviruses, known as
alpha, beta, gamma, and delta. Human
coronaviruses were ﬁrst identiﬁed in the
mid-1960s.
The
seven
common
coronaviruses which can infect people are:
Common human coronaviruses
1. 229E (alpha coronavirus)
2. NL63 (alpha coronavirus)
3. OC43 (beta coronavirus)

cwiwPwZ
fvBivmwUi †`‡ni c„ôZ‡j gyKz‡Ui g‡Zv
myuPv‡jv As‡ki Rb¨ Gi bvg †`qv n‡q‡Q
K‡ivbvfvBivm| GB fvBivmwU GKwU
wekvj fvBivm cwiev‡ii m`m¨ hviv g„`y
mw`©-Kvwk †_‡K ïiæ K‡i gvivZ¥K Amy¯’Zv
NUv‡Z cv‡i| G‡`i g‡a¨ g~j PviwU Aby`j
i‡q‡Q hv‡`i ejv nq Avjdv, weUv, Mvgv,
†Wëv| 1960 Gi gvSvgvwS mg‡q
K‡ivbvfvBivm cª_g kbv³ Kiv nq| †h
7wU K‡ivbvfvBivm gvbe‡`‡n AvµgY K‡i
_v‡K †m¸‡jv n‡jv-

4. HKU1 (beta coronavirus)
5. SARS-CoV (the beta coronavirus that
causes Severe Acute Respiratory
Syndrome, or SARS) emerged in 2002
6. MERS-CoV (the beta coronavirus that
causes Middle East Respiratory
Syndrome, or MERS) emerged in 2012
7. SARS-CoV-2 (the novel coronavirus
that causes coronavirus disease 2019,
or COVID-19)
Coronaviruses are zoonotic, meaning they
are transmitted between animals and
people. People around the world commonly
get infected with human coronaviruses
229E, NL63, OC43, and HKU1. Sometimes

2| GbGj63 (Avjdv K‡ivbvfvBivm)
3| Iwm43 (weUv K‡ivbvfvBivm)
4| GBP‡KBD1 (weUv K‡ivbvfvBivm)
5| mvm©-†Kvwf (weUv K‡ivbvfvBivm hv
wmwfqvi GwKDU †iw¯ú‡iUwi wm‡Û«vg/ mvm©
Gi KviY) 2002 mv‡j D™¢~Z|
6| gvm©-†Kvwf (weUv K‡ivbvfvBivm †hwU
wgWj Bó †iw¯úUix wm‡Û«vg/ gvm© Gi
KviY) 2012 mv‡j D™¢~Z|
7| mvm©-†Kvwf-2 (bZyb K‡ivbvfvBivm hv
2019 mv‡j †iv‡Mi D™¢e NUvq
†KvwfW-19 bv‡g)
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coronaviruses that infect animals can evolve
and make people sick and become a new
human coronavirus. Three recent examples
of these are 2019-nCoV, SARS-CoV, and
MERS-CoV.
Detailed
investigations
found
that
SARS-CoV was transmitted from civet cats
to humans and MERS-CoV from dromedary
camels to humans. Several known
coronaviruses are circulating in animals that
have not yet infected humans.
Novel Virus
The new, or “novel” coronavirus, now called
COVID-19 (2019-nCoV), is a new strain of
coronavirus that had not previously been
detected before the outbreak was reported
in Wuhan, China on December 2019. This
virus is from the same family of viruses as
SARS-CoV but it is not the same virus.

AvµvšÍ nq 229B, GbGj63, Iwm43
Ges GBP‡KBD1 Øviv| gv‡S gv‡S ‡h
K‡ivbvfvBivm cªvYx‡K AvµvšÍ K‡i Zv
cwiewZ©Z n‡q gvby‡li gv‡S msµgY NUvq
e‡j bZyb K‡ivbvfvBivm Gi D™¢e N‡U|
Gi mv¤cÖwZK D`vniY nj 2019 Gb†Kvwf, mvm©-†Kvwf Ges gvm©-†Kvwf|
we¯ÍvwiZ M‡elYv †_‡K Rvbv hvq mvm©
†Kvwf gvby‡li gv‡S Qwo‡q‡Q weovj
cªRvwZi cªvYx ÔLvUvkÕ †_‡K Avi gvm©
†Kvwf Aviexq DU †_‡K| cªvYx‡`i gv‡S
AviI A‡bK K‡ivbvfvBivm wePiY Ki‡Q
hv gvbyl‡K msµwgZ K‡i bv|

‡bv‡fj fvBivm
GB bZyb ev †bv‡fj K‡ivbvfvBivm, hv‡K
GLb Ô‡KvwfW-19Õ ejv n‡”Q (2019-Gb
†Kvwf), 2019 Gi wW‡m¤^‡i Px‡bi Dnvb
mPivPi `„ó gvbe‡`n AvµgYKvix K‡ivbvfvBivm GKwU cªvYxevwnZ †ivM hvi cª‡`‡k D™¢~Z cªv`yf©v‡ei Av‡M KL‡bv †`Lv
K‡ivbvfvBivm
A_© GwU cªvYx Ges gvby‡li gv‡S we¯Ívi hvqwb| GB fvBivmwU mvm© cwiev‡ii m`m¨
1| 229B (Avjdv K‡ivbvfvBivm)
jvf K‡i| mviv c„w_ex‡Z gvbyl mvaviYZ wKš‘ GKB fvBivm bq|
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COVID-19
World Health Organization (WHO) on
eleventh February 2020 announced that
“COVID-19” will be the ofﬁcial name of the
novel corona virus disease. “CO” stands for
“Corona”, “VI” stands for “Virus”, “D” stands
for “Disease” and “19” is for the year 2019.

Source of Infection
The primary source of infection is unknown
and could still be active.

March 2020

Transmission of Virus/Ways to spread
The route of transmission to humans at the
start of this event remains unclear. Bats are
rare in open markets in China but hunted
and sold directly to restaurants for food. The
current most likely hypothesis is that an

intermediary host animal has played a role in
the transmission.
Both Chinese and external expert groups
are working in trying to identify the “animal
source” of this new virus. Identifying the
animal source of the COVID-19 would help
to ensure that there will be no further future
similar outbreaks with the same virus and
will also help understanding the initial spread
of the disease in the Wuhan area. It would
also increase our understanding of the virus
and help us understand how these viruses
jump from animals to humans. Thus,
providing critical knowledge on how to
protect us from future similar events. In this
regard, strengthening food control and
market hygiene activities in live food market
will be essential to protect people from
similar and other zoonotic diseases.
Human-to-human transmission has been
conﬁrmed but more information is needed to
evaluate the full extent of this mode of

Zv GLbI mwµq _vK‡Z cv‡i| ZvwË¡K
‡KvwfW-19
wek^ ¯^v¯’¨ ms¯’v 11B ‡deªæqvix 2020 Abygvb n‡”Qt
Zvwi‡L GB fvBivm‡K Ô‡KvwfW-19Õ
K. KvuPv ev Kg †m×/ivbœv Kiv cªvYxR
wn‡m‡e AvbyôvwbK bvgKiY K‡i| GLv‡b
Lvevi †L‡j
Ô‡KvÕ K_vwU G‡m‡Q ÔK‡ivbvÕ †_‡K, ÔwfÕL. †h †Kvb cªvYxi KvuPv gvsm, KvuPv `ya
fvBivm †_‡K, ÔwWÕ- ÔwWwRRÕ(‡ivM) Avi
Ô19Õ- 2019 †_‡K G‡m‡Q|
ev A½cªZ¨½ mwVK I wbivc` Dcv‡q
bvovPvov bv Ki‡j (ivbœv ev e¨emv ev
ZxeªZv
jvjbcvjb Gi Rb¨)
‡ekxi fvM K‡ivbvfvBivm g„Zz¨ NUvq bv|
M. KvuPv Lvevi Gi mswgkª‡Y Ab¨ Lvevi
Ab¨vb¨ k¦vmZ‡š¿i †iv‡Mi gZ GLv‡bI g„`y
DcmM© †`Lv w`‡Z cv‡i| Z‡e KviI KviI
`~wlZ n‡j (¯^v¯’¨Ki I wbivc` Lv`¨
†¶‡Î wbD‡gvwbqv ev k¦vmKó †`Lv w`‡Z
e¨e¯’vcbv bv †g‡b Pj‡j)
cv‡i| eq¯‹ Ges hv‡`i Av‡M †_‡K `xN©
N. mivmwi Amy¯’ / eb¨cªvYxi ms¯ú‡k©
‡gqv`x Amy¯’Zv i‡q‡Q (†hgb Wvqv‡ewUm,
G‡j
GRgv I ü`‡ivM) Zviv GB fvBiv‡m
AvµvšÍ n‡j gvivZ¥K Amy¯’Zvi AvksKv
_v‡K| eq¯‹ Ges `ye©j †ivM cªwZ‡iva fvBivm msµgY/Qov‡bvi Dcvq
¶gZv m¤úbœ e¨w³‡`i g„Zy¨SyuwK me‡P‡q gvbe †`‡n fvBivm msµg‡Yi ïiæUv
†ekx|
GLbI A¯úó| ev`yo hw`I Px‡bi
†LvjvevRv‡i `y®úªvc¨, wKš‘ wkKvi Kiv
msµg‡Yi Drm
ev`yo Lvev‡ii †`vKvb ev †i÷y‡i‡›U
†iv‡Mi cÖv_wgK Drm GLbI ARvbv Ges mivmwi wewµ Kiv nq| eZ©gv‡b mePvB‡Z

m¤¢ve¨ Abygvb n‡jv, GB msµgY P‡µi
GKwU ch©v‡q AvkÖq`vZv gva¨g wn‡m‡e
†Kvb cªvYxi f~wgKv i‡q‡Q| Pxbv Ges
we‡`kx we‡klÁ `jwU G wel‡q KvR
Ki‡Qb Ges bZzb fvBiv‡mi Drm
ÔcªvYxwUÕ‡K wPwýZ Kivi †Póv Ki‡Qb|
†KvwfW-19 Gi cªvYxR Drm wPwýZ Kiv
†M‡j GUv wbwðZ n‡e †h, GKB fvBivm
w`‡q GB ai‡Yi gnvgvix NU‡e bv Ges
Dnvb cª‡`‡k †ivMwUi cªv_wgK we¯Ívi
wel‡q †evSvI mnR n‡e| GUv Avgv‡`i
fvBivmwU m¤ú‡K© AviI fv‡jvfv‡e Rvb‡Z
mvnvh¨ Kivi cvkvcvwk cªvYx †_‡K gvby‡l
wKfv‡e Qovq ZvI eyS‡Z mvnvh¨ Ki‡e|
d‡j fwel¨‡Z G ai‡bi NUbv †_‡K
wb‡R‡`i cªwZ‡iva Kivi wel‡q Mfxi Ávb
AR©b m¤¢e n‡e| Lv`¨ wbqš¿Y I evRvi
cwi”QbœZv welqK Kvh©µg †Rvi`vi Kivi
gva¨‡g gvbyl‡K GKB ai‡bi cªvYxevwnZ
†ivM †_‡K gy³ ivLv hv‡e| †KvwfW-19
gvbyl †_‡K gvby‡l †h Qovq Zv wbwðZ
nIqv †M‡Q wKš‘ msµg‡Yi cy‡iv aiYUv
eyS‡Z AviI Z_¨ cÖ‡qvRb| †KvwfW-19

Severity
Most coronaviruses are not fatal. As with
other respiratory illnesses, infection with
COVID-19 can cause mild symptoms. It can
be more severe for some persons and can
lead to pneumonia or breathing difﬁculties.
Older people, and people with pre-existing
medical conditions (such as, diabetes,
asthma and heart disease) appear to be
more vulnerable to becoming severely ill
with the virus. Those most at risk of death
are the elderly and people with weakened
immune systems.

The hypothesis are
1.The consumption of raw or undercooked
animal products.
2.Raw meat, milk or animal organs
handling without following good food
safety practices
3.Cross-contamination with uncooked
foods
4.Direct contact with sick / wild animal
(See more: https://www.ecdc.europa.eu/en/novel-coronavirus-china)

Volume 2

Issue 8 NATIONAL BULLETIN OF PUBLIC HEALTH

transmission. CoViD-19 can be transmitted
from person to person, usually after close
contact (<3 ft) with an infected patient, for
example, in a household, workplace, or
health care center, through coughing,
sneezing or through droplets of saliva or
discharge from the nose.
First appearance and present world
situation
Following the ﬁrst reports of cases of acute
respiratory syndrome in the Chinese Wuhan
municipality at the end of December 2019,
Chinese authorities have identiﬁed a novel
coronavirus as the main causative agent.
The outbreak has rapidly evolved affecting
other parts of China and other countries.
On 30 January, WHO declared the novel
coronavirus outbreak a public health
emergency of international concern and on
11 March 2020 declared the COVID-19
outbreak as a pandemic. As of 21 March

gvbyl †_‡K gvby‡l Qov‡Z cv‡i msµwgZ
e¨w³i KvQvKvwQ †M‡j (<3 dyU), †hgb
GKB evmv ev Kg©‡¶Î ev ¯^v¯’¨ †mev‡K‡›`ª
nvuwP/Kvwk †_‡K ev Kd, jvjv ev bv‡Ki
cvwbi ms¯ú‡k© G‡j|

cª_g D™¢e I eZ©gvb wek¦ cwiw¯’wZ
Px‡bi Dnvb cÖ‡`‡ki †cŠi GjvKvq 2019
Gi wW‡m¤^‡ii †kl w`‡K Zxeª k¦vmZ‡š¿i
msµg‡Yi cÖ_g †ivMx cvevi ci Pxbv
KZ©…c¶ †bv‡fj K‡ivbvfvBivm †K g~j
KviY wn‡m‡e wPwýZ K‡i| Px‡bi Ab¨vb¨
As‡k Ges Ab¨ †`k¸‡jv‡ZI
K‡ivbvfvBiv‡mi cÖv`yf©ve `ªæZ we¯Ívi jvf
K‡i|
wek¦ ¯^v¯’¨ ms¯’v 30 Rvbyqvix 2020 Zvwi‡L
†KvwfW-19 msµgY‡K Riæix AvšÍR©vwZK
Rb¯^v¯’¨ cwiw¯’wZ wn‡m‡e †NvlYv K‡i Ges
2020 Gi 11B gvP© G‡K c¨v‡ÛwgK
(‰ewk¦K gnvgvix) wn‡m‡e †NvlYv K‡i|
31‡k wW‡m¤^i 2019 †_‡K G ch©šÍ
(21‡k gvP© 2020) we‡k¦ 2,92,142 Rb

2020, 292142 cases of COVID-19 (in
accordance with the applied case deﬁnitions
in the affected countries) have been
reported, including 12783 deaths and the
virus has found a foothold on every continent
except for Antarctica.
Bangladesh situation
• Institute of Epidemiology, Disease Control
and Research (IEDCR) has started the
COVID-19Control Room in response to
this COVID-19emergency situation
• IEDCR is working in collaboration with
WHO, UNICEF and other national and
international organization to monitor and
prevent COVID-19.
• Every district hospital has set up own
COVID-19 corner and isolation unit.
• Till writing this report, in Dhaka, six
government hospitals are working to take
care of the suspected COVID-19 cases.
These are Kurmitola General Hospital,

†ivMx kbv³ Kiv †M‡Q hv‡`i gv‡S
12,783 Rb gviv wM‡q‡Qb| ms¯’vwU ej‡Q
G¨v›Uvw±©Kv gnv‡`k Qvov me gnv‡`‡kB
GB‡ivM Zvi c`wPý †d‡j P‡j‡Q|

evsjv‡`k cwiw¯’wZ
‡ivMZË¡ †ivM wbqš¿Y I M‡elYv cÖwZôvb
†KvwfW-19 Gi Riæix Ae¯’vi †cªw¶‡Z
†KvwfW-19 wbqš¿Y K¶ Pvjy K‡i‡Q|
wek¦¯^v¯’¨ ms¯’v, BDwb‡md Ges Ab¨vb¨
RvZxq I AvšÍR©vwZK ms¯’vi m‡½
AvBBwWwmAvi †KvwfW-19 ch©‡e¶Y I
cÖwZ‡iv‡a †hŠ_fv‡e KvR Ki‡Q|
cÖwZwU †Rjv nvmcvZv‡j †KvwfW-19
Kb©vi I AvB‡mv‡jkb BDwbU †Lvjv
n‡q‡Q|
XvKvi 6wU miKvix nvmcvZvj
†KvwfW-19 m‡›`nK…Z †ivMx‡`i †mevi
Rb¨ KvR Ki‡Q| †m¸‡jv n‡”Qt
Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj, Kz‡qZ
evsjv‡`k ‰gÎx miKvix nvmcvZvj,
msµvgK e¨wa nvmcvZvj, XvKv gnvbMi
†Rbv‡ij nvmcvZvj (bqvevRvi,
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Kuwait
Bangladesh
Friendship
Government
Hospital,
Infectious
Diseases Hospital, Dhaka Mohanagar
General
Hospital
(Noyabazar,
Bangshal), Railway General Hospital
and Mirpur 1 Mattrisadon Hospital.
• IEDCR is operating Hotline for all kind of
information related to COVID-19
• Till 21 March 2020 diagnosed COVID-19
patients number is 24 in Bangladesh. Of
them, two expired. Both of them were
above 70 years of age.
• All the ports are provided with thermal
scanner and all the passengers undergo
regular check ups.
• Bangladesh government suspended
on-arrival visas for all countries for two
weeks from 15th March.
• Decision has been taken that passengers
would not be allowed to enter
Bangladesh from any European country,
except England, until March 31, 2020.

