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Preparedness and response actions for COVID-19
The COVID‑19 pandemic is exacting
a heavy toll on individuals and
communities across the globe. Daily
lives have drastically changed, and
public health facilities that many
people rely on in times of hardship
have been put under inordinate
strain.
Through a graded, pre-emptive and
pro-active approach, the Government
of India is taking several steps along
with the States/UTs for prevention,

6000 samples tested
at NIMHANS
About 6000 samples have been
tested for COVID-19 at the
NIMHANS laboratory so far, out of
which 133 have come out positive.
The Institute has a state-of-the-art
laboratory and medical acumen
to carry out the tests. Faculty from
the Department of Neurovirology
and a dedicated team of medicalscientific personnel, lab technicians
and research staff are working in
shifts to conduct the tests.
The lab personnel adhere to strict
operational guidelines devised
to maximize safety and security,
increase reliability, and improve
effectiveness. The lab uses the realtime polymerase chain reaction
(PCR) test, which is conducted on
nasopharyngeal swab specimens,
the method commonly adopted in
detection of the Swine Flu (H1N1)
virus.

containment and management of
COVID-19. These are being regularly
reviewed and monitored at the
highest level.

In all, there are about 2,033 dedicated
facilities in the country with more
than 1,90,000 isolation beds, 24,000
ICU beds and 12,000 ventilators.

The Union Government has ensured
preparedness for high loads of
patients in times to come. The
Government has classified COVID
treatment facilities based on severity
of the disease, into three categories,
which are – COVID Care Centres
for patients with mild symptoms,
COVID Health Care Centres – for
patients with medium symptoms
and Dedicated COVID Hospitals
for patients with severe symptoms.
These three types of COVID centres
are duly mapped to facilitate transfer
of patients as per the severity of the
case.

Dr. Harsh Vardhan, Union Minister
of Health & Family Welfare, in a
video conference held last week,
highlighted the effectiveness of
‘Aarogya Setu’ mobile application,
which has been downloaded by
more than 7.2 crore people. It is a
mobile application developed by
the Government of India to connect
essential health services with the
people of the country in the combined
fight against COVID-19.

COVID-19 Cases Confirmed Deaths
India

Karnataka

27892
503

* as on 27 April 2020 (8.00 am)

872
19

The app is aimed at augmenting
the initiatives of the Government of
India, in proactively reaching out to
and informing the users of the app,
regarding risks, best practices and
relevant advisories pertaining to the
containment of the pandemic.
continued on page 2
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Telephonic
COVID-19 Survey
The Government of India will
soon conduct a telephone survey
to garner feedback from citizens
across the country on prevalence
and distribution of COVID-19
symptoms.
The survey is to be carried out by
National Informatics Centre (NIC),
and calls will be made to mobile
phones from the calling number
1921
It is a genuine survey and people
are requested to participate in good
measure when a call comes from
1921 to enable proper feedback.
Please be aware of any other calls
by pranksters or calls from any
other number in the guise of such
similar survey.
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Message from Dean (Basic Sciences)
A report that was part of the Global
Burden of Diseases, Injuries, and
Risk Factors Study (GBD) 2017,
published in The Lancet Child and
Adolescent Health in 2019, pointed
out that, in India, during 2017, there
were 1.04 million deaths in children
aged less than 5 years. Of these,
706,000 deaths could be attributed
to malnutrition. This averages to
1934 malnutrition deaths per day,
in India, in this age band, alone (this
means that, in India, every 8 hours
as many children die of malnutrition
as have died from COVID-19 as of
April 25, 2020). However, in 20202021, the Union Budget allotted
only Rs. 69,000 crore to health out of
a total outlay of Rs.30,42,230 crore;
that is, the allocation to health was
only 2.2% of the total outlay.

In sharp contrast, the fear of death
from COVID-19 has brought the
country to a standstill. The economic
damage has been enormous; an
estimate published on April 8, 2020,
pegged the potential loss at Rs.
800,000 crore. What does this mean?
Baldly, COVID-19 has brought to our
attention the importance of human lives.
When the challenges of COVID-19
have been overcome, one hopes that
promoting health and saving lives
from non-communicable diseases
will receive greater attention in
terms of planning and expenditure.

medical
waste
management,
epidemiology and mental health
management have been organized
by these institutions. To prepare the
frontline medical workers, mock
drills too have been conducted.

of these rapid antibody test in field
conditions, and ICMR shall keep
advising the States on a regular
basis. States have also been advised
to follow the prescribed protocol for
these tests and use it for the purposes
for which they are meant.

