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Editor-in-Chief’s Note
Within a few months of the publication of this special issue on the COVID-19 scenario, radical changes are taking place in 
our understanding of the pandemic situation, thus necessitating an update of the issue and incorporating recent 
information. The pandemic has already claimed far too many lives, inflicted millions of people throughout the world and is 
far from being over. WHO warned that there is no sign of ending up this diseases in near future. The worst thing is that, the 
countries with best available health facilities are suffering miserably. Confirmed cases of reinfection have been reported. 
Our only hope is that the health facilitators now know what they are dealing with and are being asked to face the problem 
without a proper and specific drug or vaccine. Fortunately, the mortality from the COVID-19 virus in our country is still low. 
This again leads to complacency and a tendency to ignore the gravity of the pandemic, despite the fact that the number of 
daily deaths remain within a particular range.

Our government has been very watchful of the situation and took necessary and appropriate steps to deal with the 
pandemic situation. Designated hospitals or wards were set up. RT-PCR machines have been installed and specialized 
labs have been made available in many places within the shortest possible time. Our government is also trying to ensure 
the availability of the vaccine as soon as it goes into production. We do have a very effective and efficient mechanism to 
vaccinate children all over the country. These facilities and personnel can be utilized as soon as we start procuring the 
vaccine. But we have to understand that covering our huge population is going to be time consuming and should not give 
us a false sense of security. We have to learn to live with it for a long time. Three simple measures like hand washing, social 
distancing and wearing masks will continue to be our best weapon to prevent the infection for a long time in the years 
ahead. 

Prof. Mamunar Rashid

GbwewcGBP-G †KvwfW-19 gnvgvixi we‡kl msL¨vwU cÖKv‡ki K‡qK gv‡mi g‡a¨ welqe¯Íz‡Z G‡Zv †ewk cwieZ©b 

G‡m‡Q †h, Avgiv me©‡kl Z_¨ hy³ K‡i Bm¨zwUi Avc‡W‡UW ms¯‹iY cÖKv‡ki cÖ‡qvRbxqZv mgxPxb g‡b K‡iwQ| wek¦ 

Ry‡o gnvgvixwU BwZg‡a¨ `k j¶vwaK gvby‡li g„Zz¨ NwU‡q‡Q, Ges j¶ j¶ gvbyl‡K GLbI AvµvšÍ K‡i P‡j‡Q| wek¦ 

¯^v¯’¨ ms¯’vi g‡Z GB msL¨v Av‡iv A‡bK †ewk nIqvi K_v Ges GB e‡j mZK© Ki‡Q †h A`~i fwel¨‡Z GwU †kl nIqvi 

†Kv‡bv j¶YB AvcvZZ †`Lv hv‡”Q bv| me‡P‡q DwØMœZvi welq n‡”Q, †hme †`‡ki ¯^v¯’¨ e¨e¯’v AZ¨šÍ DbœZ, †mBme 

†`‡kI Gi †envj I †kvPbxq Ae¯’v †`Lv †M‡Q| a‡i †bIqv nw”Qj †h, †Kvb e¨w³ GKevi AvµvšÍ n‡j cybivq AvµvšÍ 

n‡e bv| wKš‘ cybivq AvµvšÍ nIqvi mywbwðZ cÖgvY cvIqv †M‡Q| Avgv‡`i GKgvÎ Avkvi Av‡jv nj, Avgv‡`i ¯^v¯’¨ 

myweav cÖ`vbKvixiv GLb Rv‡bb †h Zvuiv GB cwiw¯’wZ Kxfv‡e †gvKv‡ejv Ki‡eb Ges †mwU wbw`©ó †Kvb Ilya ev f¨vKwmb 

QvovB| †mŠfvM¨µ‡g, Ab¨vb¨ †`‡ki Zzjbvq Avgv‡`i †`‡k †KvwfW 19 fvBiv‡mi g„Zz¨i nvi GLbI Kg| GwU †hb 

Avgv‡`i‡K †Kvbµ‡gB AvZ¥Zzwó Ges gnvgvix‡K D‡c¶v Kivi cÖeYZvi w`‡K cwiPvwjZ bv K‡i| Avgv‡`i‡K †Lqvj 

ivL‡Z n‡e cÖwZw`‡bi g„Zz¨i msL¨v GL‡bv GKwU wbw`©ó msL¨vi e„‡Ëi g‡a¨ mxgve× i‡q‡Q|

Avgv‡`i miKvi GB gnvgvix D™¢‚Z cwiw¯’wZ †gvKv‡ejvq cÖ‡qvRbxq Ges h_vh_ c`‡¶c MÖnY K‡i‡Q| A‡bK¸wj 

wPwýZ †KvwfW nvmcvZvj Ges IqvW© ¯’vcb Kiv n‡q‡Q| bvbvb RvqMvq AviwU wcwmAvi †gwkb emv‡bv n‡q‡Q Ges 

¯^íZg mg‡qi g‡a¨ A‡bK¸wj we‡klvwqZ j¨ve ¯’vcb Kiv n‡q‡Q| Avgv‡`i miKvi f¨vKwmb Drcv`‡bi mv‡_ mv‡_B 

Gi cÖvc¨Zv wbwðZ Kivi †Póv K‡i P‡j‡Q| wkï‡`i wUKv †`Iqvi Rb¨ Avgv‡`i †`‡k Lye Kvh©Ki Ges `¶ e¨e¯’v 

i‡q‡Q| Avgiv f¨vKwmb msMÖn ïiæ Kivi mv‡_ mv‡_ hv‡Z GB myweav¸wj Ges Kg©x‡`i e¨envi Ki‡Z cvwi, †mw`‡K 

m‡Pó n‡Z n‡e| Z‡e Avgv‡`i eyS‡Z n‡e †h Avgv‡`i wekvj RbmsL¨v‡K wUKv †`Iqvi AvIZvq Avbv mgq mv‡c¶ 

Ges Avgv‡`i GB †iv‡Mi mv‡_ `xN©Kvj jovB K‡i †h‡Z n‡e| mvg‡bi eQi¸wj‡Z msµgY †iva Kivi Rb¨ f¨vKwmb 

Ges Ily‡ai cvkvcvwk nvZ †avqv, mvgvwRK `~iZ¡ eRvq ivLv Ges gv¯‹ civ, GB wZbwU mnR cÖwZwôZ c`‡¶cB eZ©gvb 

gnvgvix †gvKv‡ejvq Avgv‡`i †miv A¯¿ wnmv‡eB wb‡qvwRZ _vK‡e|

Aa¨vcK gvgybvi ikx`

cÖavb m¤úv`‡Ki K_v
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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 four common coronaviruses 
which can infect people and  cause common 
cold are:

1.  229E (alpha coronavirus)
2.  NL63 (alpha coronavirus)
3.  OC43 (beta coronavirus)

4.  HKU1 (beta coronavirus)

Coronaviruses are zoonotic, meaning they 
are transmitted between animals and 
people. Sometimes 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.
Recently in later part of 2019 another new 

coronavirus, known as SARS-CoV-2     
emerged and caused pandamic with a 
widely variable estimates of case fatality 
ratio by country – from less than 0.1% to 
over 25%.

(Ref : https://www.who.int/news-room/commentaries/de-
tail/estimating-mortality-from-covid-19)

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 in December 2019. This 
virus is from the same family of viruses as 
SARS-CoV but it is not the same virus.

COVID-19
World Health Organization (WHO) on 
eleventh February 2020 announced that 
“COVID-19” will be the official name of the 

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 

Ges †Wëv| 1960 mv‡ji gvSvgvwS mg‡q 

K‡ivbvfvBivm cÖ_g kbv³ Kiv nq| †h 

4wU K‡ivbvfvBivm gvbe‡`‡n AvµgY K‡i 

Ges mvaviY mw`©R¡‡ii Dc`ªe NUvq  

†m¸‡jv n‡jv-

1| 229B (Avjdv K‡ivbvfvBivm) 

2| GbGj63 (Avjdv K‡ivbvfvBivm)

3| Iwm43 (weUv K‡ivbvfvBivm) 

4| GBP‡KBD1 (weUv K‡ivbvfvBivm) 

 

K‡ivbvfvBivm GKwU cÖvYxevwnZ †ivM hvi 

A_© GwU cÖvYx Ges gvby‡li gv‡S we¯Ívi 

jvf K‡i| gv‡S gv‡S †h K‡ivbvfvBivm 

cÖvYx‡K AvµvšÍ K‡i Zv cwiewZ©Z n‡q 

gvby‡li gv‡S msµgY NUvq e‡j bZzb 

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 

cÖRvwZi cÖvYx ÔLvUvkÕ †_‡K Avi gvm© 

†Kvwf Aviexq DU †_‡K| cÖvYx‡`i gv‡S 

AviI A‡bK K‡ivbvfvBivm wePiY Ki‡Q 

hv gvbyl‡K msµwgZ K‡i bv|

m¤cÖwZ 2019 mv‡ji †klfv‡M 

mvm©-‡Kvf-2 bv‡g bZzb GKwU 

K‡ivbvfvBiv‡mi D™¢e N‡U Ges ivóª†f‡` 

0.1% †_‡K 25% Gi-I †ekx 

g„Zy¨SuzwKmn (‡Km d¨vUvwjwU †iwkI) 

gnvgvix AvKv‡i we¯Ívi jvf K‡i| 

‡bv‡fj fvBivm
GB bZzb 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 

cÖ‡`‡k D™¢‚Z cÖv`yf©v‡ei Av‡M KL‡bv †`Lv 

hvqwb| GB fvBivmwU mvm© cwiev‡ii m`m¨ 

wKš‘ GKB fvBivm bq|

‡KvwfW-19
wek¦ ¯^v¯’¨ ms¯’v 11B †deªæqvix 2020 

Zvwi‡L GB fvBivm‡K Ô‡KvwfW-19Õ 

wn‡m‡e AvbyôvwbK bvgKiY K‡i| GLv‡b 

Coronavirus
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Ô‡KvÕ K_vwU G‡m‡Q ÔK‡ivbvÕ †_‡K, ÔwfÕ- 

fvBivm †_‡K, ÔwWÕ- ÔwWwRRÕ (‡ivM) Avi 

Ô19Õ- 2019 †_‡K G‡m‡Q|

‡iv‡Mi cÖKvk 
‡ekxi fvM K‡ivbvfvBivm g„Zy¨ NUvq bv| 

‡KvwfW-19 Gi me©‡kl Z_¨ Abymv‡i 

80% †ivMxB g„`y ev DcmM©nxb (hw`I 

cÖK…Z Z_¨ GL‡bv ARvbv) 15% Gi Zxeª 

Ges Aw·‡Rb cÖ‡qvRb nq Avi 5% Gi 

gvivZ¥K RwUjZv †`Lv †`q hv‡`i 

†fw›U‡jkb cÖ‡qvRb nq| eq¯‹ Ges hv‡`i 

Av‡M †_‡K `xN© †gqv`x Amy¯’Zv i‡q‡Q 

(‡hgb Wvqv‡ewUm, GRgv I ü`‡ivM) Zviv 

GB fvBiv‡m AvµvšÍ n‡j gvivZ¥K 

Amy¯’Zvi AvksKv _v‡K| eq¯‹ Ges `ye©j 

†ivM cÖwZ‡iva ¶gZv Ges Ab¨‡iv‡M 

AvµvšÍ e¨w³‡`i g„Zy¨SzuwK me‡P‡q †ekx|

msµg‡Yi Drm
‡iv‡Mi cÖv_wgK Drm GLb c©hšÍ mwVKfv‡e 

Rvbv hvqwb Ges Zv GLbI mwµq _vK‡Z 

cv‡i| ZvwË¡K Abygvb n‡”Qt

proportion of asymptomatic cases was 17% 
(95% CI: 14% - 20%) overall.
(Ref Paper in collection COVID-19 SARS-CoV-2 preprints 
from medRxiv and bioRxiv)

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 30th January, WHO declared the novel 
coronavirus outbreak a public health 
emergency of international concern and on 
11th March 2020 declared the COVID-19 
outbreak as a pandemic. 
As of 29th september 2020, 33,249,563 
confirmed cases of COVID-19 (in 
accordance with the applied case definitions 
in the affected countries) have been 

reported, including 1,000,040 deaths and 
the virus has found a foothold on every 
continent except for Antarctica. 
(*Ref : Situation reports https://www.who.int/emergencies/dis-
eases/novel-coronavirus-2019/situation-reports )

Bangladesh situation
• Institute of Epidemiology, Disease Control 
and Research (IEDCR) has started the 
COVID-19 Control Room in response to this 
COVID-19 emergency situation. 
• IEDCR is working in collaboration with 
WHO, UNICEF and other national and 
international organization to monitor and 
prevent COVID-19.
• DGHS and  IEDCR are operating Hotline 
for all kind of information related to 
COVID-19.

• Public holiday was declared from 26th 
March to 30th May 2020. All the public 
transports including, water, rail and air 
vehicles were ceased. The offices had been 
opened from May 31st in compliance with the 

health rules (educational institutions remain 
closed till August 6). Transport service is 
being started in a limited extent.
• It is planned to identify different areas as 
red or yellow or green zone based on the 
infection rate for protection.
• All kind of public gathering has been 
discouraged.
• Strict restrictions have been imposed on 
the market, workplace and transportation to 
ensure proper hygiene.
• Till 29th september 2020 diagnosed 
COVID-19 patients number is 360,555 in 
Bangladesh. Of them 5,193 expired. 
• 31 to 40 year olds are the most affected 
and the death rate is higher among those in 
their fifties.
• Every district hospital has set up own 
COVID-19 corner and isolation unit. 
• In Dhaka, 7,250 beds have been prepared 
for the treatment of patients infected with 
coronavirus. According to the directorate 

novel corona virus disease. “CO” stands for 
“Corona”, “VI” stands for “Virus”, “D” stands 
for “Disease” and “19” is for the year 2019. 

Disease Manifestation
Most coronaviruses are not fatal. Data to 
date suggest that 80% of infections are mild 
or asymptomatic (though the extent of truely 
asymptomatic infection in the community 
remains unknown), 15% are severe 
infection, requiring oxygen and 5% are 
critical infections, requiring ventilation. 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 or 
comorbidity.

Source of Infection   
The primary source of infection is unknown 

and could still be active. 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-coronavi-
rus-china)

Transmission of Virus/Ways to spread
The route of transmission to humans at the 
start of this event remains unclear.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. 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 
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 talking, 
coughing, sneezing or through droplets of 
saliva or discharge from the nose.

Potential for Community Transmission
One recent meta analytic study showed that 
there was a 42% lower relative risk of 
asymptomatic transmission compared to 
symptomatic transmission, where  

general of Health Services, in any hospital 
with more than 50 beds, whether it is under 
the management of private or public, both 
types of patients will be served.

Where to go with critically ill patients?
Intensive Care Unit (ICU) facilities are 
available at Dhaka Medical College Hospital, 
Kurmitola General Hospital, Mugda Medical 
College Hospital, Bangladesh Kuwait 
Friendship Hospital, Mahanagar Hospital, 
Mirpur Lalkuthi Hospital, Anwar Khan 
Modern Hospital, Holy Family Hospital, 
Regent Hospital and Sajeda Foundation. 
Patients are being admitted in these 
hospitals subject to availability of seats. At 
Bashundhara Kovid Hospital and Anwar 
Khan Modern Hospital, patients who have 
symptoms but have not been identified may 
remain in isolation.

(To see more visit: https://iedcr.gov.bd/covid-19/covid-19-gen-
eral-information)

Where to go for patients  with moderate 
symptoms? 
• There is a 40-bed railway hospital for 
those who need only oxygen cylinders. 
There is no ICU or dialysis service.
• Gastroliver Hospital  is prepared
• Sheikh Russell Gastroliver Hospital in 
Mohakhali is equipped with two dialysis 
machines with 250 beds and 26 ICU beds.
• Soon more private institutions will be 
added. Private medical college hospitals 
are preparing. 

Where to go if corona symptoms appear?
If there is a risk of coronavirus infection, you 
can come online with an appointment at the 
Flu Corner of Bangabandhu Sheikh Mujib 
Medical University (BSMMU) or go to a kiosk 
run by BRAC with samples, with a payment 
of BDT 100-300. Apart from this, the 
government has allowed 13 
non-government organizations to test the 

samples at a cost of Tk 3,500 for going to the 
hospital and up to Tk 4,000 for collecting 
samples at the hospital representative's 
house.
if you want to give a sample at Bangabandhu 
Sheikh Mujib Medical University (BSMMU), 
you have to fill the online interview form in 
advance. The interview form can be 
obtained by clicking on the button for the 
appointment of Fever Clinic on the right side 
of the BSMMUA website. Those who will fill 
this form will be sent a text message from 
the specific number of the university 
01552146202 to their mobile number. This 
can be checked by showing the short 
message.

BRAC Kiosk:
BRAC has set up kiosks at 34 places in 
Dhaka. They collected samples from 10:30 
am to 2:00 am and delivered them to the 
government-designated laboratory. They 
collect thirty samples from one booth daily.

K. KvuPv ev Kg †m×/ivbœv Kiv cÖvYxR 

Lvevi †L‡j

L. †h †Kvb cÖvYxi KvuPv gvsm, KvuPv `ya ev 

A½cÖZ¨½ mwVK I wbivc` Dcv‡q 

bvovPvov bv Ki‡j (ivbœv ev e¨emv ev 

jvjbcvjb Gi Rb¨)

M. KvuPv Lvevi Gi mswgkÖ‡Y Ab¨ Lvevi 

`~wlZ n‡j (¯^v¯’¨Ki I wbivc` Lv`¨ 

e¨e¯’vcbv bv †g‡b Pj‡j)

N. mivmwi Amy¯’ / eb¨cÖvYxi ms¯ú‡k© 

G‡j 

fvBivm msµgY / Qov‡bvi Dcvq
gvbe †`‡n fvBivm msµg‡Yi ïiæUv 

GLbI A¯úó| 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 

cÖvYxi f‚wgKv i‡q‡Q| Pxbv Ges we‡`kx 

we‡klÁ `jwU G wel‡q KvR Ki‡Qb Ges 

bZzb fvBiv‡mi Drm ÔcÖvYxwUÕ‡K wPwýZ 

Kivi †Póv Ki‡Qb| †KvwfW-19 Gi 

cÖvYxR Drm wPwýZ Kiv †M‡j GUv wbwðZ 

n‡e †h, GKB fvBivm w`‡q GB ai‡Yi 

gnvgvix NU‡e bv Ges Dnvb cÖ‡`‡k 

†ivMwUi cÖv_wgK we¯Ívi wel‡q †evSvI 

mnR n‡e| Lv`¨ wbqš¿Y I evRvi 

cwi”QbœZv welqK Kvh©µg †Rvi`vi Kivi 

gva¨‡g gvbyl‡K GKB ai‡bi cÖvYxevwnZ 

†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 gvbyl †_‡K gvby‡l Qov‡Z cv‡i 

msµwgZ e¨w³i KvQvKvwQ †M‡j (<3 dzU), 

†hgb GKB evm¯’vb ev Kg©‡¶Î ev ¯^v¯’¨ 

†mev‡K‡›`ª, K_v ejvi mgq, nvuwP/Kvwk, 

Kd, jvjv ev bv‡Ki cvwbi ms¯ú‡k© G‡j|

KwgDwbwU‡Z †ivM Qov‡bvi m¤¢ve¨Zv
mv¤cÖwZK GKwU †gUv GbvjvBwUK 

M‡elbvq †`Lv hvq DcmM©wenxb e¨w³‡`i 

KvQ †_‡K †ivM Qov‡bvi m¤¢ve¨Zv 42% 

Kg, †hLv‡b mewgwj‡q DcmM©nxb †ivMxi 

AbycvZ 17%|  
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proportion of asymptomatic cases was 17% 
(95% CI: 14% - 20%) overall.
(Ref Paper in collection COVID-19 SARS-CoV-2 preprints 
from medRxiv and bioRxiv)

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 30th January, WHO declared the novel 
coronavirus outbreak a public health 
emergency of international concern and on 
11th March 2020 declared the COVID-19 
outbreak as a pandemic. 
As of 29th september 2020, 33,249,563 
confirmed cases of COVID-19 (in 
accordance with the applied case definitions 
in the affected countries) have been 

reported, including 1,000,040 deaths and 
the virus has found a foothold on every 
continent except for Antarctica. 
(*Ref : Situation reports https://www.who.int/emergencies/dis-
eases/novel-coronavirus-2019/situation-reports )

Bangladesh situation
• Institute of Epidemiology, Disease Control 
and Research (IEDCR) has started the 
COVID-19 Control Room in response to this 
COVID-19 emergency situation. 
• IEDCR is working in collaboration with 
WHO, UNICEF and other national and 
international organization to monitor and 
prevent COVID-19.
• DGHS and  IEDCR are operating Hotline 
for all kind of information related to 
COVID-19.

• Public holiday was declared from 26th 
March to 30th May 2020. All the public 
transports including, water, rail and air 
vehicles were ceased. The offices had been 
opened from May 31st in compliance with the 

health rules (educational institutions remain 
closed till August 6). Transport service is 
being started in a limited extent.
• It is planned to identify different areas as 
red or yellow or green zone based on the 
infection rate for protection.
• All kind of public gathering has been 
discouraged.
• Strict restrictions have been imposed on 
the market, workplace and transportation to 
ensure proper hygiene.
• Till 29th september 2020 diagnosed 
COVID-19 patients number is 360,555 in 
Bangladesh. Of them 5,193 expired. 
• 31 to 40 year olds are the most affected 
and the death rate is higher among those in 
their fifties.
• Every district hospital has set up own 
COVID-19 corner and isolation unit. 
• In Dhaka, 7,250 beds have been prepared 
for the treatment of patients infected with 
coronavirus. According to the directorate 

novel corona virus disease. “CO” stands for 
“Corona”, “VI” stands for “Virus”, “D” stands 
for “Disease” and “19” is for the year 2019. 

Disease Manifestation
Most coronaviruses are not fatal. Data to 
date suggest that 80% of infections are mild 
or asymptomatic (though the extent of truely 
asymptomatic infection in the community 
remains unknown), 15% are severe 
infection, requiring oxygen and 5% are 
critical infections, requiring ventilation. 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 or 
comorbidity.

Source of Infection   
The primary source of infection is unknown 

and could still be active. 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-coronavi-
rus-china)

Transmission of Virus/Ways to spread
The route of transmission to humans at the 
start of this event remains unclear.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. 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 
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 talking, 
coughing, sneezing or through droplets of 
saliva or discharge from the nose.

Potential for Community Transmission
One recent meta analytic study showed that 
there was a 42% lower relative risk of 
asymptomatic transmission compared to 
symptomatic transmission, where  

general of Health Services, in any hospital 
with more than 50 beds, whether it is under 
the management of private or public, both 
types of patients will be served.

Where to go with critically ill patients?
Intensive Care Unit (ICU) facilities are 
available at Dhaka Medical College Hospital, 
Kurmitola General Hospital, Mugda Medical 
College Hospital, Bangladesh Kuwait 
Friendship Hospital, Mahanagar Hospital, 
Mirpur Lalkuthi Hospital, Anwar Khan 
Modern Hospital, Holy Family Hospital, 
Regent Hospital and Sajeda Foundation. 
Patients are being admitted in these 
hospitals subject to availability of seats. At 
Bashundhara Kovid Hospital and Anwar 
Khan Modern Hospital, patients who have 
symptoms but have not been identified may 
remain in isolation.

(To see more visit: https://iedcr.gov.bd/covid-19/covid-19-gen-
eral-information)

Where to go for patients  with moderate 
symptoms? 
• There is a 40-bed railway hospital for 
those who need only oxygen cylinders. 
There is no ICU or dialysis service.
• Gastroliver Hospital  is prepared
• Sheikh Russell Gastroliver Hospital in 
Mohakhali is equipped with two dialysis 
machines with 250 beds and 26 ICU beds.
• Soon more private institutions will be 
added. Private medical college hospitals 
are preparing. 

Where to go if corona symptoms appear?
If there is a risk of coronavirus infection, you 
can come online with an appointment at the 
Flu Corner of Bangabandhu Sheikh Mujib 
Medical University (BSMMU) or go to a kiosk 
run by BRAC with samples, with a payment 
of BDT 100-300. Apart from this, the 
government has allowed 13 
non-government organizations to test the 

samples at a cost of Tk 3,500 for going to the 
hospital and up to Tk 4,000 for collecting 
samples at the hospital representative's 
house.
if you want to give a sample at Bangabandhu 
Sheikh Mujib Medical University (BSMMU), 
you have to fill the online interview form in 
advance. The interview form can be 
obtained by clicking on the button for the 
appointment of Fever Clinic on the right side 
of the BSMMUA website. Those who will fill 
this form will be sent a text message from 
the specific number of the university 
01552146202 to their mobile number. This 
can be checked by showing the short 
message.

BRAC Kiosk:
BRAC has set up kiosks at 34 places in 
Dhaka. They collected samples from 10:30 
am to 2:00 am and delivered them to the 
government-designated laboratory. They 
collect thirty samples from one booth daily.

cÖ_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 kbv³ nevi ci Pxbv 

KZ©…c¶ †bv‡fj K‡ivbvfvBivm †K g~j 

KviY wn‡m‡e wPwýZ K‡i| ch©vqµ‡g 

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‡k 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 (29†k 

‡m‡Þ¤^i, 2020) we‡k¦ 33,249,563 

†ivMx kbv³ Kiv †M‡Q hv‡`i gv‡S 

1,000,040 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 †cÖw¶‡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|

¯^v¯’¨ Awa`ßi I AvBBwWwmAvi †KvwfW 

-19 msµvšÍ me iKg Z_¨ mvnv‡h¨i 

Rb¨ nUjvBb cwiPvjbv Ki‡Q |

26‡k g©vP †_‡K 30‡k †g c©hšÍ mvaviY 

QzwU †NvlYv Kiv n‡qwQj| eÜ wQj mKj 

MYcwienY mn †ij, wegvb I †bŠ 

cwienY | 31‡k †g †_‡K ¯^v¯’¨wewa 

†g‡b Awdm Ly‡j †`qv n‡q‡Q (wk¶v 

cÖwZôvb 6B AvM÷)| av‡c av‡c 

cwienY †mev Pvjy n‡”Q|

msµg‡Yi nvi we‡ePbv K‡i GjvKv 

wfwËK myi¶v cwiKíbvq jvj, njy`, 

meyR GjvKv fv‡Mi cwiKíbv †bqv 

n‡q‡Q|

mKj cÖKvi RbmgvMg bwiærmvnwZ Kiv 

n‡q‡Q|

evRvi, K©g‡¶‡Î I cwien‡Y h_vh_ 

¯^v¯’¨wewa †g‡b Pjvq KovKwo Av‡ivc 

Kiv n‡q‡Q|

29†k ‡m‡Þ¤^i, 2020 ch©šÍ evsjv‡`k 

†gvU 360,555 Rb †ivMx kbv³ 

n‡q‡Q, hv‡`i gv‡S 5,193 Rb gviv 

wM‡q‡Q| 

31 †_‡K 40 eQi eqmxivB †ewk 

AvµvšÍ n‡”Qb Avi g„Zy¨ nvi 

cÂv‡k©v×‡`i gv‡S †ewk| 

cÖwZwU †Rjv nvmcvZv‡j †KvwfW-19 

Kb©vi I AvB‡mv‡jkb BDwbU †Lvjv 

n‡q‡Q| 

XvKvq K‡ivbvfvBiv‡m msµwgZ 

†ivMx‡`i wPwKrmvq miKvwi wn‡m‡e 7 

nvRvi 250 kh¨v cÖ¯ÍzZ Av‡Q| ¯^v¯’¨ 

Awa`ß‡ii wb‡`©kbvg‡Z GLb 50 

kh¨vi †ewk †h‡Kvb nvmcvZv‡j, †nvK 

†mUv miKvwi ev †emiKvwi c„_K 

e¨e¯’vcbvq, †KvwfW-bb‡KvwfW `yB 

ai‡bi †ivMxB †mev cv‡eb| 
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proportion of asymptomatic cases was 17% 
(95% CI: 14% - 20%) overall.
(Ref Paper in collection COVID-19 SARS-CoV-2 preprints 
from medRxiv and bioRxiv)

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 30th January, WHO declared the novel 
coronavirus outbreak a public health 
emergency of international concern and on 
11th March 2020 declared the COVID-19 
outbreak as a pandemic. 
As of 29th september 2020, 33,249,563 
confirmed cases of COVID-19 (in 
accordance with the applied case definitions 
in the affected countries) have been 

reported, including 1,000,040 deaths and 
the virus has found a foothold on every 
continent except for Antarctica. 
(*Ref : Situation reports https://www.who.int/emergencies/dis-
eases/novel-coronavirus-2019/situation-reports )

Bangladesh situation
• Institute of Epidemiology, Disease Control 
and Research (IEDCR) has started the 
COVID-19 Control Room in response to this 
COVID-19 emergency situation. 
• IEDCR is working in collaboration with 
WHO, UNICEF and other national and 
international organization to monitor and 
prevent COVID-19.
• DGHS and  IEDCR are operating Hotline 
for all kind of information related to 
COVID-19.

• Public holiday was declared from 26th 
March to 30th May 2020. All the public 
transports including, water, rail and air 
vehicles were ceased. The offices had been 
opened from May 31st in compliance with the 

health rules (educational institutions remain 
closed till August 6). Transport service is 
being started in a limited extent.
• It is planned to identify different areas as 
red or yellow or green zone based on the 
infection rate for protection.
• All kind of public gathering has been 
discouraged.
• Strict restrictions have been imposed on 
the market, workplace and transportation to 
ensure proper hygiene.
• Till 29th september 2020 diagnosed 
COVID-19 patients number is 360,555 in 
Bangladesh. Of them 5,193 expired. 
• 31 to 40 year olds are the most affected 
and the death rate is higher among those in 
their fifties.
• Every district hospital has set up own 
COVID-19 corner and isolation unit. 
• In Dhaka, 7,250 beds have been prepared 
for the treatment of patients infected with 
coronavirus. According to the directorate 

novel corona virus disease. “CO” stands for 
“Corona”, “VI” stands for “Virus”, “D” stands 
for “Disease” and “19” is for the year 2019. 

Disease Manifestation
Most coronaviruses are not fatal. Data to 
date suggest that 80% of infections are mild 
or asymptomatic (though the extent of truely 
asymptomatic infection in the community 
remains unknown), 15% are severe 
infection, requiring oxygen and 5% are 
critical infections, requiring ventilation. 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 or 
comorbidity.

Source of Infection   
The primary source of infection is unknown 

and could still be active. 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-coronavi-
rus-china)

Transmission of Virus/Ways to spread
The route of transmission to humans at the 
start of this event remains unclear.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. 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 
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 talking, 
coughing, sneezing or through droplets of 
saliva or discharge from the nose.

Potential for Community Transmission
One recent meta analytic study showed that 
there was a 42% lower relative risk of 
asymptomatic transmission compared to 
symptomatic transmission, where  

general of Health Services, in any hospital 
with more than 50 beds, whether it is under 
the management of private or public, both 
types of patients will be served.

Where to go with critically ill patients?
Intensive Care Unit (ICU) facilities are 
available at Dhaka Medical College Hospital, 
Kurmitola General Hospital, Mugda Medical 
College Hospital, Bangladesh Kuwait 
Friendship Hospital, Mahanagar Hospital, 
Mirpur Lalkuthi Hospital, Anwar Khan 
Modern Hospital, Holy Family Hospital, 
Regent Hospital and Sajeda Foundation. 
Patients are being admitted in these 
hospitals subject to availability of seats. At 
Bashundhara Kovid Hospital and Anwar 
Khan Modern Hospital, patients who have 
symptoms but have not been identified may 
remain in isolation.

(To see more visit: https://iedcr.gov.bd/covid-19/covid-19-gen-
eral-information)

Where to go for patients  with moderate 
symptoms? 
• There is a 40-bed railway hospital for 
those who need only oxygen cylinders. 
There is no ICU or dialysis service.
• Gastroliver Hospital  is prepared
• Sheikh Russell Gastroliver Hospital in 
Mohakhali is equipped with two dialysis 
machines with 250 beds and 26 ICU beds.
• Soon more private institutions will be 
added. Private medical college hospitals 
are preparing. 

Where to go if corona symptoms appear?
If there is a risk of coronavirus infection, you 
can come online with an appointment at the 
Flu Corner of Bangabandhu Sheikh Mujib 
Medical University (BSMMU) or go to a kiosk 
run by BRAC with samples, with a payment 
of BDT 100-300. Apart from this, the 
government has allowed 13 
non-government organizations to test the 

samples at a cost of Tk 3,500 for going to the 
hospital and up to Tk 4,000 for collecting 
samples at the hospital representative's 
house.
if you want to give a sample at Bangabandhu 
Sheikh Mujib Medical University (BSMMU), 
you have to fill the online interview form in 
advance. The interview form can be 
obtained by clicking on the button for the 
appointment of Fever Clinic on the right side 
of the BSMMUA website. Those who will fill 
this form will be sent a text message from 
the specific number of the university 
01552146202 to their mobile number. This 
can be checked by showing the short 
message.