eskvj), ‡ijI‡q †Rbv‡ij nvmcvZvj
XvKv I wgicyi 1 gvZ…m`b nvmcvZvj|
AvBBwWwmAvi †KvwfW-19 msµvšÍ me
iKg Z_¨ mvnv‡h¨i Rb¨ nUjvBb
cwiPvjbv Ki‡Q
21‡k gvP© 2020 ch©šÍ evsjv‡`k †gvU
24 Rb †ivMx kbv³ n‡q‡Q, hv‡`i gv‡S
2 Rb gviv wM‡q‡Q| Zv‡`i `yB R‡bi
eqm 70 Gi Dc‡i|
¯^v¯’¨ Awa`ß†ii †ivM wbqš¿Y kvLvi
cwiPvjbvq
AvšÍR©vwZK
wegvb
e›`img~n, mgy`ª e›`ig~n, ¯’j
e›`img~†n we†`k †_†K AvMZ mKj
hvÎxi ZvcgvÎv cixÿv Kiv n‡”Q|
evsjv‡`k miKvi 15B gvP© n‡Z mKj
cÖKvi AvMgbx wfmv cÖ`vb eÜ †NvlYv
K‡i‡Q evsjv‡`kx bvMwiK‡`i wbivcËvi
¯^v‡_©|
2020 Gi gv‡P©i 31 ZvwiL ch©šÍ †`‡k,
hy³ivR¨ Qvov BD‡iv‡ci Avi †Kvb †`k
†_‡K hvÎx cÖ‡e‡ki Ici wb‡lavÁv
Av‡ivc Kiv n‡q‡Q|
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the COVID-19 virus is inconclusive.

Epidemiology OF COVID -19

Case Deﬁnition:
Suspect case
A. a patient with acute respiratory illness
(that is, fever and at least one sign or
symptom of respiratory disease, for
example, cough or shortness of breath)
AND with no other etiology that fully
explains the clinical presentation AND a
history of travel to or residence in a
country, area or territory that has
reported local transmission of
COVID-19 disease during the 14 days
prior to symptom onset
OR
B. a patient with any acute respiratory
illness AND who has been a contact of

a conﬁrmed or probable case of
COVID-19 disease during the 14 days
prior to the onset of symptoms
OR
C. a patient with severe acute respiratory
infection (that is, fever and at least one
sign or symptom of respiratory disease,
for example, cough or shortness of
breath)
AND
who
requires
hospitalization AND who has no other
etiology that fully explains the clinical
presentation.
Probable case
A probable case is a suspected case for
whom the report from laboratory testing for

‡KvwfW-19 Gi †ivMZË¡
‡KvwfW-19 AvµvšÍ e¨w³i msÁv-

n‡”Q Ggb †KvwfW-19 msµwgZ e¨w³i
ms¯ú‡k© G‡m‡Qb
A_ev
hv‡`i †KvwfW-19 msµwgZ Ki‡Z cv‡it
M. ‡h †ivMxi k¦vmZ‡š¿i Zxeª msµgY
m‡›`nRbK †ivMx
i‡q‡Q
(A_©vr R¡i Av‡Q mv‡_
K. ‡Kvb †ivMxi k¦vmZ‡š¿i Zxeª msµgY
k¦vmZ‡š¿i msµg‡Yi AšÍZ GKwU
_vKv (A_©vr R¡i Av‡Q mv‡_ k¦vmZ‡š¿i
DcmM© Av‡Q †hgb Kd ev k¦vmKó)
msµg‡Yi AšÍZ GKwU DcmM© Av‡Q
Ges hv‡K nvmcvZv‡j fwZ© Kiv `iKvi
†hgb Kd ev k¦vmKó) Ges GB Ae¯’v
Ges GB Ae¯’v cy‡ivcywi e¨vL¨v Kiv
cy‡ivcywi e¨vL¨v Kiv hvq Ggb †Kvb
hvq Ggb †Kvb KviY ‡bB
KviY bv _vKv Ges j¶Y †`Lv †`evi
Av‡Mi 14 w`‡bi g‡a¨ †KvwfW-19
AvµvšÍ †Kvb †`‡k ågY ev emev‡mi
m¤¢eZt whwb †KvwfW-19 msµwgZ
BwZnvm _vKv
n‡q‡Qbt m¤¢ve¨ ‡ivMx
A_ev
L. ‡h †ivMxi k¦vmZ‡š¿i Zxeª msµgY GiKg m‡›`n Kiv hv‡e hw` M‡elYvMv‡ii
i‡q‡Q Ges DcmM© †`Lv †`evi Av‡Mi †KvwfW-19 cix¶vq †Kvb wm×v‡šÍ Avmv bv
14 w`‡b wZwb wbwðZ ev m‡›`n Kiv hvq

Conﬁrmed case
A conﬁrmed case is a person with laboratory
conﬁrmation of infection with the COVID-19
virus, irrespective of clinical signs and
symptoms.
Deﬁnition of contact
A contact is a person who is involved in any
of the following within 14 days after the onset
of symptoms in the patient:
A. providing direct care for patients with
COVID-19 disease without using proper
personal protective equipment;
B. staying in the same close environment as
a COVID-19 patient (including sharing a
workplace, classroom or household or
being at the same gathering);
C. travelling in close proximity with (that is,
having less than 1 m separation from) a

whwb wbwðZfv‡eB †KvwfW-19 msµwgZ
n‡q‡Qbt wbwðZ ‡ivMx
DcmM©mn ev Qvov †h e¨w³iB †KvwfW-19
M‡elYvMv‡i kbv³ n‡q‡Q|
ms¯ú‡k© Avmvi msÁv
‡Kvb e¨w³ hw` DcmM© †`Lv †`evi c‡ii
14 w`‡bi gv‡S bx‡Pi †h‡Kvb GKwU
Kg©Kv‡Ð RwoZ _v‡Kb Z‡eB wZwb
ms¯úwk©Z|
K. h_vh_ e¨w³MZ ¯^v¯’¨ myi¶v miÄvg
e¨envi bv K‡i †KvwfW-19 †ivMxi mivmwi
hZœ †bqv
L. ‡KvwfW-19 †ivMxi mv‡_ GKB e×
cwi‡e‡k/KvQvKvwQ Ae¯’vb Kiv (‡hgb
Kg©‡¶Î, K¬vmiæg, evmvevox ev RbmgvMg)
M. ‡h †Kvb hvbevn‡b †KvwfW-19 †ivMxi
mv‡_ Lye KvQvKvwQ 1 wgUv‡ii-I Kg `~i‡Z
Ae¯’vb K‡i ågY Kiv|
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COVID-19 patient in any kind of
conveyance.
See more : Surveillance for human infection with novel
coronavirus: revised guidance

Incubation period
The incubation period is the time between
infection and the onset of clinical symptoms
of disease. Current estimate of the
incubation period ranges from 2 days to 14
days. These estimates will be reﬁned as
more data becomes available.

possible to infect people.
Sign/Symptoms
Common signs of infection include
respiratory symptoms, such as:
1. Fever
2. Cough
3. Shortness of breath and breathing
difﬁculties
4. In more severe cases, infection can
cause pneumonia, severe acute
respiratory syndrome, kidney failure
and even death
5. Mild to severe pneumonia

Survival period outside the body
It is still not established by enough scientiﬁc
data about how long the COVID-19 virus
survives on surfaces, although
preliminary information suggests the
virus may survive a few hours or
more. Simple disinfectants can
kill the virus making it no longer
FEVER
R¡i (1000 dv‡ibnvBU
ev Zvi †ekx)

Cough

Kvwk/Kd
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6. Acute Respiratory Distress Syndrome
(ARDS)
7. Sepsis
8. Septic shock
For details: https://www.who.int/health-topics/coronavirus

Laboratory diagnosis
Recommendations for laboratory testing:
Any suspected case should be tested.
Recommended test:
1. RT-PCR 2. Serological assay
Recommendations
for
specimen
collection (for RT-PCR)
• Lower respiratory specimens
likely have a higher diagnostic
value than upper respiratory

SYMPTOMS
M‡elYvMv‡i †ivM wbY©q
mywßKvj
Breathing difficulties
k¦vmKó
mywßKvj n‡jv †`‡ni †ivM
Sepsis
wb‡`©wkZ e¨w³ t
‡mcwmm
msµg‡Yi RxevYy cª‡e‡ki ci
‡h‡Kvb m‡›`nfvRb/ m¤¢ve¨
†_‡K DcmM©mg~n cªKvk cvevi
e¨w³‡K
mgqUzKz| eZ©gv‡b wbiƒwcZ mywßKvj
Mild to severe pneumonia
n‡jv 2 †_‡K 14 w`b| AviI Z_¨
wb‡`©wkZ cix¶v t
g„`y †_‡K Zxeª wbD‡gvwbqv
†c‡j AviI wbLyuZ fv‡e GwU wbiƒcY Kiv
1. AviwU-wcwmAvi
hv‡e|
2. †m‡ivjwR G¨v‡m
‡iv‡Mi DcmM©
gvbe‡`‡ni evB‡i K‡ivbvfvBiv‡mi mvaviYZ wb‡Pi DcmM©¸‡jv †`Lv †`qwb‡`©wkZ msMÖn‡hvM¨ bgybv
1. R¡i (1000 dv‡ibnvBU ev Zvi †ekx)
RxebKvj
†ivM wbY©‡qi †¶‡Î k¦vmZ‡š¿i bx‡Pi
G ch©šÍ cvIqv Z_¨ DcvË †_‡K Rvbv hvq 2. Kvwk/Kd
As‡ki bgybv, Dc‡ii As‡ki bgybvi
†h †bv‡fj K‡ivbv fvBivmwU gvbe‡`‡ni 3. k¦vmKó
(‡hgb- Mjv I bv‡Ki im, bv‡Ki cvwb
evB‡i gvÎ K‡qK N›Uv †eu‡P _vK‡Z cv‡i| 4. gvivZ¥K Ae¯’vq wbD‡gvwbqv, nVvr
ev mw`©) †P‡q AwaK Kvh©Kix|
k¦vmZ‡š¿i Zxeª msµgY, wKWbx ‰eKj¨
wKš‘ GLb ch©šÍ ‰eÁvwbK DcvË mgqUv
†_‡K g„Zz¨ ch©šÍ n‡Z cv‡i|
wek¦¯^v¯’¨ ms¯’v †KvwfW-19 †ivM
wbwðZ Ki‡Z cv‡i wb| mvevb cvwb ev n¨vÛ
5.
g„
`
y
†_‡K
Zxeª
wbD‡gvwbqv
cix¶vi Rb¨ m¤¢e n‡j k¦vmZ‡š¿i bx‡Pi
m¨vwbUvBRvi w`‡q Nb Nb nvZ ay‡q ev
6. Zxeª k¦vmKó
As‡ki bgybv (‡hgb- Kd, Mjbvjxi im,
mvaviY RxevYybvkK
7.
‡mcwmm
w`‡q cwi®‹vi K‡iB K‡ivbv fvBivm
dzmdz‡mi †fZ‡i im Ges †Rv‡i †K‡k
8. ‡mwÞK kK
†_‡K wbivc` _vKv hvq|
†ei Kiv Kd) msMÖ‡ni wb‡`©kbv †`q|
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tract specimens (throat swabs, nasal
swabs or washes, or nasal aspirates) for
detecting COVID-19 infection.
• WHO recommends that lower respiratory
specimens
such
as
sputum,
endotracheal aspirate, or broncho
alveolar lavage and induced sputum be
collected for COVID-19 testing, where
possible.
• If patients do not have signs or
symptoms of lower respiratory tract
disease or if specimen collection for
lower respiratory tract disease is

clinically indicated but the collection is
not possible, upper respiratory tract
specimens such as a nasopharyngeal
aspirate or combined nasopharyngeal
and oropharyngeal swabs should be
collected.
• If initial testing is negative in a patient
who is strongly suspected to have
COVID-19 infection, the patient should
be resampled and specimens collected
from multiple respiratory tract sites
(nose, sputum, endotracheal aspirate).
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such as blood, urine, and stool, to
monitor the presence of virus of and
shedding of virus from different body
compartments.
Serological assay
When serological assays become available,
WHO recommends that a paired acute and
convalescent sera for antibody detection
should also be collected where possible.

• Additional specimen may be collected

Laboratory Diagnosis ( j¨ve‡iUix †U÷ )
Test (‡U÷)
Real time reverse transcription
polymerase chain reaction
(Real Time RT-PCR) Assays
for COVID-19
(wi‡qj UvBg wifvm© U«vÝwµckb
cwjgv‡iR †PBb wi‡qKkb-G¨v‡m
di †KvwfW-19)

Type of Sample (bgybv)

Comments (gšÍe¨)

Respiratory sample
(k¦vmZ‡š¿i i‡mi bgybv)

Collection on presentation and
done by an expert laboratory.

• nasopharyngeal and
oropharyngeal swabs
(bvmvMjwej I Lv`¨Mjwe‡ji im)

(mivmwi Dcw¯’Z †ivMx †_‡K
bgybv msMªn K‡i `¶ M‡elYvMv‡i
cix¶v Kiv‡Z n‡e)

• Lower respiratory specimens
(k^vmZ‡š¿i bx‡Pi As‡ki bgybv)

Ki‡Z ‡`‡ni Ab¨vb¨ bgybv (‡hgb i³,
hw` †ivMxi wbgœk¦vmZ‡š¿ †ivM msµg‡Yi
cÖ¯ªve, cvqLvbv BZ¨vw`) cix¶viI
DcmM© bv _v‡K ev †mLv‡bi bgybv
cÖ‡qvRb n‡Z cv‡i|
msMÖ‡ni wb‡`©kbv _vKv m‡Ë¡I bgybv
msMÖn Kiv bv hvq, Zvn‡j Dc‡ii
As‡ki bgybv †hgb bvmvMjwej Gi im ‡m‡ivjwRKvj G¨v‡m
ev bvmvMjwej Ges gyLMjwej Gi †hŠ_
hw` †m‡ivjwRKvj cix¶v Kiv m¤¢e nq
bgybv msMÖn Ki‡Z n‡e|
Zvn‡j wek¦¯^v¯’¨ ms¯’vi wb‡`©kbv n‡jv
hw` †Kvb †ivMx †KvwfW-19 msµg‡Yi Gw›UewW kbv‡³i Rb¨ †iv‡Mi Zxeª I
†¶‡Î Mfxi m‡›`nfvRb nq Ges Av‡ivM¨ jvf `yB ch©v‡qB bgybv msMÖn Kiv
GKevi cix¶vi djvd‡j fvBivm bv DwPZ|
†g‡j Z‡e Avevi bgybv wb‡Z n‡e Ges
Zv wewfbœ RvqMv †_‡K (‡hgb bvK, Lv`¨
I k¦vmbvjxi im, Kd)|
fvBiv‡mi Dcw¯’wZ I Qwo‡q cov cÖgvY
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Clinical Management
• In view of the currently available data on
the disease and its transmission, WHO
recommends that all suspected
COVID-19 patients with severe acute
respiratory infection (SARI) be triaged
at ﬁrst point of contact with health care
system and emergency treatment
started based on disease severity.
• No speciﬁc treatment for COVID-19
infection is currently available.
• Treatment is supportive and symptomatic.
• Treatment venue determined by the
severity of the disease.
Home isolation is needed for mild
cases (around 82%)
Hospitalization may be needed for
rest of the cases
Only around 3% cases can develop
complications and need critical care

• Suspected and conﬁrmed cases should
be isolated and treated at designated
hospitals with effective isolation,
protection and prevention conditions in
place. A suspected case should be
treated in isolation in a single room.
Conﬁrmed cases can be treated in the
same room.
• Critical cases should be admitted to ICU
as soon as possible.
• For those presenting with mild illness,
hospitalization may not be required
unless there is concern for rapid
deterioration.
• The decision to monitor a patient in the
inpatient or outpatient setting should be
made on a case-by-case basis. This
decision will depend not only on the
clinical presentation, but also on the
patient’s ability to engage in monitoring,
home isolation, and the risk of

