CORONA MANUAL
Terminology
1. Pandemic- A pandemic is defined as “an epidemic occurring worldwide, or over a very
wide area, crossing international boundaries and usually affecting a large number of
people”.
2. Epidemic- An epidemic is a disease that affects a large number of people within a
community, population, or region.
3. Endemic- A disease that belongs to a particular people or country.
4. Immunity- Natural or acquired resistance to a specific disease. Immunity may be partial
or complete, long lasting or temporary.
5. Immune system- The complex functions of the body that recognize foreign agents or
substances, neutralize them, and recall the response later when confronted with the same
challenge.
6. Symptoms- Any perceptible, change in the body or its functions that indicates disease or
phases of disease, as reported by the patient.
7. Virus- A virus is a small infectious agent that can only replicate inside the cells of another
organism. Viruses infect nearly all living organisms such as animals, plants and even single
celled bacteria. Each type of virus is unique to the type of cell it infects, which means that
the virus must find the correct host cell to replicate.
8. Vaccine- A substance that contains components from an infectious organism which
stimulates an immune response in order to protect against subsequent infection by that
organism.
9. Disease-illness or sickness characterized by specific signs or symptoms.
10. Pathology- Any disease-producing microorganism or material.
11. Antibody- A protein molecule in the blood serum or other body fluids that destroys or
neutralizes bacteria, viruses, or other harmful toxins. Antibody production occurs in
response to the presence of an antagonistic, usually foreign substance (antigen) in the body.
They are members of a class of proteins known as immunoglobulins that are produced and
secreted by B-lymphocytes in response to stimulation by an antigen. The antigen/ antibody
reaction forms the basis of humoral (non-cellular) immunity.
12. Antigen- Any substance that antagonizes or stimulates the immune system to produce
antibodies, proteins that fight antigens. Antigens are often foreign substances such as
bacteria or viruses that invade the body.
13. Memory Cell- A cell in the immune system that, when exposed to an invading pathogen,
replicates itself and remains in the lymph nodes searching for the same antigen, resulting
in a more efficient and rapid response to any subsequent attack.
14. Leukocytes- White blood cells which generally fulfill immune functions, as opposed to
red blood cells, which are primarily involved in oxygen transport. Leukocytes may be
classified as granular or agranular.
15. Opportunistic Infections- An infection in an immune compromised person caused by an
organism that does not usually cause disease in healthy people. Many of these organisms

are carried in a latent state by virtually everyone, and only cause disease when given the
opportunity of a damaged immune system.
16. Lymphocytes or White blood cells (WBCs)- These are the blood cells that mature and
reside in the lymphoid organs, and are responsible for the acquired immune response.
These include B-Lymphocytes and T-Lymphocytes.
17. Cell Mediated Immunity- A branch of the immune system responsible for the reaction to
foreign material by specific defense cells (T-lymphocytes, killer cells, macrophage and
other white blood cells) rather than antibodies.
18. Humoral Immune Response- The immune response that is mediated by B-cells and
involves production of antibodies. Humoral immunity is associated with the production of
the cytokines interleukin-4 and interleukin-10.
19. Contagious- Any infectious disease capable of being transmitted by casual contact from
one person to another.
20. Immune Complex- Clusters formed when antigens and antibodies bind together.
21. Immune Deficiency- A breakdown or inability of certain parts of the immune system to
function, thus making a person more susceptible to certain diseases to which the person
would not ordinarily be subject.
22. Immune Response- The activity of the immune system against foreign substances.
23. Immunotherapy- Treatment of disease by inducing, enhancing, or suppressing an
immune response.
24. Interferons- A family of secreted proteins (lymphokines) in the body with the ability to
induce an antiviral state in most cell types.They are secreted by infected host cells to
protect uninfected cells from viral infections.
25. Immunosuppression- A state of the body in which the immune system is damaged and
does not perform its normal functions. Immunosuppression may be induced by drugs or
result from certain disease processes (such as HIV infection).