BRAC Kiosk:
BRAC has set up kiosks at 34 places in 
Dhaka. They collected samples from 10:30 
am to 2:00 am and delivered them to the 
government-designated laboratory. They 
collect thirty samples from one booth daily.

msKUvcbœ †ivMx wb‡q †Kv_vq hv‡eb? 
wbweo cwiPh©v †K‡›`ªi (AvBwmBD) myweav 

Av‡Q XvKv †gwW‡Kj K‡jR nvmcvZvj, 

Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj, gyM`v 

†gwW‡Kj K‡jR nvmcvZvj, evsjv‡`k 

Kz‡qZ ˆgÎx nvmcvZvj, gnvbMi 

nvmcvZvj, wgicyi jvjKzwV nvmcvZvj, 

Av‡bvqvi Lvb gW©vb nvmcvZvj, nwj 

d¨vwgwj nvmcvZvj, wi‡R›U nvmcvZvj I 

mv‡R`v dvD‡Û‡k‡b|

Avmb _vKv mv‡c‡¶ GB nvmcvZvj¸‡jvq 

†ivMx fwZ© Kiv n‡”Q| emyÜiv †KvwfW 

nvmcvZvj I Av‡bvqvi Lvb gW©vb© 

nvmcvZv‡j DcmM© Av‡Q wKš‘ kbv³ nbwb, 

Ggb †ivMxiv AvB‡mv‡jk‡b _vK‡Z 

cv‡ib|

 
gvSvwi Dcm‡M©i Rb¨ †Kv_vq hv‡eb?

hv‡`i ïaygvÎ Aw·‡Rb wmwjÛvi n‡jB 

Pj‡e, Zv‡`i Rb¨ 40 kh¨vi †ijI‡q 

nvmcvZvj Av‡Q| GLv‡b AvBwmBD ev 

WvqvjvBwmm †mevi e¨e¯’v †bB|

cÖ¯ÍzZ M¨v‡÷ªvwjfvi nvmcvZvj : 

gnvLvwj‡Z †kL iv‡mj M¨v‡÷ªvwjfvi 

nvmcvZvj 250kh¨v Ges 26 wU 

AvBwmBD kh¨vmn `ywU WvqvjvBwmm 

†gwkb wb‡q cÖ¯ÍzZ Av‡Q 

wkMwMi hy³ n‡e AviI †emiKvwi 

cÖwZôvb: ‡emiKvwi †gwW‡Kj K‡jR 

nvmcvZvj¸‡jv cÖ¯ÍzwZ wb‡”Q|

K‡ivbv DcmM© †`Lv w`‡j †Kv_vq hv‡eb?
K‡ivbvfvBiv‡mi msµgY N‡U‡Q Ggb 

Avk¼v n‡j AbjvB‡b e½eÜz †kL gywRe 

†gwW‡Kj wek¦we`¨vj‡qi (weGmGgGgBD) 

d¬z KY©v‡ii A¨vc‡q›U‡g›U wb‡q wKsev eª¨vK 

cwiPvwjZ wKq‡¯‹ wM‡q bgybv w`‡q Avm‡Z 

cv‡ib| G‡¶‡Î 100- 300 UvKv wd 

wba©viY Kiv n‡q‡Q| Gi evB‡i †emiKvwi 

13 wU cÖwZôvb‡K, nvmcvZv‡j wM‡q bgybv 

cix¶v Kiv‡j mv‡o 3 nvRvi UvKv I 

nvmcvZvj cÖwZwbwa evmvq wM‡q bgybv 

msMÖn Ki‡j mv‡o 4 nvRvi UvKv ch©šÍ LiP 

†eu‡a w`‡q †KvwfW-19 cix¶vi AbygwZ 

w`‡q‡Q miKvi|

 

e½eÜz †kL gywRe †gwW‡Kj wek¦we`¨vj‡q 

(weGmGgGgBD) bgybv w`‡Z n‡j Av‡M 

†_‡KB AbjvB‡b mv¶vrKvi dig c~iY 

Ki‡Z n‡e| weGmGgGgBDGi 

I‡qemvB‡Ui Wvbw`‡K wdfvi wK¬wb‡Ki 

A¨vc‡q›U‡g‡›Ui Rb¨ wK¬K Kiæb †jLv 

evU‡b Pvc‡jB cvIqv hv‡e mv¶vrKvi 

digwU| hvuiv GB dig c~iY Ki‡eb Zvu‡`i 

gy‡Vv‡dvb b¤^‡i wek¦we`¨vj‡qi wbw`©ó b¤^i 

01552146202 †_‡K Ly‡` evZ©v cvVv‡bv 

n‡e| GB Ly‡` evZ©v †`Lv‡j cix¶v Kiv 

hv‡e|

eª¨v‡Ki wKq¯‹:
eª¨vK XvKvi 34 wU RvqMvq wKq¯‹ ¯’vcb 

K‡i‡Q| mKvj mv‡o 10Uv †_‡K 2Uv ch©šÍ 

bgybv msMÖn K‡i Zvuiv miKvi wba©vwiZ 

M‡elYvMv‡i †cŠu‡Q †`b|

‰`wbK GK GKwU ey_ †_‡K Zvuiv wÎkwU 

bgybv msMÖn K‡i _v‡Kb| 
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Booths of BRAC centers
1. Government Unani and Ayurvedic 
Medical College Hospital - Mirpur 13
2. Ward No.4 Community Center - Mipur 13 
3. Anwara Muslim Girls School and College 
- Baunia 
4. Uttara Modern Medical College - Uttara 
5. Uttara High School (DNCC) - Sector-6, 
6. Uttara Community Center No.10 (DNCC) 
- Sector 6, Uttara . 
7. Uttarkhan General Hospital - Uttarkhan, . 
8. Ward 45 nabajagoron  Club,
9. Jamtala - Ismail Dewan Mahalla, 
Azimpur, Dakshin Khan
10. Paltan Community Center- Nayapaltan, 
Opposite Paltan Police Station 
11. Central Police Hospital - 1 & 2 (for police 
members only)
12. Press Club - (Topkhana road)
13. Ward No. 50 Jatrabari Community 
Center - Shaheed Farooq Road, Jalapara, 
Jatrabari

14. Sweeper Colony, Dayaganj Slum - 
Jatrabari
15. Haji Jumman Community Center - 
Nayabazar Junction, Haji Rashid Lane
16. Basabo Community Center – Basabo
17. Dhaka Reporters Unity - Segunbagicha
18. Amaligola Park and Community Center - 
Dhanmondi
19. Soochana Community Center - 
Mohammadpur
20. Asaduzzaman Khan Kamal Community 
Center (DNCC) - Madhubag, Magbazar
21. Freedom Fighter Advocate Kamrul 
Islam Chowdhury Community Center - 
Kamrangirchar
22. Shaheed Ahsanullah Master General 
Hospital - Tongi
23. Upazila Health Complex - Savar

Narayanganj 
1. Narayanganj School and College 
2. MW High School, Siddhirganj

Others 
1. Patient samples are being collected from 
Flu Corner at Sir Salimullah Medical 
College and Mitford Hospital.
2. Covid-19 has been identified in Dhaka 
Medical College or those who are admitted 
to the isolation unit with symptoms or 
patients admitted to any other disease can 
be examined at Dhaka Medical College 
Hospital. 
3. Mugda Medical College Hospital, 
Kurmitola General Hospital And Child 
Health Care Research Foundation and 
Dhaka Children's Hospital.

Samples collected under private 
management inside Dhaka: 

1. Evercare Hospital, Dhaka
2. Square Hospital, Dhaka
3. Prava Health Bangladesh Limited, Dhaka
4. Ibn Sina Medical College Hospital, Dhaka
5. Anwar Khan Modern Medical College 

XvKv

5. AvbIqvi Lvb gWvb© †gwW‡Kj K‡jR 

nmwcUvj, XvKv

6. Gbvg †gwW‡Kj K‡jR A¨vÛ 

nmwcUvj, XvKv

7. BDbvB‡UW nmwcUvj wjwg‡UW, XvKv

8. ev‡qv‡gW WvqvMbw÷K, XvKv

9. wWGgGdAvi gwjwKDjvi j¨ve A¨vÛ 

WvqvMbw÷K, XvKv

10. j¨ve GBW nmwcUvj, XvKv

11. evsjv‡`k Bbw÷wUDU Ad †nj_ 

mv‡q‡Ým †Rbv‡ij nmwcUvj, XvKv

12.  †Kqvi †gwW‡Kj K‡jR, XvKv

XvKvi evB‡i †emiKvwi e¨e¯’vcbvq cix¶v 
Kiv hv‡e:
1. wUGgGmGm †gwW‡Kj K‡jR A¨vÛ 

ivdvZDj vn KwgDwbwU nmwcUvj, 

e¸ov

2. †kfib wK¬wbK¨vj j¨ve‡iUwi 

(cÖvB‡fU) wjwg‡UW, PÆMÖvg

Awa`ß‡ii ZvwjKv Abyhvqx bgybv msMÖn bv 
K‡i ïay cix¶v n‡”Q:
1. evsjv‡`k Bbw÷wUDU Ad UªwcKvj 

A¨vÛ Bb‡dKkvm wWwR‡Rm 

(weAvBwUAvBwW), PÆMÖvg

2. PÆMÖvg †gwW‡Kj K‡jR

3. Kzwgj v †gwW‡Kj K‡jR

4. K·evRvi †gwW‡Kj K‡jR

5. Ave`yj gv‡jK DwKj †gwW‡Kj 

K‡jR, †bvqvLvwj

6. ‡bvqvLvwj weÁvb I cÖhyw³ wek¦we`¨vjq

7. gqgbwmsn †gwW‡Kj K‡jR

8. ‡kL nvwmbv †gwW‡Kj K‡jR, 

Rvgvjcyi

9. ivRkvnx †gwW‡Kj K‡jR

10. knx` wRqvDi ingvb †gwW‡Kj 

K‡jR

11. Gg Ave`yi iwng †gwW‡Kj K‡jR, 

w`bvRcyi

12. wm‡jU Gg G wR Imgvbx †gwW‡Kj 

K‡jR nvmcvZvj

13. Lyjbv †gwW‡Kj K‡jR 

14.‡k‡i evsjv †gwW‡Kj K‡jR, ewikvj

15. dwi`cyi †gwW‡Kj K‡jR

16. iscyi †gwW‡Kj K‡jR

17. Kzwóqv †gwW‡Kj K‡jR

18. bvivqYMÄ 300 kh¨v nvmcvZvj

19. ‡K›`Öxq cywjk nvmcvZvj

*Gme †gwW‡Kj K‡jR I nvmcvZv‡ji 

AšÍtwefv‡M fwZ© †ivMx ev ewnwe©fv‡M 

Avmv †ivMxi bgybv msMÖ‡ni ci cix¶v 

Kiv n‡”Q| Gi evB‡i, bgybv msMÖ‡ni 

ci cix¶v Kiv n‡”Q K‡qKwU 

M‡elYvMv‡i| †hgb:

1. wPUvMvs †f‡U‡ibvwi A¨vÛ A¨vwb‡gj 

mv‡q‡Ý Bbw÷wUDU

2. h‡kvi weÁvb I cÖhyw³ wek¦we`¨vjq

3. MvRx †KvwfW-19 wcwmAvi j¨ve, 

iƒcMÄ, bvivqYMÄ

M‡elYvMvi¸‡jv †hLv‡b:
‡gwW‡Kj K‡jR I nvmcvZvj¸‡jvi j¨v‡e 

cix¶v n‡Z cv‡i| Gi evB‡iI 

bgzbv msMÖn K‡i cvVv‡bv n‡”Q wb‡Pi 

eª¨v‡Ki †K›`ª¸‡jv i‡q‡Q
1. miKvwi BDbvbx I Avqy‡e©w`K †gwW‡Kj 

K‡jR nvmcvZvj - wgicyi 13

2. 4 b¤^i IqvW© KwgDwbwU †m›Uvi-wgicyi 

13

3. Av‡bvqviv gymwjg Mvj©m ¯‹zj A¨vÛ 

K‡jR  evDwbqv

4. DËiv AvaywbK †gwW‡Kj K‡jR, DËiv

5. DËiv nvB ¯‹zj (wWGbwmwm) - †m±i-6, 

DËiv

6. 10 bs KwgDwbwU †m›Uvi (wWGbwmwm) - 

†m±i 6, DËiv

7. DËiLvb †Rbv‡ij nvmcvZvj- DËiLvb 

8. IqvW© 45 beRvMiY K¬ve 

9. RvgZjv - BmgvCj‡`Iqvb gnj v, 

AvwRgcyi, `w¶YLvb

10. cëb KwgDbwU †m›Uvi- bqvcëb, 

cëb _vbvi D‡ëvw`‡K 

11. †K›`Öxq cywjk nvmcvZvj - 1 I 2 

(ïaygvÎ cywjk m`m¨‡`i Rb¨)

12. ‡cÖm K¬ve - (‡ZvcLvbv)

13. 50 b¤^i IqvW© hvÎvevwo KwgDwbwU 

†m›Uvi - knx` dviæK moK, Rjvcvov, 

hvÎvevwo

14. myBcvi K‡jvbx, `qvMÄ ew¯Í hvÎvevwo

15. nvRx Ry¤§b KwgDwbwU †m›Uvi - 

bqvevRvi †gvo, nvRx iwk` †jb

16. evmv‡ev KwgDwbwU †m›Uvi  evmv‡ev

17. XvKv wi‡cvU©vm© BDwbwU †m¸bevwMPv

18. Avgwj‡Mvjv cvK© I KwgDwbwU †m›Uvi  

avbgwÛ

19. m~Pbv KwgDwbwU †m›Uvi, †gvnv¤§`cyi

20. Avmv`y¾vgvb Lvb Kvgvj KwgDwbwU 

†m›Uvi (wWGbwmwm) - gayevM, gMevRvi

21. gyw³‡hv×v A¨vW‡fv‡KU Kvgiæj 

Bmjvg †PŠayix KwgDwbwU †m›Uvi , 

Kvgiv½xiPi

22. knx` AvnmvbDj vn gv÷vi †Rbv‡ij 

nvmcvZvj, Uw½

23. Dc‡Rjv †nj_ Kg‡cø ·  mvfvi

bvivqYMÄ
1. bvivqYMÄ ¯‹zj A¨vÛ K‡jR

2. Gg Wwe D D”P we`¨vjq, wmw×iMÄ

Ab¨vb¨
1. m¨vi mwjgyj vn †gwW‡Kj K‡jR I 

wgU‡dvW© nvmcvZv‡j d¬z Kb©vi †_‡K 

†ivMx‡`i bgybv msMÖn Kiv n‡”Q| 

2. XvKv †gwW‡Kj K‡j‡R †KvwfW-19 

kbv³ n‡q‡Q ev DcmM© wb‡q hviv 

AvB‡mv‡jkb BDwb‡U fwZ© Av‡Qb 

wKsev Ab¨‡Kv‡bv †iv‡M fwZ© †ivMxiv 

cix¶v Kiv‡Z cvi‡eb XvKv †gwW‡Kj 

K‡jR nvmcvZv‡j|

3. gyM`v †gwW‡Kj K‡jR nvmcvZvj, 

Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj I PvBì 

†nj_ †Kqvi wimvP© dD‡Ûkb I XvKv 

wkï nvmcvZv‡j fwZ© †ivMx‡`i bgybv 

cix¶vi e¨e¯’v Av‡Q|

‡emiKvwi e¨e¯’vcbvq XvKvi †hLv‡b bgybv 
cix¶v Kiv hv‡e:
1. Gfvi‡Kqvi nmwcUvj, XvKv

2. ¯‹qvi nmwcUvj, XvKv

3. cÖvfv †nj_ evsjv‡`k wjwg‡UW, XvKv

4. Be‡b wmbv †gwW‡Kj K‡jR nmwcUvj, 

following laboratories.
1. National Institute of Laboratory Medicine 
and Referral Center 
2. IEDCR
3. Public health institution 
4. International Liberal Research Institute 
5. Bangabandhu Sheikh Mujib Medical 
University . Child Health Care Research 
Foundation and Dhaka Children's Hospital . 
6. Armed Forces Institute of Pathology and 
CMH
7. Dhaka Medical College
8. Indigenous (private)
9. Bangladesh Livestock Research Institute
10. National Institute of Prophylactic and 
Social Medicine
11. Mugda Medical College
12. Sir Salimullah Medical College
13. Kurmitola General Hospital

Hospital, Dhaka
6. Enam Medical College and Hospital, 
Dhaka
7. United Hospital Limited, Dhaka
8. Biomed Diagnostic, Dhaka
9. DMFR Molecular Lab and Diagnostic, 
Dhaka
10. Lab Aid Hospital, Dhaka
11. Bangladesh Institute of Health Sciences 
General Hospital, Dhaka
12. Care Medical College, Dhaka

Lab tests conducted under private 
management outside Dhaka:

1. TMSS Medical College and Rafatullah 
Community Hospital, Bogra
2. Chevron Clinical Laboratory (Private) 
Limited, Chittagong

Lab tests conducted in the institutes 
(according to the DGHS's list)

1. Bangladesh Institute of Tropical and 

Infectious Diseases (BITID), Chittagong
2. Chittagong Medical College
3. Komilla Medical College
4. Cox's Bazar Medical College
5. Abdul Malek Ukil Medical College, 
Noakhali
6. Noakhali University of Science and 
Technology
7. Mymensingh Medical College
8. Sheikh Hasina Medical College, 
Jamalpur
9. Rajshahi Medical College
10. Shaheed Ziaur Rahman Medical 
College
11. M Abdur Rahim Medical College, 
Dinajpur
12. Sylhet MAG Osmani Medical College 
Hospital
13. Khulna Medical College
14. Sher-e-Bangla Medical College, Barisal
15. Faridpur Medical College
16. Rangpur Medical College

17. Kushtia Medical College
18. Narayanganj 300 bed hospital
19. Central Police Hospital

These medical colleges and hospitals are 
being tested after collecting samples of 
patients admitted in the inpatient department 
or in the outpatient department. Apart from 
this, samples are being tested after 
collection in several laboratories. Such as:

1. Chittagong Institute of Veterinary and 
Animal Sciences
2. Jessore University of Science and 
Technology
3. Gazi Covid-19 PCR Lab, Rupganj, 
Narayanganj

Test Laboratories 
Tests can be done in the labs of medical 
colleges and hospitals. Beyond that 
Samples are being collected and sent to the 

M‡elYvMvi¸‡jvq|

1. b¨vkbvj Bbw÷wUDU Ae j¨ve‡iUwi 

†gwWwmb A¨vÛ †idv‡ij †m›Uvi

2. AvBBwWwmAvi

3. Rb¯^v¯’¨ cÖwZôvb

4. AvšÍR©vwZK D`vivgq M‡elYv cÖwZôvb

5. e½eÜz †kL gzwRe †gwW‡Kj 

wek¦we`¨vjq

6. PvBì †nj_ †Kqvi wimvP© dD‡Ûkb I 

XvKv wkï nvmcvZvj

7. Av©g©W †dv‡m©m Bbw÷wUDU Ae 

c¨v_jwR I wmGgGBP

8. XvKv †gwW‡Kj K‡jR

9. AvB‡`wk (‡emiKvwi)

10. evsjv‡`k cÖvwYm¤ú` M‡elYv 

Bbw÷wUDU

11. RvZxq cÖwZ‡laK I mvgvwRK 

wPwKrmv cÖwZôvb

12. gzM`v †gwW‡Kj K‡jR

13. m¨vi mwjgzj vn †gwW‡Kj K‡jR

14. Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj
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Booths of BRAC centers
1. Government Unani and Ayurvedic 
Medical College Hospital - Mirpur 13
2. Ward No.4 Community Center - Mipur 13 
3. Anwara Muslim Girls School and College 
- Baunia 
4. Uttara Modern Medical College - Uttara 
5. Uttara High School (DNCC) - Sector-6, 
6. Uttara Community Center No.10 (DNCC) 
- Sector 6, Uttara . 
7. Uttarkhan General Hospital - Uttarkhan, . 
8. Ward 45 nabajagoron  Club,
9. Jamtala - Ismail Dewan Mahalla, 
Azimpur, Dakshin Khan
10. Paltan Community Center- Nayapaltan, 
Opposite Paltan Police Station 
11. Central Police Hospital - 1 & 2 (for police 
members only)
12. Press Club - (Topkhana road)
13. Ward No. 50 Jatrabari Community 
Center - Shaheed Farooq Road, Jalapara, 
Jatrabari

14. Sweeper Colony, Dayaganj Slum - 
Jatrabari
15. Haji Jumman Community Center - 
Nayabazar Junction, Haji Rashid Lane
16. Basabo Community Center – Basabo
17. Dhaka Reporters Unity - Segunbagicha
18. Amaligola Park and Community Center - 
Dhanmondi
19. Soochana Community Center - 
Mohammadpur
20. Asaduzzaman Khan Kamal Community 
Center (DNCC) - Madhubag, Magbazar
21. Freedom Fighter Advocate Kamrul 
Islam Chowdhury Community Center - 
Kamrangirchar
22. Shaheed Ahsanullah Master General 
Hospital - Tongi
23. Upazila Health Complex - Savar

Narayanganj 
1. Narayanganj School and College 
2. MW High School, Siddhirganj

Others 
1. Patient samples are being collected from 
Flu Corner at Sir Salimullah Medical 
College and Mitford Hospital.
2. Covid-19 has been identified in Dhaka 
Medical College or those who are admitted 
to the isolation unit with symptoms or 
patients admitted to any other disease can 
be examined at Dhaka Medical College 
Hospital. 
3. Mugda Medical College Hospital, 
Kurmitola General Hospital And Child 
Health Care Research Foundation and 
Dhaka Children's Hospital.

Samples collected under private 
management inside Dhaka: 

1. Evercare Hospital, Dhaka
2. Square Hospital, Dhaka
3. Prava Health Bangladesh Limited, Dhaka
4. Ibn Sina Medical College Hospital, Dhaka
5. Anwar Khan Modern Medical College 

XvKv

5. AvbIqvi Lvb gWvb© †gwW‡Kj K‡jR 

nmwcUvj, XvKv

6. Gbvg †gwW‡Kj K‡jR A¨vÛ 

nmwcUvj, XvKv

7. BDbvB‡UW nmwcUvj wjwg‡UW, XvKv

8. ev‡qv‡gW WvqvMbw÷K, XvKv

9. wWGgGdAvi gwjwKDjvi j¨ve A¨vÛ 

WvqvMbw÷K, XvKv

10. j¨ve GBW nmwcUvj, XvKv

11. evsjv‡`k Bbw÷wUDU Ad †nj_ 

mv‡q‡Ým †Rbv‡ij nmwcUvj, XvKv

12.  †Kqvi †gwW‡Kj K‡jR, XvKv

XvKvi evB‡i †emiKvwi e¨e¯’vcbvq cix¶v 
Kiv hv‡e:
1. wUGgGmGm †gwW‡Kj K‡jR A¨vÛ 

ivdvZDj vn KwgDwbwU nmwcUvj, 

e¸ov

2. †kfib wK¬wbK¨vj j¨ve‡iUwi 

(cÖvB‡fU) wjwg‡UW, PÆMÖvg

Awa`ß‡ii ZvwjKv Abyhvqx bgybv msMÖn bv 
K‡i ïay cix¶v n‡”Q:
1. evsjv‡`k Bbw÷wUDU Ad UªwcKvj 

A¨vÛ Bb‡dKkvm wWwR‡Rm 

(weAvBwUAvBwW), PÆMÖvg

2. PÆMÖvg †gwW‡Kj K‡jR

3. Kzwgj v †gwW‡Kj K‡jR

4. K·evRvi †gwW‡Kj K‡jR

5. Ave`yj gv‡jK DwKj †gwW‡Kj 

K‡jR, †bvqvLvwj

6. ‡bvqvLvwj weÁvb I cÖhyw³ wek¦we`¨vjq

7. gqgbwmsn †gwW‡Kj K‡jR

8. ‡kL nvwmbv †gwW‡Kj K‡jR, 

Rvgvjcyi

9. ivRkvnx †gwW‡Kj K‡jR

10. knx` wRqvDi ingvb †gwW‡Kj 

K‡jR

11. Gg Ave`yi iwng †gwW‡Kj K‡jR, 

w`bvRcyi

12. wm‡jU Gg G wR Imgvbx †gwW‡Kj 

K‡jR nvmcvZvj

13. Lyjbv †gwW‡Kj K‡jR 

14.‡k‡i evsjv †gwW‡Kj K‡jR, ewikvj

15. dwi`cyi †gwW‡Kj K‡jR

16. iscyi †gwW‡Kj K‡jR

17. Kzwóqv †gwW‡Kj K‡jR

18. bvivqYMÄ 300 kh¨v nvmcvZvj

19. ‡K›`Öxq cywjk nvmcvZvj

*Gme †gwW‡Kj K‡jR I nvmcvZv‡ji 

AšÍtwefv‡M fwZ© †ivMx ev ewnwe©fv‡M 

Avmv †ivMxi bgybv msMÖ‡ni ci cix¶v 

Kiv n‡”Q| Gi evB‡i, bgybv msMÖ‡ni 

ci cix¶v Kiv n‡”Q K‡qKwU 

M‡elYvMv‡i| †hgb:

1. wPUvMvs †f‡U‡ibvwi A¨vÛ A¨vwb‡gj 

mv‡q‡Ý Bbw÷wUDU

2. h‡kvi weÁvb I cÖhyw³ wek¦we`¨vjq

3. MvRx †KvwfW-19 wcwmAvi j¨ve, 

iƒcMÄ, bvivqYMÄ

M‡elYvMvi¸‡jv †hLv‡b:
‡gwW‡Kj K‡jR I nvmcvZvj¸‡jvi j¨v‡e 

cix¶v n‡Z cv‡i| Gi evB‡iI 

bgzbv msMÖn K‡i cvVv‡bv n‡”Q wb‡Pi 

eª¨v‡Ki †K›`ª¸‡jv i‡q‡Q
1. miKvwi BDbvbx I Avqy‡e©w`K †gwW‡Kj 

K‡jR nvmcvZvj - wgicyi 13

2. 4 b¤^i IqvW© KwgDwbwU †m›Uvi-wgicyi 

13

3. Av‡bvqviv gymwjg Mvj©m ¯‹zj A¨vÛ 

K‡jR  evDwbqv

4. DËiv AvaywbK †gwW‡Kj K‡jR, DËiv

5. DËiv nvB ¯‹zj (wWGbwmwm) - †m±i-6, 

DËiv

6. 10 bs KwgDwbwU †m›Uvi (wWGbwmwm) - 

†m±i 6, DËiv

7. DËiLvb †Rbv‡ij nvmcvZvj- DËiLvb 

8. IqvW© 45 beRvMiY K¬ve 

9. RvgZjv - BmgvCj‡`Iqvb gnj v, 

AvwRgcyi, `w¶YLvb

10. cëb KwgDbwU †m›Uvi- bqvcëb, 

cëb _vbvi D‡ëvw`‡K 

11. †K›`Öxq cywjk nvmcvZvj - 1 I 2 

(ïaygvÎ cywjk m`m¨‡`i Rb¨)

12. ‡cÖm K¬ve - (‡ZvcLvbv)

13. 50 b¤^i IqvW© hvÎvevwo KwgDwbwU 

†m›Uvi - knx` dviæK moK, Rjvcvov, 

hvÎvevwo

14. myBcvi K‡jvbx, `qvMÄ ew¯Í hvÎvevwo

15. nvRx Ry¤§b KwgDwbwU †m›Uvi - 

bqvevRvi †gvo, nvRx iwk` †jb

16. evmv‡ev KwgDwbwU †m›Uvi  evmv‡ev

17. XvKv wi‡cvU©vm© BDwbwU †m¸bevwMPv

18. Avgwj‡Mvjv cvK© I KwgDwbwU †m›Uvi  

avbgwÛ

19. m~Pbv KwgDwbwU †m›Uvi, †gvnv¤§`cyi

20. Avmv`y¾vgvb Lvb Kvgvj KwgDwbwU 

†m›Uvi (wWGbwmwm) - gayevM, gMevRvi

21. gyw³‡hv×v A¨vW‡fv‡KU Kvgiæj 

Bmjvg †PŠayix KwgDwbwU †m›Uvi , 

Kvgiv½xiPi

22. knx` AvnmvbDj vn gv÷vi †Rbv‡ij 

nvmcvZvj, Uw½

23. Dc‡Rjv †nj_ Kg‡cø ·  mvfvi

bvivqYMÄ
1. bvivqYMÄ ¯‹zj A¨vÛ K‡jR

2. Gg Wwe D D”P we`¨vjq, wmw×iMÄ

Ab¨vb¨
1. m¨vi mwjgyj vn †gwW‡Kj K‡jR I 

wgU‡dvW© nvmcvZv‡j d¬z Kb©vi †_‡K 

†ivMx‡`i bgybv msMÖn Kiv n‡”Q| 

2. XvKv †gwW‡Kj K‡j‡R †KvwfW-19 

kbv³ n‡q‡Q ev DcmM© wb‡q hviv 

AvB‡mv‡jkb BDwb‡U fwZ© Av‡Qb 

wKsev Ab¨‡Kv‡bv †iv‡M fwZ© †ivMxiv 

cix¶v Kiv‡Z cvi‡eb XvKv †gwW‡Kj 

K‡jR nvmcvZv‡j|

3. gyM`v †gwW‡Kj K‡jR nvmcvZvj, 

Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj I PvBì 

†nj_ †Kqvi wimvP© dD‡Ûkb I XvKv 

wkï nvmcvZv‡j fwZ© †ivMx‡`i bgybv 

cix¶vi e¨e¯’v Av‡Q|

‡emiKvwi e¨e¯’vcbvq XvKvi †hLv‡b bgybv 
cix¶v Kiv hv‡e:
1. Gfvi‡Kqvi nmwcUvj, XvKv

2. ¯‹qvi nmwcUvj, XvKv

3. cÖvfv †nj_ evsjv‡`k wjwg‡UW, XvKv

4. Be‡b wmbv †gwW‡Kj K‡jR nmwcUvj, 

following laboratories.
1. National Institute of Laboratory Medicine 
and Referral Center 
2. IEDCR
3. Public health institution 
4. International Liberal Research Institute 
5. Bangabandhu Sheikh Mujib Medical 
University . Child Health Care Research 
Foundation and Dhaka Children's Hospital . 
6. Armed Forces Institute of Pathology and 
CMH
7. Dhaka Medical College
8. Indigenous (private)
9. Bangladesh Livestock Research Institute
10. National Institute of Prophylactic and 
Social Medicine
11. Mugda Medical College
12. Sir Salimullah Medical College
13. Kurmitola General Hospital

Hospital, Dhaka
6. Enam Medical College and Hospital, 
Dhaka
7. United Hospital Limited, Dhaka
8. Biomed Diagnostic, Dhaka
9. DMFR Molecular Lab and Diagnostic, 
Dhaka
10. Lab Aid Hospital, Dhaka
11. Bangladesh Institute of Health Sciences 
General Hospital, Dhaka
12. Care Medical College, Dhaka

Lab tests conducted under private 
management outside Dhaka:

1. TMSS Medical College and Rafatullah 
Community Hospital, Bogra
2. Chevron Clinical Laboratory (Private) 
Limited, Chittagong

Lab tests conducted in the institutes 
(according to the DGHS's list)

1. Bangladesh Institute of Tropical and 

Infectious Diseases (BITID), Chittagong
2. Chittagong Medical College
3. Komilla Medical College
4. Cox's Bazar Medical College
5. Abdul Malek Ukil Medical College, 
Noakhali
6. Noakhali University of Science and 
Technology
7. Mymensingh Medical College
8. Sheikh Hasina Medical College, 
Jamalpur
9. Rajshahi Medical College
10. Shaheed Ziaur Rahman Medical 
College
11. M Abdur Rahim Medical College, 
Dinajpur
12. Sylhet MAG Osmani Medical College 
Hospital
13. Khulna Medical College
14. Sher-e-Bangla Medical College, Barisal
15. Faridpur Medical College
16. Rangpur Medical College

17. Kushtia Medical College
18. Narayanganj 300 bed hospital
19. Central Police Hospital

These medical colleges and hospitals are 
being tested after collecting samples of 
patients admitted in the inpatient department 
or in the outpatient department. Apart from 
this, samples are being tested after 
collection in several laboratories. Such as:

1. Chittagong Institute of Veterinary and 
Animal Sciences
2. Jessore University of Science and 
Technology
3. Gazi Covid-19 PCR Lab, Rupganj, 
Narayanganj

Test Laboratories 
Tests can be done in the labs of medical 
colleges and hospitals. Beyond that 
Samples are being collected and sent to the 

M‡elYvMvi¸‡jvq|

1. b¨vkbvj Bbw÷wUDU Ae j¨ve‡iUwi 

†gwWwmb A¨vÛ †idv‡ij †m›Uvi

2. AvBBwWwmAvi

3. Rb¯^v¯’¨ cÖwZôvb

4. AvšÍR©vwZK D`vivgq M‡elYv cÖwZôvb

5. e½eÜz †kL gzwRe †gwW‡Kj 

wek¦we`¨vjq

6. PvBì †nj_ †Kqvi wimvP© dD‡Ûkb I 

XvKv wkï nvmcvZvj

7. Av©g©W †dv‡m©m Bbw÷wUDU Ae 

c¨v_jwR I wmGgGBP

8. XvKv †gwW‡Kj K‡jR

9. AvB‡`wk (‡emiKvwi)

10. evsjv‡`k cÖvwYm¤ú` M‡elYv 

Bbw÷wUDU

11. RvZxq cÖwZ‡laK I mvgvwRK 

wPwKrmv cÖwZôvb

12. gzM`v †gwW‡Kj K‡jR

13. m¨vi mwjgzj vn †gwW‡Kj K‡jR

14. Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj
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Booths of BRAC centers
1. Government Unani and Ayurvedic 
Medical College Hospital - Mirpur 13
2. Ward No.4 Community Center - Mipur 13 
3. Anwara Muslim Girls School and College 
- Baunia 
4. Uttara Modern Medical College - Uttara 
5. Uttara High School (DNCC) - Sector-6, 
6. Uttara Community Center No.10 (DNCC) 
- Sector 6, Uttara . 
7. Uttarkhan General Hospital - Uttarkhan, . 
8. Ward 45 nabajagoron  Club,
9. Jamtala - Ismail Dewan Mahalla, 
Azimpur, Dakshin Khan
10. Paltan Community Center- Nayapaltan, 
Opposite Paltan Police Station 
11. Central Police Hospital - 1 & 2 (for police 
members only)
12. Press Club - (Topkhana road)
13. Ward No. 50 Jatrabari Community 
Center - Shaheed Farooq Road, Jalapara, 
Jatrabari

14. Sweeper Colony, Dayaganj Slum - 
Jatrabari
15. Haji Jumman Community Center - 
Nayabazar Junction, Haji Rashid Lane
16. Basabo Community Center – Basabo
17. Dhaka Reporters Unity - Segunbagicha
18. Amaligola Park and Community Center - 
Dhanmondi
19. Soochana Community Center - 
Mohammadpur
20. Asaduzzaman Khan Kamal Community 
Center (DNCC) - Madhubag, Magbazar
21. Freedom Fighter Advocate Kamrul 
Islam Chowdhury Community Center - 
Kamrangirchar
22. Shaheed Ahsanullah Master General 
Hospital - Tongi
23. Upazila Health Complex - Savar

Narayanganj 
1. Narayanganj School and College 
2. MW High School, Siddhirganj

Others 
1. Patient samples are being collected from 
Flu Corner at Sir Salimullah Medical 
College and Mitford Hospital.
2. Covid-19 has been identified in Dhaka 
Medical College or those who are admitted 
to the isolation unit with symptoms or 
patients admitted to any other disease can 
be examined at Dhaka Medical College 
Hospital. 
3. Mugda Medical College Hospital, 
Kurmitola General Hospital And Child 
Health Care Research Foundation and 
Dhaka Children's Hospital.