‡ivM e¨e¯’vcbv
eZ©gv‡b †KvwfW-19 †ivM Gi we¯Ívi
wel‡q cÖvß Z_¨ Dcv‡Ëi wfwË‡Z wek¦
¯^v¯’¨ ms¯’v G civgk© †`q †h, m‡›`n
n‡”Q Ggb mKj †KvwfW-19 †ivMx‡K
(hv‡`i k¦vmZ‡š¿i Zxeª msµgY i‡q‡Q)
cÖ_g mv¶v‡ZB ¸iæZ¡ Abyhvqx
hvPvB-evQvB K‡i Riæix wfwË‡Z
†iv‡Mi ZxeªZv Abymv‡i wPwKrmv ïiæ
Ki‡Z n‡e|
GB gyn~‡Z© †KvwfW-19 Gi †Kv‡bv
wbw`©ó wPwKrmv †bB|
j¶Y I DcmM© Abyhvqx wPwKrmv w`‡Z
n‡e|
‡iv‡Mi ZxeªZv Abyhvqx wPwKrmv cÖ`v‡bi
¯’vb wVK Ki‡Z n‡e|
82% †¶‡Î evwo‡ZB g„`y j¶Yhy³
†ivMx‡K AvB‡mv‡jk‡b ivLv hvq
evKx 18% †¶‡Î nvmcvZv‡j fwZ©i
cÖ‡qvRb n‡Z cv‡i
ïay gvÎ 3% †¶‡Î Ae¯’v gvivZ¥K

n‡Z cv‡i †hLv‡b wbweo cwiPh©vi
cÖ‡qvRb
m‡›`nRbK Ges wbb©xZ †ivMx‡K
AvB‡mv‡jk‡b wb‡q wbw`©ó nvmcvZv‡j
†i‡L Kvh©Kix myi¶v I cÖwZ‡iva e¨e¯’v
wbwðZ Ki‡Z n‡e| m‡›`nRbK
†ivMx‡K GKvKx wbw`©ó N‡i
AvB‡mv‡jk‡b wb‡q wPwKrmv w`‡Z
n‡e| wbY©xZ †ivMx‡KI GKB N‡i ivLv
†h‡Z cv‡i|
msKUvcbœ †ivMx‡K hZ`ªæZ m¤¢e Ôwbweo
cwiPh©v BDwb‡U (AvB wm BD)Õ wb‡Z
n‡e|
hv‡`i g„`y DcmM© i‡q‡Q Zv‡`i Ae¯’vi
`ªæZ AebwZ bv NU‡j nvmcvZv‡j
fwZ©i cª‡qvRb †bB|
cªwZwU †ivMxi Ae¯’v Avjv`vfv‡e
we‡ePbvq wb‡q Zvi ch©‡e¶Y
nvmcvZv‡ji ewnwe©fv‡M bv AšÍtwefv‡M
n‡e Zvi wm×všÍ wb‡Z n‡e| G wm×všÍ
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transmission in the patient’s home
environment.
• Healthcare personnel should care for
patients in an Airborne Infection
Isolation Room (AIIR). Standard
Precautions, Contact Precautions, and
Airborne Precautions with eye
protection should be used when caring
for the patient.
• However, clinical signs and symptoms
may worsen with progression to lower
respiratory tract disease in the second
week of illness; all patients should be
monitored closely. Possible risk factors
for progressing to severe illness may
include, but are not limited to, older
age, and underlying chronic medical
conditions such as lung disease,
cancer, heart failure, cerebrovascular
disease, renal disease, liver disease,
diabetes,
immune-compromising
conditions, and pregnancy.

ïaygvÎ wK¬wbK¨vj j¶Y-DcmM©
we‡ePbvq bq eis †ivMx evox‡Z
ch©‡e¶‡Y I AšÍixY _vK‡Z cv‡ib wK
bv Ges †mB cwi‡e‡k †ivM we¯Ív‡ii
SzuwK Av‡Q wK bv BZ¨vw`i DciI
wbf©ikxj|
¯^v¯’¨‡mev`vbKvixMY †mev`v‡bi mgq
†ivMx‡K
ÔevqyevwnZ
msµgY
AvB‡mv‡jkb K‡¶Õ †i‡L †mev †`‡eb|
†mLv‡b wb‡Riv †Pv‡Li myi¶vmn cªwgZ
cªwZ‡iva e¨e¯’v, ms¯úk© cªwZ‡iva
e¨e¯’v Ges evqyevwnZ †iv‡Mi cªwZ‡iva
e¨e¯’v Mªnb Ki‡eb|
hw` †ivMxi j¶Y-DcmM© Lvivc n‡Z
ïiæ K‡i Ges Amy¯’Zvi wØZxq mßv‡n
k¦vmZ‡š¿i bx‡Pi As‡k Qov‡Z _v‡K
Zvn‡j cªwZwU †ivMx‡K wbweo ch©‡e¶Y
Ki‡Z n‡e| †ivM gvivZ¥K iƒc †bevi
SyuwKmg~‡ni gv‡S i‡q‡Q- eva©K¨,
Ab¨vb¨ †iv‡Mi Dcw¯’wZ (dzmdz‡mi
†ivM, K¨vÝvi, ü`‡ivM, gw¯Í‡®‹i †ivM,
g~ÎZ‡š¿i †ivM, wjfvi ev hK…‡Zi †ivM,
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Home care for patients with suspected
COVID-19 patients presenting with mild
symptoms and management of contacts.
• Symptomatic patients, no longer requiring
hospitalization, where inpatient care is
unavailable or unsafe (i.e. limited capacity
and resources unable to meet demand for
health care services) may be considered
for home health care provision that
means home isolation
• This decision requires careful clinical
judgment and should be informed by
assessing the safety of the patient’s home
environment
• Precautions that will be recommended as
part of home care isolation (hand
hygiene, respiratory hygiene, environmental cleaning, limitation of movement, etc.)
and to address safety concerns before
recommending alcohol-based hand rubs
for household use

Wvqv‡ewUm), Kg †ivMcªwZ‡iva ¶gZv
I Mf©ve¯’v BZ¨vw`; Z‡e †Kej
G¸‡jvi g‡a¨B SyuwK mxgve× bq|

evox‡Z g„`y DcmM©hy³ m‡›`nRbK
†KvwfW-19 †ivMx Ges Zvi ms¯ú‡k© Avmv
gvbyl‡`i cwiPh©v
‡hme †ivMxi g„`y DcmM© Av‡Q, hv‡`i
nvmcvZv‡j fwZ©i cª‡qvRb †bB ev
†hLv‡b fwZ© †ivMxi Rb¨ Awbivc` ev
msKzjvb n‡”Q bv - Ggb Ae¯’vq
†ivMx‡K evox‡Z AvB‡mv‡jk‡b †i‡L
hZœ wb‡Z n‡e
GB wm×všÍ LyeB mZK© fv‡e wK¬wbK¨vj
we‡ePbv K‡i Ges †ivMxi evoxi
cwi‡e‡ki wbivc` Ae¯’v ey‡S wb‡Z n‡e
evwo‡Z AvB‡mv‡jk‡b †i‡L cwiPh©vi
†¶‡Î AvB‡mv‡jkb ev AšÍixY ivLvi
wb‡`©kbv Abyhvqx nv‡Zi cwi”QbœZv,
k¦vmZ‡š¿i cwi”QbœZv, cwi‡ek cwi®‹vi
ivLv, PjvP‡j wbqš¿Y eRvq ivLv Ges
nvZ RxevYygy³KviK e¨env‡ii wbivcËv

• More comprehensive information about
the mode of COVID-19 infection and
transmission is required to deﬁne the
duration of home isolation precautions
• The patients and the household members
should be educated on personal hygiene
and basic Infection Prevention and
Control (IPC) and care measures on how
to care for the suspected infected
member of the family as safely as
possible and to prevent spread of
infection to household contacts. The
patient and family should be provided with
ongoing support, education and monitoring. They should adhere to the following
recommendations:
1. Place the patient in a well-ventilated
single room
2. Limit the number of caretakers of the
patient
3. Household members should stay in a

wewa fv‡jvfv‡e ey‡S †bqv cª‡qvRb
evox‡Z AvB‡mv‡jk‡b _vKvi mgqKvj
wbiƒcY Kivi Rb¨ †KvwfW-19 Gi
msµgY I we¯Ívi m¤úwK©Z AviI
mgwš^Z Z_¨ cª‡qvRb
‡ivMx Ges Zvi evoxi †jvKRb‡K
e¨w³MZ ¯^v¯’¨ myi¶v, msµgY cªwZ‡iva
I wbqš¿‡Yi †gŠwjK welq, †ivMxi †mev
msµvšÍ wb‡`©kbv, m‡›`n Kiv n‡”Q Ggb
†ivMxi hZœ †bevi mgq m¤¢eci m‡e©v”P
wbivc` c×wZ Aej¤^b Kiv hv‡Z G
†ivM N‡ii †fZ‡ii ms¯ú‡k©i gva¨‡g
bv Qovq BZ¨vw` welq¸‡jv m¤ú‡K©
h_vh_ wk¶v cª`vb Kiv DwPZ| †ivMx
Ges Zvi cwievi‡K Pvjy _vKv mnvqZv
e¨e¯’v cª`vb, ¯^v¯’¨ wk¶v Ges ch©‡e¶Y
e¨e¯’vi AvIZvq ivLv DwPZ| Zv‡`i
Rb¨ wbgœewY©Z wb‡`©kbv¸‡jv †`qv n‡jvt
1. evZvm PjvPj K‡i Ggb GKwU
Avjv`v N‡i †ivMx‡K c„_K K‡i
ivLyb|
2. †ivMx‡K †mev`vbKvixi msL¨v mxwgZ
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different room or, if that is not possible,
maintain a distance of at least 1 metre
from the ill person
4. Limit the movement of the patient and
minimize shared space
5. The caregiver should wear a medical
mask ﬁtted tightly to the face when in
the same room with the ill person
6. Perform hand hygiene following all
contact with ill persons or their
immediate environment
7. Maintain respiratory hygiene refers to
covering the mouth and nose during
coughing or sneezing, using medical
masks, clothe masks, tissues or ﬂexed
elbow, followed by hand hygiene
8. Discard materials used to cover the
mouth or nose or clean them
appropriately after use
9. Avoid direct contact with body ﬂuids,
particularly oral or respiratory
secretions, and stool

Kiæb|
3. evoxi Ab¨ m`m¨iv c„_K Ni e¨envi
Kiæb, m¤¢e bv n‡j †ivMxi KvQ
†_‡K Kgc‡¶ 1 wgUvi `~iZ¡ eRvq
ivLyb|
4. †ivMxi PjvPj I mge¨envh© ¯’vb
mxwgZ Kiæb|
5. †ivMxi †mev`vbKvix‡K Aek¨B
†ivMxi KvQvKvwQ _vKvi mgq gy‡L
fvjfv‡e Avu‡Uv K‡i †gwWK¨vj gv¯‹
cwiavb Ki‡Z n‡e|
6. `yB nvZ cwi®‹vi ivLyb- †ivMxi
ms¯ú‡k© hvevi cici A_ev †ivM
AvµvšÍ cwi‡e‡k hvevi cici|
7. Kvwk wkóvPvi †g‡b Pjyb
(nvuwP/Kvwki mgq evû/wUm¨y/ Kvc
w`‡q bvK-gyL †X‡K ivLyb) Ges nvZ
cwi”Qbœ ivLyb|
8. bvK-gyL †X‡K ivLvi wRwbm¸‡jv
e¨env‡ii ci mwVKfv‡e e‡R¨©
†djyb|
9. wewfbœ †`nim †hgb gy‡Li jvjv ev
bv‡Ki mw`© Ges gj BZ¨vw`i
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10. Persons with symptoms should
remain at home until their symptoms
are resolved based on either clinical
and/or laboratory ﬁndings (two
negative RT-PCR tests at least 24
hours apart)
11. All household members should be
considered contacts
General treatment
• Letting patients rest in bed and strengthening support therapy; ensuring sufﬁcient
caloric intake for patients; monitoring their
water and electrolyte balance to maintain
internal environment stability; closely
monitoring vital signs and oxygen saturation.
• Monitoring blood routine result, urine
routine result, c-reactive protein (CRP),
biochemical indicators (liver enzyme,
myocardial enzyme, renal function etc.),
coagulation function according to

mivmwi ms¯úk© Gwo‡q Pjyb|
10. †hme †ivMxi gv‡S DcmM© †`Lv
w`‡q‡Q Zv‡`i wK¬wbK¨vj I
j¨ve‡iUix wi‡cvU© my¯’Zvi cªgvY bv
†`qv ch©šÍ (24 N›Uv AšÍi cici
2wU ÔbvÕ †evaK AviwU-wcwmAvi
†U÷ wi‡cvU©) evox‡ZB _vK‡Z
ejyb|
11. evox‡Z mKj m`m¨B †ivMxi
ms¯ú‡k© Av‡Qb e‡j a‡i wb‡Z
n‡e|

mvaviY wPwKrmv
‡ivMx‡K weQvbvq wekÖv‡g †i‡L Zvi
mnvqZv e„w× Ki‡Z n‡e, h‡_ó
cwigv‡Y Lv`¨kw³ cv‡”Q wKÕbv wbwðZ
Ki‡Z n‡e| kix‡i Af¨šÍixY cwi‡ek
w¯’wZkxj
ivL‡Z
cvwb
I
B‡jK‡U«vjvB‡Ui fvimvg¨ eRvq ivL‡Z
n‡e, †eu‡P _vKvi Acwinvh© j¶Y I
Aw·‡Rb m¨vPy‡ik‡bi (m¤ú„w³) gvÎv
wbweofv‡e ch©‡e¶Y Ki‡Z n‡e|
‡ivMxi Ae¯’vi †cÖw¶‡Z Zvi i‡³i
wbqwgZ gvÎv, cÖmv‡ei wbqwgZ cix¶v,

patients’ conditions, arterial blood gas
analysis, chest imaging and cytokine
tests if necessary.
• Timely providing effective oxygen therapy,
including nasal catheter and mask
oxygenation, and if necessary, nasal
high-ﬂow oxygen therapy.
• Antibiotic drug treatment: Blind or inappropriate use of antibiotic drugs should be
avoided, especially in combination with
broad-spectrum antibiotics.
• Antiviral therapy: There are currently no
effective antiviral drugs for COVID-19.
Treatment of severe and critical cases
Treatment principle
On the basis of symptomatic treatment,
complications should be proactively
prevented, underlying diseases should be
treated, secondary infections also be
prevented, and organ function support
should be provided timely.

wm- wiG¨vw±f †cªvwUb, cªvY ivmvqwb‡Ki
gvÎv (wjfvi, ü`hš¿ BZ¨vw`i
Dr‡mP‡Ki gvÎv I wKWbxi Kg©`¶Zv)
i‡³i RgvUevuav, ey‡Ki G·-‡i,
i³bvjx‡Z M¨v‡mi gvÎv Ges
mvB‡UvKvB‡bi
gvÎv
cwigv‡ci
cª‡qvRb n‡Z cv‡i|
h_vmg‡q bv‡K bj ev we‡kl gv‡¯‹i
gva¨‡g Aw·‡Rb mieivn, cÖ‡qvR‡b
D”PgvÎvq Aw·‡Rb †_ivwc †`evi
cÖ‡qvRb n‡Z cv‡i|
Gw›Uev‡qvwUK cª`vb t bv †R‡b A‡Üi
gZ ev h_vh_ bv n‡j Gw›Uev‡qvwUK
Ilya †`qv †gv‡UI DwPZ bq, we‡kl
K‡i we¯Í…Z eY©vjxi Ilya|
Gw›UfvBivj cª`vb t G gyn~‡Z© †KvwfW19 Gi Rb¨ †Kvb Kvh©Kix Gw›UfvBivj
†bB|
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I. Respiratory support
1.1. Patients with severe symptoms should
receive nasal cannulas or masks for
oxygen
inhalation
and
timely
assessment of respiratory distress
and/or
hypoxemia
should
be
performed.
1.2. When above mentioned therapy fails
high-ﬂow nasal cannula oxygen therapy
or non-invasive ventilation can be
considered. If conditions do not improve
or even get worse within a short time
(1-2 hours), tracheal intubation and
invasive mechanical ventilation should
be used in a timely manner.
1.3. Lung protective ventilation strategy,
namely low tidal volume (4-8ml/kg of
ideal body weight) and low inspiratory
pressure
(platform
pressure
<30cmH20) should be used to perform
mechanical ventilation to reduce ventilator-related lung injury.