All lives are important, not just those
that are threatened by COVID-19.
Dr. Chittaranjan Andrade
Prof. of Clinical Psychopharmacology
and Neurotoxicology

continued from page 1
Dr. Harsh Vardhan urged the States
to focus on surveillance, houseto-house active case finding, early
identification of cases and proper
clinical management to ensure that
the patients get timely treatment and
mortality is reduced.
He also urged the Health Ministers
to personally review the measures
being undertaken against stigma
and discrimination of doctors and
other frontline health workers, as
also patients who have COVID-19 or
those that have recovered.
As part of the preparedness efforts,
training of health staff is also an
area of focus through the institutes
of national importance like AIIMS
and NIMHANS. Online training
modules and webinars for ventilator
management, clinical management,
infection prevention control, bio-

ICMR has forwarded a protocol for
using Rapid Antibody Test to all
States. It has reiterated that antibody
rapid tests are largely to be used
as a tool for surveillance. Globally
also, utility of this test is evolving,
and it is currently being used for
detecting the formation of antibodies
in individuals. These test results are
also dependent on field conditions.
As noted by ICMR, these tests cannot
replace the RT-PCR test to diagnose
COVID-19 cases.
ICMR has assured assistance to
collect data from various States to
assess the scope and extent of utility

According to the Chairman of
Empowered Group, the growth
of COVID-19 cases has been more
or less linear, not exponential; this
indicates that the strategies adopted
by the government have succeeded
in containing the infection to a
particular level.
Despite a 24-fold increase in testing,
percentage of positive cases is not
rising. Percentage of positive cases as
a ratio of testing is more or less the
same as that a month back. ■
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COVID-19: An opportunity to
transform lives of children in CCI

In conversation with Dr. Shekhar Seshadri, Senior Professor of Child & Adolescent Psychiatry, NIMHANS
The spread of COVID-19 pandemic
has carved its dark entry into the
history of mankind. There have been
many manmade and natural disasters
before—including a few pandemics
here and there. The ‘Great Influenza’
pandemic which spanned the globe
more than a century ago, causing a
huge death toll, is the most relevant
antecedent to the current situation, in
terms of the magnitude. COVID-19
will go down in the annals of history
as one of the major challenges the
world has faced in a generation.
Though a universal crisis, this
pandemic is having a profound effect
on children’s wellbeing. Taking extra
and special care of children in times
of COVID-19 pandemic is extremely
vital, especially of those in Child
Care Institutions (CCIs). The bench
of the Supreme Court, consisting of
Justice Nageswara Rao and Justice
Deepak Gupta, has taken cognisance
of the potential impact of COVID-19
in CCIs and issued directions for
ensuring the well-being of children
in such institutions. The section on
mental health, in the order, is one of
the largest components. This is an
indication of the emphasis given to
psychosocial wellbeing, apart from
other major systemic and health
issues.
The apex court in the order covers
many points on wellbeing measures.
It states that experiencing stress,
anxiety or worry is a natural
consequence in children during a
pandemic. Children may express
psychological distress in different
ways—some become withdrawn
and some irritable or angry. It is
important to acknowledge these
emotions and re-assure them that it is

natural to feel anxiety when we face a
crisis or sudden change.
The order also states that the
institutions must reassure the
children that they are safe. All efforts
have to be made to ensure safety
of the children and provision of all
their basic needs. A platform must
be extended to them to express
their feelings. Their emotions have
to be validated and they should be
explained about what is happening
in a way that they can understand.
Sharing the facts and providing the
right kind of information in an ageappropriate manner enables the
children to understand the actual
situation, and can make the situation
less stressful.
Helping children to unwind—
preferably doing activities they
enjoy and ensuring prevention of
all forms of violence, which may be
exacerbated in contexts of anxiety
and stress due to lockdown and fear

of the disease, form some of the other
critical points to be noted. Particular
attention needs to be paid to children
with pre-existing as well as new onset
mental health problems. Very young
children and children with disability
need special care.
A strong social-support network can
be crucial to help them through the
stress of tough times. Children should
be encouraged to connect to each
other and strengthen peer support.
Too much of reading and discussion
about the COVID-19 news has to be
avoided and their attention diverted
to topics other than the pandemic
itself. Sometimes adult concerns are
transmitted and conveyed to the
child, thus it is essential to exhibit
strength and equanimity to allay
fears. A sense of predictability has
to be instilled in them. They should
have clarity about what is going to
happen tomorrow or the next week
by ensuring routine and engagement.
continued on page 4
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continued from page 3
Introducing new rituals into the
regular routine can bring in the
state of equanimity and mental
wellbeing. Children should be
told about the many people like
health workers, police personnel,
farmers, milk and vegetable vendors,
etc. who are putting their health
and lives in jeopardy. Rituals of
acknowledgement are useful, just
as we lit candles the other day to
acknowledge the work of people who
support and enable us to continue
with our lives. A lot is being heard
about the shortage of masks. So, why
not have the children and staff of CCI
engage in making simple masks with
cleaned, discarded pieces of cloth
and sending them to people who
cannot afford to buy masks. With
this, they can contribute to the fight
against the pandemic with some kind
of social enablement. These acts will
make the children look at the current
predicament through a new lens—
the lens of an emerging citizenry.
These are not merely children in need
of care and protection, or children
in conflict with the law; they are
emerging citizens who have value to
bring into the emerging tomorrow,
post pandemic. ■