Samples collected under private 
management inside Dhaka: 

1. Evercare Hospital, Dhaka
2. Square Hospital, Dhaka
3. Prava Health Bangladesh Limited, Dhaka
4. Ibn Sina Medical College Hospital, Dhaka
5. Anwar Khan Modern Medical College 

XvKv

5. AvbIqvi Lvb gWvb© †gwW‡Kj K‡jR 

nmwcUvj, XvKv

6. Gbvg †gwW‡Kj K‡jR A¨vÛ 

nmwcUvj, XvKv

7. BDbvB‡UW nmwcUvj wjwg‡UW, XvKv

8. ev‡qv‡gW WvqvMbw÷K, XvKv

9. wWGgGdAvi gwjwKDjvi j¨ve A¨vÛ 

WvqvMbw÷K, XvKv

10. j¨ve GBW nmwcUvj, XvKv

11. evsjv‡`k Bbw÷wUDU Ad †nj_ 

mv‡q‡Ým †Rbv‡ij nmwcUvj, XvKv

12.  †Kqvi †gwW‡Kj K‡jR, XvKv

XvKvi evB‡i †emiKvwi e¨e¯’vcbvq cix¶v 
Kiv hv‡e:
1. wUGgGmGm †gwW‡Kj K‡jR A¨vÛ 

ivdvZDj vn KwgDwbwU nmwcUvj, 

e¸ov

2. †kfib wK¬wbK¨vj j¨ve‡iUwi 

(cÖvB‡fU) wjwg‡UW, PÆMÖvg

Awa`ß‡ii ZvwjKv Abyhvqx bgybv msMÖn bv 
K‡i ïay cix¶v n‡”Q:
1. evsjv‡`k Bbw÷wUDU Ad UªwcKvj 

A¨vÛ Bb‡dKkvm wWwR‡Rm 

(weAvBwUAvBwW), PÆMÖvg

2. PÆMÖvg †gwW‡Kj K‡jR

3. Kzwgj v †gwW‡Kj K‡jR

4. K·evRvi †gwW‡Kj K‡jR

5. Ave`yj gv‡jK DwKj †gwW‡Kj 

K‡jR, †bvqvLvwj

6. ‡bvqvLvwj weÁvb I cÖhyw³ wek¦we`¨vjq

7. gqgbwmsn †gwW‡Kj K‡jR

8. ‡kL nvwmbv †gwW‡Kj K‡jR, 

Rvgvjcyi

9. ivRkvnx †gwW‡Kj K‡jR

10. knx` wRqvDi ingvb †gwW‡Kj 

K‡jR

11. Gg Ave`yi iwng †gwW‡Kj K‡jR, 

w`bvRcyi

12. wm‡jU Gg G wR Imgvbx †gwW‡Kj 

K‡jR nvmcvZvj

13. Lyjbv †gwW‡Kj K‡jR 

14.‡k‡i evsjv †gwW‡Kj K‡jR, ewikvj

15. dwi`cyi †gwW‡Kj K‡jR

16. iscyi †gwW‡Kj K‡jR

17. Kzwóqv †gwW‡Kj K‡jR

18. bvivqYMÄ 300 kh¨v nvmcvZvj

19. ‡K›`Öxq cywjk nvmcvZvj

*Gme †gwW‡Kj K‡jR I nvmcvZv‡ji 

AšÍtwefv‡M fwZ© †ivMx ev ewnwe©fv‡M 

Avmv †ivMxi bgybv msMÖ‡ni ci cix¶v 

Kiv n‡”Q| Gi evB‡i, bgybv msMÖ‡ni 

ci cix¶v Kiv n‡”Q K‡qKwU 

M‡elYvMv‡i| †hgb:

1. wPUvMvs †f‡U‡ibvwi A¨vÛ A¨vwb‡gj 

mv‡q‡Ý Bbw÷wUDU

2. h‡kvi weÁvb I cÖhyw³ wek¦we`¨vjq

3. MvRx †KvwfW-19 wcwmAvi j¨ve, 

iƒcMÄ, bvivqYMÄ

M‡elYvMvi¸‡jv †hLv‡b:
‡gwW‡Kj K‡jR I nvmcvZvj¸‡jvi j¨v‡e 

cix¶v n‡Z cv‡i| Gi evB‡iI 

bgzbv msMÖn K‡i cvVv‡bv n‡”Q wb‡Pi 

eª¨v‡Ki †K›`ª¸‡jv i‡q‡Q
1. miKvwi BDbvbx I Avqy‡e©w`K †gwW‡Kj 

K‡jR nvmcvZvj - wgicyi 13

2. 4 b¤^i IqvW© KwgDwbwU †m›Uvi-wgicyi 

13

3. Av‡bvqviv gymwjg Mvj©m ¯‹zj A¨vÛ 

K‡jR  evDwbqv

4. DËiv AvaywbK †gwW‡Kj K‡jR, DËiv

5. DËiv nvB ¯‹zj (wWGbwmwm) - †m±i-6, 

DËiv

6. 10 bs KwgDwbwU †m›Uvi (wWGbwmwm) - 

†m±i 6, DËiv

7. DËiLvb †Rbv‡ij nvmcvZvj- DËiLvb 

8. IqvW© 45 beRvMiY K¬ve 

9. RvgZjv - BmgvCj‡`Iqvb gnj v, 

AvwRgcyi, `w¶YLvb

10. cëb KwgDbwU †m›Uvi- bqvcëb, 

cëb _vbvi D‡ëvw`‡K 

11. †K›`Öxq cywjk nvmcvZvj - 1 I 2 

(ïaygvÎ cywjk m`m¨‡`i Rb¨)

12. ‡cÖm K¬ve - (‡ZvcLvbv)

13. 50 b¤^i IqvW© hvÎvevwo KwgDwbwU 

†m›Uvi - knx` dviæK moK, Rjvcvov, 

hvÎvevwo

14. myBcvi K‡jvbx, `qvMÄ ew¯Í hvÎvevwo

15. nvRx Ry¤§b KwgDwbwU †m›Uvi - 

bqvevRvi †gvo, nvRx iwk` †jb

16. evmv‡ev KwgDwbwU †m›Uvi  evmv‡ev

17. XvKv wi‡cvU©vm© BDwbwU †m¸bevwMPv

18. Avgwj‡Mvjv cvK© I KwgDwbwU †m›Uvi  

avbgwÛ

19. m~Pbv KwgDwbwU †m›Uvi, †gvnv¤§`cyi

20. Avmv`y¾vgvb Lvb Kvgvj KwgDwbwU 

†m›Uvi (wWGbwmwm) - gayevM, gMevRvi

21. gyw³‡hv×v A¨vW‡fv‡KU Kvgiæj 

Bmjvg †PŠayix KwgDwbwU †m›Uvi , 

Kvgiv½xiPi

22. knx` AvnmvbDj vn gv÷vi †Rbv‡ij 

nvmcvZvj, Uw½

23. Dc‡Rjv †nj_ Kg‡cø ·  mvfvi

bvivqYMÄ
1. bvivqYMÄ ¯‹zj A¨vÛ K‡jR

2. Gg Wwe D D”P we`¨vjq, wmw×iMÄ

Ab¨vb¨
1. m¨vi mwjgyj vn †gwW‡Kj K‡jR I 

wgU‡dvW© nvmcvZv‡j d¬z Kb©vi †_‡K 

†ivMx‡`i bgybv msMÖn Kiv n‡”Q| 

2. XvKv †gwW‡Kj K‡j‡R †KvwfW-19 

kbv³ n‡q‡Q ev DcmM© wb‡q hviv 

AvB‡mv‡jkb BDwb‡U fwZ© Av‡Qb 

wKsev Ab¨‡Kv‡bv †iv‡M fwZ© †ivMxiv 

cix¶v Kiv‡Z cvi‡eb XvKv †gwW‡Kj 

K‡jR nvmcvZv‡j|

3. gyM`v †gwW‡Kj K‡jR nvmcvZvj, 

Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj I PvBì 

†nj_ †Kqvi wimvP© dD‡Ûkb I XvKv 

wkï nvmcvZv‡j fwZ© †ivMx‡`i bgybv 

cix¶vi e¨e¯’v Av‡Q|

‡emiKvwi e¨e¯’vcbvq XvKvi †hLv‡b bgybv 
cix¶v Kiv hv‡e:
1. Gfvi‡Kqvi nmwcUvj, XvKv

2. ¯‹qvi nmwcUvj, XvKv

3. cÖvfv †nj_ evsjv‡`k wjwg‡UW, XvKv

4. Be‡b wmbv †gwW‡Kj K‡jR nmwcUvj, 

following laboratories.
1. National Institute of Laboratory Medicine 
and Referral Center 
2. IEDCR
3. Public health institution 
4. International Liberal Research Institute 
5. Bangabandhu Sheikh Mujib Medical 
University . Child Health Care Research 
Foundation and Dhaka Children's Hospital . 
6. Armed Forces Institute of Pathology and 
CMH
7. Dhaka Medical College
8. Indigenous (private)
9. Bangladesh Livestock Research Institute
10. National Institute of Prophylactic and 
Social Medicine
11. Mugda Medical College
12. Sir Salimullah Medical College
13. Kurmitola General Hospital

Hospital, Dhaka
6. Enam Medical College and Hospital, 
Dhaka
7. United Hospital Limited, Dhaka
8. Biomed Diagnostic, Dhaka
9. DMFR Molecular Lab and Diagnostic, 
Dhaka
10. Lab Aid Hospital, Dhaka
11. Bangladesh Institute of Health Sciences 
General Hospital, Dhaka
12. Care Medical College, Dhaka

Lab tests conducted under private 
management outside Dhaka:

1. TMSS Medical College and Rafatullah 
Community Hospital, Bogra
2. Chevron Clinical Laboratory (Private) 
Limited, Chittagong

Lab tests conducted in the institutes 
(according to the DGHS's list)

1. Bangladesh Institute of Tropical and 

Infectious Diseases (BITID), Chittagong
2. Chittagong Medical College
3. Komilla Medical College
4. Cox's Bazar Medical College
5. Abdul Malek Ukil Medical College, 
Noakhali
6. Noakhali University of Science and 
Technology
7. Mymensingh Medical College
8. Sheikh Hasina Medical College, 
Jamalpur
9. Rajshahi Medical College
10. Shaheed Ziaur Rahman Medical 
College
11. M Abdur Rahim Medical College, 
Dinajpur
12. Sylhet MAG Osmani Medical College 
Hospital
13. Khulna Medical College
14. Sher-e-Bangla Medical College, Barisal
15. Faridpur Medical College
16. Rangpur Medical College

17. Kushtia Medical College
18. Narayanganj 300 bed hospital
19. Central Police Hospital

These medical colleges and hospitals are 
being tested after collecting samples of 
patients admitted in the inpatient department 
or in the outpatient department. Apart from 
this, samples are being tested after 
collection in several laboratories. Such as:

1. Chittagong Institute of Veterinary and 
Animal Sciences
2. Jessore University of Science and 
Technology
3. Gazi Covid-19 PCR Lab, Rupganj, 
Narayanganj

Test Laboratories 
Tests can be done in the labs of medical 
colleges and hospitals. Beyond that 
Samples are being collected and sent to the 

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.

Survival period outside the body
It is still not established by enough scientific 
data about how long the COVID-19 virus 
survives on s u r f a c e s , 

although preliminary information suggests 
the virus may survive a few hours or more. 
Simple disinfectants can kill the virus making 
it no longer possible to infect people.

Sign/Symptoms
Common signs of infection include 

respiratory symptoms, such as:
1.   Fever (  1000F)
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 

6. Acute Respiratory Distress 
Syndrome (ARDS)

7. Sepsis
8. Septic shock

For details: https://www.who.int/health-topics/coronavi-
rus

Laboratory diagnosis

Recommendations for laboratory testing:      
Any suspected case should be tested. 

Recommended test: 
1. RT-PCR      2. Antigen Test

Recommendations for specimen 
collection (for RT-PCR)

• Lower respiratory specimens likely have 
a higher diagnostic value than upper 
respiratory 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 
and/or nasal and/or throat 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 blood and 
radiological tests are recomended for 
proper management.

Recommendations for Antigen Test
• Antigen testing is recomended for 

patients with sign - symptomps and 
within first seven days of illness. 

msMÖn Kiv bv hvq, Zvn‡j Dc‡ii 

As‡ki bgzbv †hgb bvmvMjwej Gi im 

ev bvmvMjwej Ges gzLMjwej Gi †hŠ_ 

bgzbv msMÖn Ki‡Z n‡e|

hw` †Kvb †ivMx †KvwfW-19 msµg‡Yi 

†¶‡Î Mfxi m‡›`nfvRb nq Ges 

GKevi cix¶vi djvd‡j fvBivm bv 

†g‡j Z‡e Avevi bgzbv wb‡Z n‡e| 

cvkvcvwk mwVK wPwKrmvi Rb¨ i³ I 

‡iwWIjwRKvj cix¶viI cÖ‡qvRb n‡Z 

cv‡i|

Gw›U‡Rb cix¶vi Rb¨ wb‡`©kbv 
Gw›U‡Rb cix¶Y DcmM©hy³ †ivMx‡`i 

j¶Y †`Lv †`evi cÖ_g 7 w`‡bi g‡a¨ 

†c‡j AviI wbLyuZ fv‡e GwU wbiƒcY Kiv 

hv‡e|

 

gvbe‡`‡ni evB‡i K‡ivbvfvBiv‡mi 
RxebKvj
G ch©šÍ cvIqv Z_¨ DcvË †_‡K Rvbv hvq 

†h †bv‡fj K‡ivbv fvBivmwU gvbe‡`‡ni 

evB‡i gvÎ K‡qK N›Uv †eu‡P _vK‡Z cv‡i| 

wKš‘ GLb ch©šÍ ˆeÁvwbK DcvË mgqUv 

wbwðZ Ki‡Z cv‡i wb| mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q Nb Nb nvZ ay‡q ev 

mvaviY RxevYybvkK w`‡q cwi®‹vi K‡iB 

K‡ivbv fvBivm †_‡K wbivc` _vKv hvq|

‡iv‡Mi DcmM©
mvaviYZ wb‡Pi DcmM©¸‡jv †`Lv †`q-

1. R¡i (100

0

 dv‡ibnvBU 

ev Zvi †ekx)

2. Kvwk/Kd

3. k¦vmKó

4. gvivZ¥K Ae¯’vq wbD‡gvwbqv, 

nVvr k¦vmZ‡š¿i Zxeª msµgY, wKWbx 

ˆeKj¨ †_‡K g„Zy¨ ch©šÍ n‡Z cv‡i|

5. g„`y †_‡K Zxeª wbD‡gvwbqv

6. Zxeª k¦vmKó

7. †mcwmm

8. †mwÞK kK

GQvov Wvqwiqv, gvbwmK Aemv`, ¯^v` I 

MÜ bv cvIqv Ges nv‡Z cv‡q e¨v_v _vKv 

BZ¨vw`I GLb DcmM© wn‡m‡e †`Lv hv‡”Q|

M‡elYvMv‡i †ivM wbY©q

wb‡`©wkZ e¨w³ t 
‡h‡Kvb m‡›`nfvRb/ m¤¢ve¨ e¨w³‡K 

cixÿv Ki‡Z n‡e 

wb‡`©wkZ cix¶v t
1. AviwU-wcwmAvi 2. Gw›U‡Rb ‡U÷ 

wb‡`©wkZ msMÖn‡hvM¨ bgybv (AviwU- 
wcwmAvi)

‡ivM wbY©‡qi †¶‡Î k¦vmZ‡š¿i bx‡Pi 

As‡ki bgzbv, Dc‡ii As‡ki bgzbvi 

(‡hgb- Mjv I bv‡Ki im, bv‡Ki cvwb 

ev mw`©) †P‡q AwaK Kvh©Kix|

 

wek¦¯^v¯’¨ ms¯’v †KvwfW-19 †ivM cix¶vi 

Rb¨ m¤¢e n‡j k¦vmZ‡š¿i bx‡Pi As‡ki 

bgzbv (‡hgb- Kd, Mjbvjxi im, 

dzmdz‡mi †fZ‡i im Ges †Rv‡i †K‡k 

†ei Kiv Kd) msMÖ‡ni wb‡`©kbv †`q|

 

hw` †ivMxi wbgœk¦vmZ‡š¿ †ivM msµg‡Yi 

DcmM© bv _v‡K ev †mLv‡bi bgzbv 

msMÖ‡ni wb‡`©kbv _vKv m‡Ë¡I bgzbv 

‡KvwfW-19 AvµvšÍ e¨w³i msÁv-

hv‡`i †KvwfW-19 msµwgZ Ki‡Z cv‡it 

m‡›`nRbK †ivMx

K. †Kvb †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

_vKv (A_©vr R¡i Av‡Q mv‡_ k¦vmZ‡š¿i 

msµg‡Yi AšÍZ GKwU DcmM© Av‡Q 

†hgb Kd ev k¦vmKó) Ges GB Ae¯’v 

cy‡ivcywi e¨vL¨v Kiv hvq Ggb †Kvb 

KviY bv _vKv Ges j¶Y †`Lv †`evi 

Av‡Mi 14 w`‡bi g‡a¨ †KvwfW-19 

AvµvšÍ †Kvb †`‡k ågY ev emev‡mi 

BwZnvm _vKv

A_ev

L. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q Ges DcmM© †`Lv †`evi Av‡Mi 

14 w`‡b wZwb wbwðZ ev m‡›`n Kiv 

n‡”Q Ggb †KvwfW-19 msµwgZ 

e¨w³i ms¯ú‡k© G‡m‡Qb 

A_ev

M. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q (A_©vr R¡i Av‡Q mv‡_ 

k¦vmZ‡š¿i msµg‡Yi AšÍZ GKwU 

DcmM© Av‡Q †hgb Kd ev k¦vmKó) 

Ges hv‡K nvmcvZv‡j fwZ© Kiv 

`iKvi Ges GB Ae¯’v cy‡ivcywi 

e¨vL¨v Kiv hvq Ggb †Kvb KviY †bB

m¤¢eZt whwb †KvwfW-19 msµwgZ 

n‡q‡Qbt m¤¢ve¨ ‡ivMx 

GiKg m‡›`n Kiv hv‡e hw` 

M‡elYvMv‡ii †KvwfW-19 cix¶vq †Kvb 

wm×v‡šÍ Avmv bv hvq 

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‡Û 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|

mywßKvj
mywßKvj n‡jv †`‡ni †ivM msµg‡Yi 

RxevYy cÖ‡e‡ki ci †_‡K DcmM©mg~n 

cÖKvk cvevi mgqUzKz| eZ©gv‡b wbiƒwcZ 

mywßKvj n‡jv 2 †_‡K 14 w`b| AviI Z_¨ 

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 the COVID-19 virus is inconclusive.

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 COVID-19 
patient in any kind of 
conveyance.

See more : Surveillance for 
human infection with novel 
coronavirus: revised guidance

‡KvwfW-19 Gi †ivMZË¡

Epidemiology OF COVID -19

M‡elYvMvi¸‡jvq|

1. b¨vkbvj Bbw÷wUDU Ae j¨ve‡iUwi 

†gwWwmb A¨vÛ †idv‡ij †m›Uvi

2. AvBBwWwmAvi

3. Rb¯^v¯’¨ cÖwZôvb

4. AvšÍR©vwZK D`vivgq M‡elYv cÖwZôvb

5. e½eÜz †kL gzwRe †gwW‡Kj 

wek¦we`¨vjq

6. PvBì †nj_ †Kqvi wimvP© dD‡Ûkb I 

XvKv wkï nvmcvZvj

7. Av©g©W †dv‡m©m Bbw÷wUDU Ae 

c¨v_jwR I wmGgGBP

8. XvKv †gwW‡Kj K‡jR

9. AvB‡`wk (‡emiKvwi)

10. evsjv‡`k cÖvwYm¤ú` M‡elYv 

Bbw÷wUDU

11. RvZxq cÖwZ‡laK I mvgvwRK 

wPwKrmv cÖwZôvb

12. gzM`v †gwW‡Kj K‡jR

13. m¨vi mwjgzj vn †gwW‡Kj K‡jR

14. Kzwg©‡Uvjv †Rbv‡ij nvmcvZvj

Kivi wb‡`©kbv i‡q‡Q| 
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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.

Survival period outside the body
It is still not established by enough scientific 
data about how long the COVID-19 virus 
survives on s u r f a c e s , 

although preliminary information suggests 
the virus may survive a few hours or more. 
Simple disinfectants can kill the virus making 
it no longer possible to infect people.

Sign/Symptoms
Common signs of infection include 

respiratory symptoms, such as:
1.   Fever (  1000F)
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 

6. Acute Respiratory Distress 
Syndrome (ARDS)

7. Sepsis
8. Septic shock

For details: https://www.who.int/health-topics/coronavi-
rus

Laboratory diagnosis

Recommendations for laboratory testing:      
Any suspected case should be tested. 

Recommended test: 
1. RT-PCR      2. Antigen Test

Recommendations for specimen 
collection (for RT-PCR)

• Lower respiratory specimens likely have 
a higher diagnostic value than upper 
respiratory 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 
and/or nasal and/or throat 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 blood and 
radiological tests are recomended for 
proper management.

Recommendations for Antigen Test
• Antigen testing is recomended for 

patients with sign - symptomps and 
within first seven days of illness. 

msMÖn Kiv bv hvq, Zvn‡j Dc‡ii 

As‡ki bgzbv †hgb bvmvMjwej Gi im 

ev bvmvMjwej Ges gzLMjwej Gi †hŠ_ 

bgzbv msMÖn Ki‡Z n‡e|

hw` †Kvb †ivMx †KvwfW-19 msµg‡Yi 

†¶‡Î Mfxi m‡›`nfvRb nq Ges 

GKevi cix¶vi djvd‡j fvBivm bv 

†g‡j Z‡e Avevi bgzbv wb‡Z n‡e| 

cvkvcvwk mwVK wPwKrmvi Rb¨ i³ I 

‡iwWIjwRKvj cix¶viI cÖ‡qvRb n‡Z 

cv‡i|

Gw›U‡Rb cix¶vi Rb¨ wb‡`©kbv 
Gw›U‡Rb cix¶Y DcmM©hy³ †ivMx‡`i 

j¶Y †`Lv †`evi cÖ_g 7 w`‡bi g‡a¨ 

†c‡j AviI wbLyuZ fv‡e GwU wbiƒcY Kiv 

hv‡e|

 

gvbe‡`‡ni evB‡i K‡ivbvfvBiv‡mi 
RxebKvj
G ch©šÍ cvIqv Z_¨ DcvË †_‡K Rvbv hvq 

†h †bv‡fj K‡ivbv fvBivmwU gvbe‡`‡ni 

evB‡i gvÎ K‡qK N›Uv †eu‡P _vK‡Z cv‡i| 

wKš‘ GLb ch©šÍ ˆeÁvwbK DcvË mgqUv 

wbwðZ Ki‡Z cv‡i wb| mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q Nb Nb nvZ ay‡q ev 

mvaviY RxevYybvkK w`‡q cwi®‹vi K‡iB 

K‡ivbv fvBivm †_‡K wbivc` _vKv hvq|

‡iv‡Mi DcmM©
mvaviYZ wb‡Pi DcmM©¸‡jv †`Lv †`q-

1. R¡i (100

0

 dv‡ibnvBU 

ev Zvi †ekx)

2. Kvwk/Kd

3. k¦vmKó

4. gvivZ¥K Ae¯’vq wbD‡gvwbqv, 

nVvr k¦vmZ‡š¿i Zxeª msµgY, wKWbx 

ˆeKj¨ †_‡K g„Zy¨ ch©šÍ n‡Z cv‡i|

5. g„`y †_‡K Zxeª wbD‡gvwbqv

6. Zxeª k¦vmKó

7. †mcwmm

8. †mwÞK kK

GQvov Wvqwiqv, gvbwmK Aemv`, ¯^v` I 

MÜ bv cvIqv Ges nv‡Z cv‡q e¨v_v _vKv 

BZ¨vw`I GLb DcmM© wn‡m‡e †`Lv hv‡”Q|

M‡elYvMv‡i †ivM wbY©q

wb‡`©wkZ e¨w³ t 
‡h‡Kvb m‡›`nfvRb/ m¤¢ve¨ e¨w³‡K 

cixÿv Ki‡Z n‡e 

wb‡`©wkZ cix¶v t
1. AviwU-wcwmAvi 2. Gw›U‡Rb ‡U÷ 

wb‡`©wkZ msMÖn‡hvM¨ bgybv (AviwU- 
wcwmAvi)

‡ivM wbY©‡qi †¶‡Î k¦vmZ‡š¿i bx‡Pi 

As‡ki bgzbv, Dc‡ii As‡ki bgzbvi 

(‡hgb- Mjv I bv‡Ki im, bv‡Ki cvwb 

ev mw`©) †P‡q AwaK Kvh©Kix|

 

wek¦¯^v¯’¨ ms¯’v †KvwfW-19 †ivM cix¶vi 

Rb¨ m¤¢e n‡j k¦vmZ‡š¿i bx‡Pi As‡ki 

bgzbv (‡hgb- Kd, Mjbvjxi im, 

dzmdz‡mi †fZ‡i im Ges †Rv‡i †K‡k 

†ei Kiv Kd) msMÖ‡ni wb‡`©kbv †`q|

 

hw` †ivMxi wbgœk¦vmZ‡š¿ †ivM msµg‡Yi 

DcmM© bv _v‡K ev †mLv‡bi bgzbv 

msMÖ‡ni wb‡`©kbv _vKv m‡Ë¡I bgzbv 

‡KvwfW-19 AvµvšÍ e¨w³i msÁv-

hv‡`i †KvwfW-19 msµwgZ Ki‡Z cv‡it 

m‡›`nRbK †ivMx

K. †Kvb †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

_vKv (A_©vr R¡i Av‡Q mv‡_ k¦vmZ‡š¿i 

msµg‡Yi AšÍZ GKwU DcmM© Av‡Q 

†hgb Kd ev k¦vmKó) Ges GB Ae¯’v 

cy‡ivcywi e¨vL¨v Kiv hvq Ggb †Kvb 

KviY bv _vKv Ges j¶Y †`Lv †`evi 

Av‡Mi 14 w`‡bi g‡a¨ †KvwfW-19 

AvµvšÍ †Kvb †`‡k ågY ev emev‡mi 

BwZnvm _vKv

A_ev

L. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q Ges DcmM© †`Lv †`evi Av‡Mi 

14 w`‡b wZwb wbwðZ ev m‡›`n Kiv 

n‡”Q Ggb †KvwfW-19 msµwgZ 

e¨w³i ms¯ú‡k© G‡m‡Qb 

A_ev

M. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q (A_©vr R¡i Av‡Q mv‡_ 

k¦vmZ‡š¿i msµg‡Yi AšÍZ GKwU 

DcmM© Av‡Q †hgb Kd ev k¦vmKó) 

Ges hv‡K nvmcvZv‡j fwZ© Kiv 

`iKvi Ges GB Ae¯’v cy‡ivcywi 

e¨vL¨v Kiv hvq Ggb †Kvb KviY †bB

m¤¢eZt whwb †KvwfW-19 msµwgZ 

n‡q‡Qbt m¤¢ve¨ ‡ivMx 

GiKg m‡›`n Kiv hv‡e hw` 

M‡elYvMv‡ii †KvwfW-19 cix¶vq †Kvb 

wm×v‡šÍ Avmv bv hvq 

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‡Û 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|

mywßKvj
mywßKvj n‡jv †`‡ni †ivM msµg‡Yi 

RxevYy cÖ‡e‡ki ci †_‡K DcmM©mg~n 

cÖKvk cvevi mgqUzKz| eZ©gv‡b wbiƒwcZ 

mywßKvj n‡jv 2 †_‡K 14 w`b| AviI Z_¨ 

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 the COVID-19 virus is inconclusive.

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 COVID-19 
patient in any kind of 
conveyance.

See more : Surveillance for 
human infection with novel 
coronavirus: revised guidance

SYMPTOMS

FEVER 
R¡i (1000 dv‡ibnvBU

 ev Zvi †ekx)

Cough 
Kvwk/Kd

Breathing difficulties 
k¦vmKó

Mild to severe pneumonia
g„`y †_‡K Zxeª wbD‡gvwbqv

Sepsis
‡mcwmm

>_

Kivi wb‡`©kbv i‡q‡Q| 
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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.

Survival period outside the body
It is still not established by enough scientific 
data about how long the COVID-19 virus 
survives on s u r f a c e s , 

although preliminary information suggests 
the virus may survive a few hours or more. 
Simple disinfectants can kill the virus making 
it no longer possible to infect people.

Sign/Symptoms
Common signs of infection include 

respiratory symptoms, such as:
1.   Fever (  1000F)
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 

6. Acute Respiratory Distress 
Syndrome (ARDS)

7. Sepsis
8. Septic shock

For details: https://www.who.int/health-topics/coronavi-
rus

Laboratory diagnosis

Recommendations for laboratory testing:      
Any suspected case should be tested. 

Recommended test: 
1. RT-PCR      2. Antigen Test

Recommendations for specimen 
collection (for RT-PCR)

• Lower respiratory specimens likely have 
a higher diagnostic value than upper 
respiratory 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 
and/or nasal and/or throat 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 blood and 
radiological tests are recomended for 
proper management.

Recommendations for Antigen Test
• Antigen testing is recomended for 

patients with sign - symptomps and 
within first seven days of illness. 

msMÖn Kiv bv hvq, Zvn‡j Dc‡ii 

As‡ki bgzbv †hgb bvmvMjwej Gi im 

ev bvmvMjwej Ges gzLMjwej Gi †hŠ_ 

bgzbv msMÖn Ki‡Z n‡e|

hw` †Kvb †ivMx †KvwfW-19 msµg‡Yi 

†¶‡Î Mfxi m‡›`nfvRb nq Ges 

GKevi cix¶vi djvd‡j fvBivm bv 

†g‡j Z‡e Avevi bgzbv wb‡Z n‡e| 

cvkvcvwk mwVK wPwKrmvi Rb¨ i³ I 

‡iwWIjwRKvj cix¶viI cÖ‡qvRb n‡Z 

cv‡i|

Gw›U‡Rb cix¶vi Rb¨ wb‡`©kbv 
Gw›U‡Rb cix¶Y DcmM©hy³ †ivMx‡`i 

j¶Y †`Lv †`evi cÖ_g 7 w`‡bi g‡a¨ 

†c‡j AviI wbLyuZ fv‡e GwU wbiƒcY Kiv 

hv‡e|

 

gvbe‡`‡ni evB‡i K‡ivbvfvBiv‡mi 
RxebKvj
G ch©šÍ cvIqv Z_¨ DcvË †_‡K Rvbv hvq 

†h †bv‡fj K‡ivbv fvBivmwU gvbe‡`‡ni 

evB‡i gvÎ K‡qK N›Uv †eu‡P _vK‡Z cv‡i| 

wKš‘ GLb ch©šÍ ˆeÁvwbK DcvË mgqUv 

wbwðZ Ki‡Z cv‡i wb| mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q Nb Nb nvZ ay‡q ev 

mvaviY RxevYybvkK w`‡q cwi®‹vi K‡iB 

K‡ivbv fvBivm †_‡K wbivc` _vKv hvq|

‡iv‡Mi DcmM©
mvaviYZ wb‡Pi DcmM©¸‡jv †`Lv †`q-

1. R¡i (100

0

 dv‡ibnvBU 

ev Zvi †ekx)

2. Kvwk/Kd

3. k¦vmKó

4. gvivZ¥K Ae¯’vq wbD‡gvwbqv, 

nVvr k¦vmZ‡š¿i Zxeª msµgY, wKWbx 

ˆeKj¨ †_‡K g„Zy¨ ch©šÍ n‡Z cv‡i|

5. g„`y †_‡K Zxeª wbD‡gvwbqv

6. Zxeª k¦vmKó

7. †mcwmm

8. †mwÞK kK

GQvov Wvqwiqv, gvbwmK Aemv`, ¯^v` I 

MÜ bv cvIqv Ges nv‡Z cv‡q e¨v_v _vKv 

BZ¨vw`I GLb DcmM© wn‡m‡e †`Lv hv‡”Q|

M‡elYvMv‡i †ivM wbY©q

wb‡`©wkZ e¨w³ t 
‡h‡Kvb m‡›`nfvRb/ m¤¢ve¨ e¨w³‡K 

cixÿv Ki‡Z n‡e 

wb‡`©wkZ cix¶v t
1. AviwU-wcwmAvi 2. Gw›U‡Rb ‡U÷ 

wb‡`©wkZ msMÖn‡hvM¨ bgybv (AviwU- 
wcwmAvi)

‡ivM wbY©‡qi †¶‡Î k¦vmZ‡š¿i bx‡Pi 

As‡ki bgzbv, Dc‡ii As‡ki bgzbvi 

(‡hgb- Mjv I bv‡Ki im, bv‡Ki cvwb 

ev mw`©) †P‡q AwaK Kvh©Kix|

 

wek¦¯^v¯’¨ ms¯’v †KvwfW-19 †ivM cix¶vi 

Rb¨ m¤¢e n‡j k¦vmZ‡š¿i bx‡Pi As‡ki 

bgzbv (‡hgb- Kd, Mjbvjxi im, 

dzmdz‡mi †fZ‡i im Ges †Rv‡i †K‡k 

†ei Kiv Kd) msMÖ‡ni wb‡`©kbv †`q|

 

hw` †ivMxi wbgœk¦vmZ‡š¿ †ivM msµg‡Yi 

DcmM© bv _v‡K ev †mLv‡bi bgzbv 

msMÖ‡ni wb‡`©kbv _vKv m‡Ë¡I bgzbv 

‡KvwfW-19 AvµvšÍ e¨w³i msÁv-

hv‡`i †KvwfW-19 msµwgZ Ki‡Z cv‡it 

m‡›`nRbK †ivMx

K. †Kvb †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

_vKv (A_©vr R¡i Av‡Q mv‡_ k¦vmZ‡š¿i 

msµg‡Yi AšÍZ GKwU DcmM© Av‡Q 

†hgb Kd ev k¦vmKó) Ges GB Ae¯’v 

cy‡ivcywi e¨vL¨v Kiv hvq Ggb †Kvb 

KviY bv _vKv Ges j¶Y †`Lv †`evi 

Av‡Mi 14 w`‡bi g‡a¨ †KvwfW-19 

AvµvšÍ †Kvb †`‡k ågY ev emev‡mi 

BwZnvm _vKv

A_ev

L. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q Ges DcmM© †`Lv †`evi Av‡Mi 

14 w`‡b wZwb wbwðZ ev m‡›`n Kiv 

n‡”Q Ggb †KvwfW-19 msµwgZ 

e¨w³i ms¯ú‡k© G‡m‡Qb 

A_ev

M. †h †ivMxi k¦vmZ‡š¿i Zxeª msµgY 

i‡q‡Q (A_©vr R¡i Av‡Q mv‡_ 

k¦vmZ‡š¿i msµg‡Yi AšÍZ GKwU 

DcmM© Av‡Q †hgb Kd ev k¦vmKó) 

Ges hv‡K nvmcvZv‡j fwZ© Kiv 

`iKvi Ges GB Ae¯’v cy‡ivcywi 

e¨vL¨v Kiv hvq Ggb †Kvb KviY †bB

m¤¢eZt whwb †KvwfW-19 msµwgZ 

n‡q‡Qbt m¤¢ve¨ ‡ivMx 

GiKg m‡›`n Kiv hv‡e hw` 

M‡elYvMv‡ii †KvwfW-19 cix¶vq †Kvb 

wm×v‡šÍ Avmv bv hvq 

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‡Û 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|

mywßKvj
mywßKvj n‡jv †`‡ni †ivM msµg‡Yi 

RxevYy cÖ‡e‡ki ci †_‡K DcmM©mg~n 

cÖKvk cvevi mgqUzKz| eZ©gv‡b wbiƒwcZ 

mywßKvj n‡jv 2 †_‡K 14 w`b| AviI Z_¨ 

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 the COVID-19 virus is inconclusive.

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 COVID-19 
patient in any kind of 
conveyance.

See more : Surveillance for 
human infection with novel 
coronavirus: revised guidance

Laboratory Diagnosis ( j¨ve‡iUix †U÷ )

Type of Sample (bgybv) Comments (gšÍe¨)

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)

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

• Nasopharyngeal and 
oropharyngeal swabs

(bvmvMjwej I Lv`¨Mjwe‡ji im)

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

Collection on presentation and
done by an expert laboratory.