Coronavirus
Corona viruses belong to the Coronaviridae family in order Nidovirales.Corona
represents crown-like spikes on the outer surface of the virus; thus, it was named as a
coronavirus. Coronaviruses are minute in size (65–125 nm in diameter) and contain a singlestranded RNA as a nucleic material, size ranging from 26 to 32kbs in length (Fig. 1). The severe
acute respiratory syndrome coronavirus (SARS-CoV), H5N1 influenza A, H1N1 2009 and
Middle East respiratory syndrome coronavirus (MERS-CoV) cause acute lung injury (ALI)
and acute respiratory distress syndrome (ARDS) which leads to pulmonary failure and result
in fatality.

Fig. 1 Structure of Coronavirus
At the end of 2019, Wuhan in China experienced an outbreak of a novel coronavirus
that killed more than eighteen hundred and infected over seventy thousand individuals within
the first fifty days of the epidemic.The novel virus was named as Wuhan coronavirus or 2019
novel coronavirus (2019-nCov) by the Chinese researchers. The International Committee on
Taxonomy of Viruses (ICTV) named the virus as SARS-CoV-2 and the disease as COVID-19.
The outbreak was initiated from the Huanan seafood market in Wuhan city of China and rapidly
infected many people and it is assumed that COVID-19 has zoonotic origin.
Initially, it was suggested that the patients infected with Wuhan coronavirus induced
pneumonia in China may have visited the seafood market where live animals were sold or may
have used infected animals or birds as a source of food. However, further investigations
revealed that some individuals contracted the infection even with no record of visiting the
seafood market.
The observations indicated a human to the human spreading capability of this virus,
which was subsequently reported in more than 100 countries in the world. The human to the
human spreading of the virus occurs due to close contact with an infected person, exposed to
coughing, sneezing, respiratory droplets or aerosols. These aerosols can penetrate the human
body (lungs) via inhalation through the nose or mouth.

TRANSMISSION OF VIRUS
 Mainly spread by sick people to others through droplets which are created when
infected people are talk, cough and sneeze
 Touching contaminated objects puts the droplets onto your hands. If you touch
your face the droplets can enter your nose/eyes/mouth
SYMPTOMS
Most cases are MILD, but some are SEVERE and can be fatal.People with COVID-19 have
had a wide range of symptoms reported – ranging from mild symptoms to severe illness.
Symptoms may appear 2-14 days after exposure to the virus. The most common symptoms
of COVID-19 are
 Fever
 Dry cough
 Fatigue
 Malaise or fatigue
 Shortness of breath












Less common symptoms include include:
Loss of taste or smell,
Nasal congestion,
Conjunctivitis (also known as red eyes)
Sore throat,
Headache,
Muscle or joint pain,
Different types of skin rash,
Nausea or vomiting,
Diarrhea,
Chills or dizziness.











Symptoms in children
Fever
Abdominal pain
Vomiting
Diarrhoea
Neck pain
Rash
Bloodshot eyes
Feeling extra tired








Symptoms in severe COVID‐19 disease include:
Shortness of breath,
Loss of appetite,
Confusion,
Persistent pain or pressure in the chest,
High temperature (above 38°C).










Less common symptoms are:
Irritability
Confusion
Reduced consciousness (sometimes associated with seizures)
Anxiety
Depression
Sleep disorders
More severe and rare neurological complications such as strokes, brain inflammation,
delirium and nerve damage.

Among those who develop symptoms, most (about 80%) recover from the disease without
needing hospital treatment. About 15% become seriously ill and require oxygen and 5%
become critically ill and need intensive care.
Complications leading to death may include respiratory failure, acute respiratory distress
syndrome (ARDS), sepsis and septic shock, thromboembolism, and/or multiorgan failure,
including injury of the heart, liver or kidneys.
In rare situations, children can develop a severe inflammatory syndrome a few weeks after
infection.
Who are at more risk of severe illness from COVID-19?
People aged 60 years and over, and those with underlying medical problems like high blood
pressure, heart and lung problems, diabetes, obesity or cancer, are at higher risk of developing
serious illness. However, anyone can get sick with COVID-19 and become seriously ill or die
at any age.