AmyL _vK‡j †m¸‡jvi wPwKrmv Ki‡Z n‡e,
cieZ©x msµgY cªwZ‡iva Ki‡Z n‡e Ges
mgqgZ †`‡ni A½¸‡jvi Kg©¶gZv
wbwðZ Ki‡Z n‡e|

1. k¦vmZ‡š¿i wPwKrmvq
1.1 †hme †ivMxi gvivZ¥K RwUjZv †`Lv
w`‡q‡Q Zv‡`i bv‡K bj ev gv‡¯‹i
gva¨‡g Aw·‡Rb mieivn Ki‡Z n‡e
Ges h_vmg‡q k¦vmKó ev †`‡n
Aw·‡R‡bi Afve n‡”Q wKÕbv cwigvc
Ki‡Z n‡e|
1.2 hw` Dc‡iv³ c×wZ e„_v hvq Zvn‡j
`ªæZ bv‡Ki b‡ji gva¨‡g ev
bb-Bbf¨vwmf (KvuUv‡Qov bv K‡i)
Dcv‡q D”PgvÎvq Aw·‡Rb mieivn
Ki‡Z n‡e| hw` 2-1 NÈvi g‡a¨
Ae¯’vi DbœwZ bv nq ev AviI AebwZ
nq Zvn‡j k¦vmbvjxi Dc‡ii As‡k
RwUj I gvivZ¥K Ae¯’vq wPwKrmv
bj XywK‡q ev Bbf¨vwmf (KvuUv‡Qovi
wPwKrmvi g~jK_v
gva¨‡g) Dcv‡q Aw·‡Rb w`‡Z n‡e|
DcmM© wfwËK wPwKrmvi †¶‡Î RwUjZv
cªwZ‡iva Ki‡ZB n‡e, †fZ‡i †fZ‡i Ab¨ 1.3 dzmdzm i¶vKvix evqy mieivn e¨e¯’vi
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1.4. Pulmonary re-tensioning is recommended for patients with severe ARDS.
With sufﬁcient human resources, prone
position ventilation should be
performed for more than 12 hours per
day. If the outcome of prone position
ventilation is poor, extracorporeal
membrane oxygenation (ECMO) should
be considered as soon as possible.
II. Circulatory support
On the basis of adequate ﬂuid resuscitation,
treatment should aim to improve
microcirculation, use vasoactive drugs, and
perform hemodynamic monitoring when
necessary.
III. Other therapeutic measures
3.1. Glucocorticoids can be used for a short
period of time (three to ﬁve days)
according to the degree of respiratory

distress and the progress of chest
imaging. Note that a larger dose of
glucocorticoid will delay the removal of
coronavirus due to immunosuppressive
effects.
3.2. Intestinal microecological regulators
can be used to maintain intestinal
balance and prevent secondary
bacterial infections.
3.3. Convalescent plasma treatment can be
applied. For critically ill patients with high
inﬂammatory reactions, extracorporeal
blood puriﬁcation technology can be
considered when conditions permit.
3.4. Patients often suffer from anxiety and
fear and they should be supported by
psychological counseling.
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Special considerations for pregnant
patients
1. Pregnant women with suspected or
conﬁrmed COVID-19 infection should be
treated with supportive therapies as
described above, taking into account the
physiologic adaptations of pregnancy.
2. The use of investigational therapeutic
agents outside of a research study should be
guided by individual risk-beneﬁt analysis
based on potential beneﬁt for mother and
safety to fetus, with consultation from an
obstetric specialist and ethics committee.
3. Emergency delivery and pregnancy
termination decisions are challenging and
based on many factors: gestational age,
maternal condition, and fetal stability.
Consultations with obstetric, neonatal, and
intensive care specialists (depending on the
condition of the mother) are essential.

gva¨‡g †hgb †jv-UvBWvj fwjqy¨g 3. Ab¨vb¨ wPwKrmv
Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
(4-8 wgwj/‡KwR †`‡ni IRb) ev 3.1 k¦vmZ‡š¿i Ae¯’v Ges G·-‡i wP‡Îi 1. †hme gv‡q‡`i †KvwfW-19 m‡›`n Kiv
DbœwZi Dci wfwË K‡i Aímg‡qi
†jv-‡iw¯ú‡iUix †cªkvi Øviv (cªviw¤¢K
n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e©
(3-5
w`b)
Rb¨
Mø
‡
y
Kv
KwU©
K
‡qW
Pvc <30 †mwg cvwb) dzmdz‡m †hb
D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e,
†`qv
†h‡Z
cv‡i|
g‡b
ivL‡Z
n‡e
AvNvZ bv jv‡M Gfv‡e K…wÎg
cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK
†ewk cwigv‡Y GB Ilya w`‡j †ivM
k¦vm-cªk¦vm Pvjy Ki‡Z n‡e|
mnb¶gZvI we‡ePbvq ivL‡Z n‡e|
cªwZ‡iva ¶gZv K‡g hvq e‡j
1.4 cvj‡gvbvix wi‡Ubkwbs cÖ‡qvRb n‡Z
K‡ivbvfvBivm gy³ n‡Z kix‡ii †`wi 2. avÎxwe`¨v we‡klÁ I ‰bwZKZv
cv‡i GAviwfGm (k¦vmZ‡š¿i Zxeª
n‡Z cv‡i|
welqK we‡klÁ‡`i civgk© wb‡q gv
RwUjZv)-q AvµvšÍ †ivMx‡`i Rb¨ 3.2 Avwš¿K Abycwi‡ek wbqš¿YKvix Ilya
I Mf©¯’ wkïi Rb¨ Kj¨vYKi nq
h‡_ó †jvKej Gi mvnv‡h¨ G ai‡Yi
e¨envi Kiv †h‡Z cv‡i A‡š¿i
Ggbfv‡e SyuwK-DcKvwiZv we‡kølY
†ivMx‡K ewm‡q w`‡b 12 NÈvi †ewk
fvimvg¨ eRvq ivL‡Z I bZzb K‡i
K‡i bZyb M‡elYvjä Ilya e¨envi
mgq a‡i K…wÎg k¦vm-cªk¦vm Pvjv‡Z
e¨vK‡Uwiqvi msµgY cªwZ‡iva
Kiv DwPZ| Z‡e G Ilya M‡elYv
n‡e| hw` G‡Z fvj djvdj bv cvIqv
Ki‡Z|
PjvKvjxb e¨env‡ii †¶‡Î cª‡hvR¨
hvq Z‡e hZ `ªæZ m¤¢e G·U«v 3.3 Kbfvj‡m›U cøvRgv wPwKrmv cÖ‡qvM
bq|
K‡c©vwiqvj †gg‡eªb Aw·wR‡bkb
Kiv †h‡Z cv‡i| D”PgvÎvq cª`vn
cªwZwµqvkxj gvivZ¥K RwUj Ae¯’vi 3. Riæix cªme ev Mf©ve¯’vi Aemvb
e¨e¯’v Pvjy Ki‡Z n‡e|
†ivMx‡`i wPwKrmvq Ae¯’v we‡ePbv
NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv
K‡i
G·U«
v
K‡c©
v
wiqvj
i³
A‡bK wKQyi Ici wbf©i K‡i| †hgb,
2. i³cªev‡ni wPwKrmv
cwiï×KiY
cª
h
w
y
³
e¨envi
Kiv
†h‡Z
Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’
h_vh_ Zij cªwZ¯’vc‡bi wfwË‡Z
cv‡i|
mšÍv‡bi w¯’wZkxjZv BZ¨vw`|
wPwKrmvi j¶¨ nIqv DwPZ Abyi³cªev‡ni
3.4
A‡bK
†ivMx
fq
Ges
DwØMœ
Z
vq
fy
‡
M
DbœwZ mvab, i³bvjx DÏxcK Ilya e¨envi
avÎxwe`¨v, beRvZK I wbweo cwiPh©v
_v‡Kb| Zv‡`i ‡ÿ‡Î g‡bvweÁvbx‡`i
Ges cÖ‡qvRb Abymv‡i i³cªev‡ni MwZ
welqK we‡klÁ‡`i mv‡_ civgk©
civgk© ‡bqv †h‡Z cv‡i|
cªK…wZ ch©‡e¶Y Kiv|
K‡i †bqv LyeB Riæix|
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Protection guidelines
The WHO’s standard recommendations for
the general public to reduce exposure to and
transmission of this and other respiratory
illnesses are as follows, which include hand
and respiratory hygiene, and safe food
practices:
1. Frequently clean hands by using
alcohol-based hand rub or soap and
water;
2. Follow cough etiquette. When coughing and sneezing cover the mouth and
nose with a ﬂexed elbow or tissue –
throw the tissue away immediately and
wash hands;
3. Avoid contact with anyone who has
fever and cough (acute respiratory
infections);
4. If you have fever, cough and difﬁculty
breathing seek medical care early and
share previous travel history with your

cªwZ‡ivag~jK wb‡`©kbv
wek¦ ¯^v¯’¨ ms¯’v GB †ivMmn Ab¨vb¨
k¦vmZ‡š¿i †iv‡Mi we¯Ívi †iva Ki‡Z wKQy
wb‡`©kbv w`‡q‡Q hv wb‡gœ ewY©Z n‡jv| Gi
g‡a¨ i‡q‡Q nvZ I k¦vmZ‡š¿i cwi”QbœZv I
wbivc` Lv`¨ wbwðZ Kiv|
1. mvevb cvwb ev n¨vÛ m¨vwbUvBRvi w`‡q
Nb Nb `yB nvZ cwi®‹vi Kiæb;
2. Kvwk wkóvPvi †g‡b Pjyb| nvuwP-Kvwk
†`qvi mgq (wUmy¨ w`‡q ev evûi
fvu‡R) bvK-gyL †X‡K ivLyb| mv‡_
mv‡_ XvKbvhy³ cv‡Î wUmy¨ †d‡j w`b
Ges nvZ ay‡q †djyb;
3. hvi R¡i ev Kvwk Av‡Q (k¦vmZ‡š¿i Zxeª
msµgY) Zvi ms¯úk© Gwo‡q Pjyb;
4. Avcbvi hw` R¡i, Kvwk Ges k¦vmKó
_v‡K Zvn‡j `ªæZ wPwKrmv †mev wbb
Ges ¯^v¯’¨Kg©xi Kv‡Q Avcbvi ågY
BwZnvm Ly‡j ejyb;
5. cªvYxi Lvgv‡i ev eb¨cªvYxi Kv‡Q

healthcare provider;
5. Avoiding unprotected contact with farm
or wild animals;
6. When visiting live markets, avoid direct
unprotected contact with live animals
and surfaces in contact with animals;
7. The consumption of raw or undercooked animal products should be
avoided. Raw meat, milk or animal
organs should be handled with care, to
avoid
cross-contamination
with
uncooked foods, as per good food
safety practices;
8. Within health care facilities, enhance
standard infection prevention and
control practices in hospitals,
especially in emergency departments.
Travel Advice
WHO does not recommend any speciﬁc
health measures for travelers. In case of
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symptoms suggestive of respiratory illness
either during or after travel, travelers are
encouraged to seek medical attention and
share their travel history with their health
care provider.
Travelers should follow these
1. If it is not necessary avoid travelling
2. Do not stay outside home without
urgency. Avoid public crowd
3. Avoid visiting live markets (live
animals/ﬂesh/other organs of animals)
and direct unprotected contact with live
animals and surfaces in contact with
animals
4. Avoid handshakes and hugs
5. Avoid direct contact with sick persons
6. Avoid contacts with sick animals
7. Cook animal products (ﬁsh or meat) well
8. Use medical mask always
9. Frequently wash your both hands with
soap water (at least for 20 seconds)

ev DcmM© †`Lv w`‡j ågYKvix‡`i `ªæZ
¯^v¯’¨‡mev MªnY K‡i Zv‡`i ågb BwZnvm
¯^v¯’¨Kg©x‡`i Kv‡Q Ly‡j ejvi civgk© †`qv
Aiw¶Z Ae¯’vq hv‡eb bv;
6. hLb KvuPv evRv‡i hv‡eb RxešÍ cªvYx n‡q‡Q|
ev Zv‡`i †Kbv-‡ePvi RvqMvUvi
mivmwi ms¯úk© Gwo‡q Pjyb;
we‡`k åg‡Yi †¶‡Î KiYxq
7. KvuPv ev Avavivbœv Kiv cªvYxi gvsm 1. AZ¨vek¨K bv n‡j eZ©gv‡b we‡`‡k
Lv‡eb bv| KvuPv gvsm, KvuPv `ya I ågY cwinvi Kiv DËg
cªvYxi A½ mveav‡b bvovPvov Ki‡eb 2. cª‡qvR‡bi AwZwi³ N‡ii evB‡i
†hb ivbœv bv Kiv Ab¨vb¨ Lvev‡ii Ae¯’vb Ki‡eb bv| RbmgvMg nq GiKg
mv‡_ G¸‡jv wg‡k bv hvq| wbivc` ¯’vb hZ`~i m¤¢e Gwo‡q Pjyb
3. RxweZ RxeRš‘ ev RxeRš‘i
Lv`¨ wbwðZ Kivi wbqg GUvB;
8. nvmcvZvj I ¯^v¯’¨ †mev‡K›`ª¸‡jv‡Z gvsm/A½cªZ¨½ †ePv‡Kbv nq Ggb evRvi
we‡kl K‡i Riæwi wefv‡M msµgY Ges AiwÿZ Ae¯’vq cïcvwLi ms¯úk©
cªwZ‡iva I wbqš¿Y e¨e¯’v †Rvi`vi me©ve¯’vq Gwo‡q Pjyb
4. Kig`©b, †KvjvKywj †_‡K weiZ _vKyb
Kiæb;
5. AvµvšÍ e¨w³‡`i mivmwi ms¯úk©
Gwo‡q Pjyb
ågY welqK civgk©
6. Amy¯’ cï/cvwLi ms¯úk© cwinvi Kiæb
wek¦ ¯^v¯’¨ ms¯’v ågYKvix‡`i Rb¨ †Kvb 7. gvQ-gvsm fv‡jvfv‡e ivbœv K‡i Lv‡eb
we‡kl e¨e¯’vi K_v e‡j bv| Z‡e åg‡Yi 8. me©ve¯’vq †gwWK¨vj gv¯‹ e¨envi
mgq ev c‡i k¦vmZ‡š¿i msµgY Gi j¶Y Ki‡eb
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Travelers returning home (specially from
affected countries) should follow these:
1. Use medical mask on the way from
airport to home. If possible use own
transport rather than public transport
and keep the windows open while
moving
2. When coughing and sneezing cover the
mouth and nose with a ﬂexed elbow or
tissue
3. Throw the tissue away immediately in
covered dustbin and clean both the
hands with soap water or hand
sanitizer
4. Wash your both hands immediately after
sneezing with soap water (at least for
20 seconds) regularly
5. Do not touch your face, eyes or mouth
with unwashed hands
6. Avoid handshakes and hugs
7. If possible use separate room,

bathroom and toilet at home for at least
14 days after returning. Other wise use
separate bed and keep the windows of
bathroom and tolet open.
8. Avoid public crowd , if need to go out of
home use mask to cover your face and
nose
9. Avoid contacts with sick animals

March 2020

10. Cook animal products (ﬁsh/poultry/meat) well
11. If you get any symptom within 14 days
contact IEDCR through hot line and
know what to do next.
12. For mild symptoms stay home and use
medical mask to cover face and nose
13. Limit the number of home care giver to

9. Nb Nb mvevb-cvwb w`‡q nvZ ay‡eb
(AšÍZ 20 †m‡KÛ hver)

we‡`k (we‡kl K‡i †KvwfW-19 AvµvšÍ)
†_‡K AvMZ hvÎxiv memgq wbgœwjwLZ
wb‡`©kbv¸wj †g‡b Pj‡eb
1. Gqvi‡cvU© †_‡K evmvq hvevi c‡_
Mvox‡Z gv¯‹ ci‡eb| m¤¢e n‡j
MYcwienb e¨envi bv K‡i wbR¯^
cwienb e¨envi Kiæb Ges cwien‡bi
Rvbvjv †Lvjv ivLyb
2. mKj mg‡q Kvwk wkóvPvi †g‡b Pj‡eb
(nvuwP/ Kvwki mgq evû/ wUmy¨/ Kvco
Rb¨ gv¯‹ e¨envi Kiæb
Ki‡eb bv
w`‡q bvK-gyL †X‡K ivLyb)
3. G mgq e¨eüZ wUmy¨ XvKbvhy³ gqjvi 6. Kig`©b, †KvjvKzwj †_‡K weiZ _vKzb 9. Amy¯’ cï/cvwLi ms¯úk© cwinvi Kiæb
cv‡Î †djyb, mvevb cvwb ev n¨vÛ 7. wd‡i Avmvi ci †_‡K 14 (‡PŠÏ) w`b 10.gvQ-gvsm-wWg fv‡jvfv‡e ivbœv K‡i
Lvb
evox‡Z Avjv`v Ni, ev_iæg I Uq‡jU
m¨vwbUvBRvi w`‡q `yB nvZ cwi®‹vi
e¨envi Kiæb| m¤¢e bv n‡j, c„_K 11.‡PŠÏ w`‡bi g‡a¨ j¶Y (R¡i, Kvwk,
Kiæb
weQvbv e¨envi Kiæb, ev_iæg I
k¦vmKó BZ¨vw`) †`Lv w`‡j
4. nvuwP Kvwki ciciB/wbqwgZ mvevb I
Uq‡j‡Ui Rvbvjv †Lvjv ivLyb
AvBBwWwmAvi-Gi nUjvBb b¤^‡i
cvwb w`‡q `yB nvZ †av‡eb (AšÍZ 20
†hvMv‡hvM Kiæb Ges cieZ©x KiYxq
8. RbmgvMg Gwo‡q Pjyb, evmvi evB‡i
†m‡KÛ hver)
†R‡b wbb
hvIqv AZ¨vek¨K n‡j bvK-gyL XvKvi
5. Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk©
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one. The care giver must wear mask
and should discard the mask after
every contact with patient and wash
hands immediately after contacting
with patient with soap water (at least
for 20 seconds)
Advice for the Neighbours of travelers
It is incorrect that all people who are
returning from abroad are infected with
COVID-19. But for safety those who have
returned from affected countries within last
14 days, please ask them to abide by the
followingAsk them for ‘self-quarantine’ or to
keep separated from healthy
people and to wear a medical
mask constantly for 14 days

Request them to keep a minimum
distance of 1 meter (3 feet) from healthy
persons and
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difﬁculty in breathing etc.
Take above precautions, and advice to
contact
through
IEDCR
hotlines
immediately.