(mivmwi Dcw¯’Z †ivMx †_‡K 

bgybv msMªn K‡i `¶ M‡elYvMv‡i 

cix¶v Kiv‡Z n‡e)

Test (‡U÷)

Kivi wb‡`©kbv i‡q‡Q| 
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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 

ZxeÖ msµgY i‡q‡Q) cÖ_g mv¶v‡ZB ¸iæZ¡ 

Abzhvqx hvPvB-evQvB K‡i Riæix wfwË‡Z 

†iv‡Mi ZxeÖZv Abzmv‡i wPwKrmv ïiæ Ki‡Z 

n‡e|

 

GB gzn‚‡Z© †KvwfW-19 Gi †Kv‡bv wbw`©ó 

wPwKrmv †bB| 

wPwKrmv cÖ`vbKv‡j Aek¨B G welqK 

RvZxq wb‡`©wkKv h_vh_fv‡e AbymiY 

Ki‡Z n‡e| 

j¶Y I DcmM© Abyhvqx wPwKrmv w`‡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

‡KvwfW-19 Gi QqwU wm‡Ûªvg‡K †ivMx 

e¨e¯’vcbvi e¨envwiK D‡Ï‡k¨ g„`y, 

gvSvwi, gvivZ¥K Ges msKUvcbœ GB Pvi 

fv‡M fvM Kiv n‡q‡Q (Fig:1 & Fig:2)
‡iv‡Mi ZxeªZv Abyhvqx wPwKrmv cÖ`v‡bi 

¯’vb wba©viY Ki‡Z n‡e

kbv³ Ges m‡›`nK…Z †ivMx‡K, Aek¨B 

Kvh©Ki AvB‡mv‡jkb, cÖwZ‡iva 

¶gZvm¤úbœ wbw`©ó nvmcvZ‡j 

AvB‡mv‡jk‡b †i‡L wPwKrmv cÖ`vb 

Ki‡Z n‡e|

(evox‡Z AvB‡mv‡jk‡bi wbqg †g‡b) g„`y 

†iv‡Mi †¶‡Î evox‡Z †i‡LB wPwKrmv 

†`Iqv hvq| 

SzuwKc~Y©/ Ab¨vb¨ RwUjZvmn g„`y‡ivM, 

gvSvix I gvivZ¥K †iv‡Mi †¶‡Î 

†KvwfW-19 nvmcvZv‡j †i‡L wPwKrmv 

Ki‡Z n‡e| 

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ m¤¢e 

wbweo cwiPh©v †K‡›`ª wb‡Z n‡e| 

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. 
• National guidelines must be followed 
properly while providing treatment in this 
regard. (for detaile please visit: 
https://dghs.gov.bd/images/docs/Guideline/COVID_Guidelin
e_v7.pdf)

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 

• For the practical purpose of patient 
management, the six syndromes of 
COVID-19 have been categorized into mild, 
moderate, severe and critical cases (Fig:1 & 
Fig:2)
• Treatment venue determined by the 

severity of the disease 
• Suspected and confirmed cases should be 
isolated and preferably treated at 
designated hospitals with effective isolation, 
protection and infection prevention 
conditions in place. 
• A mild case may be treated in isolation in a 
single room at home. (Home isolation 
protocol should be followed). 
• Mild cases with comorbidity/risk factor, 
Moderate & Severe cases should be treated 
in COVID-19 hospital 
• Critical cases should be admitted to ICU 
as soon as possible.

Clinical Management

Fig:1 - Clinical Classification for case management 
(wPwKrmvi Rb¨ wK¬wbK¨vj †kÖYxweb¨vm)

01

02

03

04

Mild

Moderate

Severe

Cri�cal (msKUvcbœ )

(g„`y)

(gvSvix)

(gvivZ¥K)

Influenza like illness (ILI)
Bbd¬z‡qÄvi gZ Amz¯’Zv

Pneumonia (CRB 65 score 0)
wbD‡gvwbqv (wmAviwe 65 †¯‹vi 0)

Severe Pneumonia, Sepsis
gvivZ¥K wbD‡gvwbqv I †mcwmm

ARDS, Sep�c shock
GAviwWGm, †mcwUK kK

‡ivM e¨e¯’vcbv   

Mild cases (g„`y) 
• The clinical symptoms are mild, and there is no sign of 
pneumonia on imaging. (wK¬wbKvj j¶Y¸wj g„`y Ges B‡gwRs-G 

wbD‡gvwbqvi †KvbI wPý _vK‡ebv|)
• Symptoms may be: fever, cough, sore throat, malaise, 
headache, muscle pain without shortness of breath or 
abnormal imaging.  (j¶Y¸wj n‡Z cv‡i: R¡i, Kvwk, Mjvq 

Nv,Aemv`, gv_ve¨_v, †ckx e¨_v _vK‡e| k¦vmKó ev B‡gwRsG 

A¯^vfvweKZv bv-I _vK‡Z cv‡i|)

Moderate cases (gvSvwi)
• Fever and respiratory symptoms with radiological findings of 
pneumonia. (R¡i Ges k¦vmK‡ói j¶Y¸wj mn †iwWIjwRKvj 

cix¶vq wbD‡gvwbqvi j¶Y _vK‡e|)
• Respiratory distress with < 30 breaths /min (k¦vmKó (wgwb‡U 

>30 evi k¦vm †b‡e) _vK‡e)
•Pulse oxymetry showing saturation > 93% at ambient air
(cvjm Aw·‡gwUª‡Z cwi‡ewóZ ZvcgvÎvq Aw·‡Rb m¨vPz‡ikb >93% 

n‡e)
Severe cases (gvivZ¥K )

Cases meeting any of the following criteria (‡h mg¯Í †¶‡Î 

wbgœjwLZ welq¸‡jv Dcw¯’Z _vK‡e): 
• Respiratory distress (>30 breaths/ min) (k¦vmKó (wgwb‡U >30 

evi k¦vm †b‡e) _vK‡e);
• Finger oxygen saturation≤93% at rest (wekÖvgKv‡j wd½vi 

Aw·‡Rb m¨vPz‡ikb , 93% n‡e); 
• Arterial partial pressure of oxygen (PaO2)/fraction of 
inspired oxygen (FiO2)�300mmHg (lmmHg=0.133kPa) 
(AvU©vwi‡Z Aw·‡R‡bi cvwk©qvj †cÖkvi <300 wgwg Ae gvK©vix n‡e)

Critical cases (msKUvcbœ Ae¯’v)
 Cases meeting any of the following criteria (‡h mg¯Í †¶‡Î 

wbgœjwLZ welq¸‡jv Dcw¯’Z _vK‡e):
• Respiratory failure and requiring mechanical ventilation 
(k¦vmKó _vK‡e Ges K…wÎg k¦vmcÖk¦v‡mi cÖ‡qvRb n‡e). 
• Shock (kK). 
• With other organ failure that requires ICU care (Ab¨ A½cÖZ¨½ 

Gi weKjZv Ges wbweo cwiPh©v cÖ‡qvRb n‡e).

Fig:2- Clinical Case definition (‡ivM msÁvwqZ Kivi wK¬wbK¨vj †kÖYxweb¨vm) 
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dzmdz‡m GKvwaK ¶Z _vKv †ivMx‡`i 

nvmcvZvj †_‡K QzwUi c‡i 

AviwU-wcwmAvi cix¶v †bMvwUf nIh়vi 

c‡i cÖ_g 3 w`‡bi g‡a¨ A¨vw›UfvBivj 

Ilza¸wj e¨envi Kiv †h‡Z cv‡i

d‡jv Avc
cÖwZwU Ae¨vnwZcÖvß †ivMxi 

d‡jv-Av‡ci Rb¨ we‡klÁ Wv³v‡ii 

e¨e¯’v Kiv DwPZ| cÖ_g d‡jvAvcwU 

nvmcvZvj †_‡K QzwUi 48 N›Uvi g‡a¨ 

Kiv DwPZ| Zvici 1 mßvn, 2 mßvn 

Ges 1 gvm c‡i ewnwe©fv‡M †ivMx‡`i 

d‡jvAvc Ki‡Z n‡e| †ivMxi Ae¯’v 

d‡jvAvc †dvb Kj¸wj cieZ©x 3 Ges 

6 gvm c‡i Kiv DwPZ|

evox‡Z AvB‡mv‡jkbt 
wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx 

†KvwfW-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z 

‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ 

Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY 

wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev 

†ivMx hw` nvmcvZv‡j _vK‡Z ivRx bv nq 

BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z 

¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv 

†h‡Z cv‡i|

‡ivMx‡`i Rb¨ wb‡`©kbv
Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj 
Kiæb

R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc 

Kiæb|

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 

Dcm‡M©i AebwZ nq (†hgb-k^vmKó 

†`Lv †`q), Z‡e AwZ `ªæZ wPwKrm‡Ki 

civgk© wbb| 

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 
Dcm‡M©i AebwZ nq 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q 

hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM 

Kiæb Ges Avcwb †h †KvwfW-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| 

Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb 

AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ 

mveavbZv Aej¤^b Kiv m¤¢e n‡e|

åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ e¨envi Kiæb|   

MYcwienb e¨envi Kiv †_‡K weiZ 

_vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯^ 

cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi 

Rvbvjv †Lvjv ivLyb|

me©`v k^vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- 

Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii 

wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji mgq 

I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i 

†_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq 

ivLyb|

k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) Kvi‡Y hw` 

hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e 

Dc‡ii ewY©Z wbqgvbyhvqx RxevYygy³ 

Kiæb|

mvaviY e¨e¯’vcbv 
c~Y© wekÖvg- weQvbvq c~Y© wekÖvg Ges 

†m‡i IVvi Rb¨ †mev cÖ`vb 

h_vh_ K¨vjwi MÖnY wbwðZ Kiv 

kix‡i cvwb I B‡jK‡UªvjvB‡Ui fvimvg¨ 

ch©‡e¶Y 

cÖvY avi‡Y AZ¨vek¨Kxq wPý I 

Aw·‡Rb m¨vPz‡ikb ch©‡e¶Y 

mgqgZ I h_vh_fv‡e cÖ_‡g axiMwZ‡Z 

ïiæ K‡i Aw·‡R‡bi cÖevn wbwðZ Kiv, 

bv‡Ki K¨vw_Uvi I gv‡¯‹i e¨e¯’v Kiv| 

cÖ‡qvR‡b bvK w`‡q D”P cÖev‡ni 

Aw·‡Rb cÖ`vb

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ 

m¤¢e wbweo cwiPh©v †K‡›`ª wb‡Z n‡e|

d‡jv-Avc
k¦vmKó, ey‡K e¨_v, Kdmn ev Kd Qvov 

¯’vqx Kvwk ev AviI AebwZ NUv, Kvwki 

mv‡_ i³ Avmv- BZ¨vw`i w`‡K bRi 

ivL‡Z n‡e|

‡ivMxi KLb ̀ ªæZ nvmcvZv‡ji wPwKrmv‡mev 

cÖ‡qvRb? 
k¦vmKó n‡j 

R¡i I Kvwki AebwZ NU‡j 

gvbwmK Ae¯’vi †ni‡di n‡j 

cÖPÛ Aemv` †`Lv w`‡j 

nvmcvZv‡j fwZ©i kZ©vejx 
m‡›`nK…Z ev kbv³ mKj †KvwfW-19 

†ivMx| 

g„`y †ivM mv‡_ eo ai‡bi ¯^v¯’¨SzuwK 

(Wvqv‡ewUm, D”Pi³Pvc, ü`h‡š¿i 

mgm¨v, k¦vmZ‡š¿i mgm¨v †hgb GRgv/ 

wmIwcwW/ AvBGjwW wKWwb ev wjfv‡ii 

†iv‡M AvµvšÍ, K¨vÝvi, SzuwKc~Y© Mf©eZx 

¯’‚jKvq e¨w³ (weGgAvB>25) Ges 

evwo‡Z AvB‡mv‡jk‡b †_‡K Ae¯’vi 

AebwZ NU‡Q Ggb mKj †ivMx 

gvSvix †ivMvµvšÍ- hv‡`i wK¬wbK¨vj I 

†iwWIjwRK¨vj cix¶vq wbD‡gvwbqvi 

wPý Av‡Q mv‡_ wmAviwe 65 Gi †¯‹vi 1 

ev Zvi †ekx| 

gvivZ¥K wbD‡gvwbqv 

GAviwWGm †mcwmm †mcwUK kK

nvB‡cvw·qv 

nvmcvZvj †_‡K Qvo cvevi kZ©vejx
1| R¡i Kgv‡bvi †KvbiKg Ilza (‡hgb 

c¨vivwmUvgj) QvovB Kgc‡¶ 3 w`b R¡i 

bv Avmv

2| wZb w`b hveZ k¦vm cÖk¦vmRwbZ 

j¶Y¸‡jvi D‡jøL‡hvM¨ DbœwZ (‡hgb, 

Kvwk, k¦vmKó) 

3| nvmcvZv‡j fwZ© †ivMx‡`i †¶‡Î 

nvmcvZvj †_‡K QzwUi c‡i, Dcm‡M©i 

ïiæi w`b †_‡K Avi¤¢ K‡i 21Zg w`b 

ch©šÍ evwo‡Z ev myweavm¤úbœ ¯’v‡b 

†ivMx‡K AvB‡mv‡jk‡b ivL‡Z n‡e 

4| ¸iæZi ev msKUvcbœ †ivMx‡`i †¶‡Î 

- wPwKrm‡Ki weP¶YZv Abyhvqx wm×všÍ 

wb‡Z n‡e

‡m‡i IVvi c‡i Ilza
hw` †ivMx‡`i nvjKv Kvwk, ¶zavg›`v, 

wR‡fi Ici Av¯ÍiY BZ¨vw` _v‡K Z‡e 

j¶YwfwËK wPwKrmv †h‡Z cv‡i

wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb
nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ 

evoxi evB‡i hv‡eb bv|

evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev 

RbmgvM‡g hvIqv †_‡K weiZ _vKzb|

MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB 

hvbevnb A_ev U¨vw· e¨envi †_‡K 

weiZ _vKzb|

evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb
Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v 

N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K 

Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) 

`y‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv 

e¨envi Kiæb)| 

hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv 

Ges Uq‡jU e¨envi Kiæb| m¤¢e bv 

n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H 

¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß 

Av‡jv-evZv‡mi e¨e¯’v Kiæb|

ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya 

LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq 

gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ 

ay‡q wbb|

gv¯‹ e¨envi Kiæb
RbmgvM‡g (N‡i A_ev hvbevn†b) Ges 

‡Kvb ̄ ^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© 

gv¯‹ e¨envi Kiæb|

‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` 

gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi 

Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ ci‡eb|

gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv 

†_‡K weiZ _vKzb|

gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j 

m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb|

gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb w`‡q 

fvjfv‡e nvZ ay‡q wbb| 

nvZ †avqv
n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I 

cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ 

ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi 

Kiæb)| 

Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv|

mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q 

nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j 

ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 

MvgQv e¨envi Kiæb Ges wf‡R †M‡j 

e`‡j †djyb|

gyL ‡X‡K nuvwP Kvwk w`b
nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj 

gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I 

bvK ‡X‡K ivLyb Ges Dc‡ii 

wbqgvbyhvqx nvZ cwi®‹vi Kiæb|

wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii 

ci XvKbvhy³ we‡b †djyb

Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv 

mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi 

K‡i †djyb|

e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ 
fvMvfvwM K‡i e¨envi Ki‡eb bv

Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, 

Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i 

Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv | 

G mKj wRwbmcÎ e¨env‡ii ci 

mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi 

K‡i †djyb|

KLb Avcbvi AvB‡mv‡jkb †kl n‡e?
†KvwfW-19 G AvµvšÍ m‡›`nfvRb 

†ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ 

ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b 

_vK‡eb hZw`b Zv‡`i †_‡K Ab¨‡`i 

msµg‡Yi (2q ch©v‡qi msµgY) 

m¤¢vebv K‡g bv hvq|  

wPwKrm‡Ki civgk© Abyhvqx Avcbvi 

AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki 

wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 

AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z 

cv‡i| Z‡e, G ch©šÍ cvIqv 

Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 

w`b|

Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z 
cv‡ib-

†KvwfW-19 m¤ú‡K© Rvb‡Z cv‡ib| 

WHO, CDC, IEDCR Gi I‡qemvB‡U G 

msµvšÍ nvjbvMv` Z_¨ †c‡Z cv‡ib|

cwievi I eÜy-evÜ‡ei mv‡_ 

†dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ 

†hvMv‡hvM ivLyb|

wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| 

Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges 

†Ljbv¸‡jv c‡i RxevYygy³ Kiæb|

Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, 

nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb|

m¤¢e n‡j evmv †_‡K Awd‡mi KvR 

Ki‡Z _vKzb|

gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB 

mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, 

mvaviYZ hv Kivi Aemi nq bv- eB 

cov, Mvb †kvbv, wm‡bgv †`Lv A_ev 

Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq 

Ggb †h †Kvb we‡bv`bg~jK Kv‡R 

wb‡R‡K m¤ú„³ Kiæb ev e¨¯Í ivLyb| 

cwiPh©vKvix‡`i Rb¨ wb‡`©kvejx
eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i 

DwjøwLZ †ivMmg~n †bB, Ggb GKRb 

wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr|

m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K 

†`Lv Ki‡Z w`‡eb bv|

cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR 

Kivi ci cÖwZevi Dc‡ii wbq‡g `yB 

nvZ cwi®‹vi Ki‡eb-

‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i 

XzK‡j

Lvevi ˆZixi Av‡M I c‡i

Lvevi Av‡M

Uq‡jU e¨env‡ii c‡i

Møvfm civi Av‡M I †Lvjvi c‡i

hLbB nvZ †`‡L †bvsiv g‡b nq 

‡ivMx cwiPh©vi mgq Ges †ivMxi 

gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq 

GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| 

Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz 

¯úk© Ki‡eb bv|

‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq 

e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev 

Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv 

Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|  

N‡ii †g‡S, Avmevec‡Îi mKj 

c„ôZj, Uq‡jU I ev_iæg cÖwZw`b 

AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii 

Rb¨ 1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 

†Uwej PvgP cwigvY) weøwPs cvDWvi 

wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 

D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| 

ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ 

e¨envi Kiv hv‡e|

‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j 

BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ 

Kvco KvPv mvevb I cvwb w`‡q 

fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i 

fv‡jvfv‡e ïwK‡q †djyb|

‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v 

ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco 

SuvKv‡eb bv Ges wb‡Ri kixi ev Kvc‡o 

†hb bv jv‡M Zv †Lqvj Kiæb|

‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco 

BZ¨vw` cwi®‹v‡ii c~‡e© GKevi 

e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I 

cøvw÷K G‡cÖvb c‡i wbb Ges G mKj 

KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ 

cwi®‹vi Kiæb|

Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
1. †hme gv‡q‡`i †KvwfW-19 m‡›`n 

Kiv n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e© 

D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e, 

cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK 

mnb¶gZvI we‡ePbvq ivL‡Z n‡e| 

2. avÎxwe`¨v we‡klÁ I ˆbwZKZv 

welqK we‡klÁ‡`i civgk© wb‡q gv I 

Mf©¯’ wkïi Rb¨ Kj¨vYKi nq 

Ggbfv‡e SzuwK-DcKvwiZv we‡kø lY K‡i 

bZzb M‡elYvjä Ilya e¨envi Kiv 

DwPZ| Z‡e G Ilya M‡elYv PjvKvjxb 

e¨env‡ii †¶‡Î cÖ‡hvR¨ bq| 

3. Riæix cÖme ev Mf©ve¯’vi Aemvb 

NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv 

A‡bK wKQzi Ici wbf©i K‡i| †hgb, 

Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’ 

mšÍv‡bi w¯’wZkxjZv BZ¨vw`| avÎxwe`¨v, 

beRvZK I wbweo cwiPh©v welqK 

we‡klÁ‡`i mv‡_ civgk© K‡i †bqv 

LyeB Riæix|

‡KvwfW -19 AvµvšÍ wkï Ges gv‡q‡`i hZœ: AvBwcwm Ges ey‡Ki 
`ya LvIqv‡bv wel‡q (wWwRGBPGm I‡qemvB‡U †cwWqvwUª· Ges 

IwRGmwe MvBWjvBb †`Lyb)    

  

Follow-up
• A specialized doctor should be arranged 
for each discharged patient's follow-ups. 
The first follow-up call should be made 
within 48 hours after discharge. The 
outpatient follow-up will be carried out 1 
week, 2 weeks, and 1 month after 
discharge. Follow-up phone calls should be 
made 3 and 6months after discharge.

Home isolation 
WHO recommends that suspected cases of 
COVID-19 infection be isolated and 
monitored in a hospital setting. However, for 
several possible reasons, including 
situations when inpatient care is unavailable 
or unsafe (i.e. limited capacity and resources 
unable to meet demand for health care 
services), or in a case of informed refusal of 
hospitalization, home settings for health care 
provision may need to be considered.

General management 
• Bed rest and strengthening support 
therapy. 
• Ensuring sufficient calorie intake. 
• Monitoring water and electrolyte balance 
to maintain internal environment stability 
• Monitoring vital signs and oxygen 
saturation. 
• Timely providing effective oxygen therapy 
starting with low flow, including nasal 
catheter and mask oxygenation, and if 
necessary, nasal high-flow oxygen therapy. 
• Critical cases should be admitted to ICU 
as soon as possible.

Follow up 
• Ask about: 

Dyspnoea, chest pain, persistent or 
worsen dry or productive cough, 
haemoptysis
 

When patient should immediately seek 

and get hospital care? 
o Respiratory distress 
o Worsening cough and fever 
o Altered mental status 
o Extreme lethargy

Admission criteria 
• All suspected/ confirmed cases of 
COVID-19 presenting with 
• Mild case with major risk factor [DM, HTN, 
IHD, Prior Asthma/COPD/ILD patients, 
Known CKD, CLD, Known Malignancy, 
High risk pregnancy, Obesity (BMI>25)] 
and deteriorating mild cases in 
home/institutional isolation 
• Moderate case- clinical or radiological 
evidence of pneumonia with CRB65 score 
1 or more (Please see figure 1) 
• Severe Pneumonia 
• ARDS, Sepsis, Septic shock 
• Hypoxia (SpO2

For Management in Hospital follow National Covid-19 
Management Guideline

Discharge criteria 
1. Resolution of fever without the use of 
fever-reducing medications e.g 
paracetamol for at least 3 (three) days 
2. Significant improvement in the respiratory 
symptoms (e.g., cough, shortness of 
breath) for 3 days, 
3. After discharge, continue home or facility 
isolation for the duration which extends from 
the day of symptom onset to 21th day for 
hospitalized patients
4. For severe or critical patients – 
physician’s discretion 

Medication after discharge 
• Treatments for symptoms can be applied 
if patients have mild cough, poor appetite, 
thick tongue coating, etc.
• Antiviral drugs can be used after 
discharge for patients with multiple lung 
lesions in the first 3 days after their RT-PCR 
test is negative. 
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dzmdz‡m GKvwaK ¶Z _vKv †ivMx‡`i 

nvmcvZvj †_‡K QzwUi c‡i 

AviwU-wcwmAvi cix¶v †bMvwUf nIh়vi 

c‡i cÖ_g 3 w`‡bi g‡a¨ A¨vw›UfvBivj 

Ilza¸wj e¨envi Kiv †h‡Z cv‡i

d‡jv Avc
cÖwZwU Ae¨vnwZcÖvß †ivMxi 

d‡jv-Av‡ci Rb¨ we‡klÁ Wv³v‡ii 

e¨e¯’v Kiv DwPZ| cÖ_g d‡jvAvcwU 

nvmcvZvj †_‡K QzwUi 48 N›Uvi g‡a¨ 

Kiv DwPZ| Zvici 1 mßvn, 2 mßvn 

Ges 1 gvm c‡i ewnwe©fv‡M †ivMx‡`i 

d‡jvAvc Ki‡Z n‡e| †ivMxi Ae¯’v 

d‡jvAvc †dvb Kj¸wj cieZ©x 3 Ges 

6 gvm c‡i Kiv DwPZ|

evox‡Z AvB‡mv‡jkbt 
wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx 

†KvwfW-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z 

‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ 

Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY 

wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev 

†ivMx hw` nvmcvZv‡j _vK‡Z ivRx bv nq 

BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z 

¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv 

†h‡Z cv‡i|

‡ivMx‡`i Rb¨ wb‡`©kbv
Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj 
Kiæb

R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc 

Kiæb|

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 

Dcm‡M©i AebwZ nq (†hgb-k^vmKó 

†`Lv †`q), Z‡e AwZ `ªæZ wPwKrm‡Ki 

civgk© wbb| 

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 
Dcm‡M©i AebwZ nq 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q 

hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM 

Kiæb Ges Avcwb †h †KvwfW-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| 

Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb 

AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ 

mveavbZv Aej¤^b Kiv m¤¢e n‡e|

åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ e¨envi Kiæb|   

MYcwienb e¨envi Kiv †_‡K weiZ 

_vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯^ 

cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi 

Rvbvjv †Lvjv ivLyb|

me©`v k^vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- 

Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii 

wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji mgq 

I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i 

†_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq 

ivLyb|

k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) Kvi‡Y hw` 

hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e 

Dc‡ii ewY©Z wbqgvbyhvqx RxevYygy³ 

Kiæb|

mvaviY e¨e¯’vcbv 
c~Y© wekÖvg- weQvbvq c~Y© wekÖvg Ges 

†m‡i IVvi Rb¨ †mev cÖ`vb 

h_vh_ K¨vjwi MÖnY wbwðZ Kiv 

kix‡i cvwb I B‡jK‡UªvjvB‡Ui fvimvg¨ 

ch©‡e¶Y 

cÖvY avi‡Y AZ¨vek¨Kxq wPý I 

Aw·‡Rb m¨vPz‡ikb ch©‡e¶Y 

mgqgZ I h_vh_fv‡e cÖ_‡g axiMwZ‡Z 

ïiæ K‡i Aw·‡R‡bi cÖevn wbwðZ Kiv, 

bv‡Ki K¨vw_Uvi I gv‡¯‹i e¨e¯’v Kiv| 

cÖ‡qvR‡b bvK w`‡q D”P cÖev‡ni 

Aw·‡Rb cÖ`vb

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ 

m¤¢e wbweo cwiPh©v †K‡›`ª wb‡Z n‡e|

d‡jv-Avc
k¦vmKó, ey‡K e¨_v, Kdmn ev Kd Qvov 

¯’vqx Kvwk ev AviI AebwZ NUv, Kvwki 

mv‡_ i³ Avmv- BZ¨vw`i w`‡K bRi 

ivL‡Z n‡e|

‡ivMxi KLb ̀ ªæZ nvmcvZv‡ji wPwKrmv‡mev 

cÖ‡qvRb? 
k¦vmKó n‡j 

R¡i I Kvwki AebwZ NU‡j 

gvbwmK Ae¯’vi †ni‡di n‡j 

cÖPÛ Aemv` †`Lv w`‡j 

nvmcvZv‡j fwZ©i kZ©vejx 
m‡›`nK…Z ev kbv³ mKj †KvwfW-19 

†ivMx| 

g„`y †ivM mv‡_ eo ai‡bi ¯^v¯’¨SzuwK 

(Wvqv‡ewUm, D”Pi³Pvc, ü`h‡š¿i 

mgm¨v, k¦vmZ‡š¿i mgm¨v †hgb GRgv/ 

wmIwcwW/ AvBGjwW wKWwb ev wjfv‡ii 

†iv‡M AvµvšÍ, K¨vÝvi, SzuwKc~Y© Mf©eZx 

¯’‚jKvq e¨w³ (weGgAvB>25) Ges 

evwo‡Z AvB‡mv‡jk‡b †_‡K Ae¯’vi 

AebwZ NU‡Q Ggb mKj †ivMx 

gvSvix †ivMvµvšÍ- hv‡`i wK¬wbK¨vj I 

†iwWIjwRK¨vj cix¶vq wbD‡gvwbqvi 

wPý Av‡Q mv‡_ wmAviwe 65 Gi †¯‹vi 1 

ev Zvi †ekx| 

gvivZ¥K wbD‡gvwbqv 

GAviwWGm †mcwmm †mcwUK kK

nvB‡cvw·qv 

nvmcvZvj †_‡K Qvo cvevi kZ©vejx
1| R¡i Kgv‡bvi †KvbiKg Ilza (‡hgb 

c¨vivwmUvgj) QvovB Kgc‡¶ 3 w`b R¡i 

bv Avmv

2| wZb w`b hveZ k¦vm cÖk¦vmRwbZ 

j¶Y¸‡jvi D‡jøL‡hvM¨ DbœwZ (‡hgb, 

Kvwk, k¦vmKó) 

3| nvmcvZv‡j fwZ© †ivMx‡`i †¶‡Î 

nvmcvZvj †_‡K QzwUi c‡i, Dcm‡M©i 

ïiæi w`b †_‡K Avi¤¢ K‡i 21Zg w`b 

ch©šÍ evwo‡Z ev myweavm¤úbœ ¯’v‡b 

†ivMx‡K AvB‡mv‡jk‡b ivL‡Z n‡e 

4| ¸iæZi ev msKUvcbœ †ivMx‡`i †¶‡Î 

- wPwKrm‡Ki weP¶YZv Abyhvqx wm×všÍ 

wb‡Z n‡e

‡m‡i IVvi c‡i Ilza
hw` †ivMx‡`i nvjKv Kvwk, ¶zavg›`v, 

wR‡fi Ici Av¯ÍiY BZ¨vw` _v‡K Z‡e 

j¶YwfwËK wPwKrmv †h‡Z cv‡i

wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb
nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ 

evoxi evB‡i hv‡eb bv|

evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev 

RbmgvM‡g hvIqv †_‡K weiZ _vKzb|

MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB 

hvbevnb A_ev U¨vw· e¨envi †_‡K 

weiZ _vKzb|

evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb
Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v 

N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K 

Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) 

`y‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv 

e¨envi Kiæb)| 

hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv 

Ges Uq‡jU e¨envi Kiæb| m¤¢e bv 

n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H 

¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß 

Av‡jv-evZv‡mi e¨e¯’v Kiæb|

ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya 

LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq 

gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ 

ay‡q wbb|

gv¯‹ e¨envi Kiæb
RbmgvM‡g (N‡i A_ev hvbevn†b) Ges 

‡Kvb ̄ ^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© 

gv¯‹ e¨envi Kiæb|

‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` 

gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi 

Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ ci‡eb|

gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv 

†_‡K weiZ _vKzb|

gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j 

m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb|

gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb w`‡q 

fvjfv‡e nvZ ay‡q wbb| 

nvZ †avqv
n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I 

cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ 

ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi 

Kiæb)| 

Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv|

mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q 

nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j 

ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 

MvgQv e¨envi Kiæb Ges wf‡R †M‡j 

e`‡j †djyb|

gyL ‡X‡K nuvwP Kvwk w`b
nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj 

gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I 

bvK ‡X‡K ivLyb Ges Dc‡ii 

wbqgvbyhvqx nvZ cwi®‹vi Kiæb|

wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii 

ci XvKbvhy³ we‡b †djyb

Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv 

mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi 

K‡i †djyb|

e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ 
fvMvfvwM K‡i e¨envi Ki‡eb bv

Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, 

Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i 

Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv | 

G mKj wRwbmcÎ e¨env‡ii ci 

mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi 

K‡i †djyb|

KLb Avcbvi AvB‡mv‡jkb †kl n‡e?
†KvwfW-19 G AvµvšÍ m‡›`nfvRb 

†ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ 

ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b 

_vK‡eb hZw`b Zv‡`i †_‡K Ab¨‡`i 

msµg‡Yi (2q ch©v‡qi msµgY) 

m¤¢vebv K‡g bv hvq|  

wPwKrm‡Ki civgk© Abyhvqx Avcbvi 

AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki 

wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 

AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z 

cv‡i| Z‡e, G ch©šÍ cvIqv 

Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 

w`b|

Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z 
cv‡ib-

†KvwfW-19 m¤ú‡K© Rvb‡Z cv‡ib| 

WHO, CDC, IEDCR Gi I‡qemvB‡U G 

msµvšÍ nvjbvMv` Z_¨ †c‡Z cv‡ib|

cwievi I eÜy-evÜ‡ei mv‡_ 

†dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ 

†hvMv‡hvM ivLyb|

wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| 

Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges 

†Ljbv¸‡jv c‡i RxevYygy³ Kiæb|

Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, 

nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb|

m¤¢e n‡j evmv †_‡K Awd‡mi KvR 

Ki‡Z _vKzb|

gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB 

mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, 

mvaviYZ hv Kivi Aemi nq bv- eB 

cov, Mvb †kvbv, wm‡bgv †`Lv A_ev 

Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq 

Ggb †h †Kvb we‡bv`bg~jK Kv‡R 

wb‡R‡K m¤ú„³ Kiæb ev e¨¯Í ivLyb| 

cwiPh©vKvix‡`i Rb¨ wb‡`©kvejx
eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i 

DwjøwLZ †ivMmg~n †bB, Ggb GKRb 

wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr|

m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K 

†`Lv Ki‡Z w`‡eb bv|

cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR 

Kivi ci cÖwZevi Dc‡ii wbq‡g `yB 

nvZ cwi®‹vi Ki‡eb-

‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i 

XzK‡j

Lvevi ˆZixi Av‡M I c‡i

Lvevi Av‡M

Uq‡jU e¨env‡ii c‡i

Møvfm civi Av‡M I †Lvjvi c‡i

hLbB nvZ †`‡L †bvsiv g‡b nq 

‡ivMx cwiPh©vi mgq Ges †ivMxi 

gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq 

GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| 

Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz 

¯úk© Ki‡eb bv|

‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq 

e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev 

Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv 

Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|  

N‡ii †g‡S, Avmevec‡Îi mKj 

c„ôZj, Uq‡jU I ev_iæg cÖwZw`b 

AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii 

Rb¨ 1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 

†Uwej PvgP cwigvY) weøwPs cvDWvi 

wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 

D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| 

ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ 

e¨envi Kiv hv‡e|

‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j 

BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ 

Kvco KvPv mvevb I cvwb w`‡q 

fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i 

fv‡jvfv‡e ïwK‡q †djyb|

‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v 

ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco 

SuvKv‡eb bv Ges wb‡Ri kixi ev Kvc‡o 

†hb bv jv‡M Zv †Lqvj Kiæb|

‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco 

BZ¨vw` cwi®‹v‡ii c~‡e© GKevi 

e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I 

cøvw÷K G‡cÖvb c‡i wbb Ges G mKj 

KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ 

cwi®‹vi Kiæb|

Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
1. †hme gv‡q‡`i †KvwfW-19 m‡›`n 

Kiv n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e© 

D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e, 

cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK 

mnb¶gZvI we‡ePbvq ivL‡Z n‡e| 

2. avÎxwe`¨v we‡klÁ I ˆbwZKZv 

welqK we‡klÁ‡`i civgk© wb‡q gv I 

Mf©¯’ wkïi Rb¨ Kj¨vYKi nq 

Ggbfv‡e SzuwK-DcKvwiZv we‡kø lY K‡i 

bZzb M‡elYvjä Ilya e¨envi Kiv 

DwPZ| Z‡e G Ilya M‡elYv PjvKvjxb 

e¨env‡ii †¶‡Î cÖ‡hvR¨ bq| 

3. Riæix cÖme ev Mf©ve¯’vi Aemvb 

NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv 

A‡bK wKQzi Ici wbf©i K‡i| †hgb, 

Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’ 

mšÍv‡bi w¯’wZkxjZv BZ¨vw`| avÎxwe`¨v, 

beRvZK I wbweo cwiPh©v welqK 

we‡klÁ‡`i mv‡_ civgk© K‡i †bqv 

LyeB Riæix|

‡KvwfW -19 AvµvšÍ wkï Ges gv‡q‡`i hZœ: AvBwcwm Ges ey‡Ki 
`ya LvIqv‡bv wel‡q (wWwRGBPGm I‡qemvB‡U †cwWqvwUª· Ges 

IwRGmwe MvBWjvBb †`Lyb)    

  

home. If that is not possible, maintain a 
distance of at least 1 m (3 feet) from the 
healthy person (e.g. sleep in a separate 
bed).
Also, use a separate bathroom, if 
available. If not possible, minimize 
shared space and ensure well 
ventilation (e.g. keep windows open). 
Continue breastfeeding if you are a 
lactating mother. Wear a medical mask 
when you are near the baby and 
perform careful hand hygiene before 
close contact with the baby.

Wear a facemask
Wear a facemask when around other 
people (e.g., sharing a room or vehicle) 
and before entering a healthcare 
provider’s office or health care Centre.
If not able to wear a facemask (for 
example, because it causes trouble 
breathing), then people who live in the 

same house should wear a facemask if 
they enter your room.
Masks should not be touched or 
handled during use. 
If the mask gets wet or dirty with 
secretions, it must be changed 
immediately. 
Discard the mask after use and perform 
hand hygiene after removal of the 
mask.