Laboratory tests available
There are two categories of tests available for covid 19 testing.
A. Diagnostic tests: They are of two types-Molecular tests and Antigen Tests.
Molecular tests include RT PCR and CB NAAT depending upon the technology
used.
B. Serology tests: These are the covid 19 antibody test.
The following table enlists the usage, advantages and disadvantages of these tests.

Treatment/Immunity/Potential Therapeutic measures for COVID-19
There is not currently a cure for COVID-19. The aim of treatment is to manage and reduce
symptoms until you have recovered. Most people - around 80% - have an asymptomatic or
mild infection

ISOLATION AND HOME QUARANTINE
Isolation in health facility is for:
• All confirmed positive cases of COVID-19 in order to prevent transmission of
infection.
• Isolation is for the period of disease (ie, till the person test negative for the disease)
Home quarantine is for:
• All asymptomatic individuals who have undertaken international travel for any
COVID-19 infected countries or interstate travel from any COVID-19 infected state
in last 28 days.
• Home quarantine is for a period of 14 days* since the day of travel.
• All those who fit the definition of ‘contact’ should be- home quarantined and
monitored for symptoms of COVID-19.
Contact in the context of COVID-19 is one who :
• Provided direct care to a covid-19 positive person without personal protective
•
•

equipment(PPE).
Stayed in the same closed environment for COVID-19 patient (including workshop, classroom,
household, gatherings).
Travelled in close proximity (1 m) with a symptomatic person who later tested positive for
COVID-19.

HOME ISOLATION OF VERY MILD/PRESYMPTOMATIC CASES
However recent guidelines have been issued by MOHFW for home isolation of very
mild/pre-symptomatic COVID-19 cases, Provided the patient has requisite facility at his/her
residence for self isolation.
Eligibility criteria for home isolation:
I.

II.
III.

IV.
V.
VI.
VII.

Should be clinically assigned as a very mild/pre-symptomatic case by the treating
doctor.
Should have requisite facility at his/her residence for self isolation and also for
quarantining the family contacts.
A care giver should be available to provide care on 24x7 basis. A communication
link between the caregiver and hospital is a prerequisite for the entire duration of home
isolation.
The care giver and all close contacts of such cases should take Hydroxychloroquine
prophylaxis as per protocol and as prescribed by the treating medical officer.
Download Arogya Setu App on mobile (available at http:/www.mygov.in/arogyasetuapp/) and it should remain active at all times (through bluetooth and wi-fi)
The patient shall agree to monitor his health and regularly inform his health status
to the District Surveillance Officer for further follow up by the surveillence teams.
The patient will fill in an undertaking on self isolation and shall follow home
quarantine guidelines.Such individual shall be eligible for home isolation.

GUIDELINES FOR HOME QUARANTINE
Instruction for contact being home quarantined
• The home quarantine person should
• Stay in a well-ventilated single room preferably with one attached/ separate toilet.
• If another family member needs to stay in the same room,it's advisable to maintain it
distance of at least one and a half meter between the two.
• Need to stay away from elderly people, pregnant women, children and person with comorbidities within the household.
• Restrict his/her movement within the house.
• Under no circumstances attend any social/religious gathering e.g. wedding,
condolences, etc.
Instruction for the family members of person being home quarantined
• Only an assigned family member should be tasked with taking care of a such person
• Avoid shaking the soiled linen or direct contact with skin
• Use disposable gloves when cleaning the surfaces for handling soiled linen.
• Wash hands after removing gloves.
• Visitors should not be allowed.
• In case of a person being quarantined become symptomatic, all his close contact will
be home quarantinedb(for14 days) and followed up by an additional 14 days or till the
report of such case turns out negative on lab testing.