NIMHANS Helpline
The national 24/7 helpline (08046110007) launched by NIMHANS
on 29th March, to address mental
health and psychosocial issues
of people during the lockdown,
has evoked good response. The
helpline, currently available in
seven languages, has received
about 16,000 calls so far.
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COVID-19 and mental health
in older adults
Older adults are consistently
reported to be more vulnerable to
COVID-19. According to the Centre
for Disease Control and Prevention
(CDC), older adults with COVID-19
are more likely to be hospitalized (3159%) and die of it (4-11%). This risk
is much higher in older adults above
the age of 85 years.
Awareness that older adults have
a higher risk for severe respiratory
problems due to COVID-19 including
the risk for hospitalization, the
requirement of ventilatory support
and a high mortality rate contribute
to
significant
stress,
anxiety,
and other related mental health
problems. Older adults are likely to
experience more stress and difficulty
in accessing essential services due to
the restrictions enforced to maintain
the social distancing to prevent the
spread of COVID-19.
Older adults are less likely to have
social contact using technology and
social media which are useful for
maintaining social contact despite the
need for physical distancing. Social
isolation is one of the important risk
factors for mental health problems
like depression and anxiety in older
adults. They also have higher chances
of worsening of pre-existing medical
and psychiatric illnesses because
of difficulty in ensuring regular
medication and routine health care
due to COVID-19 related restrictions.
Sleeplessness,
feeling
anxious,
boredom, panic attacks, nightmares,
feeling of emptiness, fear of contracting
COVID-19, fear of spreading the
infection to others, health anxiety,
feeling of imprisonment, anxiety
related to uncertainty about future,
anxiety about death and dying in
unnatural circumstances without
access to other relatives are some
of the psychological issues that can
occur in older adults.

Some of them may develop
depression,
anxiety
disorders,
hypochondriasis,
post-traumatic
stress disorder, substance abuse/
withdrawal and related psychiatric
disorders in these stressful situations.

Psychological interventions
Similar to other situations related to
any disaster, most of the older adults
are likely to have sub-syndromal
mental health issues like anxiety and
depressive symptoms related to the
threat of COVID-19. This will require
brief psychological and psychosocial
intervention that can be delivered by
any health care personnel, volunteers,
etc. with some guidance and training
from mental health professionals.
Older adults need reassurance that
most of the mental health issues
experienced in these situations are
normal reactions to abnormal stress.
They should also get appropriate
information and clarification about
various myths and false messages
that are being spread through
multiple unreliable sources.
Guidance about maintaining a
routine, physical exercise, Yoga,
meditation, healthy diet, mental
stimulation through home-based
activities with appropriate safety
precautions is essential. Treatment
by mental health professionals
including medications and other
interventions may be required for
those with severe mental health
disorders and emergencies.
Excerpts from article by Dr. Sivakumar
PT, Dr. Shiva Shanker Reddy M, Dr.
Preeti Sinha, Dr. Mathew Varghese
in “Mental Health in the times of
COVID-19 Pandemic: Guidelines for
General Medical and Specialised Mental
Health Care Settings”. Visit https://
drive.google.com/file/d/1cquJohv_
tRVViVXBWWGlpOxFwsJNRQ_A/
view forcomplete article. ■
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Measures & Activities
■

A dedicated team of doctors,
nursing officers and support staff
has been sensitised regarding the
handling of COVID-19 cases, so
that their services can be utilised
at any point of time.

■

OPD
services
have
been
temporarily withdrawn, until
further notice. All nonessential
elective procedures and surgeries
have been postponed.

■

Screening and PPE polices have
been framed in accordance with
the periodic guidelines issued
by EMR division of Ministry
of Health and Family Welfare,
Government of India.