Clean your hands
Wash your hands with soap and water 
for at least 20 seconds (preferred if 
visibly dirty hands) or alcohol-based 
hand sanitizer. 
Avoid touching your eyes, nose, and 
mouth with unwashed hands.
When using soap and water, 
disposable paper towels to dry hands is 
desirable. If not available, use 
dedicated cloth towels and replace 

them when they become wet.

Cover your coughs and sneezes
Cover your mouth and nose with a 
tissue/ medical masks/ cloth masks/ 
flexed elbow, followed by hand hygiene 
(see above) when you cough or 
sneeze.
If tissue is used, throw used tissues in a 
lined trash-can.
If cloth is used, wash it using regular 
soap or detergent and water

Avoid sharing personal household items
You should not share dishes, drinking 
glasses, cups, eating utensils, towels, 
or bedding with other people in your 
home. 
After using these items, they should be 
washed thoroughly with soap and 
water.

Follow-up
• A specialized doctor should be arranged 
for each discharged patient's follow-ups. 
The first follow-up call should be made 
within 48 hours after discharge. The 
outpatient follow-up will be carried out 1 
week, 2 weeks, and 1 month after 
discharge. Follow-up phone calls should be 
made 3 and 6months after discharge.

Home isolation 
WHO recommends that suspected cases of 
COVID-19 infection be isolated and 
monitored in a hospital setting. However, for 
several possible reasons, including 
situations when inpatient care is unavailable 
or unsafe (i.e. limited capacity and resources 
unable to meet demand for health care 
services), or in a case of informed refusal of 
hospitalization, home settings for health care 
provision may need to be considered.

Recommendations for cases
Monitor your symptoms

Record your temperature if you have 
fever
Seek prompt medical attention if your 
illness is worsening (e.g., difficulty 
breathing).
 

If symptoms worsen or new symptoms 
appears
Before seeking care, call ahead your 
healthcare provider and tell them that you 
have, or are being evaluated for, COVID-19 
infection. 
This will help the healthcare provider’s office 
take steps to keep other people from getting 
infected or exposed.

Put on a facemask while you travel and 
before you enter the facility.
Avoid public transportation, if possible; 
use an ambulance or a private vehicle 
for transport, and open the windows of 

the vehicle if possible.
Always perform respiratory hygiene 
and hand hygiene; keep a distance of 
at least 1 meter (3 feet), when in transit 
and when in the health care facility.
Any surfaces that become soiled with 
respiratory secretions or body fluids 
during transport should be cleaned and 
disinfected as mentioned above.

Stay at home except to get medical care
Restrict activities outside home, except 
for getting medical care.
Do not go to work, school, or public 
areas. 
Do not use public transportation, 
ride-sharing, or taxis.

Separate yourself from other people in your 
home

Stay in a well-ventilated specific single 
room and away from other peoples at 

Discharge criteria 
1. Resolution of fever without the use of 
fever-reducing medications e.g 
paracetamol for at least 3 (three) days 
2. Significant improvement in the respiratory 
symptoms (e.g., cough, shortness of 
breath) for 3 days, 
3. After discharge, continue home or facility 
isolation for the duration which extends from 
the day of symptom onset to 21th day for 
hospitalized patients
4. For severe or critical patients – 
physician’s discretion 

Medication after discharge 
• Treatments for symptoms can be applied 
if patients have mild cough, poor appetite, 
thick tongue coating, etc.
• Antiviral drugs can be used after 
discharge for patients with multiple lung 
lesions in the first 3 days after their RT-PCR 
test is negative. 
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dzmdz‡m GKvwaK ¶Z _vKv †ivMx‡`i 

nvmcvZvj †_‡K QzwUi c‡i 

AviwU-wcwmAvi cix¶v †bMvwUf nIh়vi 

c‡i cÖ_g 3 w`‡bi g‡a¨ A¨vw›UfvBivj 

Ilza¸wj e¨envi Kiv †h‡Z cv‡i

d‡jv Avc
cÖwZwU Ae¨vnwZcÖvß †ivMxi 

d‡jv-Av‡ci Rb¨ we‡klÁ Wv³v‡ii 

e¨e¯’v Kiv DwPZ| cÖ_g d‡jvAvcwU 

nvmcvZvj †_‡K QzwUi 48 N›Uvi g‡a¨ 

Kiv DwPZ| Zvici 1 mßvn, 2 mßvn 

Ges 1 gvm c‡i ewnwe©fv‡M †ivMx‡`i 

d‡jvAvc Ki‡Z n‡e| †ivMxi Ae¯’v 

d‡jvAvc †dvb Kj¸wj cieZ©x 3 Ges 

6 gvm c‡i Kiv DwPZ|

evox‡Z AvB‡mv‡jkbt 
wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx 

†KvwfW-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z 

‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ 

Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY 

wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev 

†ivMx hw` nvmcvZv‡j _vK‡Z ivRx bv nq 

BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z 

¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv 

†h‡Z cv‡i|

‡ivMx‡`i Rb¨ wb‡`©kbv
Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj 
Kiæb

R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc 

Kiæb|

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 

Dcm‡M©i AebwZ nq (†hgb-k^vmKó 

†`Lv †`q), Z‡e AwZ `ªæZ wPwKrm‡Ki 

civgk© wbb| 

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 
Dcm‡M©i AebwZ nq 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q 

hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM 

Kiæb Ges Avcwb †h †KvwfW-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| 

Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb 

AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ 

mveavbZv Aej¤^b Kiv m¤¢e n‡e|

åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ e¨envi Kiæb|   

MYcwienb e¨envi Kiv †_‡K weiZ 

_vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯^ 

cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi 

Rvbvjv †Lvjv ivLyb|

me©`v k^vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- 

Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii 

wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji mgq 

I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i 

†_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq 

ivLyb|

k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) Kvi‡Y hw` 

hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e 

Dc‡ii ewY©Z wbqgvbyhvqx RxevYygy³ 

Kiæb|

mvaviY e¨e¯’vcbv 
c~Y© wekÖvg- weQvbvq c~Y© wekÖvg Ges 

†m‡i IVvi Rb¨ †mev cÖ`vb 

h_vh_ K¨vjwi MÖnY wbwðZ Kiv 

kix‡i cvwb I B‡jK‡UªvjvB‡Ui fvimvg¨ 

ch©‡e¶Y 

cÖvY avi‡Y AZ¨vek¨Kxq wPý I 

Aw·‡Rb m¨vPz‡ikb ch©‡e¶Y 

mgqgZ I h_vh_fv‡e cÖ_‡g axiMwZ‡Z 

ïiæ K‡i Aw·‡R‡bi cÖevn wbwðZ Kiv, 

bv‡Ki K¨vw_Uvi I gv‡¯‹i e¨e¯’v Kiv| 

cÖ‡qvR‡b bvK w`‡q D”P cÖev‡ni 

Aw·‡Rb cÖ`vb

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ 

m¤¢e wbweo cwiPh©v †K‡›`ª wb‡Z n‡e|

d‡jv-Avc
k¦vmKó, ey‡K e¨_v, Kdmn ev Kd Qvov 

¯’vqx Kvwk ev AviI AebwZ NUv, Kvwki 

mv‡_ i³ Avmv- BZ¨vw`i w`‡K bRi 

ivL‡Z n‡e|

‡ivMxi KLb ̀ ªæZ nvmcvZv‡ji wPwKrmv‡mev 

cÖ‡qvRb? 
k¦vmKó n‡j 

R¡i I Kvwki AebwZ NU‡j 

gvbwmK Ae¯’vi †ni‡di n‡j 

cÖPÛ Aemv` †`Lv w`‡j 

nvmcvZv‡j fwZ©i kZ©vejx 
m‡›`nK…Z ev kbv³ mKj †KvwfW-19 

†ivMx| 

g„`y †ivM mv‡_ eo ai‡bi ¯^v¯’¨SzuwK 

(Wvqv‡ewUm, D”Pi³Pvc, ü`h‡š¿i 

mgm¨v, k¦vmZ‡š¿i mgm¨v †hgb GRgv/ 

wmIwcwW/ AvBGjwW wKWwb ev wjfv‡ii 

†iv‡M AvµvšÍ, K¨vÝvi, SzuwKc~Y© Mf©eZx 

¯’‚jKvq e¨w³ (weGgAvB>25) Ges 

evwo‡Z AvB‡mv‡jk‡b †_‡K Ae¯’vi 

AebwZ NU‡Q Ggb mKj †ivMx 

gvSvix †ivMvµvšÍ- hv‡`i wK¬wbK¨vj I 

†iwWIjwRK¨vj cix¶vq wbD‡gvwbqvi 

wPý Av‡Q mv‡_ wmAviwe 65 Gi †¯‹vi 1 

ev Zvi †ekx| 

gvivZ¥K wbD‡gvwbqv 

GAviwWGm †mcwmm †mcwUK kK

nvB‡cvw·qv 

nvmcvZvj †_‡K Qvo cvevi kZ©vejx
1| R¡i Kgv‡bvi †KvbiKg Ilza (‡hgb 

c¨vivwmUvgj) QvovB Kgc‡¶ 3 w`b R¡i 

bv Avmv

2| wZb w`b hveZ k¦vm cÖk¦vmRwbZ 

j¶Y¸‡jvi D‡jøL‡hvM¨ DbœwZ (‡hgb, 

Kvwk, k¦vmKó) 

3| nvmcvZv‡j fwZ© †ivMx‡`i †¶‡Î 

nvmcvZvj †_‡K QzwUi c‡i, Dcm‡M©i 

ïiæi w`b †_‡K Avi¤¢ K‡i 21Zg w`b 

ch©šÍ evwo‡Z ev myweavm¤úbœ ¯’v‡b 

†ivMx‡K AvB‡mv‡jk‡b ivL‡Z n‡e 

4| ¸iæZi ev msKUvcbœ †ivMx‡`i †¶‡Î 

- wPwKrm‡Ki weP¶YZv Abyhvqx wm×všÍ 

wb‡Z n‡e

‡m‡i IVvi c‡i Ilza
hw` †ivMx‡`i nvjKv Kvwk, ¶zavg›`v, 

wR‡fi Ici Av¯ÍiY BZ¨vw` _v‡K Z‡e 

j¶YwfwËK wPwKrmv †h‡Z cv‡i

wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb
nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ 

evoxi evB‡i hv‡eb bv|

evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev 

RbmgvM‡g hvIqv †_‡K weiZ _vKzb|

MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB 

hvbevnb A_ev U¨vw· e¨envi †_‡K 

weiZ _vKzb|

evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb
Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v 

N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K 

Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) 

`y‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv 

e¨envi Kiæb)| 

hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv 

Ges Uq‡jU e¨envi Kiæb| m¤¢e bv 

n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H 

¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß 

Av‡jv-evZv‡mi e¨e¯’v Kiæb|

ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya 

LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq 

gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ 

ay‡q wbb|

gv¯‹ e¨envi Kiæb
RbmgvM‡g (N‡i A_ev hvbevn†b) Ges 

‡Kvb ̄ ^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© 

gv¯‹ e¨envi Kiæb|

‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` 

gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi 

Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ ci‡eb|

gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv 

†_‡K weiZ _vKzb|

gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j 

m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb|

gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb w`‡q 

fvjfv‡e nvZ ay‡q wbb| 

nvZ †avqv
n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I 

cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ 

ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi 

Kiæb)| 

Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv|

mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q 

nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j 

ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 

MvgQv e¨envi Kiæb Ges wf‡R †M‡j 

e`‡j †djyb|

gyL ‡X‡K nuvwP Kvwk w`b
nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj 

gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I 

bvK ‡X‡K ivLyb Ges Dc‡ii 

wbqgvbyhvqx nvZ cwi®‹vi Kiæb|

wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii 

ci XvKbvhy³ we‡b †djyb

Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv 

mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi 

K‡i †djyb|

e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ 
fvMvfvwM K‡i e¨envi Ki‡eb bv

Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, 

Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i 

Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv | 

G mKj wRwbmcÎ e¨env‡ii ci 

mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi 

K‡i †djyb|

KLb Avcbvi AvB‡mv‡jkb †kl n‡e?
†KvwfW-19 G AvµvšÍ m‡›`nfvRb 

†ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ 

ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b 

_vK‡eb hZw`b Zv‡`i †_‡K Ab¨‡`i 

msµg‡Yi (2q ch©v‡qi msµgY) 

m¤¢vebv K‡g bv hvq|  

wPwKrm‡Ki civgk© Abyhvqx Avcbvi 

AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki 

wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 

AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z 

cv‡i| Z‡e, G ch©šÍ cvIqv 

Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 

w`b|

Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z 
cv‡ib-

†KvwfW-19 m¤ú‡K© Rvb‡Z cv‡ib| 

WHO, CDC, IEDCR Gi I‡qemvB‡U G 

msµvšÍ nvjbvMv` Z_¨ †c‡Z cv‡ib|

cwievi I eÜy-evÜ‡ei mv‡_ 

†dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ 

†hvMv‡hvM ivLyb|

wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| 

Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges 

†Ljbv¸‡jv c‡i RxevYygy³ Kiæb|

Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, 

nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb|

m¤¢e n‡j evmv †_‡K Awd‡mi KvR 

Ki‡Z _vKzb|

gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB 

mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, 

mvaviYZ hv Kivi Aemi nq bv- eB 

cov, Mvb †kvbv, wm‡bgv †`Lv A_ev 

Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq 

Ggb †h †Kvb we‡bv`bg~jK Kv‡R 

wb‡R‡K m¤ú„³ Kiæb ev e¨¯Í ivLyb| 

cwiPh©vKvix‡`i Rb¨ wb‡`©kvejx
eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i 

DwjøwLZ †ivMmg~n †bB, Ggb GKRb 

wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr|

m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K 

†`Lv Ki‡Z w`‡eb bv|

cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR 

Kivi ci cÖwZevi Dc‡ii wbq‡g `yB 

nvZ cwi®‹vi Ki‡eb-

‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i 

XzK‡j

Lvevi ˆZixi Av‡M I c‡i

Lvevi Av‡M

Uq‡jU e¨env‡ii c‡i

Møvfm civi Av‡M I †Lvjvi c‡i

hLbB nvZ †`‡L †bvsiv g‡b nq 

‡ivMx cwiPh©vi mgq Ges †ivMxi 

gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq 

GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| 

Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz 

¯úk© Ki‡eb bv|

‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq 

e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev 

Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv 

Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|  

N‡ii †g‡S, Avmevec‡Îi mKj 

c„ôZj, Uq‡jU I ev_iæg cÖwZw`b 

AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii 

Rb¨ 1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 

†Uwej PvgP cwigvY) weøwPs cvDWvi 

wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 

D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| 

ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ 

e¨envi Kiv hv‡e|

‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j 

BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ 

Kvco KvPv mvevb I cvwb w`‡q 

fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i 

fv‡jvfv‡e ïwK‡q †djyb|

‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v 

ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco 

SuvKv‡eb bv Ges wb‡Ri kixi ev Kvc‡o 

†hb bv jv‡M Zv †Lqvj Kiæb|

‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco 

BZ¨vw` cwi®‹v‡ii c~‡e© GKevi 

e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I 

cøvw÷K G‡cÖvb c‡i wbb Ges G mKj 

KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ 

cwi®‹vi Kiæb|

Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
1. †hme gv‡q‡`i †KvwfW-19 m‡›`n 

Kiv n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e© 

D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e, 

cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK 

mnb¶gZvI we‡ePbvq ivL‡Z n‡e| 

2. avÎxwe`¨v we‡klÁ I ˆbwZKZv 

welqK we‡klÁ‡`i civgk© wb‡q gv I 

Mf©¯’ wkïi Rb¨ Kj¨vYKi nq 

Ggbfv‡e SzuwK-DcKvwiZv we‡kø lY K‡i 

bZzb M‡elYvjä Ilya e¨envi Kiv 

DwPZ| Z‡e G Ilya M‡elYv PjvKvjxb 

e¨env‡ii †¶‡Î cÖ‡hvR¨ bq| 

3. Riæix cÖme ev Mf©ve¯’vi Aemvb 

NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv 

A‡bK wKQzi Ici wbf©i K‡i| †hgb, 

Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’ 

mšÍv‡bi w¯’wZkxjZv BZ¨vw`| avÎxwe`¨v, 

beRvZK I wbweo cwiPh©v welqK 

we‡klÁ‡`i mv‡_ civgk© K‡i †bqv 

LyeB Riæix|

‡KvwfW -19 AvµvšÍ wkï Ges gv‡q‡`i hZœ: AvBwcwm Ges ey‡Ki 
`ya LvIqv‡bv wel‡q (wWwRGBPGm I‡qemvB‡U †cwWqvwUª· Ges 

IwRGmwe MvBWjvBb †`Lyb)    

  

home. If that is not possible, maintain a 
distance of at least 1 m (3 feet) from the 
healthy person (e.g. sleep in a separate 
bed).
Also, use a separate bathroom, if 
available. If not possible, minimize 
shared space and ensure well 
ventilation (e.g. keep windows open). 
Continue breastfeeding if you are a 
lactating mother. Wear a medical mask 
when you are near the baby and 
perform careful hand hygiene before 
close contact with the baby.

Wear a facemask
Wear a facemask when around other 
people (e.g., sharing a room or vehicle) 
and before entering a healthcare 
provider’s office or health care Centre.
If not able to wear a facemask (for 
example, because it causes trouble 
breathing), then people who live in the 

same house should wear a facemask if 
they enter your room.
Masks should not be touched or 
handled during use. 
If the mask gets wet or dirty with 
secretions, it must be changed 
immediately. 
Discard the mask after use and perform 
hand hygiene after removal of the 
mask.

Clean your hands
Wash your hands with soap and water 
for at least 20 seconds (preferred if 
visibly dirty hands) or alcohol-based 
hand sanitizer. 
Avoid touching your eyes, nose, and 
mouth with unwashed hands.
When using soap and water, 
disposable paper towels to dry hands is 
desirable. If not available, use 
dedicated cloth towels and replace 

them when they become wet.

Cover your coughs and sneezes
Cover your mouth and nose with a 
tissue/ medical masks/ cloth masks/ 
flexed elbow, followed by hand hygiene 
(see above) when you cough or 
sneeze.
If tissue is used, throw used tissues in a 
lined trash-can.
If cloth is used, wash it using regular 
soap or detergent and water

Avoid sharing personal household items
You should not share dishes, drinking 
glasses, cups, eating utensils, towels, 
or bedding with other people in your 
home. 
After using these items, they should be 
washed thoroughly with soap and 
water.

Recommendations for cases
Monitor your symptoms

Record your temperature if you have 
fever
Seek prompt medical attention if your 
illness is worsening (e.g., difficulty 
breathing).
 

If symptoms worsen or new symptoms 
appears
Before seeking care, call ahead your 
healthcare provider and tell them that you 
have, or are being evaluated for, COVID-19 
infection. 
This will help the healthcare provider’s office 
take steps to keep other people from getting 
infected or exposed.

Put on a facemask while you travel and 
before you enter the facility.
Avoid public transportation, if possible; 
use an ambulance or a private vehicle 
for transport, and open the windows of 

the vehicle if possible.
Always perform respiratory hygiene 
and hand hygiene; keep a distance of 
at least 1 meter (3 feet), when in transit 
and when in the health care facility.
Any surfaces that become soiled with 
respiratory secretions or body fluids 
during transport should be cleaned and 
disinfected as mentioned above.

Stay at home except to get medical care
Restrict activities outside home, except 
for getting medical care.
Do not go to work, school, or public 
areas. 
Do not use public transportation, 
ride-sharing, or taxis.

Separate yourself from other people in your 
home

Stay in a well-ventilated specific single 
room and away from other peoples at 
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dzmdz‡m GKvwaK ¶Z _vKv †ivMx‡`i 

nvmcvZvj †_‡K QzwUi c‡i 

AviwU-wcwmAvi cix¶v †bMvwUf nIh়vi 

c‡i cÖ_g 3 w`‡bi g‡a¨ A¨vw›UfvBivj 

Ilza¸wj e¨envi Kiv †h‡Z cv‡i

d‡jv Avc
cÖwZwU Ae¨vnwZcÖvß †ivMxi 

d‡jv-Av‡ci Rb¨ we‡klÁ Wv³v‡ii 

e¨e¯’v Kiv DwPZ| cÖ_g d‡jvAvcwU 

nvmcvZvj †_‡K QzwUi 48 N›Uvi g‡a¨ 

Kiv DwPZ| Zvici 1 mßvn, 2 mßvn 

Ges 1 gvm c‡i ewnwe©fv‡M †ivMx‡`i 

d‡jvAvc Ki‡Z n‡e| †ivMxi Ae¯’v 

d‡jvAvc †dvb Kj¸wj cieZ©x 3 Ges 

6 gvm c‡i Kiv DwPZ|

evox‡Z AvB‡mv‡jkbt 
wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx 

†KvwfW-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z 

‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ 

Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY 

wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev 

†ivMx hw` nvmcvZv‡j _vK‡Z ivRx bv nq 

BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z 

¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv 

†h‡Z cv‡i|

‡ivMx‡`i Rb¨ wb‡`©kbv
Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj 
Kiæb

R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc 

Kiæb|

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 

Dcm‡M©i AebwZ nq (†hgb-k^vmKó 

†`Lv †`q), Z‡e AwZ `ªæZ wPwKrm‡Ki 

civgk© wbb| 

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 
Dcm‡M©i AebwZ nq 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q 

hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM 

Kiæb Ges Avcwb †h †KvwfW-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| 

Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb 

AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ 

mveavbZv Aej¤^b Kiv m¤¢e n‡e|

åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ e¨envi Kiæb|   

MYcwienb e¨envi Kiv †_‡K weiZ 

_vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯^ 

cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi 

Rvbvjv †Lvjv ivLyb|

me©`v k^vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- 

Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii 

wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji mgq 

I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i 

†_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq 

ivLyb|

k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) Kvi‡Y hw` 

hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e 

Dc‡ii ewY©Z wbqgvbyhvqx RxevYygy³ 

Kiæb|

mvaviY e¨e¯’vcbv 
c~Y© wekÖvg- weQvbvq c~Y© wekÖvg Ges 

†m‡i IVvi Rb¨ †mev cÖ`vb 

h_vh_ K¨vjwi MÖnY wbwðZ Kiv 

kix‡i cvwb I B‡jK‡UªvjvB‡Ui fvimvg¨ 

ch©‡e¶Y 

cÖvY avi‡Y AZ¨vek¨Kxq wPý I 

Aw·‡Rb m¨vPz‡ikb ch©‡e¶Y 

mgqgZ I h_vh_fv‡e cÖ_‡g axiMwZ‡Z 

ïiæ K‡i Aw·‡R‡bi cÖevn wbwðZ Kiv, 

bv‡Ki K¨vw_Uvi I gv‡¯‹i e¨e¯’v Kiv| 

cÖ‡qvR‡b bvK w`‡q D”P cÖev‡ni 

Aw·‡Rb cÖ`vb

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ 

m¤¢e wbweo cwiPh©v †K‡›`ª wb‡Z n‡e|

d‡jv-Avc
k¦vmKó, ey‡K e¨_v, Kdmn ev Kd Qvov 

¯’vqx Kvwk ev AviI AebwZ NUv, Kvwki 

mv‡_ i³ Avmv- BZ¨vw`i w`‡K bRi 

ivL‡Z n‡e|

‡ivMxi KLb ̀ ªæZ nvmcvZv‡ji wPwKrmv‡mev 

cÖ‡qvRb? 
k¦vmKó n‡j 

R¡i I Kvwki AebwZ NU‡j 

gvbwmK Ae¯’vi †ni‡di n‡j 

cÖPÛ Aemv` †`Lv w`‡j 

nvmcvZv‡j fwZ©i kZ©vejx 
m‡›`nK…Z ev kbv³ mKj †KvwfW-19 

†ivMx| 

g„`y †ivM mv‡_ eo ai‡bi ¯^v¯’¨SzuwK 

(Wvqv‡ewUm, D”Pi³Pvc, ü`h‡š¿i 

mgm¨v, k¦vmZ‡š¿i mgm¨v †hgb GRgv/ 

wmIwcwW/ AvBGjwW wKWwb ev wjfv‡ii 

†iv‡M AvµvšÍ, K¨vÝvi, SzuwKc~Y© Mf©eZx 

¯’‚jKvq e¨w³ (weGgAvB>25) Ges 

evwo‡Z AvB‡mv‡jk‡b †_‡K Ae¯’vi 

AebwZ NU‡Q Ggb mKj †ivMx 

gvSvix †ivMvµvšÍ- hv‡`i wK¬wbK¨vj I 

†iwWIjwRK¨vj cix¶vq wbD‡gvwbqvi 

wPý Av‡Q mv‡_ wmAviwe 65 Gi †¯‹vi 1 

ev Zvi †ekx| 

gvivZ¥K wbD‡gvwbqv 

GAviwWGm †mcwmm †mcwUK kK

nvB‡cvw·qv 

nvmcvZvj †_‡K Qvo cvevi kZ©vejx
1| R¡i Kgv‡bvi †KvbiKg Ilza (‡hgb 

c¨vivwmUvgj) QvovB Kgc‡¶ 3 w`b R¡i 

bv Avmv

2| wZb w`b hveZ k¦vm cÖk¦vmRwbZ 

j¶Y¸‡jvi D‡jøL‡hvM¨ DbœwZ (‡hgb, 

Kvwk, k¦vmKó) 

3| nvmcvZv‡j fwZ© †ivMx‡`i †¶‡Î 

nvmcvZvj †_‡K QzwUi c‡i, Dcm‡M©i 

ïiæi w`b †_‡K Avi¤¢ K‡i 21Zg w`b 

ch©šÍ evwo‡Z ev myweavm¤úbœ ¯’v‡b 

†ivMx‡K AvB‡mv‡jk‡b ivL‡Z n‡e 

4| ¸iæZi ev msKUvcbœ †ivMx‡`i †¶‡Î 

- wPwKrm‡Ki weP¶YZv Abyhvqx wm×všÍ 

wb‡Z n‡e

‡m‡i IVvi c‡i Ilza
hw` †ivMx‡`i nvjKv Kvwk, ¶zavg›`v, 

wR‡fi Ici Av¯ÍiY BZ¨vw` _v‡K Z‡e 

j¶YwfwËK wPwKrmv †h‡Z cv‡i

wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb
nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ 

evoxi evB‡i hv‡eb bv|

evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev 

RbmgvM‡g hvIqv †_‡K weiZ _vKzb|

MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB 

hvbevnb A_ev U¨vw· e¨envi †_‡K 

weiZ _vKzb|

evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb
Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v 

N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K 

Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) 

`y‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv 

e¨envi Kiæb)| 

hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv 

Ges Uq‡jU e¨envi Kiæb| m¤¢e bv 

n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H 

¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß 

Av‡jv-evZv‡mi e¨e¯’v Kiæb|

ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya 

LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq 

gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ 

ay‡q wbb|

gv¯‹ e¨envi Kiæb
RbmgvM‡g (N‡i A_ev hvbevn†b) Ges 

‡Kvb ̄ ^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© 

gv¯‹ e¨envi Kiæb|

‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` 

gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi 

Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ ci‡eb|

gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv 

†_‡K weiZ _vKzb|

gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j 

m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb|

gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb w`‡q 

fvjfv‡e nvZ ay‡q wbb| 

nvZ †avqv
n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I 

cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ 

ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi 

Kiæb)| 

Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv|

mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q 

nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j 

ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 

MvgQv e¨envi Kiæb Ges wf‡R †M‡j 

e`‡j †djyb|

gyL ‡X‡K nuvwP Kvwk w`b
nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj 

gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I 

bvK ‡X‡K ivLyb Ges Dc‡ii 

wbqgvbyhvqx nvZ cwi®‹vi Kiæb|

wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii 

ci XvKbvhy³ we‡b †djyb

Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv 

mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi 

K‡i †djyb|

e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ 
fvMvfvwM K‡i e¨envi Ki‡eb bv

Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, 

Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i 

Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv | 

G mKj wRwbmcÎ e¨env‡ii ci 

mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi 

K‡i †djyb|

KLb Avcbvi AvB‡mv‡jkb †kl n‡e?
†KvwfW-19 G AvµvšÍ m‡›`nfvRb 

†ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ 

ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b 

_vK‡eb hZw`b Zv‡`i †_‡K Ab¨‡`i 

msµg‡Yi (2q ch©v‡qi msµgY) 

m¤¢vebv K‡g bv hvq|  

wPwKrm‡Ki civgk© Abyhvqx Avcbvi 

AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki 

wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 

AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z 

cv‡i| Z‡e, G ch©šÍ cvIqv 

Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 

w`b|

Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z 
cv‡ib-

†KvwfW-19 m¤ú‡K© Rvb‡Z cv‡ib| 

WHO, CDC, IEDCR Gi I‡qemvB‡U G 

msµvšÍ nvjbvMv` Z_¨ †c‡Z cv‡ib|

cwievi I eÜy-evÜ‡ei mv‡_ 

†dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ 

†hvMv‡hvM ivLyb|

wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| 

Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges 

†Ljbv¸‡jv c‡i RxevYygy³ Kiæb|

Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, 

nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb|

m¤¢e n‡j evmv †_‡K Awd‡mi KvR 

Ki‡Z _vKzb|

gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB 

mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, 

mvaviYZ hv Kivi Aemi nq bv- eB 

cov, Mvb †kvbv, wm‡bgv †`Lv A_ev 

Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq 

Ggb †h †Kvb we‡bv`bg~jK Kv‡R 

wb‡R‡K m¤ú„³ Kiæb ev e¨¯Í ivLyb| 

cwiPh©vKvix‡`i Rb¨ wb‡`©kvejx
eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i 

DwjøwLZ †ivMmg~n †bB, Ggb GKRb 

wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr|

m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K 

†`Lv Ki‡Z w`‡eb bv|

cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR 

Kivi ci cÖwZevi Dc‡ii wbq‡g `yB 

nvZ cwi®‹vi Ki‡eb-

‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i 

XzK‡j

Lvevi ˆZixi Av‡M I c‡i

Lvevi Av‡M

Uq‡jU e¨env‡ii c‡i

Møvfm civi Av‡M I †Lvjvi c‡i

hLbB nvZ †`‡L †bvsiv g‡b nq 

‡ivMx cwiPh©vi mgq Ges †ivMxi 

gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq 

GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| 

Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz 

¯úk© Ki‡eb bv|

‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq 

e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev 

Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv 

Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|  

N‡ii †g‡S, Avmevec‡Îi mKj 

c„ôZj, Uq‡jU I ev_iæg cÖwZw`b 

AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii 

Rb¨ 1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 

†Uwej PvgP cwigvY) weøwPs cvDWvi 

wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 

D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| 

ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ 

e¨envi Kiv hv‡e|

‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j 

BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ 

Kvco KvPv mvevb I cvwb w`‡q 

fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i 

fv‡jvfv‡e ïwK‡q †djyb|

‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v 

ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco 

SuvKv‡eb bv Ges wb‡Ri kixi ev Kvc‡o 

†hb bv jv‡M Zv †Lqvj Kiæb|

‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco 

BZ¨vw` cwi®‹v‡ii c~‡e© GKevi 

e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I 

cøvw÷K G‡cÖvb c‡i wbb Ges G mKj 

KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ 

cwi®‹vi Kiæb|

Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
1. †hme gv‡q‡`i †KvwfW-19 m‡›`n 

Kiv n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e© 

D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e, 

cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK 

mnb¶gZvI we‡ePbvq ivL‡Z n‡e| 

2. avÎxwe`¨v we‡klÁ I ˆbwZKZv 

welqK we‡klÁ‡`i civgk© wb‡q gv I 

Mf©¯’ wkïi Rb¨ Kj¨vYKi nq 

Ggbfv‡e SzuwK-DcKvwiZv we‡kø lY K‡i 

bZzb M‡elYvjä Ilya e¨envi Kiv 

DwPZ| Z‡e G Ilya M‡elYv PjvKvjxb 

e¨env‡ii †¶‡Î cÖ‡hvR¨ bq| 

3. Riæix cÖme ev Mf©ve¯’vi Aemvb 

NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv 

A‡bK wKQzi Ici wbf©i K‡i| †hgb, 

Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’ 

mšÍv‡bi w¯’wZkxjZv BZ¨vw`| avÎxwe`¨v, 

beRvZK I wbweo cwiPh©v welqK 

we‡klÁ‡`i mv‡_ civgk© K‡i †bqv 

LyeB Riæix|

‡KvwfW -19 AvµvšÍ wkï Ges gv‡q‡`i hZœ: AvBwcwm Ges ey‡Ki 
`ya LvIqv‡bv wel‡q (wWwRGBPGm I‡qemvB‡U †cwWqvwUª· Ges 

IwRGmwe MvBWjvBb †`Lyb)    

  

Discontinuing home isolation
Patients with suspected COVID-19 
infection should remain under home 
quarantine/isolation precautions until 
the risk of secondary transmission to 
others is thought to be low. 
The decision to discontinue home 
isolation precautions should be made 
on a case-by-case basis, in 
consultation with healthcare providers. 
Current information on COVID-19 is 
limited; thus, home precautions are for 
2-weeks.

Some tips to utilize isolation period
It is difficult to pass time during this period, 
here some ways are suggested-

Learn about coronavirus. You can 
check for websites of WHO, CDC, 
IEDCR for related information and also 
for regular updates.
Keep in touch with family members and 

friends via telephone, email or social 
media.
Reassure young children using 
age-appropriate language. Provide 
them with play-items as necessary and 
ensure disinfection of toys.
Where possible, keep up normal daily 
routines, such as eating and exercise.
Arrange to work from home if possible.
Do things that help you relax and use 
isolation as an opportunity to do 
activities you don’t usually have time 
for, e.g. recreational activities- reading 
books, listening music, watching 
movies and any other that can be done 
ensuring above mentioned 
precautions.

Recommendations for caretakers
One person who is in a good health and 
without risk conditions, should be 
assigned as caretaker. 

No visitor is allowed.
Caretaker must perform hand hygiene -
• After each contact with ill persons or 
their immediate environment. 
• before and after preparing food, 
• before eating, 
• after using the toilet, 
• before and after removing gloves.
• and, whenever hands look dirty.

Use disposable gloves and masks to 
provide oral or respiratory care and 
when handling stool, urine and waste. 
Avoid direct contact with body fluids.
Gloves, tissues, masks and other 
waste generated by ill persons or in the 
care of ill persons should be placed in a 
lined container in the ill person’s room 
before disposal with other household 
waste. Burn out the waste and do not 
dump it openly. 
Clean and disinfect frequently touched 
surfaces (such as bedside tables, 

bedframes, and other bedroom 
furniture) and bathroom and toilet 
surfaces daily with regular household 
disinfectant containing a diluted bleach 
solution (20 gram, i.e., 2 tablespoonful 
bleach added to one liter of water). This 
solution can be used for a maximum of 
24 hours. 
Clean clothes, bedclothes, bath and 
hand towels, etc. of ill persons using 
regular laundry soap and water and dry 
thoroughly. 
Place contaminated linen into a laundry 
bag. Do not shake soiled laundry and 
avoid direct contact of the skin and 
clothes with the contaminated 
materials.
Use disposable gloves and protective 
clothing (e.g. plastic aprons) when 
cleaning or handling surfaces, clothing 
or linen soiled with body fluids. Perform 
hand hygiene afterwards. 