Treatment for patients with mild/ asymptomatic disease in home isolation:

 The patients who are clinically assigned to be mild /asymptomatic are
recommended for home isolation.
 The asymptomatic cases are laboratory confirmed cases not experiencing any
symptoms and having oxygen saturation at room air of more than 94%.
 Patients must be in communication with a treating physician and promptly report
in case of any deterioration
 Continue the medications for other co-morbid illness after consulting the
treating physician
 Follow symptomatic management for fever, running nose and cough
 Patients may perform warm water gargles and steam inhalation twice a day
 If fever is not controlled with a maximum dose of tab. Paracetamol 650 mg four
times a day, consult the treating doctor
 Inhalational budesonide(given via inhalers with spacer at adose of 800mcg twice
daily for 5-7 days to be given if symptoms( fever and/or cough) are persistent
beyond 5days of disease onset
 The decision to administer Remdesivir or any other investigational therapy must
be taken by a medical professional and administered only in a hospital setting.
DO NOT attempt to procure or administer Remdesivir at home
 Systemic oral steroids are not indicated in mild disease. If symptoms persist
beyond 7days(persistent fever, worsening cough) consult the treating doctor for
treatment with low dose oral steroids
 In case of falling oxygen saturation or shortness of breath, person requires
hospital admission and seek immediate physician consultation.

When to seek medical attention
 Difficulty in breathing
 Dip in oxygen saturation (SpO2<94% on room air)
 Persistent pain/ pressure in chest
 Mental confusion/inability to arouse.

When to discontinue Home isolation
Patient can end home isolation after at least 10 days have passed from the onset of symptoms (or from
the date of sampling for asymptomatic cases) and no fever for 3days. There is no need for testing after
home isolation period is over.

Preventive Measures

Types of Hand Sanitizer
Hand sanitizers are essential, pocket friendly and germ-killing antiseptic solutions that provide
protections from infections. However, there are two types of hand sanitizer that can protect us from
the deadly coronavirus:
1.Alcohol-Based Sanitizer: Alcohol-based hand sanitizers contain 60% to 90% alcohol that
kills germs more effectively. It is a liquid solution that requires hand wash with water and is
similar to non-alcohol based hand sanitizers. In fact, both have similar properties except that
an alcohol-based hand sanitizer is even more effective in killing germs.

2.Non- Alcohol Sanitizer: This is a gel that has fewer amounts of alcohol content. Similar to
an alcohol-based sanitizer, this too reduces infections and germs on your hands.

Face Masks


Cover the face with a cloth face mask in public spaces, such as the grocery store, where
it's difficult to avoid close contact with others. Surgical masks may be used if available.
N95 respirators should be reserved for health care providers.

How to put on a face mask:
1. Clean your hands with soap and water or hand sanitizer before touching the mask.
2. Remove a mask from the box and make sure there are no obvious tears or holes in either
side of the mask.
3. Determine which side of the mask is the top. The side of the mask that has a stiff
bendable edge is the top and is meant to mold to the shape of your nose.
4. Determine which side of the mask is the front. The colored side of the mask is usually
the front and should face away from you, while the white side touches your face.
5. Follow the instructions below for the type of mask you are using.
o Face

Mask with Ear loops: Hold the mask by the ear loops. Place a loop around each
ear.
o Face Mask with Ties: Bring the mask to your nose level and place the ties over the
crown of your head and secure with a bow.

o Face

Mask with Bands: Hold the mask in your hand with the nosepiece or top of the
mask at fingertips, allowing the headbands to hang freely below hands. Bring the
mask to your nose level and pull the top strap over your head so that it rests over the
crown of your head. Pull the bottom strap over your head so that it rests at the nape of
your neck.
6. Mold or pinch the stiff edge to the shape of your nose.
7. If using a face mask with ties: Then take the bottom ties, one in each hand, and secure
with a bow at the nape of your neck.
8. Pull the bottom of the mask over your mouth and chin.