Ask them to clean both hands frequently
with soap water or hand sanitizer.
If anyone of the returnees develop any
sign-symptoms like
fever (≥ 100°F),
sore throat,
cough,

Advice for those having colleagues
interested to return from abroad
Discourage
people
visiting/travelling
presently in any affected country to come
back to Bangladesh right now. However, if
return is mandatory for a citizen,
please follow the above
mentioned precautions and
inform about IEDCR hotline.

12.g„`y Amy¯’Zvi †¶‡Î wbR N‡i
Ae¯’vb Kiæb, bvK-gyL XvKvi Rb¨
†gwWK¨vj gv¯‹ e¨envi Kiæb
13.cwiev‡ii m`m¨‡`i g‡a¨ ïaygvÎ
wbw`©ó GKRb †ivMxi †mev Ki‡eb|
wZwb †gwWK¨vj gv¯‹ e¨envi Ki‡eb I
cªwZevi †ivMxi ms¯ú‡k© Avmvi ci
gv¯‹wU XvKbv hy³ we‡b †dj‡eb Ges
mvevb I cvwb w`‡q `yB nvZ ay‡q
†dj‡eb (AšÍZ 20 †m‡KÛ hver)

we‡`k †diZ cªwZ‡ekx‡`i Rb¨ KiYxq
we‡`k †diZ bvMwiK n‡jB wZwb †h
K‡ivbv fvBiv‡m AvµvšÍ- G K_v mwVK
bq| ZviciI my¯’Zvi wbivcËvi ¯^v‡_© hviv
weMZ 14 w`‡bi g‡a¨ cÖv`y©fvehy³ †`k
†_‡K G‡m‡Qb Zv‡`i Rb¨ wbgœwjwLZ
mZK©Zv †g‡b Pjybwe‡`k †diZ cÖ‡Z¨K hvÎx evsjv‡`‡k
AvMg‡bi w`b n‡Z 14 w`‡bi Rb¨
Ô‡Kvqv‡iw›UbÕ -G ev my¯’ e¨w³‡`i

TR

A

V

EL

Request them not to move
outside room unless essential

March 2020

†_‡K
c„_K _vK‡Z Ges Riæix cª‡qvR‡b
N‡ii evB‡i †M‡j †gwWK¨vj gv¯‹
e¨envi Ki‡Z ejyb|
GKvšÍ cª‡qvRb bv n‡j Zv‡K N‡ii
evB‡i hvIqv †_‡K weiZ _vK‡Z
ejyb|
my¯’ e¨w³‡`i †_‡K Kgc‡¶ 1 wgUvi
(3 wdU) `~iZ¡ eRvq ivL‡Z ejyb|
wbqwgZ mvevb-cvwb A_ev n¨vÛ
m¨vwbUvBRvi w`‡q `yB nvZ cwi¯‹vi
Ki‡Z ejyb|
G‡`i Kv‡iv †fZi hw` wb‡gœv³ DcmM©
†`Lv †`qR¡i (1000 dv‡ibnvBU ev Zvi
†ewk),

Kvwk,
Mjve¨_v,
k¦vmKó BZ¨vw`
‡m‡¶‡Î DwjøwLZ mveavbZv¸‡jv †g‡b
Pjyb Ges †`ix bv K‡i AvBBwWwmAvi
nUjvB‡b †hvMv‡hvM Kiæb|

we‡`k †_‡K wdi‡Z B”QyK‡`i mnKg©x‡`i
KiYxq
eZ©gv‡b hviv cÖv`y©fvehy³ †`‡k Ae¯’vb
Ki‡Qb, Zv‡`i‡K evsjv‡`‡k wdi‡Z
wbiærmvwnZ Kiæb| hw` Zv‡`i evsjv‡`‡k
cªZ¨veZ©b AZ¨vek¨K nq, †m‡¶‡Î Zv‡`i
Dc‡ivwjøwLZ mZK©Zv †g‡b Pjvi civgk©
w`b Ges AvBBwWwmAvi nUjvBb m¤ú‡K©
AewnZ Kiæb|
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Recommendations for
Health Care
Workers
The healthcare providers should deliver
advance instructions on when and where to
seek care when a contact becomes ill, what
should be the most appropriate mode of
transportation, when and where to enter the
designated health care facility, and what
infection control precautions should be
followed, such as:
a. Notify the receiving medical facility that
a symptomatic contact will be coming to
their facility
b. While traveling to seek care, the ill
person should wear a medical mask.
c. Avoid public transportation to the
health care facility
d.The ill contact should be advised to
perform respiratory hygiene and hand
hygiene always; stand or sit as far away
from others as possible (at least 1 m),
when in transit and when in the health

¯^v¯’¨‡mev Kg©x‡`i Rb¨ wb‡`©kbv
¯^v¯’¨‡mev`vbKvixMY
Av‡M
†_‡KB
wb‡`©kbv Rvbv‡eb †h †KvwfW-19 †ivMx
ms¯ú‡k© Avmv e¨w³‡`i †KD Amy¯’ n‡q
co‡j †Kv_vq Ges KLb ¯^v¯’¨‡mevi Rb¨
wb‡Z n‡e, me‡P‡q fv‡jv cwienb †KvbwU
n‡e, KLb Ges †Kvb c_ w`‡q wba©vwiZ
nvmcvZv‡j cª‡ek Ki‡Z n‡e Ges msµgY
cªwZ‡iv‡ai Rb¨ wK e¨e¯’v wb‡Z n‡e,
†hgbt
K. Amy¯’ e¨w³ †hLv‡b hv‡eb †mB
¯^v¯’¨‡mev †K›`ª‡K Rvbv‡Z n‡e GKRb
DcmM©hy³ †ivMx Zv‡`i †K‡›`ª Avm‡Qb
L. †mev †bIqvi Rb¨ hvÎvc‡_ Amy¯’
e¨w³‡K †gwWK¨vj gv¯‹ civ‡Z n‡e
M. MYcwienb cwinvi Ki‡Z n‡e
N. Amy¯’ e¨w³‡K memgq k¦vmZ‡š¿i I
nv‡Zi cwi”QbœZv †g‡b Pj‡Z n‡e|
Ab¨‡`i KvQ †_‡K Kgc‡¶ 1 wgUvi
`~i‡Z¡ `vuov‡Z ev em‡Z n‡e, c‡_ ev
¯^v¯’¨‡mev‡K‡›`ª †hLv‡bB †nvK

care facility
e. Appropriate hand hygiene should be
employed by the ill contact and
caregivers
f. Any surfaces that become soiled with
respiratory secretions or body ﬂuids
during transport should be cleaned and
disinfected with regular household
containing a diluted bleach solution at
0.5% (0.5-part bleach to 99.5 part
water)
g. Minimize chance for exposures. Ensure
facility policies and practices are in
place to minimize exposures to respiratory pathogens including COVID-19.
Measures should be implemented
before patient arrival, upon arrival, and
throughout the duration of the affected
patient’s presence in the healthcare
setting
h. Adherence to Standard, Contact, and
Airborne Precautions, Including the

March 2020
Use of Eye Protection Standard
Precautions assume that every person
is potentially infected or colonized with
a pathogen that could be transmitted in
the healthcare setting

Be careful to focus on
I. Patient placement
II. Hand hygiene
III. Personal Protective Equipment
(gloves, gowns)
IV. Respiratory protection,
V. Eye protection
VI. Protection while performing
aerosol-generating procedures,
diagnostic respiratory specimen
collection
VII. Manage visitor access and movement
within the facility
VIII. Implement engineering controls
IX. Monitor and manage ill and exposed

RxevYy (msµwgZ ev †Kej cª‡ekK…Z)
O. †ivMx Ges Zvi †mev`vbKvix‡`i `yB
Øviv msµwgZ nevi SyuwK‡Z _v‡Kb
nv‡Zi h_vh_ cwi”QbœZv eRvq ivL‡Z
n‡e
P. cwienbKvjxb †Kvb ¯’v‡b hw` †ivMxi ZvB mveavbZv Aej¤^b Ki‡Z n‡e
†`n wbM©Z †Kvb Zij †hgb i³, Kd, K. †ivMx ivLvi ¯’vb wbY©‡q
Kvwk, jvjv, BZ¨vw` c‡o Z‡e `ªæZ Zv L. nv‡Zi cwi”QbœZvq
cwi®‹vi Ki‡Z n‡e 0.5% eøxP `ªeY M. e¨w³MZ myi¶v DcKi‡Y (Møvfm/
`¯Ívbv, MvDbm/AvjLvjøv)
(0.5 fvM eøxP 99.5 fvM cvwb) ØvivN.
k¦vmZ‡š¿i myi¶vq
hv mPivPi Avgiv M„n¯’vjx‡Z e¨envi
O. †Pv‡Li myi¶vq
Kwi
Q. †KvwfW-19 Avµv‡šÍi ms¯ú‡k© Avmvi P. G‡ivmj (ev®ú) ‰Zix nq Ggb
wPwKrmv ev cix¶vq, k¦vmZ‡š¿i bgybv
my‡hvM n«vm Ki‡Z n‡e| Ggb e¨e¯’v
msMªnKv‡j
Mªnb Ki‡Z n‡e I eRvq ivL‡Z n‡e
†hb †KvwfW-19 mn mKj RxevYy Q. ¯^v¯’¨ †K‡›`ª / nvmcvZv‡j `k©bv_©xi
hvZvqvZ wbqš¿‡Y Ges nvmcvZv‡ji
gvby‡li ms¯ú‡k© bv Av‡m| †ivMx
†fZi `k©bv_©x‡`i PjvP‡j
nvmcvZv‡j Avmvi Av‡M, †cŠuQv‡bvi
R.
msµgY wbqš¿‡Y cª‡KŠkj e¨e¯’vcbv
ci Ges Ae¯’vbKvjxb cy‡iv mgqUv‡Z
Kvh©K‡i
mZK©Zvg~jK e¨e¯’v eRvq ivL‡Z n‡e
R. cªwgZ mZK©Zv, ms¯ú‡k© Avmvi S. Amy¯’ I SyuwK‡Z _vKv ¯^v¯’¨
†mev`vbKvix‡`i
ch©‡e¶Y
I
mZK©Zv, evqyevwnZ †ivM we¯Ív‡ii
e¨e¯’
v
cbvq
mZK©Zvi gvb`‡Û (‡hLv‡b †Pv‡Li
myi¶vI AšÍf©y³) ejv n‡q‡Q cªwZwU T. msµgY wbqš¿‡Y cwi‡ekMZ wbqš¿Y
ev¯Íevq‡b
e¨w³B nvmcvZv‡ji †fZ‡i †iv‡Mi
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healthcare personnel
X. Train and educate healthcare personnel
XI. Implement environmental infection
control
XII. Establish reporting within healthcare
facilities and to public health authorities
Guidelines for Rational Use of Personal
Protective Equipment (PPE) (Modiﬁed
from WHO)
Here
we
summarized
WHO’s
recommendations for the rational use of

personal protective equipment (PPE) in
healthcare and community settings; in this
context, PPE includes gloves, medical
masks, goggles or a face shield, and gowns,
as well as for speciﬁc procedures,
respirators (i.e., N95 standard or equivalent)
and aprons. This document provides
information about when PPE use is most
appropriate for individuals in healthcare and
community settings.
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Components of PPE

Purpose:
•
Biosafety and infection control.

Who will use PPE, What type and When
Setting

Target personnel

Activity

Type of PPE or procedure

Inpatient facilities
Patient room

Healthcare workers

Providing direct care to COVID-19
patients.

Medical mask, Gown, Gloves, Eye
protection (goggles or face shield).

Aerosol-generating procedures
performed on COVID-19 patients.

Respirator N95 standard, or equivalent,
Gown, Gloves, Eye protection, Apron

U. ¯^v¯’¨‡mev †K›`ª †_‡K Rb¯^v¯’¨ eY©bv Kiv n‡q‡Q| GLv‡b e¨w³MZ myi¶v
KZ©…c‡¶i Kv‡Q wi‡cvU© Kivi e¨e¯’v †cvkvK ej‡Z Møvfm, †gwWK¨vj gv¯‹,
Pkgv (MMjm) ev gyL XvKvi AveiYx,
Pvjy Kiv
MvDb, Ges we‡kl Kvh©c×wZi Rb¨
e¨w³MZ myi¶v †cvkvK e¨env‡ii †iw¯ú‡iUi (N95 ai‡Yi ev mggv‡bi) Ges
wb‡`©kvejx
GcÖb †evSv‡bv n‡q‡Q| hviv ¯^v¯’¨ †mev
†K›`ª, Mªvg ch©v‡q ev Rbmvavi‡Yi gv‡S
GLv‡b wek¦ ¯^v¯’¨ ms¯’vi wb‡`©kbv Abyhvqx KvR Ki‡eb, Zv‡`i Rb¨ e¨w³MZ myi¶v
¯^v¯’¨ †mev †K‡›`ª, MÖvg ch©v‡q ev †cvkvK e¨envi KLb me‡P‡q †ewk Dchy³
Rbmvavi‡Yi gv‡S cª‡qvRb mv‡c‡¶ †mB Z_¨-I GLv‡b mwbœ‡ewkZ|
e¨w³MZ myi¶v †cvkvK (Personal Protective
Equipment) e¨env‡ii wbqgvejx ms‡¶‡c

D‡Ïk¨t
msµgY cªwZ‡iva I gvbe-myi¶v wbwðZ
Kiv
e¨w³MZ myi¶v †cvkvK-Gi Abyl½t

e¨w³MZ myi¶v †cvkvK †K, †Kvb ai‡Yi I KLb e¨envi Ki‡eb
‡h †¶‡Î e¨envh©

whwb e¨envi Ki‡eb

Kvh©vejx

‡h ai‡Yi e¨w³MZ myi¶v †cvkvK cª‡qvRb

AšÍtwefvM

‡ivMxi K¶

¯^v¯’¨ †mev cª`vbKvix

mivmwi †KvwfW-19 †ivMxi †mev`vb
Ki‡eb whwb

†gwWK¨vj gv¯‹, MvDb, Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx

Ggb †Kvb †gwW‡Kj cix¶v Ki‡eb
†hLv‡b k¦vmZš¿ n‡Z G‡ivmj/ev®úxq
c`v_© ‰Zwi nq

‡iw¯ú‡iUi (N95 ai‡Yi ev mggv‡bi)
MvDb, Møvfm, Pkgv (MMjm) ev gyL XvKvi
AveiYx Ges Gcªb
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Target personnel

Activity

Type of PPE or procedure

Cleaners

Entering the room of COVID-19 patients.