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.
Caring for infants and mothers with COVID-19: IPC 
and breastfeeding (Check out pediatrics and OGSB 
guideline in DGHS website)
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dzmdz‡m GKvwaK ¶Z _vKv †ivMx‡`i 

nvmcvZvj †_‡K QzwUi c‡i 

AviwU-wcwmAvi cix¶v †bMvwUf nIh়vi 

c‡i cÖ_g 3 w`‡bi g‡a¨ A¨vw›UfvBivj 

Ilza¸wj e¨envi Kiv †h‡Z cv‡i

d‡jv Avc
cÖwZwU Ae¨vnwZcÖvß †ivMxi 

d‡jv-Av‡ci Rb¨ we‡klÁ Wv³v‡ii 

e¨e¯’v Kiv DwPZ| cÖ_g d‡jvAvcwU 

nvmcvZvj †_‡K QzwUi 48 N›Uvi g‡a¨ 

Kiv DwPZ| Zvici 1 mßvn, 2 mßvn 

Ges 1 gvm c‡i ewnwe©fv‡M †ivMx‡`i 

d‡jvAvc Ki‡Z n‡e| †ivMxi Ae¯’v 

d‡jvAvc †dvb Kj¸wj cieZ©x 3 Ges 

6 gvm c‡i Kiv DwPZ|

evox‡Z AvB‡mv‡jkbt 
wek^ ¯^v¯’¨ ms¯’v-i wb‡`©kbv Abyhvqx 

†KvwfW-19 AvµvšÍ n‡q‡Q Ggb m‡›`nK…Z 

‡ivMx‡`i c„_KxKiY, wPwKrmv I gwbUwis 

nvmcvZv‡j nIqv DwPr| wKš‘, wewfbœ 

Kvi‡Y, †hgb- nvmcvZv‡ji Af¨šÍixY 

wPwKrmv‡mev e¨e¯’v hw` AcÖZzj nq A_ev 

†ivMx hw` nvmcvZv‡j _vK‡Z ivRx bv nq 

BZ¨vw` †ÿ‡Î G mKj †ivMx‡`i evox‡Z 

¯^v¯’¨ †mev/ cwiPh©vi welhwU we‡ePbv Kiv 

†h‡Z cv‡i|

‡ivMx‡`i Rb¨ wb‡`©kbv
Avcbvi DcmM©¸‡jv mZK©Zvi mv‡_ †Lqvj 
Kiæb

R¦i _vK‡j wbqwgZ ZvcgvÎv cwigvc 

Kiæb|

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 

Dcm‡M©i AebwZ nq (†hgb-k^vmKó 

†`Lv †`q), Z‡e AwZ `ªæZ wPwKrm‡Ki 

civgk© wbb| 

hw` bZzb DcmM© †`Lv †`q ev Av‡Mi 
Dcm‡M©i AebwZ nq 

wPwKrm‡Ki/¯^v¯’¨‡mev cÖ`vbKvixi Kv‡Q 

hvIqvi c~‡e© Zv‡`i mv‡_ †dv‡b †hvMv‡hvM 

Kiæb Ges Avcwb †h †KvwfW-19 G 

AvµvšÍ m‡›`nfvRb †ivMx Zv Rvbvb| 

Avcwb c~‡e©B Rvbv‡j Ab¨ my¯’ e¨w³iv †hb 

AvµvšÍ bv nq/ ms¯ú‡k© bv Av‡m -G 

e¨vcv‡i ¯^v¯’¨‡mev cÖ`vbKvixi c‡ÿ 

mveavbZv Aej¤^b Kiv m¤¢e n‡e|

åg‡Yi mgq Ges ¯^v¯’¨‡K‡›`ª cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ e¨envi Kiæb|   

MYcwienb e¨envi Kiv †_‡K weiZ 

_vKzb Ges m¤¢e n‡j G¨v¤^y‡jÝ / wbR¯^ 

cwienb e¨envi K‡i ¯^v¯’¨‡K‡›`ª hv‡eb 

Ges hvÎvKvjxb mg‡q cwien‡bi 

Rvbvjv †Lvjv ivLyb|

me©`v k^vmZ‡š¿i ¯^v¯’¨wewa (we‡kl K‡i- 

Kvwk wkóvPvi) †g‡b Pjyb, nvZ Dc‡ii 

wbq‡g cwi”Qbœ ivLyb Ges PjvP‡ji mgq 

I ¯^v¯’¨‡K‡›`ª Ae¯’vbKv‡j Ab¨‡`i 

†_‡K 1 wgUvi (3 wdU) `~iZ¡ eRvq 

ivLyb|

k^vmZš¿/ Ab¨ †Kvb cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) Kvi‡Y hw` 

hvbevn‡bi †Kvb Ask †bvsiv nq, Z‡e 

Dc‡ii ewY©Z wbqgvbyhvqx RxevYygy³ 

Kiæb|

mvaviY e¨e¯’vcbv 
c~Y© wekÖvg- weQvbvq c~Y© wekÖvg Ges 

†m‡i IVvi Rb¨ †mev cÖ`vb 

h_vh_ K¨vjwi MÖnY wbwðZ Kiv 

kix‡i cvwb I B‡jK‡UªvjvB‡Ui fvimvg¨ 

ch©‡e¶Y 

cÖvY avi‡Y AZ¨vek¨Kxq wPý I 

Aw·‡Rb m¨vPz‡ikb ch©‡e¶Y 

mgqgZ I h_vh_fv‡e cÖ_‡g axiMwZ‡Z 

ïiæ K‡i Aw·‡R‡bi cÖevn wbwðZ Kiv, 

bv‡Ki K¨vw_Uvi I gv‡¯‹i e¨e¯’v Kiv| 

cÖ‡qvR‡b bvK w`‡q D”P cÖev‡ni 

Aw·‡Rb cÖ`vb

msKUvcbœ †ivMx‡K Aek¨B hZ `ªæZ 

m¤¢e wbweo cwiPh©v †K‡›`ª wb‡Z n‡e|

d‡jv-Avc
k¦vmKó, ey‡K e¨_v, Kdmn ev Kd Qvov 

¯’vqx Kvwk ev AviI AebwZ NUv, Kvwki 

mv‡_ i³ Avmv- BZ¨vw`i w`‡K bRi 

ivL‡Z n‡e|

‡ivMxi KLb ̀ ªæZ nvmcvZv‡ji wPwKrmv‡mev 

cÖ‡qvRb? 
k¦vmKó n‡j 

R¡i I Kvwki AebwZ NU‡j 

gvbwmK Ae¯’vi †ni‡di n‡j 

cÖPÛ Aemv` †`Lv w`‡j 

nvmcvZv‡j fwZ©i kZ©vejx 
m‡›`nK…Z ev kbv³ mKj †KvwfW-19 

†ivMx| 

g„`y †ivM mv‡_ eo ai‡bi ¯^v¯’¨SzuwK 

(Wvqv‡ewUm, D”Pi³Pvc, ü`h‡š¿i 

mgm¨v, k¦vmZ‡š¿i mgm¨v †hgb GRgv/ 

wmIwcwW/ AvBGjwW wKWwb ev wjfv‡ii 

†iv‡M AvµvšÍ, K¨vÝvi, SzuwKc~Y© Mf©eZx 

¯’‚jKvq e¨w³ (weGgAvB>25) Ges 

evwo‡Z AvB‡mv‡jk‡b †_‡K Ae¯’vi 

AebwZ NU‡Q Ggb mKj †ivMx 

gvSvix †ivMvµvšÍ- hv‡`i wK¬wbK¨vj I 

†iwWIjwRK¨vj cix¶vq wbD‡gvwbqvi 

wPý Av‡Q mv‡_ wmAviwe 65 Gi †¯‹vi 1 

ev Zvi †ekx| 

gvivZ¥K wbD‡gvwbqv 

GAviwWGm †mcwmm †mcwUK kK

nvB‡cvw·qv 

nvmcvZvj †_‡K Qvo cvevi kZ©vejx
1| R¡i Kgv‡bvi †KvbiKg Ilza (‡hgb 

c¨vivwmUvgj) QvovB Kgc‡¶ 3 w`b R¡i 

bv Avmv

2| wZb w`b hveZ k¦vm cÖk¦vmRwbZ 

j¶Y¸‡jvi D‡jøL‡hvM¨ DbœwZ (‡hgb, 

Kvwk, k¦vmKó) 

3| nvmcvZv‡j fwZ© †ivMx‡`i †¶‡Î 

nvmcvZvj †_‡K QzwUi c‡i, Dcm‡M©i 

ïiæi w`b †_‡K Avi¤¢ K‡i 21Zg w`b 

ch©šÍ evwo‡Z ev myweavm¤úbœ ¯’v‡b 

†ivMx‡K AvB‡mv‡jk‡b ivL‡Z n‡e 

4| ¸iæZi ev msKUvcbœ †ivMx‡`i †¶‡Î 

- wPwKrm‡Ki weP¶YZv Abyhvqx wm×všÍ 

wb‡Z n‡e

‡m‡i IVvi c‡i Ilza
hw` †ivMx‡`i nvjKv Kvwk, ¶zavg›`v, 

wR‡fi Ici Av¯ÍiY BZ¨vw` _v‡K Z‡e 

j¶YwfwËK wPwKrmv †h‡Z cv‡i

wPwKrmv ‡mev †bqv e¨ZxZ wbR evox‡Z _vKzb
nvmcvZv‡j wPwKrmv †mev †bqv e¨ZxZ 

evoxi evB‡i hv‡eb bv|

evoxi evB‡i Kv‡R, ¯‹zj, K‡jR A_ev 

RbmgvM‡g hvIqv †_‡K weiZ _vKzb|

MYcwienb e¨envi, Ab¨‡`i mv‡_ GKB 

hvbevnb A_ev U¨vw· e¨envi †_‡K 

weiZ _vKzb|

evoxi Ab¨vb¨ m`m¨‡`i †_‡K Avjv`v _vKzb
Av‡jv evZv‡mi mye¨e¯’v m¤úbœ Avjv`v 

N‡i _vKzb Ges Ab¨vb¨ m`m¨‡`i †_‡K 

Avjv`vfv‡e _vKzb| Zv m¤¢e bv n‡j, 

Ab¨†`i †_‡K AšÍZ 1 wgUvi (3 dzU) 

`y‡i _vKzb (Nygv‡bvi Rb¨ c„_K weQvbv 

e¨envi Kiæb)| 

hw` m¤¢e nq Zvn‡j Avjv`v ‡MvmjLvbv 

Ges Uq‡jU e¨envi Kiæb| m¤¢e bv 

n‡j, Ab¨‡`i mv‡_ e¨envi Ki‡Z nq 

Ggb ¯’v‡bi  msL¨v Kgvb I H 

¯’vb¸‡jv‡Z Rvbvjv Ly‡j †i‡L ch©vß 

Av‡jv-evZv‡mi e¨e¯’v Kiæb|

ey‡Ki `ya LvIqvb Ggb gv ey‡Ki `ya 

LvIqv‡eb| wkïi Kv‡Q hvIqvi mgq 

gv¯‹ e¨envi Kiæb Ges fvjfv‡e nvZ 

ay‡q wbb|

gv¯‹ e¨envi Kiæb
RbmgvM‡g (N‡i A_ev hvbevn†b) Ges 

‡Kvb ̄ ^v¯’¨ †mev †K‡›`ª cÖ‡ek Kivi c~‡e© 

gv¯‹ e¨envi Kiæb|

‡ivMxi gy‡L gv¯‹ civ m¤¢e bv n‡j (hw` 

gv‡¯‹i Kvi‡Y k^vmKó nq) evoxi 

Ab¨vb¨ m`m¨iv †ivMxi N‡i cÖ‡e‡ki 

c~‡e© gy‡L gv¯‹ ci‡eb|

gv¯‹ c‡i _vKvKvjxb GwU nvZ w`‡q aiv 

†_‡K weiZ _vKzb|

gv¯‹ e¨env‡ii mgq cÖ`v‡ni (mw`©, _yZz, 

Kvwk, ewg BZ¨vw`) ms¯ú‡k© Avm‡j 

m‡½ m‡½ gv¯‹ Ly‡j †djyb Ges bZzb 

gv¯‹ e¨envi Kiæb|

gv¯‹ e¨env‡ii ci XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb w`‡q 

fvjfv‡e nvZ ay‡q wbb| 

nvZ †avqv
n¨vÛ m¨vwbUvBRvi w`‡q A_ev mvevb I 

cvwb w`‡q AšÍZ 20 †m‡KÛ a‡i nvZ 

ay‡eb (we‡kl K‡i hw` nvZ †`L‡Z 

†bvsiv jv‡M mvevb-cvwb e¨envi 

Kiæb)| 

Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv|

mvevb-cvwb e¨env‡ii ci wUm¨y w`‡q 

nvZ ïK‡bv K‡i †djyb| wUm¨y bv _vK‡j 

ïay nvZ †gvQvi Rb¨ wbw`©ó †Zvqv‡j/ 

MvgQv e¨envi Kiæb Ges wf‡R †M‡j 

e`‡j †djyb|

gyL ‡X‡K nuvwP Kvwk w`b
nuvwP Kvwki mgq wUmy¨ †ccvi/ ‡gwW‡Kj 

gv¯‹/ Kvc‡oi gv¯‹/ evûi fuv‡R gyL I 

bvK ‡X‡K ivLyb Ges Dc‡ii 

wbqgvbyhvqx nvZ cwi®‹vi Kiæb|

wUmy¨ †ccvi I ‡gwW‡Kj gv¯‹ e¨env‡ii 

ci XvKbvhy³ we‡b †djyb

Kvc‡oi gv¯‹ e¨envi Ki‡j Kvco KvPv 

mvevb/¸ov mvevb w`‡q KvcowU cwi®‹vi 

K‡i †djyb|

e¨w³MZ e¨envh© mvgMÖx Ab¨ Kv‡iv mv‡_ 
fvMvfvwM K‡i e¨envi Ki‡eb bv

Avcbvi LvIqvi ˆZRmcÎ- _vjv, Møvm, 

Kvc BZ¨vw`, †Zvqv‡j, weQvbvi Pv`i 

Ab¨ Kv‡iv mv‡_ fvMvfvwM K‡i e¨envi 

Ki‡eb bv | 

G mKj wRwbmcÎ e¨env‡ii ci 

mvevb-cvwb w`‡q fv‡jvfv‡e cwi®‹vi 

K‡i †djyb|

KLb Avcbvi AvB‡mv‡jkb †kl n‡e?
†KvwfW-19 G AvµvšÍ m‡›`nfvRb 

†ivMx/ †ivMxi ms¯ú‡k© Avmv e¨w³ 

ZZw`b ch©šÍ evox‡Z AvB‡mv‡jk‡b 

_vK‡eb hZw`b Zv‡`i †_‡K Ab¨‡`i 

msµg‡Yi (2q ch©v‡qi msµgY) 

m¤¢vebv K‡g bv hvq|  

wPwKrm‡Ki civgk© Abyhvqx Avcbvi 

AvB‡mv‡jkb †kl n‡e| wPwKrm‡Ki 

wm×všÍg‡Z GKRb n‡Z Ab¨R‡bi 

AvB‡mv‡jkb-Gi mgqmxgv Avjv`v n‡Z 

cv‡i| Z‡e, G ch©šÍ cvIqv 

Z_¨-Dcv‡Ëi wfwË‡Z G mgqmxgv 14 

w`b|

Avcwb AvB‡mv‡jk‡b _vKvKvjxb hv Ki‡Z 
cv‡ib-

†KvwfW-19 m¤ú‡K© Rvb‡Z cv‡ib| 

WHO, CDC, IEDCR Gi I‡qemvB‡U G 

msµvšÍ nvjbvMv` Z_¨ †c‡Z cv‡ib|

cwievi I eÜy-evÜ‡ei mv‡_ 

†dvb/‡gvevBj/ B›Uvi‡b‡Ui mvnv‡h¨ 

†hvMv‡hvM ivLyb|

wkï‡K Zvi Rb¨ cÖ‡hvR¨fv‡e eySvb| 

Zv‡`i‡K ch©vß †Ljvi mvgMÖx w`b Ges 

†Ljbv¸‡jv c‡i RxevYygy³ Kiæb|

Avcbvi ˆ`bw›`b iæwUb, †hgb- LvIqv, 

nvjKv e¨vqvg BZ¨vw` †g‡b Pjyb|

m¤¢e n‡j evmv †_‡K Awd‡mi KvR 

Ki‡Z _vKzb|

gb‡K cÖkvšÍ K‡i Ggb KvR Kiæb| GB 

mgq‡K my‡hvM wn‡m‡e Kv‡R jvMvb, 

mvaviYZ hv Kivi Aemi nq bv- eB 

cov, Mvb †kvbv, wm‡bgv †`Lv A_ev 

Dch©y³ wbqg¸‡jvi mv‡_ cwicš’x bq 

Ggb †h †Kvb we‡bv`bg~jK Kv‡R 

wb‡R‡K m¤ú„³ Kiæb ev e¨¯Í ivLyb| 

cwiPh©vKvix‡`i Rb¨ wb‡`©kvejx
eZ©gv‡b my¯’ Av‡Qb Ges hvi Dc‡i 

DwjøwLZ †ivMmg~n †bB, Ggb GKRb 

wbw`©ó e¨w³‡K cwiPh©vKvix wn‡m‡e 

wb‡qvwRZ nIqv DwPr|

m‡›`nRbK †ivMxi mv‡_ ‡Kvb AwZw_‡K 

†`Lv Ki‡Z w`‡eb bv|

cwiPh©vKvix wb¤œwjwLZ ‡h †Kvb KvR 

Kivi ci cÖwZevi Dc‡ii wbq‡g `yB 

nvZ cwi®‹vi Ki‡eb-

‡ivMxi ms¯ú‡k© G‡j ev Zvi N‡i 

XzK‡j

Lvevi ˆZixi Av‡M I c‡i

Lvevi Av‡M

Uq‡jU e¨env‡ii c‡i

Møvfm civi Av‡M I †Lvjvi c‡i

hLbB nvZ †`‡L †bvsiv g‡b nq 

‡ivMx cwiPh©vi mgq Ges †ivMxi 

gj-g~Î ev Ab¨ AveR©bv cwi®‹v‡ii mgq 

GKevi e¨envi‡hvM¨ (wWm‡cv‡Rej) 

‡gwW‡Kj gv¯‹ I Møvfm e¨envi Kiæb| 

Lvwj nv‡Z ‡ivMx ev H N‡ii ‡Kvb wKQz 

¯úk© Ki‡eb bv|

‡ivMxi e¨eüZ ev ‡ivMxi cwiPh©vq 

e¨eüZ gv¯‹, Møvfm, wUm¨y BZ¨vw` A_ev 

Ab¨ AveR©bv †ivMxi iæ‡g ivLv 

XvKbvhy³ gqjvi cv‡Î ivLyb| AveR©bv 

Db¥y³ ¯’v‡b bv †d‡j cywo‡q †djyb|  

N‡ii †g‡S, Avmevec‡Îi mKj 

c„ôZj, Uq‡jU I ev_iæg cÖwZw`b 

AšÍZ GKevi cwi®‹vi Kiæb| cwi®‹v‡ii 

Rb¨ 1 wjUvi cvwbi g‡a¨ 20 MÖvg (2 

†Uwej PvgP cwigvY) weøwPs cvDWvi 

wgwk‡q `ªeY ˆZix Kiæb I H `ªeY w`‡q 

D³ mKj ¯’vb fv‡jvfv‡e gy‡Q †djyb| 

ˆZixK…Z `ªeY m‡e©v”P 24 N›Uv ch©šÍ 

e¨envi Kiv hv‡e|

‡ivMxi Kvco, weQvbvi Pv`i, †Zvqv‡j 

BZ¨vw` e¨eüZ Kvco ¸ov mvevb/ 

Kvco KvPv mvevb I cvwb w`‡q 

fv‡jvfv‡e cwi®‹vi K‡i †djyb Ges c‡i 

fv‡jvfv‡e ïwK‡q †djyb|

‡bvsiv Kvco GKwU jwÛª e¨v‡M Avjv`v 

ivLyb| gj-g~Î ev ‡bvsiv jvMv Kvco 

SuvKv‡eb bv Ges wb‡Ri kixi ev Kvc‡o 

†hb bv jv‡M Zv †Lqvj Kiæb|

‡ivMxi Ni/Uq‡jU/ev_iæg/Kvco 

BZ¨vw` cwi®‹v‡ii c~‡e© GKevi 

e¨envi‡hvM¨ (wWm‡cv‡Rej) Møvfm I 

cøvw÷K G‡cÖvb c‡i wbb Ges G mKj 

KvR ‡k‡l Dc‡ii wbq‡g `yB nvZ 

cwi®‹vi Kiæb|

Mf©eZx gv‡q‡`i Rb¨ we‡kl we‡eP¨
1. †hme gv‡q‡`i †KvwfW-19 m‡›`n 

Kiv n‡”Q ev wbwðZ n‡q‡Q Zv‡`i c~‡e© 

D‡jøwLZ Dcv‡q wPwKrmv w`‡Z n‡e, 

cvkvcvwk Mf©ve¯’vq Zv‡`i kvixwiK 

mnb¶gZvI we‡ePbvq ivL‡Z n‡e| 

2. avÎxwe`¨v we‡klÁ I ˆbwZKZv 

welqK we‡klÁ‡`i civgk© wb‡q gv I 

Mf©¯’ wkïi Rb¨ Kj¨vYKi nq 

Ggbfv‡e SzuwK-DcKvwiZv we‡kø lY K‡i 

bZzb M‡elYvjä Ilya e¨envi Kiv 

DwPZ| Z‡e G Ilya M‡elYv PjvKvjxb 

e¨env‡ii †¶‡Î cÖ‡hvR¨ bq| 

3. Riæix cÖme ev Mf©ve¯’vi Aemvb 

NUv‡bv- G¸‡jv LyeB KwVb wm×všÍ hv 

A‡bK wKQzi Ici wbf©i K‡i| †hgb, 

Mf©ve¯’vi †gqv`, gv‡qi Ae¯’v, Mf©¯’ 

mšÍv‡bi w¯’wZkxjZv BZ¨vw`| avÎxwe`¨v, 

beRvZK I wbweo cwiPh©v welqK 

we‡klÁ‡`i mv‡_ civgk© K‡i †bqv 

LyeB Riæix|

‡KvwfW -19 AvµvšÍ wkï Ges gv‡q‡`i hZœ: AvBwcwm Ges ey‡Ki 
`ya LvIqv‡bv wel‡q (wWwRGBPGm I‡qemvB‡U †cwWqvwUª· Ges 

IwRGmwe MvBWjvBb †`Lyb)    

  

Discontinuing home isolation
Patients with suspected COVID-19 
infection should remain under home 
quarantine/isolation precautions until 
the risk of secondary transmission to 
others is thought to be low. 
The decision to discontinue home 
isolation precautions should be made 
on a case-by-case basis, in 
consultation with healthcare providers. 
Current information on COVID-19 is 
limited; thus, home precautions are for 
2-weeks.

Some tips to utilize isolation period
It is difficult to pass time during this period, 
here some ways are suggested-

Learn about coronavirus. You can 
check for websites of WHO, CDC, 
IEDCR for related information and also 
for regular updates.
Keep in touch with family members and 

friends via telephone, email or social 
media.
Reassure young children using 
age-appropriate language. Provide 
them with play-items as necessary and 
ensure disinfection of toys.
Where possible, keep up normal daily 
routines, such as eating and exercise.
Arrange to work from home if possible.
Do things that help you relax and use 
isolation as an opportunity to do 
activities you don’t usually have time 
for, e.g. recreational activities- reading 
books, listening music, watching 
movies and any other that can be done 
ensuring above mentioned 
precautions.

Recommendations for caretakers
One person who is in a good health and 
without risk conditions, should be 
assigned as caretaker. 

No visitor is allowed.
Caretaker must perform hand hygiene -
• After each contact with ill persons or 
their immediate environment. 
• before and after preparing food, 
• before eating, 
• after using the toilet, 
• before and after removing gloves.
• and, whenever hands look dirty.

Use disposable gloves and masks to 
provide oral or respiratory care and 
when handling stool, urine and waste. 
Avoid direct contact with body fluids.
Gloves, tissues, masks and other 
waste generated by ill persons or in the 
care of ill persons should be placed in a 
lined container in the ill person’s room 
before disposal with other household 
waste. Burn out the waste and do not 
dump it openly. 
Clean and disinfect frequently touched 
surfaces (such as bedside tables, 

bedframes, and other bedroom 
furniture) and bathroom and toilet 
surfaces daily with regular household 
disinfectant containing a diluted bleach 
solution (20 gram, i.e., 2 tablespoonful 
bleach added to one liter of water). This 
solution can be used for a maximum of 
24 hours. 
Clean clothes, bedclothes, bath and 
hand towels, etc. of ill persons using 
regular laundry soap and water and dry 
thoroughly. 
Place contaminated linen into a laundry 
bag. Do not shake soiled laundry and 
avoid direct contact of the skin and 
clothes with the contaminated 
materials.
Use disposable gloves and protective 
clothing (e.g. plastic aprons) when 
cleaning or handling surfaces, clothing 
or linen soiled with body fluids. Perform 
hand hygiene afterwards. 

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.
Caring for infants and mothers with COVID-19: IPC 
and breastfeeding (Check out pediatrics and OGSB 
guideline in DGHS website)

Image source:  google.com
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‡KvwfW-19 kbv³K…Z †ivMxmn †hgb 

†h‡Kvb ¯^v¯’¨‡mev n‡Z Drcbœ eR¨©‡KB 

(msµvgK aviv‡jv Ges c¨v_jwRK¨vj 

eR¨©) msµvgK wn‡m‡e we‡ePbv K‡i 

mveavbZvi mv‡_ msMÖn K‡i mywbw`©ófv‡e 

wPwýZ K‡i †dj‡Z n‡e| H ¯’v‡bB eR¨© 

e¨e¯’vcbv Kiv †kÖq Zvici mveav‡b Zv 

†d‡j w`‡Z n‡e| ¯^v¯’¨ †K‡›`Öi A‡c¶v 

K‡¶ Drcbœ eR¨©¸‡jv‡K SzuwKgy³ wn‡m‡e 

Avjv`v K‡i Kv‡jv k³ e¯Ívq f‡i 

m¤ú~Y©fv‡e eÜ K‡i †dj‡Z n‡e Zvici 

†cŠi eR¨©e¨e¯’vcbv †mevi AvIZvq Zv 

wb®úbœ Ki‡Z n‡e|

‡KvwfW-19 AvB‡mv‡jkb IqvW©/ cix¶v 

†K›`ª I M‡elYvMvi-
e¨eüZ gv¯‹mg~n (3 ¯Í‡ii ev Gb-95 

BZ¨vw`) Avjv`vfv‡e njy` i‡Oi cøvw÷K 

e¨v‡M (ev‡qv‡gwW‡Kj eR¨© msMÖ‡n e¨eüZ) 

†dj‡Z I msMÖn Ki‡Z n‡e| G¸‡jv 

mivmwi mvaviY ev‡qv‡gwW‡Kj eR¨© 

e¨e¯’vcbvKvixi Kv‡Q †K‡›`Öi ØvicÖv‡šÍB 

w`‡q w`‡Z n‡e/ cywo‡q †dj‡Z n‡e|

‡Kvqv‡iw›UbK…Z evmv-evW়x- 
e¨eüZ gv¯‹ Kgc‡¶ 72 N›Uv KvM‡Ri 

e¨v‡M †d‡j ivL‡Z n‡e Zvici mvaviY 

e‡R¨©i mv‡_ †d‡j †`Iqv hv‡e| cybivq 

e¨envi cÖwZ‡iv‡ai Rb¨ gv¯‹wU †K‡U 

†djvi civgk© †`qv nq| 

msµwgZ ev mxj K‡i †`Iqv GjvKv 
(Kgjv ev jvj †Rvb)-
e¨eüZ gv¯‹mn Ab¨vb¨ e¯Íz †hgb Mø vfm, 

A¨v‡cÖvb, †nW Kfvi BZ¨vw` †ckv`vi eR¨© 

msMÖvnK Øviv Zz‡j wb‡q nq cywo‡q †dj‡Z 

n‡e A_ev gvwUi AšÍZ 10 dzU Mfx‡i cyu‡Z 

†dj‡Z n‡e †hb msµg‡Yi we¯Ívi bv N‡U| 

GQvov cqtwb®‹vkb e¨e¯’vcbvKvix‡`iI 

Rvwb‡q w`‡Z n‡e hv‡Z Zviv GB jvj 

wPwýZ GjvKvi eR¨© Ab¨ GjvKvi e‡R¨©i 

mv‡_ wgwj‡q bv †d‡j| 

All health-care waste produced during 
patient care, including those with confirmed 
COVID-19 infection, is considered to be 
infectious (infectious, sharps and 
pathological waste) and should be collected 
safely in clearly marked lined containers and 
sharpsafe boxes. This waste should be 
treated, preferably on-site, and then safely 
disposed. Waste generated in waiting areas 
of health-care facilities can be classified as 
non-hazardous and should be disposed in 
strong black bags and closed completely 
before collection and 
disposal by municipal 
waste services.

COVID-19 Isolation 
Wards / Test Centres 
and Laboratories: 
Used masks (including 

triple layer mask, N95 mask, etc) have to be 
discarded and collected in separate ‘yellow 
colour coded plastic bags’ (suitable for 
biomedical waste collection). They have to 
be handed over to the waste collector 
engaged by common biomedical waste 
treatment facility (CBWTF) operator at the 
doorstep and should be incinerated.

Quarantined homes or other households: 
Used masks should be kept in a paper bag 
for a minimum of 72 hours prior to their 

Waste management  (WHO-2019-nCoV-IPC_WASH-2020.3-eng)

disposal as general waste. It is also advised 
to cut the masks prior to disposal to prevent 
their reuse.

From containment zones / hotspots and 
sealed regions (ie red and orange zones): 
Used masks among others (gloves, aprons, 
head cover etc) should be disposed and 
collected separately by the waste collectors 
and have to be incinerated or buried at a 
depth of at least 10 feet from the Earth’s 
surface in order to prevent infection. Also, 
the sanitation staff have to be advised not to 

mix waste from 
these hotspots / 
containment and 
sealed zones with 
the other 
localities.

eR¨© e¨e¯’vcbv  

Image source:  google.com



Volume 2    Issue 4   NATIONAL BULLETIN OF PUBLIC HEALTH     March 2020 19

cÖ‡qvR‡b g„Z‡`n enbKvix e¨vMwU‡K 

Kvdb wn‡m‡e e¨envi Kiv hv‡e| 

m‡›`nfvRb K‡ivbv †ivMxi g„Z‡`n 

`vd‡bi c~‡e© e¨e¯’vcbvq cÖwk¶Y cÖvß 

e¨w³ Øviv m¤ú~Y© myi¶v †cvkvK cwiavb 

c~e©K I RxevYygy³KiY cÖwµqv †g‡b 

gy‡Li jvjvi bgybv msMÖn Ges g„Z‡`n 

¯úk© ev miv‡bv ev mrKvi/ `vdb KvR 

Ki‡Z n‡e| 

g„Z‡`n ¯úk© b¨‚bZg ivL‡Z n‡e 

g„Z‡`‡ni mv‡_ mshy³ mKj wUDe 

K¨v‡_Uvi BZ¨vw` hw` _v‡K †m¸‡jv 

mwi‡q †dj‡Z n‡e|

msµgY wbqš¿‡Yi mKj cÖwµqv cvjb 

K‡i mshy³ `ªe¨vw`i wb®úwË Ki‡Z n‡e|

Awbqwš¿Zfv‡e g„Z‡`n cwi®‹vi ev †avqv 

hv‡ebv 

mrKv‡ii Rb¨ g„Z‡`‡ni mKj wQ`Öc_ 

(‡hgb bvK-Kvb, cvqyc_ BZ¨vw`) Zzjv 

w`‡q fvj K‡i eÜ K‡i w`‡Z n‡e †hb 

†Kvb Zij Mwo‡q †ei n‡Z bv cv‡i 

g„Zy¨i ¯’v‡bB g„Z‡`nwU‡K cø vw÷‡Ki 

Kfvi w`‡q Ggbfv‡e gywo‡q ivL‡Z n‡e 

†hb Zv Kfv‡ii evB‡ii ms¯ú‡k© bv 

Av‡m 

‡KvwfW 19 †iv‡Mi g„Z‡`n gqbv Z`šÍ 

Kiv hv‡ebv 

g„Z‡`n Acmvi‡Yi c‡i, Awej‡¤^ 

†ivMxi NiwU cwi®‹vi I RxevYygy³ K‡i 

wb‡Z n‡e| 

Av`k© c×wZ Abymv‡i cybivq 

e¨envi‡hvM¨ miÄvg¸wj cwi®‹vi Ges 

RxevYygy³ K‡i wb‡Z n‡e| 

mrKvi/`vdb KvR Kivi e¨e¯’vcbvi 

w`‡bB RxevYybvkK ˆZwi Ki‡Z n‡e 

nv‡Zi cwi”QbœZvi Rb¨ mvevb cvwb ev 

70% Gj‡Kvnj hy³ n¨vÛ m¨vwbUvBRvi 

e¨envi Ki‡Z n‡e|

Roe¯Íz I mgZj ¯’vb cwi®‹v‡ii Rb¨ 

0.5% nvB‡cv‡K¬vivBU mwjDkb e¨envi 

Ki‡Z n‡e| 

g„Z‡`n `vd‡bi ci fv‡jvfv‡e wN‡i 

ivL‡Z n‡e hv‡Z †Kv‡bv eb¨cÖvYx g„Z 

†`n f¶b Ki‡Z bv cv‡i| 

f¯§K…Z †`nev‡kl ev QvB n‡Z K‡ivbv 

fvBivm Qovq bv|

• If necessary, the bag carrying the corpse 
can be used as a shroud. 
• Before burying the corpse of the 
suspected corona patient, the person 
trained in management should wear full 
protective clothing and collect saliva 
samples in accordance with the disinfection 
process and touch or remove the corpse or 
perform burial. 
• Corpses should be touched as less as 
possible
• If there are any tube catheters attached to 
the corpse, they should be removed before
• Disposal of contaminants should be done 
by following all the procedures of infection 
control. 
• Corpses cannot be cleaned or washed 
uncontrollably
• For burial, all the pores of the corpse (such 
as nose, ears, anus, etc.) should be closed 

tightly with cotton so that no liquid can flow 
out.
• At the point of death, the body should be 
wrapped with a plastic cover so that it does 
not come into contact with the outside of the 
cover.
• Autopsy of corpse of Covid 19 disease 
cannot be done
• After removal of the corpse, the patient's 
room should be cleaned and disinfected 
immediately.
• Reusable equipment should be cleaned 
and disinfected according to the standard 
procedure.
• Disinfection should be done on the day of 

management of funeral / burial work
• Hand sanitizer with soapy water or 70% 
alcohol should be used for hand hygiene.
• 0.5% hypochlorite solution should be used 
for cleaning inanimate objects and flat 
spaces.
• The corpse should be well enclosed after 
burial so that no wild animal can eat the 
corpse. 
• Corona virus does not spread from 
incinerated remains or ashes.

Management OF THE dead body

g„Z‡`‡ni e¨e¯’vcbv  
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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. Use mask always
3. 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 

4. Avoid contact with anyone who has fever 
and cough (acute respiratory infections);

5. If you have fever, cough and difficulty 
breathing seek medical care early and 
share previous travel history with your 

healthcare provider
6. Avoiding unprotected contact with farm 

or wild 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 discourages all type of travel unless 
vital. In case of 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.

At the point of entries
 As per International Health Regulation the 
public health authorities suggested some 
rules at point of entry to any place /country 
/area (international ports--airports/ground 
crossing/water ports) in response of 
pandemic .