■

■

E-surveillance
system
assessment by the Center for
Public
Health,
NIMHANS
has now been expanded to
46 apartment complexes in
Bengaluru in association with
ForceGW –Federation of RWAs,
Communities and Establishments
of Greater Whitefield. BBMP has
agreed to facilitate the assessment
system to all Resident Welfare
Associations
in
Bengaluru.
Assessment form is available at
https://www.esamiksha.in/
login
Mental health assessment of
BBMP
migrants/construction
workers was carried out by
the
Telemedicine
Centre,
Departments of Psychiatry. The
team from the centre visited
15 construction sites from 23rd
to 25th April. About 500 people
were assessed and provided with
necessary interventions.

■

The Department of Clinical
Psychology has partially resumed
tele-psychotherapy
services.
Landlines in the OPD and MV
Govindaswamy Centre as well
as other means are being used
by the clinical psychology teams
across units for brief therapy
sessions with pre-registered
clients for whom face-to-face
psychotherapy was initiated
before the lockdown. About 300
such tele-therapy sessions were
conducted in the last one week.

■

Teleconsultation for the followup of neurology patients has
been initiated. These patients
are being contacted through
their registered phone numbers
and enquired regarding their
present condition. A total of 795
calls were made and 470 patients
contacted last week, from 20th to
25th April.

■

The Department of Speech
Pathology and Audiology has
started consultant-initiated tele
follow-ups in accordance with
the mandate of the Institute.
A total of 115 tele-contacts
were done and 60 intervention
sessions
(tele-rehabilitation)
carried out. About 31 patients
registered at the department
in the months of February and
March 2020 were assessed or
provided advice.

■

Centre for Addiction Medicine,
NIMHANS
completed
120
e-consultations in four weeks
during COVID-19 lockdown.
This service will be open till the
end of lockdown.

■

Continuum of Care Programme
for persons with mental illnesses
has been implemented to guide
and track patients over time
through a comprehensive array
of mental health services (till
the OPD services resume) by
the Department of Psychiatry
in
collaboration
with
the
Department of Psychiatric Social
Work. A total of 4815 calls were
made and 2566 patients contacted
last week, from 14th to 20th April),
in accordance with the KMC
guidelines for teleconsultation.
Patients contacted have expressed
satisfaction and appreciation
over the timely initiative.

■

A total of 15 video consultations
were carried out for the
registered patients as part of the
Tele Aftercare Services.
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■

■

Emergency
Services
are
functioning 24 x 7 without
interruption. The services have
been enhanced by posting
additional staff and residents
for better triaging and reducing
congestion.
Laboratory and diagnostic/
imaging services continue to
function, as any services related

to the national effort to mitigate
COVID-19.
■

Cleaning of surfaces regularly,
followed by disinfection, is
being practiced in all areas/
sections of the hospital. Hygiene
measures have been effectively
implemented across all the
departments and sections as per
the prescribed guidelines.
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■

Transport arrangements—pickup and drop service—have been
made for the staff residing within
7km radius of the Institute to
ensure hassle-free travel during
lockdown.

■

Disciplinary action to be taken
against any employee spreading
false information with respect to
COVID-19, under the Epidemic
Diseases Act, 1897.

Faculty members of NIMHANS have shared their insights and penned various articles on managing mental health
during COVID-19 in the regular feature titled Corona Santvana (Solace in the time of Corona) in the leading
Kannada newspaper Prajavani.
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A brief online training program
for psychologists in providing
basic telephonic psychological
support in the context of
COVID-19 has been launched
by the Department of Clinical
Psychology (9th April). So
far, four batches have been
completed in this series which
involved
1025
participants
registering for the program and
850 psychologists across the
batches.

■

Online training session on
‘Psychosocial
interventions
during COVID-19 pandemic’
was conducted for social workers
by the Department of Psychiatric
Social Work, in 9 batches from
14th to 19th April (1704 members
participated).

■

Community Quarantine Mental
Health Monitoring (Karnataka
State DMHP) was conducted
for quarantined air travellers
in Bengaluru by Telemedicine
Centre, Department of Psychiatry.
About 20 home-quarantined
air travellers were assessed and
counselled over the phone, from
20th to 25th April.
The
Department
of
Neuroanaesthesia & Neurocritical
Care has held various online
training sessions on best practices
in COVID-19 management in OT
and ICU for students, technicians
and faculty of the department.
The online sessions were also
conducted for anaesthesiologists
and intensivists working in
various government and private
hospitals across the state.