Medical mask, Gown, Heavy duty gloves,
Eye protection (if risk of splash from organic
material or chemicals), Boots or closed work
shoes

Visitors

Entering the room of a COVID-19 patient

Medical mask, Gown, Gloves

Manipulation of respiratory samples.

Medical mask, Gown, Gloves, Eye protection
(if risk of splash)

Patient room

Laboratory

March 2020

Lab technician

Provide mask to patient with respiratory
symptoms, No PPE needed, Maintain a
distance of 1 Meter

Others including
triage
Outpatient facilities

Healthcare workers
Consultation room
Cleaners

Physical examination of patient with
respiratory symptoms

Medical mask, Gown, Gloves, Eye protection

After and between consultations
with patients with respiratory symptoms

Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes

Waiting room,
Administrative areas,
Triage

‡h †¶‡Î e¨envh©

‡ivMxi K¶

Provide mask to patient with respiratory
symptoms
No PPE needed
Maintain a distance of 1 Meter

whwb e¨envi Ki‡eb

‡h ai‡Yi e¨w³MZ myi¶v †cvkvK cª‡qvRb

whwb †KvwfW-19 †ivMxi iæ‡g XzK‡eb

†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm,
Pkgv (MMjm) ev gyL XvKvi AveiYx (hw`
†`n-wbM©Z c`v_© ev ivmvqwbK `«e¨ wQ‡U jvMvi
SyuwK _v‡K), eyU/eÜ IqvK© ï

whwb †KvwfW-19 †ivMxi iæ‡g XyK‡eb

†gwWK¨vj gv¯‹, MvDb, Møvfm

whwb k¦vmZ‡š¿i bgybv msMªn Ki‡eb

†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx (hw` wQ‡U
jvMvi SyuwK _v‡K)

cwi”QbœKg©x
`k©bv_©x

j¨ve‡iUix

Kvh©vejx

j¨ve‡iUix †UKwbwkqvb

‡h mKj †ivMxi k¦vmZš¿ msµvšÍ DcmM© Av‡Q
Zv‡`i‡K gv¯‹ w`b, 1 wgUvi `~iZ¡ eRvq ivLyb,
†Kvb e¨w³MZ myi¶v †cvkvK e¨env‡ii `iKvi
†bB|

U«vqvRmn Ab¨vb¨
†¶Î
ewntwefvM
¯^v¯’¨ †mev cª`vbKvix
‡ivMx †`Lvi ¯’vb
cwi”QbœKg©x
`k©bv_©x emvi ¯’vb,
cªkvmwbK GjvKv,
U«vqv‡Ri ¯’vb

k¦vmZ‡š¿i msµgY Av‡Q Ggb †ivMxi
kvixwiK cix¶v Ki‡eb whwb
k¦vmZ‡š¿i msµgY Av‡Q Ggb †ivMx
†`Lvi †k‡l I gv‡S

†gwWK¨vj gv¯‹, MvDb, Møvfm, Pkgv (MMjm)
ev gyL XvKvi AveiYx
†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx (hw` †`n-wbM©Z
c`v_© ev ivmvqwbK `ªe¨ wQ‡U jvMvi SyuwK _v‡K),
eyU/eÜ IqvK© ï
‡h mKj †ivMxi k¦vmZš¿ msµvšÍ DcmM© Av‡Q
Zv‡`i‡K gv¯‹ w`b, 1 wgUvi `~iZ¡ eRvq ivLyb,
†Kvb e¨w³MZ myi¶v †cvkvK e¨env‡ii `iKvi
†bB|
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Target personnel

Activity
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Type of PPE or procedure

Points of entry
Staff
Screening area

Temporary isolation
area

Cleaners

Cleaning the area where passengers
with fever are being screened.

Staff

Entering the isolation area, but not
providing direct assistance.

Staff, healthcare
workers

Assisting passenger being transported
to a healthcare facility.

Cleaners
Healthcare workers

Ambulance or
transfer vehicle

‡h †¶‡Î e¨envh©

Driver

whwb e¨envi Ki‡eb

e›`i¸‡jv‡Z AvMg‡bi ¯’vb
÷vd
¯Œxwbs GjvKv
cwi”QbœKg©x
÷vd
mvgwqK
AvB‡mv‡jkb
GjvKv

÷vd I ¯^v¯’¨ †mev
cª`vbKvix
cwi”QbœKg©x

¯^v¯’¨ †mev cª`vbKvix
A¨v¤^y‡jÝ A_ev
†ivMx
cwienbKvix
Mvox

Interviewing passengers with fever for
clinical symptoms suggestive of
COVID-19 disease and travel history

W«vBfvi

Cleaning isolation area

Medical mask, Gloves
Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic
material or chemicals), Boots or closed work
shoes
Maintain a distance of 1 Meter
Medical mask, Gloves
Medical mask, Gown, Gloves, Eye
protection
Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes

Transporting suspected COVID-19
patients to the referral healthcare facility

Medical mask, Gown, Gloves, Eye protection

Involved only in driving COVID-19
disease and the driver’s compartment
is separated from the patient
Assisting with loading or unloading
patient
No direct contact, but no separation
between driver’s and patient’s
compartments

Maintain spatial distance of at least 1 m.

Kvh©vejx
whwb R¡‡ii DcmM© Av‡Q Ggb AvMZ
hvÎx‡`i‡K †KvwfW-19 Gi Ab¨ DcmM©
I ågY BwZnvm m¤ú‡K© cªkœ Ki‡eb
R¡‡ii DcmM© Av‡Q Ggb AvMZ hvÎx‡`i‡K
¯Œxwbs †hLv‡b Kiv nq, H ¯’vb cwi®‹vi
K‡ib
H GjvKv‡Z cª‡ekKvix, wKš‘ mivmwi
†ivMxi ms¯ú‡k© Avm‡e bv
hvÎx‡`i‡K ¯^v¯’¨ †K‡›`ª wb‡q †h‡Z whwb
mnvqZv Ki‡eb
whwb H GjvKv cwi®‹vi Ki‡eb
whwb m‡›`nfvRb †KvwfW-19 †ivMx‡K
†idv‡ij ¯^v¯’¨ †K‡›`ª wb‡q †h‡Z whwb
mnvqZv Ki‡eb
whwb †KvwfW-19 †ivMx cwienb Ki‡eb
Ges †ivMx I W«vBfv‡ii emvi ¯’vb †Kvb
†`qvj w`‡q c…_KxK…Z
whwb †KvwfW-19 †ivMxi IVv-bvgvi Kv‡R
mvnvh¨ K‡i‡Qb

Medical mask, Gown, Gloves, Eye protection
Medical mask

‡h ai‡Yi e¨w³MZ myi¶v †cvkvK cª‡qvRb
†gwWK¨vj gv¯‹, Møvfm
†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx (hw` †`n-wbM©Z
c`v_© ev ivmvqwbK `ªe¨ wQ‡U jvMvi SyuwK _v‡K),
eyU/eÜ IqvK© ï
1 wgUvi `~iZ¡ eRvq ivLyb, †gwWK¨vj gv¯‹,
Møvfm
†gwWK¨vj gv¯‹, MvDb, Møvfm, Pkgv (MMjm)
ev gyL XvKvi AveiYx
†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx (hw` †`n-wbM©Z
c`v_© ev ivmvqwbK `ªe¨ wQ‡U jvMvi SyuwK _v‡K),
eyU/eÜ IqvK© ï
†gwWK¨vj gv¯‹, MvDb, Møvfm, Pkgv (MMjm) ev
gyL XvKvi AveiYx
1 wgUvi `~iZ¡ eRvq ivLyb
†gwWK¨vj gv¯‹, MvDb, Møvfm, Pkgv (MMjm) ev
gyL XvKvi AveiYx

Volume 2

20
Setting

Issue 8 NATIONAL BULLETIN OF PUBLIC HEALTH

Target personnel

Activity
Cleaning after and between transport of
patients with suspected COVID-19
disease to the referral healthcare facility

Cleaners

March 2020

Type of PPE or procedure
Medical mask, Gown, Heavy duty gloves, Eye
protection (if risk of splash from organic material
or chemicals), Boots or closed work shoes
Provide mask to patient with respiratory
symptoms
No PPE
Maintain a distance of 1 Meter

Others

Community investigations

Any area

‡h †¶‡Î e¨envh©

Rapid response team
investigator

whwb e¨envi Ki‡eb

cwi”QbœKg©x

In-person interview of suspected or
conﬁrmed COVID-19 patients without
direct contact.

Kvh©vejx

Medical mask
Maintain spatial distance of at least 1 m.
The interview should be conducted outside the
house or outdoors, and conﬁrmed or suspected
COVID-19 patients should wear a medical mask
if tolerated.

‡h ai‡Yi e¨w³MZ myi¶v †cvkvK c«‡qvRb

mivmwi ms¯úk© †bB, wKš‘ †ivMx I W«vBfv‡ii
emvi ¯’vb †Kvb †`qvj w`‡q c…_KxK…Z bq

†gwWK¨vj gv¯‹

whwb †KvwfW-19 †ivMx cwienb n‡q‡Q H
Mvox †ivMx cwien‡bi mgq ev c‡i cwi®‹vi
K‡i‡Qb

†gwWK¨vj gv¯‹, MvDb, †nwf wWDwU Møvfm, Pkgv
(MMjm) ev gyL XvKvi AveiYx (hw` †`n-wbM©Z c`v_©
ev ivmvqwbK `ªe¨ wQ‡U jvMvi SyuwK _v‡K), eyU/eÜ
IqvK© ï
‡h mKj †ivMxi k¦vmZš¿ msµvšÍ DcmM© Av‡Q
Zv‡`i‡K gv¯‹ w`b, 1 wgUvi `~iZ¡ eRvq ivLyb,
†Kvb e¨w³MZ myi¶v †cvkvK e¨env‡ii `iKvi †bB|

Ab¨vb¨

MÖvg ch©v‡q ev Rbmvavi‡Yi gv‡S AbymÜvb
†gwWK¨vj gv¯‹ ciæb, 1 wgUvi `~iZ¡ eRvq ivLyb|
‡h †Kvb GjvKv

i¨vwcW †imcÝ Uxg
Gi
AbymÜvbKvix

mivmwi ms¯úk© Qvov whwb m‡›`nfvRb/
wbwðZfv‡e †KvwfW-19 AvµvšÍ Ggb †ivMxi
m¤§yL mv¶vrKvi wb‡q‡Qb

N‡ii evB‡i mv¶vrKvi MªnY Kiæb, m‡›`nfvRb/
wbwðZfv‡e †KvwfW-19 AvµvšÍ Ggb †ivMx‡K
gv¯‹ ci‡Z ejyb
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During outbreak or other special situation: Wearing (Donning) PPE

e¨w³MZ myi¶v †cvkvK †hfv‡e ci‡eb (AvDU‡eªK ev Ab¨ we‡kl cwiw¯’wZ‡Z)
1. Gown
• Fully cover body from neck to knees, arms to end of wrists, and
wrap around the back.
• Fasten in neck and waist

1. MvDb
- Mjv †_‡K nvuUy ch©šÍ, Kwâ ch©šÍ nv‡Z cy‡ivUyKy, †X‡K
†djyb Ges wc‡Vi w`‡K †eu‡a †djyb|
- Nv‡oi I †Kvg‡ii wcQb w`‡K †eu‡a †djyb|

2. Respirator
• Secure ties or elastic bands at middle of head and neck.
• Fix ﬂexible band to nose- bridge.
• Fix snug to face and below chin.
• Fit- check respirator.

2. †iw¯ú‡iUi
- Kcvj I Mjvi gvS eivei GwU ciæb|
- bv‡Ki MVb †gvZv‡eK bgbxq e¨vÛmn AskUyKy bv‡Ki Dc‡i
fv‡jvfv‡e AvU‡K wbb|
- gv‡¯‹i wb‡Pi big AskUyKy gyL I _yZwbi wbP w`‡q fv‡jvfv‡e
AvU‡K wbb|
- ‡iw¯ú‡iUi fv‡jvfv‡e AvUwK‡q‡Q wKbv cix¶v K‡i wbb|

3. Goggles or face shield
• Place over face and eyes and adjust to ﬁt.

4. Gloves
• Extend to cover wrist of isolation gown.

3. Pkgv (MMjm) ev gyL XvKvi AveiYx
- gyL I †Pv‡Li ewnivs‡k fv‡jvfv‡e ciæb Ges wb‡Ri mv‡_
gvbvbmB K‡i wbb|

4. Møvfm
- MvD‡bi Kwâ ch©šÍ †X‡K hvq Ggbfv‡e Møvfm ciæb|

5. Boots or shoe cover
Put on rubber boots. If not available, wear shoe covers on closed,
puncture proof and ﬂuid resistant shoes.

5. eyU ev k¨y Kvfvi
- ivev‡ii Ry‡Zv ciæb| hw` bv _v‡K, Z‡e wQ`ª n‡e bv I cvwb
Xy‡K bv Ggb eÜ Ry‡Zvi Dc‡i k¨y Kvfvi ciæb|
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Removing (Dofﬁng) PPE

e¨w³MZ myi¶v †cvkvK †hfv‡e Lyj‡eb
1. Gloves
• Using a gloved hand,grasp the palm area of the other gloved
hand and peel off ﬁrst glove.
• Hold removed glove in gloved hand.
• Slide ﬁngers of ungloved hand under remaining glove at wrist
and peel off second glove over ﬁrst glove.
• Discard gloved in a waste container.
• If hands are contaminated during gloves removal,immediately
wash hands or use an alcohol-based hand sanitizer.

2. Goggles / Face shield
• Remove goggles or face shield from the back by lifting head band
or ear pieces.
• If the item is reusable put in a designated container for
reprocessing. Otherwise discard in a waste container.
• If hands are contaminated during goggles or face shield removal,
immediately wash hands or use an alcohol-based hand sanitizer.

1. Møvfm
- ‡h †Kvb GKwU Møvfm civ nvZ w`‡q Møvfm civ Aci nv‡Zi
Zvjyi gvSLv‡b a‡i H MøvfmwU Ly‡j †djyb|
- Ly‡j †djv MøvfmwU Møvfm c‡i _vKv nv‡Zi gy‡Vv‡Z ivLyb|
- Møvfm †Lvjv nv‡Zi Av½yj Møvfm civ nv‡Zi Kwâi †Mvovq
Møvf‡mi wfZi w`K w`‡q XywK‡q w`b Ges GB MøvfmwUI Uvb
w`‡q Ly‡j †djyb|
- Ly‡j †djv Møvfm gqjvi cv‡Î †djyb|
- Møvfm †Lvjvi mgq nvZ †bvsiv n‡j mv‡_ mv‡_ nvZ mvevb w`‡q
ay‡q †djyb A_ev A¨vj‡Kvnj wfwËK n¨vÛ m¨vwbUvBRvi e¨envi
Kiæb|

2. Pkgv (MMjm) ev gyL XvKvi AveiYx
- wcQb †_‡K †nW e¨vÛ ev Bqvi wcm Zy‡j a‡i Pkgv (MMjm) ev
gyL XvKvi AveiYx Ly‡j †djyb|
- cybte¨envi‡hvM¨ n‡j cªwµqvKi‡Yi Rb¨ wba©vwiZ cv‡Î G¸‡jv
ivLyb| bv n‡j, gqjvi cv‡Î †d‡j w`b|
- MMjm ev gyL XvKvi AveiYx †Lvjvi mgq nvZ †bvsiv n‡j mv‡_
mv‡_ nvZ mvevb w`‡q ay‡q †djyb A_ev A¨vj‡Kvnj wfwËK n¨vÛ
m¨vwbUvBRvi e¨envi Kiæb|

3. Gown
• Unfasten gown ties, taking care that sleeves don’t contact your
body.
• Pull gown away from neck and shoulders, touching inside of
gown only.
• Turn gown inside out.
• Fold or roll into a bundle and discard in a waste container.
• If hands are contaminated during gown removal,immediately
wash hands or use an alcohol-based hand sanitizer

4. Mask / respirator
• Grasp bottom ties or elastics of the mask / respirator, then the
ones at the top, and remove without touching the front.
• Discard in a waste container.
• If hands are contaminated during mask / respiratorremoval,
immediately wash hands or use an alcohol-based hand sanitizer.