Here are some principal measures :
A) Screening of traveler at the point of entry 
:

1. Entrance must have hand wash facility,  
measurement of body temperature 
2. Travelers must wear masks and 
walkthrough disinfectants, fill up ‘Health 
Declaration form’
3. People must keep physical distance of 
minimum 1 metre
4. All person after disembarkation must be 
provided with a Health Card and must be 

explained
5. Provision of COVID 19 information 
leaflet (in different languages) must be 
ensured

B) Travelers should follow these
o If it is not necessary avoid travelling 
o When reached travelling place 

1. Stay at destination room, don’t go 
outside without emergency
2. Do not stay longer at outside  without 
necessity
3. Avoid crowd/visiting markets (live 
animals/flesh/other organs of animals) 
4. Avoid handshakes and hugs
5. Avoid direct contact with sick 
persons/animals
6. Cook animal products (fish or meat) well
7. Use mask always
8. Frequently wash your both hands with 
soap water (at least for 20 seconds)
9. Monitor temperature twice daily and if 

.1000 F, report to authority mentioned in 
Health Card

C) Travelers returning home (specially from 
affected countries) should follow these:

1. Keep yourself quarantined for 14 days
2. 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 toilet open.
3. Measure temperature twice daily and if 
.1000 F, report to authority mentioned in 
Health Card
4. Use mask on the way from airport to 
home. If possible use own transport rather 
than public transport and keep the 
windows open while moving
5. When coughing and sneezing cover the 
mouth and nose with a flexed elbow or 
tissue
6. Throw the tissue away immediately in 

covered dustbin and clean both the hands 
with soap water or hand sanitizer
7. Wash your both hands immediately after 
sneezing with soap water (at least for 20 
seconds) regularly
8. Do not touch your face, eyes or mouth 
with unwashed hands
9. Avoid handshakes and hugs
10. Avoid public crowd, if need to go out of 
home use mask to cover your face and 
nose
11. Cook animal products (fish / poultry / 
meat ) well
12. If you get any symptom within 14 days 
contact for clinical help through hot line 
and know what to do next. 
13. For mild symptoms stay home and use 
medical mask to cover face and nose
14. Limit the number of home care giver to 
one. The care giver must wear mask and 
should discard the mask after every 
contact with patient and wash hands 

5. mKj hvÎx‡K †KvwfW 19 m¤ú‡K© 

Z_¨msewjZ wjd‡jU mieivn Kiv 

wbwðZ Ki‡Z n‡e (wewfbœ fvlvq)

L) we‡`k ågYKvix‡`i †¶‡Î KiYxq  

AZ¨vek¨K bv n‡j eZ©gv‡b we‡`‡k 

ågY cwinvi Kiv DËg

MšÍ‡e¨ †cŠu‡Q †M‡jt

1. wbw`©ó K‡¶ _vKzb, Riæwi cÖ‡qvRb 

Qvov evB‡i hve‡b bv

2. cÖ‡qvR‡bi AwZwi³ N‡ii evB‡i 

Ae¯’vb Ki‡eb bv|

3. evRvi (RxweZ cÖvYx / gvsm / cÖvYxi 

Ab¨vb¨ A½ †Kbv‡ePv nq)/RbmgvMg 

Gwo‡q Pjyb

4. Kig`©b, †KvjvKzwj †_‡K weiZ 

_vKzb

5.Amy¯’ e¨w³‡`i/cïcvwLi mivmwi 

ms¯úk© Gwo‡q Pjyb

6.gvQ-gvsm fv‡jvfv‡e ivbœv K‡i Lv‡eb

7.memgq gv¯‹ e¨envi Ki‡eb

8.Nb Nb mvevb-cvwb w`‡q nvZ ay‡eb 

(AšÍZ 20 †m‡KÛ hver) 

9. cÖwZw`b `yBevi kix‡ii ZvcgvÎv 

gvcyb Ges hw` 100 wWMÖx 

dv‡ibnvB‡Ui, Gi †ewk nq Zvn‡j 

¯^v¯’¨ Kv‡W© Dwj wLZ K©Z…c¶‡K Rvbvb

M) we‡`k †_‡K AvMZ hvÎxiv memgq 

wbgœwjwLZ wb‡`©kbv¸wj †g‡b Pj‡eb

1. wb‡R‡K 14 w`‡bi Rb¨ †Kvqv‡iw›U‡b 

K‡i ivLyb

2. wd‡i Avmvi ci †_‡K 14 (‡PŠÏ) w`b 

evox‡Z Avjv`v Ni, ev_iæg I Uq‡jU 

e¨envi Kiæb| m¤¢e bv n‡j, c„_K 

weQvbv e¨envi Kiæb, ev_iæg I 

Uq‡j‡Ui Rvbvjv †Lvjv ivLyb 

3. cÖwZw`b `yBevi kix‡ii ZvcgvÎv gvcyb 

Ges hw` 100 wWwMÖ dv‡ibnvB‡Ui, Gi 

†ewk nq Zvn‡j ¯^v¯’¨ Kv‡W© Dwj wLZ 

KZ©…c¶‡K Rvbvb

4.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

5. mKj mg‡q Kvwk wkóvPvi †g‡b Pj‡eb 

(nvuwP/ Kvwki mgq evû/ wUm¨z/ Kvco 

w`‡q bvK-gyL †X‡K ivLyb)

6. G mgq e¨eüZ wUm¨z XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ wbqwgZ 

cwi®‹vi Kiæb

7. nvuwP Kvwki ciciB/wbqwgZ mvevb I 

cvwb w`‡q `yB nvZ †av‡eb (AšÍZ 20 

†m‡KÛ hver) 

8.Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv

9.Kig`©b, †KvjvKzwj †_‡K weiZ _vKzb

10. RbmgvMg Gwo‡q Pjyb, evmvi evB‡i 

hvIqv AZ¨vek¨K n‡j bvK-gyL XvKvi 

Rb¨ gv¯‹ e¨envi Kiæb

11. gvQ-gvsm-wWg fv‡jvfv‡e ivbœv K‡i 

Lvb

12. †PŠÏ w`‡bi g‡a¨ j¶Y (R¡i, Kvwk, 

k¦vmKó BZ¨vw`) †`Lv w`‡j cÖ`Ë-Gi 

nUjvBb b¤^‡i †hvMv‡hvM Kiæb Ges 

cieZ©x KiYxq †R‡b wbb

13. g„`y Amy‡Li †¶‡Î wbR N‡i Ae¯’vb 

Kiæb, bvK-gyL XvKvi Rb¨ †gwW‡Kj 

gv¯‹ e¨envi Kiæb

14. cwiev‡ii m`m¨‡`i g‡a¨ ïaygvÎ 

wbw`©ó GKRb †ivMxi †mev Ki‡eb| wZwb 

†gwWK¨vj gv¯‹ e¨envi Ki‡eb I 

cÖwZevi †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)

N) we‡`k †diZ cÖwZ‡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`©yfvehy³ †`k 

†_‡K G‡m‡Qb Zv‡`i Rb¨ wbgœwjwLZ 

mZK©Zv †g‡b Pjyb-

1. we‡`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 †_‡K 

c„_K _vK‡Z Ges Riæix cÖ‡qvR‡b N‡ii 

evB‡i †M‡j †gwWK¨vj gv¯‹ e¨envi 

Ki‡Z ejyb| 

2. GKvšÍ cÖ‡qvRb bv n‡j Zv‡K N‡ii 

evB‡i hvIqv †_‡K weiZ _vK‡Z ejyb|

3. my¯’ e¨w³‡`i †_‡K Kgc‡¶ 1 wgUvi 

(3 wdU) `~iZ¡ eRvq ivL‡Z ejyb| 

4. wbqwgZ mvevb-cvwb A_ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ cwi¯‹vi 

Ki‡Z ejyb|

5. G‡`i Kv‡iv †fZi hw` wb‡gœv³ DcmM© 

†`Lv †`q-

R¡i (100 wWMÖx dv‡ibnvBU ev Zvi 

†ewk), 

Kvwk, 

Mjve¨_v, 

k¦vmKó BZ¨vw` 

‡m‡¶‡Î Dwjø wLZ mveavbZv¸‡jv †g‡b 

Pjyb Ges †`ix bv K‡i ¯^v¯’¨ 

Awa`ß‡ii/AvBBwWwmAvi Gi nUjvB‡b 

†hvMv‡hvM Kiæb|

 

O) we‡`k †_‡K wdi‡Z B”QzK‡`i 

mnKg©x‡`i KiYxq:

eZ©gv‡b hviv cÖv`©yfvehy³ †`‡k Ae¯’vb 

Ki‡Qb, Zv‡`i‡K evsjv‡`‡k wdi‡Z 

wbiærmvwnZ Kiæb| hw` Zv‡`i evsjv‡`‡k 

cÖZ¨veZ©b AZ¨vek¨K nq, †m‡¶‡Î Zv‡`i 

Dc‡ivwj wLZ mZK©Zv †g‡b Pjvi civgk© 

w`b Ges ¯^v¯’¨ Aaw`ßi/AvBBwWwmAvi Gi 

nUjvBb m¤ú‡K© AewnZ Kiæb|

¯^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 Amz¯’ 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 cÖ‡ek Ki‡Z n‡e Ges msµgY 

cÖwZ‡iv‡ai Rb¨ wK e¨e¯’v wb‡Z n‡e, 

†hgbt

K. Amz¯’ e¨w³ †hLv‡b hv‡eb †mB 

¯^v¯’¨‡mev †K›`Ö‡K Rvbv‡Z n‡e GKRb 

DcmM©hz³ †ivMx Zv‡`i †K‡›`Ö Avm‡Qb

L. †mev †bIqvi Rb¨ hvÎvc‡_ Amz¯’ 

e¨w³‡K †gwWK¨vj gv¯‹ civ‡Z n‡e

M. MYcwienb cwinvi Ki‡Z n‡e

N. Amz¯’ e¨w³‡K memgq k¦vmZ‡š¿i I 

nv‡Zi cwi”QbœZv †g‡b Pj‡Z n‡e|  

wek¦ ¯^v¯’¨ ms¯’v GB †ivMmn Ab¨vb¨ 

k¦vmZ‡š¿i †iv‡Mi we¯Ívi †iva Ki‡Z wKQz 

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. memgq gv¯‹ e¨envi Kiæb

3. Kvwk wkóvPvi †g‡b Pjyb| nvuwP-Kvwk 

†`qvi mgq (wUm¨z w`‡q ev evûi fvu‡R) 

bvK-gyL †X‡K ivLyb| mv‡_ mv‡_ 

XvKbvhy³ cv‡Î wUm¨z †d‡j w`b Ges 

nvZ ay‡q †djyb

4. hvi R¡i ev Kvwk Av‡Q (k¦vmZ‡š¿i 

Zxeª msµgY) Zvi ms¯úk© Gwo‡q 

Pjyb

5. 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

6. cÖvYxi Lvgv‡i ev eb¨cÖvYxi Kv‡Q 

Aiw¶Z Ae¯’vq hv‡eb bv

7. KvuPv ev Avavivbœv Kiv cÖvYxi gvsm 

Lv‡eb bv| KvuPv gvsm, KvuPv `ya I 

cÖvYxi A½ mveav‡b bvovPvov Ki‡eb 

†hb ivbœv bv Kiv Ab¨vb¨ Lvev‡ii mv‡_ 

G¸‡jv wg‡k bv hvq| wbivc` Lv`¨ 

wbwðZ Kivi wbqg GUvB

8. nvmcvZvj I ¯^v¯’¨†mev ‡K›`Ö¸‡jv‡Z 

we‡kl K‡i Riæwi wefv‡M msµgY 

cÖwZ‡iva I wbqš¿Y e¨e¯’v †Rvi`vi 

Kiæb

ågY welqK civgk©
wek¦ ¯^v¯’¨ ms¯’v ¸iæZ¡c©‚Y bv n‡j mg¯Í 

ai‡Yi ågY‡K wbiærmvwnZ K‡i Z‡e 

åg‡Yi mgq ev c‡i k¦vmZ‡š¿i msµgY 

Gi j¶Y ev DcmM© †`Lv w`‡j 

ågYKvix‡`i `ªæZ ¯^v¯’¨‡mev MÖnY K‡i 

Zv‡`i ågb BwZnvm ¯^v¯’¨Kg©x‡`i Kv‡Q 

Ly‡j ejvi civgk© †`qv n‡q‡Q|

mKj cÖ‡ek c‡_ wba©vwiZ bxwZgvjv
AvšÍR©vwZK ¯^v¯’¨ wewagvjv Abzhvqx 

Rb¯^v¯’¨ KZ©…c¶ gnvgvixKvjxb Gi 

cÖwZ‡ivaK‡í †h †Kvb ¯’vb/‡`k/GjvKvq 

cÖ‡e‡ki mgq (AvšÍR©vwZK e›`i- 

wegvbe›`i / MÖvDÛ µwms / Rj e›`i) wKQz 

wbqg †g‡b Pjvi civgk© †`q| 

 

GLv‡b wKQy g~j welq D‡j L Kiv n‡jv:

K) cÖ‡e‡ki ¯’v‡b ågYKvix‡`i w¯Œwbs:

1. cÖ‡ek gy‡L Aek¨B nvZ †avqvi myweav 

_vK‡Z n‡e, kix‡ii ZvcgvÎv cwigvc 

Ki‡Z n‡e

2. ågYKvix‡`i Aek¨B gv¯‹ ci‡Z 

n‡e, RxevYybvkK e¨e¯’v †cwi‡q 

Avm‡Z n‡e, Ges Ò¯^v¯’¨ wWK¬v‡ikb 

dg©Ó c~iY Ki‡Z n‡e

3. mevB‡K Aek¨B kvixwiK `~iZ¡ 

b¨‚bZg 1 wgUvi eRvq ivL‡Z n‡e

4. e›`i KZ©…c¶ mKj AeZiYKvix 

e¨w³‡K GKwU ¯^v¯’¨ KvW© mieivn 

Ki‡e Ges Aek¨B hvÎx‡K †mwU 

eywS‡q ejv n‡e

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 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 

cÖwZ‡ivag~jK wb‡`©kbv

Protection guidelines immediately after contacting with patient 
with soap water (at least for 20 seconds)

D) 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 
following-

1. Ask them for ‘self-quarantine’ or to keep 
separated from healthy people and to 
wear a medical mask constantly for 14 
days
2. Request them not to move outside room 
unless essential
3. Request them to keep a minimum 
distance of 1 meter (3 feet) from healthy 
persons and 
4. Ask them to clean both hands frequently 
with soap water or hand sanitizer. 
5. If anyone of the returnees develop any 

sign-symptoms like 
o fever (≥ 100°F), 
o sore throat, 
o cough, 
o difficulty in breathing etc

Take above precautions, and advice to  
contact through DGHS/IEDCR hotlines 
immediately.

E) 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 DGHS hotline.

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 
care facility

e. Appropriate hand hygiene should be 
employed by the ill contact and 
caregivers
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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. Use mask always
3. 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 

4. Avoid contact with anyone who has fever 
and cough (acute respiratory infections);

5. If you have fever, cough and difficulty 
breathing seek medical care early and 
share previous travel history with your 

healthcare provider
6. Avoiding unprotected contact with farm 

or wild 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 discourages all type of travel unless 
vital. In case of 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.

At the point of entries
 As per International Health Regulation the 
public health authorities suggested some 
rules at point of entry to any place /country 
/area (international ports--airports/ground 
crossing/water ports) in response of 
pandemic .

Here are some principal measures :
A) Screening of traveler at the point of entry 
:

1. Entrance must have hand wash facility,  
measurement of body temperature 
2. Travelers must wear masks and 
walkthrough disinfectants, fill up ‘Health 
Declaration form’
3. People must keep physical distance of 
minimum 1 metre
4. All person after disembarkation must be 
provided with a Health Card and must be 

explained
5. Provision of COVID 19 information 
leaflet (in different languages) must be 
ensured

B) Travelers should follow these
o If it is not necessary avoid travelling 
o When reached travelling place 

1. Stay at destination room, don’t go 
outside without emergency
2. Do not stay longer at outside  without 
necessity
3. Avoid crowd/visiting markets (live 
animals/flesh/other organs of animals) 
4. Avoid handshakes and hugs
5. Avoid direct contact with sick 
persons/animals
6. Cook animal products (fish or meat) well
7. Use mask always
8. Frequently wash your both hands with 
soap water (at least for 20 seconds)
9. Monitor temperature twice daily and if 

.1000 F, report to authority mentioned in 
Health Card

C) Travelers returning home (specially from 
affected countries) should follow these:

1. Keep yourself quarantined for 14 days
2. 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 toilet open.
3. Measure temperature twice daily and if 
.1000 F, report to authority mentioned in 
Health Card
4. Use mask on the way from airport to 
home. If possible use own transport rather 
than public transport and keep the 
windows open while moving
5. When coughing and sneezing cover the 
mouth and nose with a flexed elbow or 
tissue
6. Throw the tissue away immediately in 

covered dustbin and clean both the hands 
with soap water or hand sanitizer
7. Wash your both hands immediately after 
sneezing with soap water (at least for 20 
seconds) regularly
8. Do not touch your face, eyes or mouth 
with unwashed hands
9. Avoid handshakes and hugs
10. Avoid public crowd, if need to go out of 
home use mask to cover your face and 
nose
11. Cook animal products (fish / poultry / 
meat ) well
12. If you get any symptom within 14 days 
contact for clinical help through hot line 
and know what to do next. 
13. For mild symptoms stay home and use 
medical mask to cover face and nose
14. Limit the number of home care giver to 
one. The care giver must wear mask and 
should discard the mask after every 
contact with patient and wash hands 

5. mKj hvÎx‡K †KvwfW 19 m¤ú‡K© 

Z_¨msewjZ wjd‡jU mieivn Kiv 

wbwðZ Ki‡Z n‡e (wewfbœ fvlvq)

L) we‡`k ågYKvix‡`i †¶‡Î KiYxq  

AZ¨vek¨K bv n‡j eZ©gv‡b we‡`‡k 

ågY cwinvi Kiv DËg

MšÍ‡e¨ †cŠu‡Q †M‡jt

1. wbw`©ó K‡¶ _vKzb, Riæwi cÖ‡qvRb 

Qvov evB‡i hve‡b bv

2. cÖ‡qvR‡bi AwZwi³ N‡ii evB‡i 

Ae¯’vb Ki‡eb bv|

3. evRvi (RxweZ cÖvYx / gvsm / cÖvYxi 

Ab¨vb¨ A½ †Kbv‡ePv nq)/RbmgvMg 

Gwo‡q Pjyb

4. Kig`©b, †KvjvKzwj †_‡K weiZ 

_vKzb

5.Amy¯’ e¨w³‡`i/cïcvwLi mivmwi 

ms¯úk© Gwo‡q Pjyb

6.gvQ-gvsm fv‡jvfv‡e ivbœv K‡i Lv‡eb

7.memgq gv¯‹ e¨envi Ki‡eb

8.Nb Nb mvevb-cvwb w`‡q nvZ ay‡eb 

(AšÍZ 20 †m‡KÛ hver) 

9. cÖwZw`b `yBevi kix‡ii ZvcgvÎv 

gvcyb Ges hw` 100 wWMÖx 

dv‡ibnvB‡Ui, Gi †ewk nq Zvn‡j 

¯^v¯’¨ Kv‡W© Dwj wLZ K©Z…c¶‡K Rvbvb

M) we‡`k †_‡K AvMZ hvÎxiv memgq 

wbgœwjwLZ wb‡`©kbv¸wj †g‡b Pj‡eb

1. wb‡R‡K 14 w`‡bi Rb¨ †Kvqv‡iw›U‡b 

K‡i ivLyb

2. wd‡i Avmvi ci †_‡K 14 (‡PŠÏ) w`b 

evox‡Z Avjv`v Ni, ev_iæg I Uq‡jU 

e¨envi Kiæb| m¤¢e bv n‡j, c„_K 

weQvbv e¨envi Kiæb, ev_iæg I 

Uq‡j‡Ui Rvbvjv †Lvjv ivLyb 

3. cÖwZw`b `yBevi kix‡ii ZvcgvÎv gvcyb 

Ges hw` 100 wWwMÖ dv‡ibnvB‡Ui, Gi 

†ewk nq Zvn‡j ¯^v¯’¨ Kv‡W© Dwj wLZ 

KZ©…c¶‡K Rvbvb

4.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

5. mKj mg‡q Kvwk wkóvPvi †g‡b Pj‡eb 

(nvuwP/ Kvwki mgq evû/ wUm¨z/ Kvco 

w`‡q bvK-gyL †X‡K ivLyb)

6. G mgq e¨eüZ wUm¨z XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ wbqwgZ 

cwi®‹vi Kiæb

7. nvuwP Kvwki ciciB/wbqwgZ mvevb I 

cvwb w`‡q `yB nvZ †av‡eb (AšÍZ 20 

†m‡KÛ hver) 

8.Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv

9.Kig`©b, †KvjvKzwj †_‡K weiZ _vKzb

10. RbmgvMg Gwo‡q Pjyb, evmvi evB‡i 

hvIqv AZ¨vek¨K n‡j bvK-gyL XvKvi 

Rb¨ gv¯‹ e¨envi Kiæb

11. gvQ-gvsm-wWg fv‡jvfv‡e ivbœv K‡i 

Lvb

12. †PŠÏ w`‡bi g‡a¨ j¶Y (R¡i, Kvwk, 

k¦vmKó BZ¨vw`) †`Lv w`‡j cÖ`Ë-Gi 

nUjvBb b¤^‡i †hvMv‡hvM Kiæb Ges 

cieZ©x KiYxq †R‡b wbb

13. g„`y Amy‡Li †¶‡Î wbR N‡i Ae¯’vb 

Kiæb, bvK-gyL XvKvi Rb¨ †gwW‡Kj 

gv¯‹ e¨envi Kiæb

14. cwiev‡ii m`m¨‡`i g‡a¨ ïaygvÎ 

wbw`©ó GKRb †ivMxi †mev Ki‡eb| wZwb 

†gwWK¨vj gv¯‹ e¨envi Ki‡eb I 

cÖwZevi †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)

N) we‡`k †diZ cÖwZ‡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`©yfvehy³ †`k 

†_‡K G‡m‡Qb Zv‡`i Rb¨ wbgœwjwLZ 

mZK©Zv †g‡b Pjyb-

1. we‡`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 †_‡K 

c„_K _vK‡Z Ges Riæix cÖ‡qvR‡b N‡ii 

evB‡i †M‡j †gwWK¨vj gv¯‹ e¨envi 

Ki‡Z ejyb| 

2. GKvšÍ cÖ‡qvRb bv n‡j Zv‡K N‡ii 

evB‡i hvIqv †_‡K weiZ _vK‡Z ejyb|

3. my¯’ e¨w³‡`i †_‡K Kgc‡¶ 1 wgUvi 

(3 wdU) `~iZ¡ eRvq ivL‡Z ejyb| 

4. wbqwgZ mvevb-cvwb A_ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ cwi¯‹vi 

Ki‡Z ejyb|

5. G‡`i Kv‡iv †fZi hw` wb‡gœv³ DcmM© 

†`Lv †`q-

R¡i (100 wWMÖx dv‡ibnvBU ev Zvi 

†ewk), 

Kvwk, 

Mjve¨_v, 

k¦vmKó BZ¨vw` 

‡m‡¶‡Î Dwjø wLZ mveavbZv¸‡jv †g‡b 

Pjyb Ges †`ix bv K‡i ¯^v¯’¨ 

Awa`ß‡ii/AvBBwWwmAvi Gi nUjvB‡b 

†hvMv‡hvM Kiæb|

 

O) we‡`k †_‡K wdi‡Z B”QzK‡`i 

mnKg©x‡`i KiYxq:

eZ©gv‡b hviv cÖv`©yfvehy³ †`‡k Ae¯’vb 

Ki‡Qb, Zv‡`i‡K evsjv‡`‡k wdi‡Z 

wbiærmvwnZ Kiæb| hw` Zv‡`i evsjv‡`‡k 

cÖZ¨veZ©b AZ¨vek¨K nq, †m‡¶‡Î Zv‡`i 

Dc‡ivwj wLZ mZK©Zv †g‡b Pjvi civgk© 

w`b Ges ¯^v¯’¨ Aaw`ßi/AvBBwWwmAvi Gi 

nUjvBb m¤ú‡K© AewnZ Kiæb|

¯^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 Amz¯’ 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 cÖ‡ek Ki‡Z n‡e Ges msµgY 

cÖwZ‡iv‡ai Rb¨ wK e¨e¯’v wb‡Z n‡e, 

†hgbt

K. Amz¯’ e¨w³ †hLv‡b hv‡eb †mB 

¯^v¯’¨‡mev †K›`Ö‡K Rvbv‡Z n‡e GKRb 

DcmM©hz³ †ivMx Zv‡`i †K‡›`Ö Avm‡Qb

L. †mev †bIqvi Rb¨ hvÎvc‡_ Amz¯’ 

e¨w³‡K †gwWK¨vj gv¯‹ civ‡Z n‡e

M. MYcwienb cwinvi Ki‡Z n‡e

N. Amz¯’ e¨w³‡K memgq k¦vmZ‡š¿i I 

nv‡Zi cwi”QbœZv †g‡b Pj‡Z n‡e|  

wek¦ ¯^v¯’¨ ms¯’v GB †ivMmn Ab¨vb¨ 

k¦vmZ‡š¿i †iv‡Mi we¯Ívi †iva Ki‡Z wKQz 

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. memgq gv¯‹ e¨envi Kiæb

3. Kvwk wkóvPvi †g‡b Pjyb| nvuwP-Kvwk 

†`qvi mgq (wUm¨z w`‡q ev evûi fvu‡R) 

bvK-gyL †X‡K ivLyb| mv‡_ mv‡_ 

XvKbvhy³ cv‡Î wUm¨z †d‡j w`b Ges 

nvZ ay‡q †djyb

4. hvi R¡i ev Kvwk Av‡Q (k¦vmZ‡š¿i 

Zxeª msµgY) Zvi ms¯úk© Gwo‡q 

Pjyb

5. 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

6. cÖvYxi Lvgv‡i ev eb¨cÖvYxi Kv‡Q 

Aiw¶Z Ae¯’vq hv‡eb bv

7. KvuPv ev Avavivbœv Kiv cÖvYxi gvsm 

Lv‡eb bv| KvuPv gvsm, KvuPv `ya I 

cÖvYxi A½ mveav‡b bvovPvov Ki‡eb 

†hb ivbœv bv Kiv Ab¨vb¨ Lvev‡ii mv‡_ 

G¸‡jv wg‡k bv hvq| wbivc` Lv`¨ 

wbwðZ Kivi wbqg GUvB

8. nvmcvZvj I ¯^v¯’¨†mev ‡K›`Ö¸‡jv‡Z 

we‡kl K‡i Riæwi wefv‡M msµgY 

cÖwZ‡iva I wbqš¿Y e¨e¯’v †Rvi`vi 

Kiæb

ågY welqK civgk©
wek¦ ¯^v¯’¨ ms¯’v ¸iæZ¡c©‚Y bv n‡j mg¯Í 

ai‡Yi ågY‡K wbiærmvwnZ K‡i Z‡e 

åg‡Yi mgq ev c‡i k¦vmZ‡š¿i msµgY 

Gi j¶Y ev DcmM© †`Lv w`‡j 

ågYKvix‡`i `ªæZ ¯^v¯’¨‡mev MÖnY K‡i 

Zv‡`i ågb BwZnvm ¯^v¯’¨Kg©x‡`i Kv‡Q 

Ly‡j ejvi civgk© †`qv n‡q‡Q|

mKj cÖ‡ek c‡_ wba©vwiZ bxwZgvjv
AvšÍR©vwZK ¯^v¯’¨ wewagvjv Abzhvqx 

Rb¯^v¯’¨ KZ©…c¶ gnvgvixKvjxb Gi 

cÖwZ‡ivaK‡í †h †Kvb ¯’vb/‡`k/GjvKvq 

cÖ‡e‡ki mgq (AvšÍR©vwZK e›`i- 

wegvbe›`i / MÖvDÛ µwms / Rj e›`i) wKQz 

wbqg †g‡b Pjvi civgk© †`q| 

 

GLv‡b wKQy g~j welq D‡j L Kiv n‡jv:

K) cÖ‡e‡ki ¯’v‡b ågYKvix‡`i w¯Œwbs:

1. cÖ‡ek gy‡L Aek¨B nvZ †avqvi myweav 

_vK‡Z n‡e, kix‡ii ZvcgvÎv cwigvc 

Ki‡Z n‡e

2. ågYKvix‡`i Aek¨B gv¯‹ ci‡Z 

n‡e, RxevYybvkK e¨e¯’v †cwi‡q 

Avm‡Z n‡e, Ges Ò¯^v¯’¨ wWK¬v‡ikb 

dg©Ó c~iY Ki‡Z n‡e

3. mevB‡K Aek¨B kvixwiK `~iZ¡ 

b¨‚bZg 1 wgUvi eRvq ivL‡Z n‡e

4. e›`i KZ©…c¶ mKj AeZiYKvix 

e¨w³‡K GKwU ¯^v¯’¨ KvW© mieivn 

Ki‡e Ges Aek¨B hvÎx‡K †mwU 

eywS‡q ejv n‡e

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 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 

immediately after contacting with patient 
with soap water (at least for 20 seconds)

D) 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 
following-

1. Ask them for ‘self-quarantine’ or to keep 
separated from healthy people and to 
wear a medical mask constantly for 14 
days
2. Request them not to move outside room 
unless essential
3. Request them to keep a minimum 
distance of 1 meter (3 feet) from healthy 
persons and 
4. Ask them to clean both hands frequently 
with soap water or hand sanitizer. 
5. If anyone of the returnees develop any 

sign-symptoms like 
o fever (≥ 100°F), 
o sore throat, 
o cough, 
o difficulty in breathing etc

Take above precautions, and advice to  
contact through DGHS/IEDCR hotlines 
immediately.

E) 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 DGHS hotline.

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 
care facility

e. Appropriate hand hygiene should be 
employed by the ill contact and 
caregivers
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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. Use mask always
3. 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 

4. Avoid contact with anyone who has fever 
and cough (acute respiratory infections);

5. If you have fever, cough and difficulty 
breathing seek medical care early and 
share previous travel history with your 

healthcare provider
6. Avoiding unprotected contact with farm 

or wild 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 discourages all type of travel unless 
vital. In case of 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.

At the point of entries
 As per International Health Regulation the 
public health authorities suggested some 
rules at point of entry to any place /country 
/area (international ports--airports/ground 
crossing/water ports) in response of 
pandemic .