The Department of Clinical
Psychology
has
developed
resource materials outlining steps
in self-care management and care
of vulnerable populations during
the COVID-19 crisis. These
resource materials cover varied
topics such as families with
elderly, lifestyle management,
psychological impact of social
distancing, managing worries,
self-care for health care workers,
healthy use of technology, etc.
Online sessions on ‘Psychosocial
support and mental health
services
during
COVID-19
pandemic’
were
conducted
for social work students and
alumni of Department of Social
Work, Pondicherry University
(40 participants) and the staff of
IGSSS organisation, its partner
agencies and community workers
(96 participants) by Dr. E.
Aravind Raj, Associate Professor
of Psychiatric Social Work.

■

Sessions
on
Demonstration
of Donning and Doffing and
Standard Precautions for Nursing
Officers and Hospital Assistants
working at OT were conducted
as part of the NABH programme
by Dr. R. Ravi Kumar, Professor
of
Neuromicrobiology
and
NABH Coordinator. A total of
105 members participated in the
sessions (conducted in 7 batches).

■

Online training session on
‘Mental Health Issues during a
Pandemic’ was conducted by
Telemedicine Centre, Department
of Psychiatry for Government
doctors of Chhattisgarh, from
20th to 23rd April (46 PHC doctors

7
participated). Online training on
‘Providing mental health support
to migrant workers during
COVID-19’
for
government
doctors of Bihar (13 PHC doctors
participated).
■

Online guided yoga practice
sessions for stress management
during COVID-19 have been
started by the Department of
Integrative Medicine, NIMHANS.
In the third week, from 20th to 24th
April, a total of 340 persons took
part in the training.

■

Online session on Child protection
needs and psychosocial support
to children during the COVID-19
pandemic by Dr. Shekhar
Seshadri, Sr. Professor of Child &
Adolescent Psychiatry, organised
by COVID-19 Academy on 21st
April. About 1000 volunteers and
outreach workers participated in
the program.

■

Webinar
on
Telemedicine
Guidelines was conducted for
AYUSH
professionals
(265
doctors participated) on 21st
April, for NIMHANS faculty
(140 members participated) and
mental health professionals (128
psychiatrists) on 22nd April by
Forensic Psychiatry Services
and
Telemedicine
Centre,
Department of Psychiatry.

■

The Department of Nursing
launched
online
CNE
(Continuing Nursing Education)
on COVID-19 for nurses in India
on 27th April. The program will
be conducted five days a week
through NDA and Telemedicine
Centre.

Demonstration of Donning and Doffing and Standard Precautions for Nursing Officers and Hospital Assistants
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Vulnerability in patients with lung disease
In the absence of definitive treatment
or vaccine, critically-ill COVID-19
patients with co-existing lung
diseases, like asthma, chronic
obstructive pulmonary disease and
lung cancer, have high mortality.
Increased mortality in this patient
population occurs despite optimal
ventilator therapy, standard ICU
care and pharmacological treatments
including
hydroxychloroquine,
azithromycin, and anti-viral drugs.
There are a few reasons proposed
for the increased severity of COVID
illness in patients with co-existing
lung diseases. These include altered
systemic/local
inflammatory
response, impaired host immune
function, increased secretions in
the upper airway, high amount of
angiotensin-converting
enzyme-2
receptors in the lungs and increased
use of inhaled corticosteroids. Some
of these patients use home ventilation
(mask non-invasive ventilation) as
a part of their treatment. This tends
to spread the airway droplets (viral
load) into the surroundings through
mask leak. Different critical care and
lung societies across the globe have
advised strict physical distancing,
hand hygiene and stay home policy to
these patients to prevent the disease
spread. Since critically-ill COVID-19

patients require a ventilator to
support lung function, simultaneous
use of a single ventilator for multiple
patients is proposed to optimize
this scarce resource. However,
various
professional
medical
bodies (Society of Critical Care
Medicine, American Association for
Respiratory Care, American Society
of Anesthesiologists and American
College of Chest Physicians) have
issued a consensus statement on
26 March 2020 advising clinicians

against sharing of ventilators among
COVID-19 patients due to several
reasons listed here:
https://www.sccm.org/
getattachment/Disaster/JointStatement-on-Multiple-Patients-PerVentilato/Joint-Statement-PatientsSingle-Ventilator.pdf?lang=en-US.
Dr. K. Sriganesh, Professor
Dr. M. Radhakrishnan
Professor & HoD
Department of NA&NCC.

For further information:

Call 24/7 Toll-free Helpline Number 104 and 080-22208541 or
Union Ministry of Health, Govt. of India 24/7 Control Room Number
+91-11-23978046
Email at ncov2019@gmail.com
A NIMHANS information initiative.
For contributions to the bulletin, contact Publication Department
(email: publicn@nimhans.ac.in | Phone: 080-26995036)
Back issues of NIMHANS Bulletin are available at http://nimhans.ac.in