3. MvDb
- MvD‡bi wcQ‡b evav `wo Ly‡j †djyb Ges †Lqvj ivLyb †hb
MvD‡bi nvZvi mv‡_ †`‡ni ms¯úk© bv nq|
- MvD‡bi ïayB Af¨šÍifvM ¯úk© K‡i Mjv I Kvua †_‡K MvDb
Ly‡j †djyb|
- MvD‡bi wfZ‡ii cvk evB‡ii w`‡K ivLyb|
- MvDbwU fvuR Kiæb ev †Mvj K‡i evwÛj ‰Zwi K‡i gqjvi cv‡Î
†djyb|
- MvDb †Lvjvi mgq nvZ †bvsiv n‡j mv‡_ mv‡_ nvZ mvevb w`‡q
ay‡q †djyb A_ev A¨vj‡Kvnj wfwËK n¨vÛ m¨vwbUvBRvi e¨envi
Kiæb|

4. gv¯‹ ev †iw¯ú‡iUi
- gv¯‹ ev †iw¯ú‡iU‡ii wb‡Pi wdZv/Bjvw÷K Av‡M Lyjyb, c‡i
Dc‡ii wdZvwU Lyjyb Ges gv¯‹ ev †iw¯ú‡iU‡ii mvg‡bi w`K
¯úk© bv K‡i GwU Ly‡j †djyb|
- e¨eüZ gv¯‹ ev †iw¯ú‡iUi gqjvi cv‡Î †djyb|
- gv¯‹ ev †iw¯ú‡iUi †Lvjvi mgq nvZ †bvsiv n‡j mv‡_ mv‡_
nvZ mvevb w`‡q ay‡q †djyb A_ev A¨vj‡Kvnj wfwËK n¨vÛ
m¨vwbUvBRvi e¨envi Kiæb|
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5. Hand wash
• Wash hands or use an alcohol-based hand sanitizer immediately
after removing all PPE.

5. nvZ †avIqv
- e¨w³MZ myi¶v †cvkvK †Lvjvi ci nvZ mvevb w`‡q ay‡q †djyb
A_ev A¨vj‡Kvnj wfwËK n¨vÛ m¨vwbUvBRvi e¨envi Kiæb|
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Steps of removal and disposal of Personal Protective
Equipment:
• Go to the designated place for removal of PPE.
• Remove cap/ hair cover, mask and goggles.
• Remove laboratory coat and shoe cover with your gloves
still on and dispose of in biohazard bag/ color coded bin.
Then decontaminate with detergent water for 30 minutes
(or 0.05% hypochlorite solution for 10 minutes) and send
for autoclaving. After autoclaving, the waste will be
disposed either by sanitary landﬁll or incineration.
• If wearing lab shoes, remove them (ideally using the boot
remover) without touching them with your hands
• Dispose of used gloves
• Perform hand hygiene

e¨w³MZ myi¶v †cvkvK †Lvjv Ges †d‡j †`Iqvi
avcmg~nt
- e¨w³MZ myi¶v †cvkvK †Lvjvi Rb¨ wbw`©ó ¯’v‡b †h‡Z
n‡e|
- K¨vc, gv¯‹, MMjm Lyj‡Z n‡e|
- Møvfm c‡i _vKv Ae¯’vq j¨ve‡iUix †KvU I k¨y Kvfvi
Lyj‡Z n‡e Ges Zv ev‡qv-n¨vRvW© e¨vM ev Kvjvi †Kv‡WW
we‡b †d‡j w`‡Z n‡e|
Gici wWUvi‡R›Uhy³ cvwb‡Z 30 wgwbU (A_ev
0.05% nvB‡cv‡K¬vivBU `«eY w`‡q 10 wgwbU) wfwR‡q
†i‡L msµgYgy³ Ki‡Z n‡e Ges A‡Uv‡K¬wfs-Gi Rb¨
cvVv‡Z n‡e| A‡Uv‡K¬wfs-Gi ci G mKj `«e¨
m¨vwbUvix j¨vÛwd‡j cyu‡Z †dj‡Z n‡e ev cywo‡q
†dj‡Z n‡e|
- j¨v‡ev‡iUixi Ry‡Zv c‡i _vK‡j Zv nvZ w`‡q ¯úk© bv
K‡i Ly‡j wb‡Z n‡e (eyU wigyfvi w`‡q Kiv fv‡jv)|
- e¨eüZ Møvfm¸‡jv †d‡j w`‡Z n‡e|
- mvevb cvwb w`‡q Dc‡i DwjwLZ c×wZ‡Z nvZ mvevb
cvwb w`‡q ay‡Z n‡e|

‡gwWK¨vj gv¯‹ e¨envi ZLbB Kvh©Ki n‡e
hw` Gi mv‡_ mv‡_ m¨vwbUvBRvi/ n¨vÛ ive ev
mvevb-cvwb w`‡q `yB nv‡Zi cwi”QbœZvI eRvq ivLv
nq|

Medical masks are effective only when used in
combination with frequent hand-cleaning with
sanitizer, hand rub or soap and water.

hw` Kv‡iv nvuwP-Kvwk nq ev †KD k¦vmZ‡š¿i
†Kvb K‡ó fyM‡Z _v‡Kb Z‡e Zv‡K †gwWK¨vj
gv¯‹ ci‡Z n‡e|

Wear a medical mask if you are coughing or
sneezing or suffering from any respiratory
illness

GKRb my¯’ e¨w³i ZLbB †gwWK¨vj gv¯‹
civ DwPZ hLb wZwb †Kvb Amy¯’ ev m‡›`nK…Z
†KvwfW-19 e¨w³i †mev Ki‡Qb|

‡gwWK¨vj gv¯‹ Lyj‡Z n‡j †cQb †_‡K Lyj‡Z n‡e (mvg‡bi Ask
†Qvuqv hv‡ebv, wdZv a‡i Lyj‡Z n‡e) Ges XvKbvIqvjv Wv÷we‡b
†dj‡Z n‡e| mvevb-cvwb /m¨vwbUvBRvi/ n¨vÛ ive w`‡q nvZ
cwi®‹vi K‡i wb‡Z n‡e|
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To remove the mask: remove it from behind (do not touch the front
of mask, touch the ribbons); discard immediately in a closed bin;
clean hands with sanitizer, hand rub or soap and water.

wf‡R hvIqv †gwWK¨vj gv¯‹ †d‡j w`‡Z n‡e Ges
GKevi e¨envi K‡i Ly‡j †djv gv¯‹ cybe¨©envi Kiv
hv‡ebv|

Replace the medical mask with a new one as soon
as it is damp and do not re-use single-use masks.

‡gwWK¨vj gv¯‹ c‡i _vKv Ae¯’vq GwU ¯úk© Kiv
DwPZ bq| K‡i †dj‡j mvevb-cvwb /m¨vwbUvBRvi/
n¨vÛ ive w`‡q nvZ cwi®‹vi K‡i wb‡Z n‡e|

Avoid touching the medical mask while using it; if
you do, clean your hands with sanitizer, hand rub or
soap and water.

‡gwWK¨vj gv¯‹ Ggbfv‡e ci‡Z n‡e †hb gyL
I bv‡Ki mv‡_ gv‡¯‹i †Kvb dvuK bv _v‡K|

Cover mouth and nose with medical mask and
make sure there are no gaps between your
face and the mask.

Volume 2

When you are healthy, you need to wear a medical
mask only if you are going to take care of a
person with suspected COVID-19 infection.

‡gwWK¨vj gv¯‹ civi Av‡M mvevb-cvwb /m¨vwbUvBRvi/
n¨vÛ ive w`‡q nvZ cwi®‹vi K‡i wb‡Z n‡e|

Before putting on a medical mask, clean hands with
sanitizer, hand rub or soap and water.
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Quarantine & Isolation : Difference between them
Quarantine : Quarantine means separating
a person or group of people who have been
exposed to a contagious disease but have
not developed illness (symptoms) from
others who have not been exposed in order
to prevent the possible spread of that
disease. Quarantine is usually established
for the incubation period of the
communicable disease, which is the span of
time during which people have developed
illness after exposure. For COVID--19, the

period of quarantine is 14 days from the last
date of exposure because 14 days is the
longest incubation period seen for similar
coronaviruses.
In Bangladesh the health authority is also
keeping the passengers coming back from
abroad, quarantined for 14 days.
Isolation: Isolation is used to separate ill
persons who have a communicable disease
Isolation

from those who are healthy. Isolation
restricts the movement of ill persons to help
stop the spread of certain diseases.
Difference : Healthy individuals who have
been exposed to a dangerous contagious
disease are put into quarantine. People who
are ill with a contagious disease are put into
isolation to treat and prevent the disease
from spreading.
Quarantine

People who are ill with contagious diseases

People who have been exposed to a contagious
disease, but are not sick

Process

Receive care for the disease, with precautions put
into place (such as protective clothing for doctors)
to prevent the spread of the disease

Individuals are separated from others who have not been
exposed to the disease, and can receive vaccinations,
antibiotics, early diagnostic testing and symptom monitoring

Length

Period of infectiousness for the disease. Until 2
negative reports come within 24 hours difference

Incubation period of the disease

Location

Hospital, care facility or patient’s home

Home, designated emergency facility or a specialized
hospital

Used for

‡Kvqv‡iw›Ub I AvB‡mv‡jkb t G‡`i gv‡S cv_©K¨
‡Kvqv‡iw›Ubt Ô‡Kvqv‡iw›UbÕ-Gi A_© n‡”Q mywßKvj|
cv_©K¨t Ô‡Kvqv‡iw›UbÕ-Gi gva¨‡g
evsjv‡`‡kI
¯^
v
¯’
¨
KZ©
c
…
¶
we‡`k
†diZ
†mBme my¯’ e¨w³‡`i, hviv †Kvb msµvgK
msµvgK †iv‡M AvµvšÍ e¨w³i ms¯ú‡k©
†iv‡M AvµvšÍ e¨w³i ms¯ú‡k© G‡m‡Q, e¨w³‡`i 14 w`b †Kvqv‡iw›Ub †i‡L‡Q| G‡m‡Q Ggb my¯’ e¨w³‡`i Avjv`v ivLv
Zv‡`i Ab¨ my¯’ e¨w³‡`i †_‡K Avjv`v wek¦¯^v¯’¨ ms¯’vi civgk©I ZvB |
nq| AvB‡mv‡jkb -Gi gva¨‡g msµvgK
ivLv, Zv‡`i MwZwewa wbqš¿Y Kiv Ges
†iv‡M AvµvšÍ Amy¯’ e¨w³‡`i Avjv`v ivLv
AvB‡mv‡jkbt
ÔAvB‡mv‡jkbÕ-Gi
gva¨‡g
Zviv H msµvgK †iv‡M AvµvšÍ nq wKbv
nq|
GKUv wbw`©ó mgq ch©šÍ Zv ch©‡e¶Y Kiv| msµvgK †iv‡M AvµvšÍ Amy¯’ e¨w³‡`i, Ô‡Kvqv‡iw›UbÕ-Gi gva¨‡g ch©‡e¶Yvaxb
mvaviYZ †Kvb msµvgK †iv‡Mi RxevYyi Ab¨ my¯’ e¨w³‡`i †_‡K Avjv`v ivLv nq| my¯’ e¨w³eM© H wbw`©ó msµvgK †iv‡M
mywßKvj Abyhvqx †Kvqv‡iw›Ub Gi mgq AvB‡mv‡jkb Øviv Amy¯’ e¨w³‡`i Pjv‡div AvµvšÍ nq wKbv Zv †`Lv nq|
wba©viY Kiv nq| †KvwfW-19 Gi Rb¨ GUv eÜ Kiv nq †hb msµvgK †ivMwU Qwo‡q bv ÔAvB‡mv‡jkbÕ-G †i‡L Amy¯’ e¨w³‡K
14 w`b| Kvib Ab¨vb¨ K‡ivbvfvBiv‡mi c‡o|
wPwKrmv †`qv nq I †ivM Qov‡bv eÜ ivLv
†¶‡Î, †`Lv †M‡Q 14 w`bB `xN©Zg
nq|
AvB‡mv‡jkb

‡Kvqv‡iw›Ub

cÖ‡hvR¨

msµvgK e¨wa Øviv hviv AvµvšÍ nb

msµvgK e¨w³i ms¯ú‡k© G‡m‡Q wKš‘ Amy¯’ bb

cªwµqv

‡iv‡Mi wPwKrmv Kiv nq, mZK© e¨e¯’vmn
(‡hgbt wPwKrmK-bvm©-‡UK‡bvjwR÷ myi¶v
†cvkvK ci‡e) †hb †ivMwU bv Qovq

hviv †iv‡Mi ms¯ú‡k© Av‡mwb Ggb e¨w³‡`i KvQ †_‡K Avjv`v
ivLv nq, UxKv (hw` _v‡K), Gw›Uev‡qvwUK †`qv †h‡Z cv‡i,
kvixwiK cix¶v Ges j¶Y ch©v‡jvPbv Kiv †h‡Z cv‡i

mgq

‡iv‡Mi msµgY ¶gZvi mgq ch©šÍ| hZw`b
bv 24 N›Uvi e¨eav‡b ci ci `yBwU cix¶vq
fvBivm bv _vKvi cÖgvY wgj‡Q

‡iv‡Mi mywßKvj

¯’vb

nvmcvZvj, ¯^v¯’¨‡mev‡K›`ª ev †ivMxi evox

evox, wba©vwiZ Riæix ¯^v¯’¨‡mev †K›`ª ev we‡klvwqZ nvmcvZvj
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Frequently asked questions
1. When will you suspect that you are infected with coronavirus?
• Within the last 14 days, if you haveo Travelled to any affected country, or
o Come in contact with a coronavirus infected person
o And, if you experience any sign-symptoms like

these types of viruses don’t survive long on objects, such as letters or
packages.

5. Can COVID-19 be caught from a person who presents no
symptoms?

fever (≥ 100°F), sore throat, cough, difﬁculty in breathing

2.Does antibiotic work on COVID-19?

• Antibiotics work on Bacteria and COVID--19 is a viral diseases.
• As COVID-19 is a viral disease, antibiotics will not work here.
• But if someone is admitted to hospital being infected by COVID-19
can get antibiotic advised by the physician to treat co-infection

3. Can someone who has been quarantined for COVID-19 spread
the illness to others?

Someone who has been released from COVID--19 quarantine is not
considered a risk for spreading the virus to others because they have not
developed illness during the incubation period.

4. Can I receive parcel from any affected country?

• Yes, it is safe.
• People receiving packages are not at risk of contracting the new
coronavirus. From experience with other coronaviruses, we know that

Understanding the time when infected patients may spread the virus to
others is critical for control efforts. Detailed medical information from people
infected is needed to determine the infectious period of COVID-19.
According to recent reports, it may be possible that people infected with
COVID-19 may be infectious before showing signiﬁcant symptoms.
However, based on currently available data, the people who have
symptoms are causing the majority of virus spread.

6. Do I need to wear medical mask always?

Wearing a medical mask can help limit the spread of some respiratory
disease. However, using a mask alone is not guaranteed to stop infections

and should be combined with other preventive measures as
mentioned earlier.
7. Can we eat eggs and meat of domestic animals?

All food stuff including meat, eggs and ﬁsh should be well cooked prior to
eating.

wewea cª‡kœi DËi
1| KLb m‡›`n Ki‡eb Avcwb K‡ivbvfvBiv‡m AvµvšÍ?
Avcwb hw` MZ 14 w`‡bi g‡a¨ - †Kvb AvµvšÍ †`k ågY K‡i _v‡Kb, A_ev
- K‡ivbvfvBiv‡m AvµvšÍ †Kvb e¨w³i ms¯ú‡k© G‡m _v‡Kb
Ges Avcbvi hw`R¡i (1000 dv‡ibnvBU ev Zvi †ewk),
Kvwk,
Mjve¨_v,
k¦vmKó BZ¨vw` DcmM© †`Lv †`q

2| A¨vw›Uev‡qvwUK wK †KvwfW-19 Gi wPwKrmv ev cªwZ‡iv‡a
Kvh©Kix?

- A¨vw›Uev‡qvwUK fvBivm-Gi weiæ‡× bq, e¨vK‡Uwiqvi weiæ‡×
Kvh©Kix|
- ‡KvwfW-19 GK ai‡Yi fvBivm weavq Gi wPwKrmv ev cªwZ‡iv‡a
A¨vw›Uev‡qvwUK e¨envi ‡Kvb Kv‡R Avm‡e bv|
- Z‡e, hw` †KD †KvwfW-19 w`‡q AvµvšÍ n‡q nvmcvZv‡j fwZ© nb,
wZwb wPwKrm‡Ki civg‡k© e¨vK‡Uwiqv †_‡K mn-msµg‡Yi
(co-infection) Rb¨ A¨vw›Uev‡qvwUK †c‡Z cv‡ib|

3| †KvwfW-19 G †Kvqv‡iw›UbK…Z e¨w³I wK †ivM Qov‡Z
cv‡ib?

whwb †Kvqv‡iw›Ub Ae¯’v †cwi‡q G‡m‡Qb Zv‡K †ivM Qov‡bvi Rb¨
k¼vgy³ fvev hvq KviY RxevYyi myßve¯’vq Zvi j¶Y I DcmM© †`Lv
†`q wb|

4| cªv`yf©vec~Y© †`k †_‡K Avmv †Kvb wPwV ev cv‡m©j MªnY Kiv wK
wbivc`?