How to remove a face mask:
1. Clean your hands with soap and water or hand sanitizer before touching the mask.
Avoid touching the front of the mask. The front of the mask is contaminated. Only
touch the ear loops/ties/band. Follow the instructions below for the type of mask you
are using:
2. Face Mask with Ear loops: Hold both of the ear loops and gently lift and remove the
mask.
3. Face Mask with Ties: Untie the bottom bow first then untie the top bow and pull the
mask away from you as the ties are loosened.
4. Face Mask with Bands: Lift the bottom strap over your head first then pull the top strap
over your head.
5. Throw the mask in the trash. Clean your hands with soap and water or hand sanitizer.

Vaccines for Covid-19
Currently there are more than 50 COVID-19 vaccine candidates in trials. As
of December 28, 2020, large-scale (Phase 3) clinical trials are in progress or being
planned for three COVID-19 vaccines in the United States:




AstraZeneca’s COVID-19 vaccine
Janssen’s COVID-19 vaccine
Novavax’s COVID-19 vaccine

The following are the two vaccines are authorized and recommended in US to prevent
COVID-19:



Pfizer-BioNTech COVID-19 vaccine: It’s a mRNA vaccine and given in 2 shots,
one month (28 days) apart.
Moderna’s COVID-19 vaccine: It’s a mRNA vaccine and given in 2 shots, one
month (28 days) apart.

Vaccines approved in India
 Covishield: Pune based Serum Institute of India has sought government approval



for emergency use authorization of the coronavirus vaccine, COVISHIELD that it is
developing with the University of Oxford and British drug maker AstraZeneca. The
Pune-based pharmaceutical firm is the second to do so after American firm Pfizer
sought approval from the drug regulator - the DCGI (Drugs Controller General of India)
- for its COVID-19 vaccine, cleared by the United Kingdom and Bahrain. The vaccine
can be stored in 2 Celsius to 8 Celsius unlike Pfizer's vaccine that needs to be stored
and transported at -70 degrees.
Covaxin: India’s first indigenous COVID-19 vaccine, developed by Bharat Biotech
and Indian Council for Medical research (ICMR) has also been approved for
emergency use. Covaxin has been developed based on an inactivated (whole virus)
SARS-CoV-2 strain cultured at the National Institute of Virology, an ICMR body.

The rationales of vaccine in COVID-19 are outlined below: ·
 To reduce the risk of infection as it is a public health problem ·
 To reduce the risk of severe acute morbidity and mortality from the infection ·
 To prevent long term effects of infection ·
 To prevent transmission to other individuals.
Various platforms for vaccine development include:
 Live attenuated whole virus vaccines
 Attenuated whole virus vaccines
 Subunit vaccines
 Nucleic acid vaccines
 Viral vector vaccines

Precautions and contraindications
 Under EUA vaccines can be used only for 18 years and above.
 Coadministration of different vaccines requires an interval of at least 14 days.
 Interchangeability of vaccines is not permitted.

Contraindications:
 Anaphylactic or severe allergic reactions to a previous/ trial dose of Covid 19
vaccine
 Immediate or delayed anaphylaxis to vaccines, injectable drugs or food items
 Pregnancy and lactating women

Temporary contraindications-defer for 4 to 8 weeks
 Persons having active symptoms of SARS-Cov2 infection
 SARS CoV2 patients who have been given convalescent plasma therapy
 Acutely unwell and hospitalized patients due to any illness
 Special precautions- administered with caution in persons with history of any
bleeding or coagulation disorder e.g. clotting factor deficiency, coagulopathy or
platelet disorders

Not a Contraindication
 History of Covid-19 infection(seropositive) and/or RT PCR positive
 History of chronic diseases (cardiac, neurological, pulmonary, metabolic, renal,
malignancies)
 Immunodeficiency, AIDS patients, patients on immunosuppressants due to any
condition. However, response is less in these patients.

STAY SAFE &
WEAR MASKS!!