- n¨vu, wbivc`|
- BwZg‡a¨ cvIqv Z_¨ DcvË we‡kølY K‡i Avgiv Rvwb †h gvbe‡`‡ni
evB‡i GB K‡ivbvfvBivm †ewk¶Y evu‡P bv| myZivs cªv`yf©vec~Y© †`k
†_‡K Avmv †Kvb wPwV ev cv‡m©j hw` †KD MªnY K‡ib Z‡e wZwb
†KvwfW-19 msµg‡Yi SyuwK‡Z co‡eb bv|

5| hvi jÿY-DcmM© †bB wZwb wK †KvwfW-19 Qov‡Z cv‡ib?

GKRb AvµvšÍ †ivMx KZ w`‡bi g‡a¨ †ivM Qov‡Z cvi‡eb Zv †ivM
wbqš¿‡Yi Rb¨ LyeB ¸iæZ¡c~Y©| GRb¨ †KvwfW-19 AvµvšÍ †ivMx‡`i
Av‡iv wek` Z_¨ cª‡qvRb| mv¤cÖwZK bw_c‡Gi wfwË‡Z ejv hvq
†KvwfW-19 AvµvšÍ †ivMx j¶Y cªKv‡ki Av‡MB †ivM Qovevi m¤¢vebv
Av‡Q| Z‡e G ch©šÍ cªvß Z_¨ †_‡K †`Lv hvq AwaKvsk †¶‡ÎB
msµgY Qwo‡q‡Q DcmM©hy³ †ivMx‡`i KvQ †_‡K |

6| Avgvi wK me mgq †gwWK¨vj gv¯‹ ci‡Z n‡e?

- my¯’ e¨w³‡K me mgq †gwWK¨vj gv¯‹ ci‡Z n‡e Ggb bq, Z‡e
†gwWK¨vj gv¯‹ civi mv‡_ cwi”QbœZvi Ab¨vb¨ wbqg¸‡jvI (Av‡M
ewY©Z) †g‡b Pj‡j †gwWK¨vj gv¯‹ civi mydj cvIqv hv‡e|

7| wWg I Mevw` cïi gvsm wK LvIqv hv‡e?

- gvsm, wWg I gvQ mn mKj Lvevi fvjfv‡e ivbœv K‡i Lv‡eb|
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8. Can pet at home spread the COVID-19

At present, there is no evidence that companion animals/pets such as
dogs or cats can be infected with the new coronavirus. However, it is
always a good idea to wash your hands with soap and water after contact
with pets. This protects you against various common bacteria such as
E.coli and Salmonella that can pass between pets and humans.

9. Does the new COVID-19 affect older people, or are younger
people also susceptible?

• People of all ages can be infected by the COVID-19.
• Older people, and people with pre-existing medical conditions (such as
asthma, diabetes, heart disease) appear to be more vulnerable to
becoming severely ill with the virus.
• WHO advise people of all ages to take steps to protect themselves from
the virus, for example by following good hand hygiene and good
respiratory hygiene.

10. Do vaccines against pneumonia protect you against the
COVID-19?

• No. Vaccines against pneumonia, such as pnemococcal vaccine and
Haemophilus inﬂuenza type b (Hib) vaccine, do not provide protection
against the COVID-19.
• The virus is so new and it needs its own vaccine.
• Researchers are trying to develop a vaccine against COVID-19, and
WHO is supporting their efforts.

8| M…ncvwjZ cªvYx wK †KvwfW-19 Qov‡Z cv‡i?

N‡ii †cvlv cªvYx (‡hgb- weovj/KyKyi BZ¨vw`) †KvwfW-19 Øviv
AvµvšÍ nq Ggb †Kvb cªgvY GLb ch©šÍ cvIqv hvqwb| Z‡e †cvlv
cªvYxi ms¯ú‡k© Avmvi ci me mgq mvevb-cvwb w`‡q nvZ †avIqv
DËg| G Af¨v‡mi myev‡` †cvlv cªvYx †_‡K gvbe‡`‡n †ivM Qovq
Ggb me e¨vK‡Uwiqv, †hgb- B-‡KvjvB, mvj‡gv‡bjv BZ¨vw` †_‡K
myi¶v cvIqv hvq|

9| ïay wK eq¯‹ivB †KvwfW-19 AvµvšÍ n‡e, bvwK ZiæYivI
SyuwK‡Z?

- ‡h †Kvb eq‡mi e¨w³ †KvwfW-19 Øviv AvµvšÍ n‡Z cv‡ib|
- eq¯‹ Ges hv‡`i Av‡M †_‡K †Kvb Amy¯’Zv (‡hgb- A¨vRgv,
Wvqv‡ewUm, ü`‡ivM) Av‡Q, Ggb e¨w³ K‡ivbvfvBivm w`‡q AvµvšÍ
n‡j, Zv‡`i ¸iæZi Amy¯’ nIqvi SyuwK †ewk|
- wek¦ ¯^v¯’¨ ms¯’v me eqmx gvbyl‡K fvBivm †_‡K cªwZi¶vg~jK
e¨e¯’v (‡hgb- nv‡Zi cwi”QbœZv, k¦vmZ‡š¿i ¯^v¯’¨wewa) †g‡b Pj‡Z
civgk© w`‡”Q|

10| †KvwfW-19 cªwZ‡iv‡a wbD‡gvwbqv f¨vKwm‡bi †Kvb f~wgKv
i‡q‡Q wK?

- bv, wbD‡gvwbqv f¨vKwmb †KvwfW-19 cªwZ‡iv‡a Kvh©Kix bq|
- ‡KvwfW-19 m¤ú~Y© bZyb ai‡Yi fvBivm nIqvq Gi Rb¨ Avjv`v
f¨vKwmb cª‡qvRb n‡e|
- eZ©gv‡b wek¦ ¯^v¯’¨ ms¯’vi mnvqZvq M‡elKiv GB f¨vKwmb ‰Zwii
KvR K‡i hv‡”Qb|
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11. Can eating garlic help prevent infection with the COVID-19?

There is no evidence from the current outbreak that eating garlic has
protected people from the COVID-19.

12. Does putting on sesame oil block the new coronavirus from
entering the body?

• No. Sesame oil does not kill the new coronavirus.
•There are some chemical disinfectants that can kill the COVID-19on
surfaces. These include bleach/chlorine-based disinfectants, ether
solvents, 75% ethanol, peracetic acid and chloroform. However, they have
little or no impact on the virus if you put them on the skin or under your
nose. It can even be dangerous to put these chemical on your skin.

13. Can gargling mouthwash protect you from infection with the
COVID-19?
No. There is no evidence that using mouthwash will protect you from
infection with the new coronavirus. Some brands of mouthwash can
eliminate certain microbes for a few minutes in the saliva in your mouth.
However, this does not mean they protect you from COVID-19 infection.

14. Can regularly rinsing your nose with saline help prevent
infection with the COVID-19?
• No. There is no evidence that regularly rinsing of the nose with the saline
has protected people from infection with the COVID-19.
• There is some limited evidence that regularly rinsing the nose with the
saline can help people recover more quickly from the common cold.

11| imyb LvIqv wK †KvwfW-19 Gi msµgY c«wZ‡iv‡a KvR
Ki‡e?

- ‡KvwfW-19 weiæ‡× imyb Kvh©Ki- Ggb †Kvb cªgvY GL‡bv cvIqv
hvqwb|

12| wZ‡ji †Zj gvL‡j wK kix‡i †KvwfW-19 cª‡ek Ki‡e bv?

- wZ‡ji †Zj †KvwfW-19 †K aŸsm K‡i bv|
- wKQy ivmvqwbK RxevYybvkK †hgb- weøP/†K¬vwib-wfwËK RxevYybvkK,
B_vi `ªeY, 75% B_vbj, c¨viv‡mwUK A¨vwmW, †K¬v‡ivdg© BZ¨vw`
†Kvb e¯‘i DcwifvM †_‡K †KvwfW-19 †K †g‡i †dj‡Z m¶g|

13| gvD_Iqvk w`‡q MvM©j Ki‡j wK †KvwfW-19 †_‡K myiw¶Z
_vKv hv‡e?

gvD_Iqvk e¨envi Ki‡j †KvwfW-19 †_‡K myiw¶Z _vKv hv‡e Ggb
cªgvY GLbI cvIqv hvqwb| †Kvb †Kvb gvD_Iqvk nqZ wKQy¶‡Yi
Rb¨ Avcbvi jvjvq _vKv Ab¨vb¨ RxevYy‡K †g‡i †dj‡Z m¶g| wKš‘
Zvi d‡j †h †KvwfW-19 †_‡K myiw¶Z _vKv hv‡e Zvi wbðqZv †bB|

14| m¨vjvBb w`‡q wbqwgZ bvK cwi®‹vi K‡i wK †KvwfW-19 Gi
msµgY cªwZ‡iva Kiv m¤¢e?

- m¨vjvBb w`‡q wbqwgZ bvK cwi®‹vi Ki‡j †KvwfW-19 msµgY †_‡K
i¶v cvIqv m¤¢e Ggb †Kvb wbwðZ cªgvY GLbI cvIqv hvqwb|
- ‡`Lv †M‡Q, m¨vjvBb w`‡q wbqwgZ bvK cwi®‹vi Ki‡j mvaviY VvÛv
†_‡K `ªæZ Dckg nq| wKš‘ Gi d‡j k¦vmZ‡š¿i msµgY cªwZ‡iva nq
wK bv Zv Rvbv hvqwb|
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However, regularly rinsing the nose has not been shown to prevent
respiratory infection.

15.Are hand dryers / ultraviolet disinfection lamp effective in killing
the COVID-19?
• No. Hand dryers are not effective in killing the COVID-19.
• UV lamps should not be used to sterilize hands or other areas of skin as
UV radiation can cause skin irritation.
• Once your hands are cleaned, you should dry them thoroughly by using
paper towels or a warm air dryer.

16.How effective are thermal scanner in detecting people infected
with the COVID-19?

• Thermal scanners are effective in detecting people who have developed
a fever.
• Infection with the COVID-19 develops symptoms like fever, cough,
sneezing within 2 to 14 days. However, the thermal scanner cannot detect
people who are infected bur does not have fever.

17.Can spraying alcohol or chlorine all over your body kill the
COVID-19?

• No. Spraying alcohol or chlorine all over your body will not kill viruses that
have already entered your body.
• Spraying such substances can be harmful to clothes or mucous
membranes (i.e. eyes, mouth). Be aware that both alcohol and chlorine
can be useful to disinfect surfaces, but they need to be used under
appropriate recommendations.

15| Ôn¨vÛ W«vqviÕ / Avë«v-fv‡qv‡jU RxevYybvkK j¨v¤ú wK
†KvwfW-19 aŸs‡m Kvh©Kix?

- bv, Ôn¨vÛ W«vqviÕ †KvwfW-19 aŸs‡m Kvh©Kix bq|
- nvZ ev kix‡ii Ab¨ †Kvb Ask RxevYygy³ Kivi Rb¨
Avë«v-fv‡qv‡jU j¨v¤ú e¨envi Kiv DwPr bq| Gi e¨env‡i Z¡‡K
mgm¨v ‰Zix n‡Z cv‡i|
- nvZ cwi®‹v‡ii ci wUmy¨/ cwi®‹vi Kvco w`‡q nvZ fvjfv‡e gy‡Q ev
Dò ÔGqvi W«vqviÕ w`‡q nvZ fvjfv‡e ïwK‡q †djyb|

16| †KvwfW-19 AvµvšÍ e¨w³ kbv³Ki‡Y _vg©vj ¯‹¨vbvi KZUyKy
Kvh©Kix?

- _vg©vj ¯‹¨vbvi w`‡q R¡‡i AvµvšÍ e¨w³‡K kbv³ Kiv hvq|
- ‡KvwfW-19 AvµvšÍ nIqvi 2-14 w`‡bi gv‡S Amy¯’ZvRwbZ DcmM©
(‡hgb- R¡i, Kvwk BZ¨vw`) †`Lv hvq| GB fvBiv‡m AvµvšÍ nIqvi
Kvi‡Y hw` Kv‡iv R¡i Av‡m, Z‡eB _vg©vj ¯‹¨vbv‡ii mvnv‡h¨ H
R¡ivµvšÍ e¨w³‡K kbv³ Kiv hvq| AvµvšÍ wKš‘ R¡‡ii DcmM© †bB,
Ggb e¨w³‡K G‡¶‡Î kbv³ Kiv m¤¢e bq|

17| mviv Mv‡q A¨vj‡Kvnj ev †K¬vwib wQwU‡q wK †KvwfW-19
†g‡i †djv m¤¢e?

- bv, †KvwfW-19 fvBivm kix‡i cª‡ek K‡i †djvi ci mviv Mv‡q
A¨vj‡Kvnj ev †K¬vwib wQwU‡q G‡K †g‡i †djv m¤¢e bq|
- A¨vj‡Kvnj ev †K¬vwib RxevYybvkK n‡jI h‡_vchy³ wb‡`©kbv Qvov
G¸‡jv e¨envi Kiv DwPr bq| G mKj c`v_© †PvL-gyL BZ¨vw`mn
Kvc‡oi Rb¨ ¶wZi KviY n‡Z cv‡i| G mKj RxevYybvkK e¨env‡i
mZK© nDb|
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How can I keep myself safe?

Wash your hands frequently with soap and water or hand sanitizer
Maintain cough etiquette. When coughing and sneezing, cover mouth and nose with ﬂexed elbow or tissue – discard tissue
immediately into a closed bin and clean your hands with soap and water or hand sanitizer.
Avoid touching eyes, nose and mouth as far as possible
Avoid close contact with healthy persons if you have respiratory symptoms like fever, cough, sore throat, breathing
difﬁculty
Human to human transmission has been conﬁrmed; anyone travelling to an outbreak area can be infected by it. Therefore,
avoid all non-essential travels to any affected country

Things to do if you get symptoms or suspect

If you get any symptoms or suspect (fever/cough/sneeze/breathing difﬁculty) and have the history of travelling any
COVID-19 infected area or have met any COVID-19 infected personr within past 14 days.
Please contact IEDCR through hotline. Detail your travel history correctly to physician.

IEDCR HOTLINES

01937000011, 01937110011
01927711784, 01927711785
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Avwg wKfv‡e wb‡R‡K wbivc` ivLe?

Nb Nb `yB nvZ cwi®‹vi Kiæb (mvevb-cvwb A_ev n¨vÛ m¨vwbUvBRvi w`‡q)
Kvwk wkóvPvi †g‡b Pjyb| nvuwP-Kvwk †`qvi mgq wUmy¨ w`‡q ev evûi fvu‡R bvK-gyL
†X‡K ivLyb, mv‡_ mv‡_ XvKbv hy³ cv‡Î wUmy¨ †d‡j w`b Ges `yB nvZ cwi®‹vi K‡i
†djyb
hZ`~i m¤¢e †Pv‡L-bv‡K-gy‡L nvZ w`‡q ¯úk© Kiv †_‡K weiZ _vKyb
Avcbvi hw` R¡i/ Kvwk/ k¦vmKó _v‡K Z‡e my¯’ e¨w³‡`i KvQ †_‡K `~‡i _vKzb
G †ivM gvbyl †_‡K gvby‡l Qov‡Z cv‡i, Dc`ªæZ GjvKvq åg‡Yi mgq †h †KD GB
fvBiv‡m AvµvšÍ n‡Z cv‡i| myZivs GKvšÍ AZ¨vek¨Kxq KviY Qvov we‡`k ågY
Gwo‡q Pjyb|

DcmM© †`Lv w`‡j ev m‡›`n n‡j KiYxq
Avcbvi hw` R¡i/ Kvwk/ k¦vmKó _v‡K I Avcwb hw` MZ 14 w`‡bi g‡a¨
†KvwfW-19 AvµvšÍ †Kvb †`‡k ågY K‡i _v‡Kb A_ev †KvwfW-19
AvµvšÍ †Kvb e¨w³i ms¯ú‡k© G‡m _v‡Kb Z‡e †`wi bv K‡i
AvBBwWwmAvi nUjvB‡b †hvMv‡hvM Kiæb| Wv³v‡ii mv‡_ K_v ejvi mgq
Avcbvi åg‡Yi we¯ÍvwiZ I mwVK BwZnvm D‡jøL Kiæb|
AvBBwWwmAvi nUjvB‡b ‡hvMv‡hvM Kiæb

01937000011, 01937110011
01927711784, 01927711785
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