Here are some principal measures :
A) Screening of traveler at the point of entry 
:

1. Entrance must have hand wash facility,  
measurement of body temperature 
2. Travelers must wear masks and 
walkthrough disinfectants, fill up ‘Health 
Declaration form’
3. People must keep physical distance of 
minimum 1 metre
4. All person after disembarkation must be 
provided with a Health Card and must be 

explained
5. Provision of COVID 19 information 
leaflet (in different languages) must be 
ensured

B) Travelers should follow these
o If it is not necessary avoid travelling 
o When reached travelling place 

1. Stay at destination room, don’t go 
outside without emergency
2. Do not stay longer at outside  without 
necessity
3. Avoid crowd/visiting markets (live 
animals/flesh/other organs of animals) 
4. Avoid handshakes and hugs
5. Avoid direct contact with sick 
persons/animals
6. Cook animal products (fish or meat) well
7. Use mask always
8. Frequently wash your both hands with 
soap water (at least for 20 seconds)
9. Monitor temperature twice daily and if 

.1000 F, report to authority mentioned in 
Health Card

C) Travelers returning home (specially from 
affected countries) should follow these:

1. Keep yourself quarantined for 14 days
2. 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 toilet open.
3. Measure temperature twice daily and if 
.1000 F, report to authority mentioned in 
Health Card
4. Use mask on the way from airport to 
home. If possible use own transport rather 
than public transport and keep the 
windows open while moving
5. When coughing and sneezing cover the 
mouth and nose with a flexed elbow or 
tissue
6. Throw the tissue away immediately in 

covered dustbin and clean both the hands 
with soap water or hand sanitizer
7. Wash your both hands immediately after 
sneezing with soap water (at least for 20 
seconds) regularly
8. Do not touch your face, eyes or mouth 
with unwashed hands
9. Avoid handshakes and hugs
10. Avoid public crowd, if need to go out of 
home use mask to cover your face and 
nose
11. Cook animal products (fish / poultry / 
meat ) well
12. If you get any symptom within 14 days 
contact for clinical help through hot line 
and know what to do next. 
13. For mild symptoms stay home and use 
medical mask to cover face and nose
14. Limit the number of home care giver to 
one. The care giver must wear mask and 
should discard the mask after every 
contact with patient and wash hands 

5. mKj hvÎx‡K †KvwfW 19 m¤ú‡K© 

Z_¨msewjZ wjd‡jU mieivn Kiv 

wbwðZ Ki‡Z n‡e (wewfbœ fvlvq)

L) we‡`k ågYKvix‡`i †¶‡Î KiYxq  

AZ¨vek¨K bv n‡j eZ©gv‡b we‡`‡k 

ågY cwinvi Kiv DËg

MšÍ‡e¨ †cŠu‡Q †M‡jt

1. wbw`©ó K‡¶ _vKzb, Riæwi cÖ‡qvRb 

Qvov evB‡i hve‡b bv

2. cÖ‡qvR‡bi AwZwi³ N‡ii evB‡i 

Ae¯’vb Ki‡eb bv|

3. evRvi (RxweZ cÖvYx / gvsm / cÖvYxi 

Ab¨vb¨ A½ †Kbv‡ePv nq)/RbmgvMg 

Gwo‡q Pjyb

4. Kig`©b, †KvjvKzwj †_‡K weiZ 

_vKzb

5.Amy¯’ e¨w³‡`i/cïcvwLi mivmwi 

ms¯úk© Gwo‡q Pjyb

6.gvQ-gvsm fv‡jvfv‡e ivbœv K‡i Lv‡eb

7.memgq gv¯‹ e¨envi Ki‡eb

8.Nb Nb mvevb-cvwb w`‡q nvZ ay‡eb 

(AšÍZ 20 †m‡KÛ hver) 

9. cÖwZw`b `yBevi kix‡ii ZvcgvÎv 

gvcyb Ges hw` 100 wWMÖx 

dv‡ibnvB‡Ui, Gi †ewk nq Zvn‡j 

¯^v¯’¨ Kv‡W© Dwj wLZ K©Z…c¶‡K Rvbvb

M) we‡`k †_‡K AvMZ hvÎxiv memgq 

wbgœwjwLZ wb‡`©kbv¸wj †g‡b Pj‡eb

1. wb‡R‡K 14 w`‡bi Rb¨ †Kvqv‡iw›U‡b 

K‡i ivLyb

2. wd‡i Avmvi ci †_‡K 14 (‡PŠÏ) w`b 

evox‡Z Avjv`v Ni, ev_iæg I Uq‡jU 

e¨envi Kiæb| m¤¢e bv n‡j, c„_K 

weQvbv e¨envi Kiæb, ev_iæg I 

Uq‡j‡Ui Rvbvjv †Lvjv ivLyb 

3. cÖwZw`b `yBevi kix‡ii ZvcgvÎv gvcyb 

Ges hw` 100 wWwMÖ dv‡ibnvB‡Ui, Gi 

†ewk nq Zvn‡j ¯^v¯’¨ Kv‡W© Dwj wLZ 

KZ©…c¶‡K Rvbvb

4.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

5. mKj mg‡q Kvwk wkóvPvi †g‡b Pj‡eb 

(nvuwP/ Kvwki mgq evû/ wUm¨z/ Kvco 

w`‡q bvK-gyL †X‡K ivLyb)

6. G mgq e¨eüZ wUm¨z XvKbvhy³ gqjvi 

cv‡Î †djyb Ges mvevb cvwb ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ wbqwgZ 

cwi®‹vi Kiæb

7. nvuwP Kvwki ciciB/wbqwgZ mvevb I 

cvwb w`‡q `yB nvZ †av‡eb (AšÍZ 20 

†m‡KÛ hver) 

8.Acwi®‹vi nv‡Z †PvL, bvK I gyL ¯úk© 

Ki‡eb bv

9.Kig`©b, †KvjvKzwj †_‡K weiZ _vKzb

10. RbmgvMg Gwo‡q Pjyb, evmvi evB‡i 

hvIqv AZ¨vek¨K n‡j bvK-gyL XvKvi 

Rb¨ gv¯‹ e¨envi Kiæb

11. gvQ-gvsm-wWg fv‡jvfv‡e ivbœv K‡i 

Lvb

12. †PŠÏ w`‡bi g‡a¨ j¶Y (R¡i, Kvwk, 

k¦vmKó BZ¨vw`) †`Lv w`‡j cÖ`Ë-Gi 

nUjvBb b¤^‡i †hvMv‡hvM Kiæb Ges 

cieZ©x KiYxq †R‡b wbb

13. g„`y Amy‡Li †¶‡Î wbR N‡i Ae¯’vb 

Kiæb, bvK-gyL XvKvi Rb¨ †gwW‡Kj 

gv¯‹ e¨envi Kiæb

14. cwiev‡ii m`m¨‡`i g‡a¨ ïaygvÎ 

wbw`©ó GKRb †ivMxi †mev Ki‡eb| wZwb 

†gwWK¨vj gv¯‹ e¨envi Ki‡eb I 

cÖwZevi †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)

N) we‡`k †diZ cÖwZ‡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`©yfvehy³ †`k 

†_‡K G‡m‡Qb Zv‡`i Rb¨ wbgœwjwLZ 

mZK©Zv †g‡b Pjyb-

1. we‡`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 †_‡K 

c„_K _vK‡Z Ges Riæix cÖ‡qvR‡b N‡ii 

evB‡i †M‡j †gwWK¨vj gv¯‹ e¨envi 

Ki‡Z ejyb| 

2. GKvšÍ cÖ‡qvRb bv n‡j Zv‡K N‡ii 

evB‡i hvIqv †_‡K weiZ _vK‡Z ejyb|

3. my¯’ e¨w³‡`i †_‡K Kgc‡¶ 1 wgUvi 

(3 wdU) `~iZ¡ eRvq ivL‡Z ejyb| 

4. wbqwgZ mvevb-cvwb A_ev n¨vÛ 

m¨vwbUvBRvi w`‡q `yB nvZ cwi¯‹vi 

Ki‡Z ejyb|

5. G‡`i Kv‡iv †fZi hw` wb‡gœv³ DcmM© 

†`Lv †`q-

R¡i (100 wWMÖx dv‡ibnvBU ev Zvi 

†ewk), 

Kvwk, 

Mjve¨_v, 

k¦vmKó BZ¨vw` 

‡m‡¶‡Î Dwjø wLZ mveavbZv¸‡jv †g‡b 

Pjyb Ges †`ix bv K‡i ¯^v¯’¨ 

Awa`ß‡ii/AvBBwWwmAvi Gi nUjvB‡b 

†hvMv‡hvM Kiæb|

 

O) we‡`k †_‡K wdi‡Z B”QzK‡`i 

mnKg©x‡`i KiYxq:

eZ©gv‡b hviv cÖv`©yfvehy³ †`‡k Ae¯’vb 

Ki‡Qb, Zv‡`i‡K evsjv‡`‡k wdi‡Z 

wbiærmvwnZ Kiæb| hw` Zv‡`i evsjv‡`‡k 

cÖZ¨veZ©b AZ¨vek¨K nq, †m‡¶‡Î Zv‡`i 

Dc‡ivwj wLZ mZK©Zv †g‡b Pjvi civgk© 

w`b Ges ¯^v¯’¨ Aaw`ßi/AvBBwWwmAvi Gi 

nUjvBb m¤ú‡K© AewnZ Kiæb|

¯^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 Amz¯’ 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 cÖ‡ek Ki‡Z n‡e Ges msµgY 

cÖwZ‡iv‡ai Rb¨ wK e¨e¯’v wb‡Z n‡e, 

†hgbt

K. Amz¯’ e¨w³ †hLv‡b hv‡eb †mB 

¯^v¯’¨‡mev †K›`Ö‡K Rvbv‡Z n‡e GKRb 

DcmM©hz³ †ivMx Zv‡`i †K‡›`Ö Avm‡Qb

L. †mev †bIqvi Rb¨ hvÎvc‡_ Amz¯’ 

e¨w³‡K †gwWK¨vj gv¯‹ civ‡Z n‡e

M. MYcwienb cwinvi Ki‡Z n‡e

N. Amz¯’ e¨w³‡K memgq k¦vmZ‡š¿i I 

nv‡Zi cwi”QbœZv †g‡b Pj‡Z n‡e|  

wek¦ ¯^v¯’¨ ms¯’v GB †ivMmn Ab¨vb¨ 

k¦vmZ‡š¿i †iv‡Mi we¯Ívi †iva Ki‡Z wKQz 

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. memgq gv¯‹ e¨envi Kiæb

3. Kvwk wkóvPvi †g‡b Pjyb| nvuwP-Kvwk 

†`qvi mgq (wUm¨z w`‡q ev evûi fvu‡R) 

bvK-gyL †X‡K ivLyb| mv‡_ mv‡_ 

XvKbvhy³ cv‡Î wUm¨z †d‡j w`b Ges 

nvZ ay‡q †djyb

4. hvi R¡i ev Kvwk Av‡Q (k¦vmZ‡š¿i 

Zxeª msµgY) Zvi ms¯úk© Gwo‡q 

Pjyb

5. 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

6. cÖvYxi Lvgv‡i ev eb¨cÖvYxi Kv‡Q 

Aiw¶Z Ae¯’vq hv‡eb bv

7. KvuPv ev Avavivbœv Kiv cÖvYxi gvsm 

Lv‡eb bv| KvuPv gvsm, KvuPv `ya I 

cÖvYxi A½ mveav‡b bvovPvov Ki‡eb 

†hb ivbœv bv Kiv Ab¨vb¨ Lvev‡ii mv‡_ 

G¸‡jv wg‡k bv hvq| wbivc` Lv`¨ 

wbwðZ Kivi wbqg GUvB

8. nvmcvZvj I ¯^v¯’¨†mev ‡K›`Ö¸‡jv‡Z 

we‡kl K‡i Riæwi wefv‡M msµgY 

cÖwZ‡iva I wbqš¿Y e¨e¯’v †Rvi`vi 

Kiæb

ågY welqK civgk©
wek¦ ¯^v¯’¨ ms¯’v ¸iæZ¡c©‚Y bv n‡j mg¯Í 

ai‡Yi ågY‡K wbiærmvwnZ K‡i Z‡e 

åg‡Yi mgq ev c‡i k¦vmZ‡š¿i msµgY 

Gi j¶Y ev DcmM© †`Lv w`‡j 

ågYKvix‡`i `ªæZ ¯^v¯’¨‡mev MÖnY K‡i 

Zv‡`i ågb BwZnvm ¯^v¯’¨Kg©x‡`i Kv‡Q 

Ly‡j ejvi civgk© †`qv n‡q‡Q|

mKj cÖ‡ek c‡_ wba©vwiZ bxwZgvjv
AvšÍR©vwZK ¯^v¯’¨ wewagvjv Abzhvqx 

Rb¯^v¯’¨ KZ©…c¶ gnvgvixKvjxb Gi 

cÖwZ‡ivaK‡í †h †Kvb ¯’vb/‡`k/GjvKvq 

cÖ‡e‡ki mgq (AvšÍR©vwZK e›`i- 

wegvbe›`i / MÖvDÛ µwms / Rj e›`i) wKQz 

wbqg †g‡b Pjvi civgk© †`q| 

 

GLv‡b wKQy g~j welq D‡j L Kiv n‡jv:

K) cÖ‡e‡ki ¯’v‡b ågYKvix‡`i w¯Œwbs:

1. cÖ‡ek gy‡L Aek¨B nvZ †avqvi myweav 

_vK‡Z n‡e, kix‡ii ZvcgvÎv cwigvc 

Ki‡Z n‡e

2. ågYKvix‡`i Aek¨B gv¯‹ ci‡Z 

n‡e, RxevYybvkK e¨e¯’v †cwi‡q 

Avm‡Z n‡e, Ges Ò¯^v¯’¨ wWK¬v‡ikb 

dg©Ó c~iY Ki‡Z n‡e

3. mevB‡K Aek¨B kvixwiK `~iZ¡ 

b¨‚bZg 1 wgUvi eRvq ivL‡Z n‡e

4. e›`i KZ©…c¶ mKj AeZiYKvix 

e¨w³‡K GKwU ¯^v¯’¨ KvW© mieivn 

Ki‡e Ges Aek¨B hvÎx‡K †mwU 

eywS‡q ejv n‡e

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 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 

immediately after contacting with patient 
with soap water (at least for 20 seconds)

D) 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 
following-

1. Ask them for ‘self-quarantine’ or to keep 
separated from healthy people and to 
wear a medical mask constantly for 14 
days
2. Request them not to move outside room 
unless essential
3. Request them to keep a minimum 
distance of 1 meter (3 feet) from healthy 
persons and 
4. Ask them to clean both hands frequently 
with soap water or hand sanitizer. 
5. If anyone of the returnees develop any 

sign-symptoms like 
o fever (≥ 100°F), 
o sore throat, 
o cough, 
o difficulty in breathing etc

Take above precautions, and advice to  
contact through DGHS/IEDCR hotlines 
immediately.

E) 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 DGHS hotline.

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 
care facility

e. Appropriate hand hygiene should be 
employed by the ill contact and 
caregivers
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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. Use mask always
3. 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 

4. Avoid contact with anyone who has fever 
and cough (acute respiratory infections);

5. If you have fever, cough and difficulty 
breathing seek medical care early and 
share previous travel history with your 

healthcare provider
6. Avoiding unprotected contact with farm 

or wild 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 discourages all type of travel unless 
vital. In case of 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.

At the point of entries
 As per International Health Regulation the 
public health authorities suggested some 
rules at point of entry to any place /country 
/area (international ports--airports/ground 
crossing/water ports) in response of 
pandemic .

Here are some principal measures :
A) Screening of traveler at the point of entry 
:

1. Entrance must have hand wash facility,  
measurement of body temperature 
2. Travelers must wear masks and 
walkthrough disinfectants, fill up ‘Health 
Declaration form’
3. People must keep physical distance of 
minimum 1 metre
4. All person after disembarkation must be 
provided with a Health Card and must be 

explained
5. Provision of COVID 19 information 
leaflet (in different languages) must be 
ensured

B) Travelers should follow these
o If it is not necessary avoid travelling 
o When reached travelling place 

1. Stay at destination room, don’t go 
outside without emergency
2. Do not stay longer at outside  without 
necessity
3. Avoid crowd/visiting markets (live 
animals/flesh/other organs of animals) 
4. Avoid handshakes and hugs
5. Avoid direct contact with sick 
persons/animals
6. Cook animal products (fish or meat) well
7. Use mask always
8. Frequently wash your both hands with 
soap water (at least for 20 seconds)
9. Monitor temperature twice daily and if 

.1000 F, report to authority mentioned in 
Health Card

C) Travelers returning home (specially from 
affected countries) should follow these:

1. Keep yourself quarantined for 14 days
2. 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 toilet open.
3. Measure temperature twice daily and if 
.1000 F, report to authority mentioned in 
Health Card
4. Use mask on the way from airport to 
home. If possible use own transport rather 
than public transport and keep the 
windows open while moving
5. When coughing and sneezing cover the 
mouth and nose with a flexed elbow or 
tissue
6. Throw the tissue away immediately in 

covered dustbin and clean both the hands 
with soap water or hand sanitizer
7. Wash your both hands immediately after 
sneezing with soap water (at least for 20 
seconds) regularly
8. Do not touch your face, eyes or mouth 
with unwashed hands
9. Avoid handshakes and hugs
10. Avoid public crowd, if need to go out of 
home use mask to cover your face and 
nose
11. Cook animal products (fish / poultry / 
meat ) well
12. If you get any symptom within 14 days 
contact for clinical help through hot line 
and know what to do next. 
13. For mild symptoms stay home and use 
medical mask to cover face and nose
14. Limit the number of home care giver to 
one. The care giver must wear mask and 
should discard the mask after every 
contact with patient and wash hands 

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.

Purpose:
• Biosafety and infection control.

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

O. †ivMx Ges Zvi †mev`vbKvix‡`i `yB 

nv‡Zi h_vh_ cwi”QbœZv eRvq ivL‡Z 

n‡e 

P. cwienbKvjxb †Kvb ¯’v‡b hw` †ivMxi 

†`n wbM©Z †Kvb Zij †hgb i³, Kd, 

Kvwk, jvjv, BZ¨vw` c‡o Z‡e `ªæZ Zv 

cwi®‹vi Ki‡Z n‡e 0.5% e xP `ÖeY 

(0.5 fvM e xP 99.5 fvM cvwb) Øviv- hv 

mPivPi Avgiv M„n¯’vjx‡Z e¨envi Kwi 

Q. †KvwfW-19 Avµv‡šÍi ms¯ú‡k© Avmvi 

my‡hvM nªvm Ki‡Z n‡e| Ggb e¨e¯’v MÖnb 

Ki‡Z n‡e I eRvq ivL‡Z n‡e †hb 

†KvwfW-19 mn mKj RxevYy gvby‡li 

ms¯ú‡k© bv Av‡m| †ivMx nvmcvZv‡j 

Avmvi Av‡M, †cŠuQv‡bvi ci Ges 

Ae¯’vbKvjxb cy‡iv mgqUv‡Z 

mZK©Zvg~jK e¨e¯’v eRvq ivL‡Z n‡e 

R. cÖwgZ mZK©Zv, ms¯ú‡k© Avmvi 

mZK©Zv, evqyevwnZ †ivM we¯Ív‡ii 

mZK©Zvi gvb`‡Û (‡hLv‡b †Pv‡Li 

myi¶vI AšÍf©z³) ejv n‡q‡Q cÖwZwU 

e¨w³B nvmcvZv‡ji †fZ‡i †iv‡Mi 

RxevYy (msµwgZ ev †Kej cÖ‡ekK…Z) 

Øviv msµwgZ nevi SzuwK‡Z _v‡Kb

ZvB mveavbZv Aej¤^b Ki‡Z n‡e 
K. †ivMx ivLvi ¯’vb wbY©‡q 

L. nv‡Zi cwi”QbœZvq

M. e¨w³MZ myi¶v DcKi‡Y (Møvfm/ 

`¯Ívbv, MvDbm/AvjLvjøv) 

N. k¦vmZ‡š¿i myi¶vq 

O. †Pv‡Li myi¶vq 

P. G‡ivmj (ev®ú) ˆZix nq Ggb wPwKrmv 

ev cix¶vq, k¦vmZ‡š¿i bgybv msMÖnKv‡j 

Q. ¯^v¯’¨ †K‡›`ª / nvmcvZv‡j `k©bv_©xi 

hvZvqvZ wbqš¿‡Y Ges nvmcvZv‡ji 

†fZi `k©bv_©x‡`i PjvP‡j

R. msµgY wbqš¿‡Y cÖ‡KŠkj e¨e¯’vcbv 

Kvh©K‡i

S. Amy¯’ I SzuwK‡Z _vKv ¯^v¯’¨ 

†mev`vbKvix‡`i ch©‡e¶Y I e¨e¯’vcbvq

T. msµgY wbqš¿‡Y cwi‡ekMZ wbqš¿Y 

ev¯Íevq‡b 

U. ¯^v¯’¨‡mev †K›`ª †_‡K Rb¯^v¯’¨ 

KZ©…c‡¶i Kv‡Q wi‡cvU© Kivi e¨e¯’v Pvjy 

Kiv

e¨w³MZ myi¶v †cvkvK e¨env‡ii 
wb‡`©kvejx
GLv‡b wek¦ ¯^v¯’¨ ms¯’vi wb‡`©kbv Abyhvqx 

¯^v¯’¨ †mev †K‡›`ª, Mªvg ch©v‡q ev 

Rbmvavi‡Yi gv‡S cª‡qvRb mv‡c‡¶ 

e¨w³MZ myi¶v †cvkvK (Personal 
Protective Equipment) e¨env‡ii wbqgvejx 

ms‡¶‡c eY©bv Kiv n‡q‡Q| GLv‡b 

e¨w³MZ myi¶v †cvkvK ej‡Z Møvfm, 

†gwWK¨vj gv¯‹, Pkgv (MMjm) ev gyL 

XvKvi AveiYx, MvDb, Ges we‡kl 

Kvh©c×wZi Rb¨ †iw¯ú‡iUi (Gb 95 

ai‡Yi ev mggv‡bi) Ges Gcªb †evSv‡bv 

n‡q‡Q| hviv ¯^v¯’¨ †mev †K›`ª, Mªvg ch©v‡q 

ev Rbmvavi‡Yi gv‡S KvR Ki‡eb, Zv‡`i 

Rb¨ e¨w³MZ myi¶v †cvkvK e¨envi KLb 

me‡P‡q †ewk Dchy³ †mB Z_¨-I GLv‡b 

mwbœ‡ewkZ|

 

D‡Ïk¨t 
msµgY cªwZ‡iva I gvbe-myi¶v wbwðZ 

Kiv

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 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 
a) Patient placement
b) Hand hygiene
c) Personal Protective Equipment (gloves, 
gowns)
d) Respiratory protection, 
e) Eye protection
f) Protection while performing 
aerosol-generating procedures, diagnostic 
respiratory specimen collection
g) Manage visitor access and movement 
within the facility
h) Implement engineering controls
i) Monitor and manage ill and exposed 
healthcare personnel
j) Train and educate healthcare personnel
k) Implement environmental infection 
control
l) Establish reporting within healthcare 

immediately after contacting with patient 
with soap water (at least for 20 seconds)

D) 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 
following-

1. Ask them for ‘self-quarantine’ or to keep 
separated from healthy people and to 
wear a medical mask constantly for 14 
days
2. Request them not to move outside room 
unless essential
3. Request them to keep a minimum 
distance of 1 meter (3 feet) from healthy 
persons and 
4. Ask them to clean both hands frequently 
with soap water or hand sanitizer. 
5. If anyone of the returnees develop any 

sign-symptoms like 
o fever (≥ 100°F), 
o sore throat, 
o cough, 
o difficulty in breathing etc

Take above precautions, and advice to  
contact through DGHS/IEDCR hotlines 
immediately.

E) 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 DGHS hotline.

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 
care facility

e. Appropriate hand hygiene should be 
employed by the ill contact and 
caregivers
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Who will use PPE, What type and When ( e¨w³MZ myi¶v †cvkvK †K, †Kvb ai‡Yi I KLb e¨envi Ki‡eb )
Table 1. Recommended PPE during the outbreak of COVID-19 outbreak, according to the setting, personnel, and type of activity
( ‡KvwfW-19 cÖv`yf©ve Kvjxb ¯’vcbv, e¨w³ I Kv‡Ri aiY Abyhvqx wb‡`©wkZ Ôe¨w³MZ myi¶v mvgMÖxÕ (wcwcB))

Setting (¯’vcbv)
Target personnel 
or patients 
(D‡ÏwkZ e¨w³)

Activity (Kvh©vejx) Type of PPE or procedure
(wcwcB Gi aiY ev c×wZ)

   

Health care facilities (¯^v¯’¨‡mev‡K›`ª) 

Inpatient facilities (AšÍwe©fvM)

Screening (‡ivM wbY©q)

Clinical triage for prioritization 
of care according to severity 
(e.g. Manchester 
classification) should be 
performed in separate area 
for individuals with symptoms 
and signs (‡iv‡Mi ZxeªZv Abyhvqx 

†mevi AMÖvwaKvi wbwð‡Zi Rb¨ 

wK¬wbK¨vj UªvqvR Abymv‡i Avjv`v 

Dcm‡M©i †ivMx‡K Avjv`v ¯’v‡b 

cix¶v Ki‡Z n‡e(g¨vb‡P÷vi 

†kÖYxweb¨vm) )

Health care workers 
(¯^v¯’¨‡mevKg©x)

Preliminary screening not 
involving direct contact 
(cÖv_wgKfv‡e †ivM wbY©q 

mivmwi ¯ú‡k© hv‡ebv)

Maintain physical distance of at least 1 metre. (Kgc‡¶ 

1wgUvi `~iZ¡ eRvq ivL‡eb)
• Ideally, build glass/plastic screens to create a barrier 
between health care workers and patients (‡ivMx I 

¯^v¯’¨‡mev Kg©x‡`i gv‡S KvuP ev cøvw÷‡Ki †`qvj ˆZix KivB 

Av`k© c×wZ)
• No PPE required (‡Kvb wcwcB cÖ‡qvRb †bB).
• When physical distance is not feasible and yet no 
patient contact, use mask and eye protection (‡hLv‡b 

kvixwiK `~iZ¡ eRvq ivLv m¤¢e bq I mivmwi ¯ú‡k©I †h‡Z 

n‡”Qbv †m‡¶‡Î gv¯‹ I †Pv‡Li myi¶v wb‡Z n‡e).

Patients with symptoms 
suggestive of COVID-19 
( ‡KvwfW-19 Gi Rb¨ 

wb‡`©wkZ DcmM©mn †ivMx)

Any (‡h‡Kvb)

• Maintain physical distance of at least 1 metre. 
(Kgc‡¶ 1wgUvi `~iZ¡ eRvq ivL‡eb)
• Provide medical mask if tolerated by patient (‡ivMx 

mn¨ Ki‡Z cvi‡j †gwW‡Kj gv¯‹ ci‡Z n‡e).
• Immediately move the patient to an isolation room or 
separate area away from others; if this is not feasible, 
ensure spatial distance of at least 1 metre from other 
patients. (hZ `ªæZ m¤¢e †ivMx‡K AvB‡mv‡jkb K‡¶ wb‡Z n‡e 

ev Avjv`v ¯’v‡b wb‡Z n‡e| hw` GUvI m¤¢e bv nq Z‡e Ab¨ 

†ivMx‡`i †_‡K Kgc‡¶ 1 wgUvi `‚iZ¡ eRvq ivL‡Z n‡e| )
• Perform hand hygiene and have the patient perform 
hand hygiene (nv‡Zi mzi¶v eRvq ivL‡Z n‡e Ges †ivMxi 

nvZI cwi®‹vi Ki‡Z n‡e)

Any (‡h‡Kvb)Patients without 
symptoms suggestive 
of COVID-19 (‡KvwfW-19 

Gi DcmM©wenxb †ivMx)

• No PPE required (‡Kvb wcwcB cÖ‡qvRb †bB).
• Perform hand hygiene and have the patient perform 
hand hygiene (nv‡Zi mzi¶v eRvq ivL‡Z n‡e Ges †ivMxi 

nvZI cwi®‹vi Ki‡Z n‡e)

Patient room/ward 
(‡ivMxi K¶/IqvW©)

Health care workers 
(¯^v¯’¨‡mev cÖ`vbKvix)

Providing direct care to COVID-
19 patients, in the absence of 
aerosol- generating procedures 
(G‡ivmj ev ev®úxq c`v_© ˆZix nqbv 

Ggb †¶‡Î whwb †ivMx‡K mivmwi 

†mev`vb Ki‡eb) 

Medical mask, Gown, Gloves, Eye protection (goggles 
or face shield), Perform hand hygiene ( ‡gwW‡Kj gv¯‹, 

MvDb, Mø vfm, Pkgv (MMjm) ev gyL XvKvi AveiYx ciæb, nvZ 

cwi®‹vi Kiæb|) 

Respirator N95 or FFP2 or FFP3 standard, or 
equivalent, Gown, Gloves, Eye protection, Apron, 
Perform hand hygiene ( ‡iw¯ú‡iUi (Gb 95 ai‡Yi ev 

mggv‡bi) MvDb, Mø vfm, Pkgv (MMjm) ev gyL XvKvi AveiYx Ges 

Health care workers 
(¯^v¯’¨‡mev cÖ`vbKvix)

Providing direct care to COVID-
19 patients in settings where 
aerosol-generating procedures 
are frequently in place (Ggb †Kvb 
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Setting (¯’vcbv) Target personnel 
or patients (D‡ÏwkZ e¨w³)

Activity (Kvh©vejx) Type of PPE or procedure
(wcwcB Gi aiY ev c×wZ)

†gwW‡Kj cix¶v Ki‡eb †hLv‡b 

k¦vmZš¿ n‡Z G‡ivmj/ ev®úxq c`v_© 

ˆZwi nq)

GcÖb ciæb, nvZ cwi®‹vi Kiæb| )

Cleaners (cwi”QbœKg©x) Entering the room of COVID-19
 patients  (whwb †KvwfW-19 †ivMxi 

iæ‡g XzK‡eb)

Medical mask, Gown, Heavy-duty gloves, Eye 
protection (if risk of splash from organic material or 
chemicals is anticipated), Closed work shoes, Perform 
hand hygiene (‡gwW‡Kj gv¯‹, MvDb, †nwf wWDwU Mø vfm, Pkgv 

(MMjm) ev gyL XvKvi AveiYx (hw` †`n-wbM©Z c`v_© ev ivmvqwbK 

`ªe¨ wQ‡U jvMvi SzuwK _v‡K), eyU/eÜ IqvK© ï ciæb Ges nvZ 

cwi®‹vi Kiæb|)
Visitors (`k©bv_©x) Entering the room of a COVID-

19 patient  (whwb †KvwfW-19 †ivMxi

 iæ‡g XzK‡eb)

Maintain physical distance of at least 1 metre, Medical 
mask, Gown, Gloves, Perform hand hygiene   (Kgc‡¶ 

1 wgUvi kvixwiK `‚iZ¡ eRvq ivL‡eb , †gwW‡Kj gv¯‹, MvDb, 

Mø vfm ciæb,nvZ cwi®‹vi Kiæb| )
Areas of transit where patients
are not allowed (e.g. cafeteria, 
corridors)  (‡hme ¯’v‡b †ivMxi cÖ‡ek 

Abz‡gvw`Z bq)

All staff, including health 
care workers  (¯^v¯’¨‡mev 

Kg©xmn mKj Kg©x)

Any activity that does not 
involve contact with COVID-19 
patients  (‡KvwfW-19 †ivMxi mivmwi 

ms¯ú‡k© Avmv e¨ZxZ mKj KvR)

Maintain physical distance of at least 1 metre, No PPE 
required, Perform hand hygiene  (Kgc‡¶ 1 wgUvi kvixwiK 

`‚iZ¡ eRvq ivLzb| †Kvb wcwcB cÖ‡qvRb †bB| nvZ cwi®‹vi 

Kiæb|)

Lab technician (j¨ve‡iUix 

†UKwbwkqvb)Laboratory (j¨ve‡iUix)

Manipulation of respiratory 
samples Specimen  handling 
for molecular testing would 
require BSL-2 or equivalent 
facilities.Handling  and 
processing of specimens from 
cases with suspected or 
confirmed COVID-19 infection 
that are intended for additional 
laboratory tests, such as 
haematology or blood gas 
analysis, should apply 
standard precautions (whwb 

k¦vmZ‡š¿i bgzbv msMÖn K‡ib| 

gwjwKDjvi †U‡÷i Rb¨ whwb bgzbv 

wb‡q KvR K‡ib, Zvi weGmGj-2 ev 

mgch©v‡qi mzweav cÖ‡qvRb| m‡›`nK…Z 

ev kbv³ †KvwfW †ivMxi bgzbv wb‡q 

hviv KvR K‡ib AviI cix¶vi Rb¨ 

†hgb, †ngvUjwR, e vW M¨vm 

GbvjvBwmm BZ¨vw`, Zv‡`i h_vh_ 

mzi¶v e¨e¯’v †bqv DwPZ| )

Maintain physical distance of at least 1 metre, Medical 
mask, Eye protection, Gown, Gloves, Perform hand 
hygiene  (Kgc‡¶ 1 wgUvi kvixwiK `‚iZ¡ eRvq ivLzb| 

†gwW‡Kj gv¯‹, †Pv‡Li mzi¶v, MvDb, Mø vfm ciæb, nvZ cwi®‹vi 

Kiæb| ) 

Administrative areas (cÖkvmwbK 

K¶)
All staff, including health 
care workers. (¯^v¯’¨‡mev 

Kg©xmn mKj Kg©x)

Administrative tasks that do not 
involve contact with COVID-19 
patients. (cÖkvmwbK Kg©KvÐ 

†KvwfW-19 †ivMxi ms¯ú‡k© Av‡mbv)

Maintain physical distance of at least 1 metre, No PPE 
required, Perform hand hygiene  (Kgc‡¶ 1 wgUvi kvixwiK 

`‚iZ¡ eRvq ivLzb| †Kvb wcwcB cÖ‡qvRb †bB| nvZ cwi®‹vi Kiæb|)
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Setting (¯’vcbv) Target personnel 
or patients (D‡ÏwkZ e¨w³)

Activity (Kvh©vejx) Type of PPE or procedure
(wcwcB Gi aiY ev c×wZ)

Outpatient facilities (ewnwe©fvM)

Preliminary screening not 
involving direct contactc.
(cÖv_wgKfv‡e †ivM wbY©q mivmwi 

¯ú‡k© hv‡ebv)

Screening / triage (‡ivM wbY©q/ 

UÖvqvR GjvKv)

Health care workers 
(¯^v¯’¨Kg©x)

• Maintain physical distance of at least 1 metre.
(Kgc‡¶ 1wgUvi `ziZ¡ eRvq ivL‡eb)
• Ideally, build a glass/plastic screen to create a barrier 
between health care workers and patients (‡ivMx I 

¯^v¯’¨‡mev Kg©x‡`i gv‡S KvuP ev cøvw÷‡Ki †`qvj ˆZix KivB Av`k© 

c×wZ)
• No PPE required (‡Kvb wcwcB cÖ‡qvRb †bB )
• When physical distance is not feasible and yet no 
patient contact, use mask and eye protection. (‡hLv‡b 

kvixwiK `‚iZ¡ eRvq ivLv m¤¢e bq I mivmwi ¯ú‡k©I †h‡Z n‡”Qbv 

†m‡¶‡Î gv¯‹ I †Pv‡Li mzi¶v wb‡Z n‡e)
• Perform hand hygiene (nvZ cwi®‹vi Kiæb) 

Patients with symptoms 
suggestive of COVID-19 
(‡KvwfW-19 Gi Rb¨ wb‡`©wkZ 

DcmM©mn †ivMx )

Any (‡h‡Kvb) Maintain spatial distance of at least 1 metre, Provide 
medical mask if tolerated, Perform hand hygiene 
(Kgc‡¶ 1 wgUvi kvixwiK `~iZ¡ eRvq ivL‡Z n‡e, ‡ivMx mn¨ 

Ki‡Z cvi‡j †gwW‡Kj gv¯‹ ci‡Z n‡e, nvZ cwi®‹vi Kiæb|) 
Patients without symptoms 
suggestive of COVID-19  
(‡KvwfW-19 Gi DcmM©wenxb 

†ivMx)

No PPE required, Perform hand hygiene (‡Kvb wcwcB 

cÖ‡qvRb †bB, nv‡Zi myi¶v eRvq ivL‡Z n‡e ) 
Any (‡h‡Kvb)

Any (‡h‡Kvb)

Any (‡h‡Kvb)

Waiting room 
(A‡c¶v Kivi K¶)

Patients with symptoms 
suggestive of COVID-19 
(‡KvwfW-19 Gi Rb¨ wb‡`©wkZ 

DcmM©mn †ivMx)

 

• Provide medical mask if tolerated (‡ivMx mn¨ Ki‡Z cvi‡j 

†gwW‡Kj gv¯‹ ci‡Z n‡e).
• Immediately move the patient to an isolation room or 
separate area away from others; if this is not feasible, 
ensure spatial distance of at least 1 metre from other 
patients (hZ `ªæZ m¤¢e †ivMx‡K AvB‡mv‡jkb K‡¶ wb‡Z n‡e ev 

Avjv`v ¯’v‡b wb‡Z n‡e| hw` GUvI m¤¢e bv nq Z‡e Ab¨ †ivMx‡`i 

†_‡K Kgc‡¶ 1 wgUvi `‚iZ¡ eRvq ivL‡Z n‡e).
• Have the patient perform hand hygiene (nv‡Zi mzi¶v 

eRvq ivL‡Z n‡e Ges †ivMxi nvZI cwi®‹vi Ki‡Z n‡e)
No PPE required, Have the patient perform hand 
hygiene (‡Kvb wcwcB cÖ‡qvRb †bB , nv‡Zi mzi¶v eRvq ivL‡Z 

n‡e Ges †ivMxi nvZI cwi®‹vi Ki‡Z n‡e|) 

Patients without respiratory 
symptoms (‡KvwfW-19 Gi

 DcmM©wenxb †ivMx)
Medical mask, Gown, Gloves, Eye protection, Perform 
hand hygiene (‡gwW‡Kj gv¯‹, MvDb, Mø vfm, †Pv‡Li mzi¶v 

mvgMÖx e¨envi Kiæb, nvZ cwi®‹vi Kiæb|) 

Consultation room

Health care workers 
(¯^v¯’¨Kg©x)

Physical examination of patient 
with symptoms suggestive of 
COVID-19  (‡KvwfW-19 Gi DcmM©-

mn †ivMx kvixwiK cix¶v Ki‡eb) 

    

Health care workers 
(¯^v¯’¨Kg©x)

Physical examination of patients 
without symptoms suggestive of 
COVID-19  (‡KvwfW-19 Gi Dcm-

M©wenxb †ivMx kvixwiK cix¶v Ki‡eb)

PPE according to standard precautions and risk 
assessment, Perform hand hygiene (cÖwgZ mzi¶v I SzuwK 

cwigvc mv‡c‡¶ wcwcB e¨envi Kiæb, nvZ cwi®‹vi Kiæb)

Patients with symptoms 
suggestive of COVID-19 
(‡KvwfW-19 Gi Rb¨ wb‡`©wkZ 

DcmM©mn †ivMx)

Provide medical mask if tolerated, Hand hygiene and 
respiratory etiquette (‡ivMx mn¨ Ki‡Z cvi‡j †gwW‡Kj gv¯‹ 

ci‡Z ejzb, nvZ cwi®‹vi Kiæb, k¦vmZ‡š¿i wkóvPvi cvjb Kiæb )
Any (‡h‡Kvb)

Any (‡h‡Kvb)Patients without symptoms 
suggestive of COVID-19 (
‡KvwfW-19 Gi DcmM©wenxb 

†ivMx)

No PPE required, Have the patient perform hand
hygiene (‡Kvb wcwcB cÖ‡qvRb †bB, †ivMxi nvZ cwi®‹vi Kiæb)
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Setting (¯’vcbv) Target personnel 
or patients (D‡ÏwkZ e¨w³)

Activity (Kvh©vejx) Type of PPE or procedure
(wcwcB Gi aiY ev c×wZ)

Cleaners (cwi”QbZvKg©x) After and between consultations 
with patients with respiratory 
symptoms. (k¦vmZ‡š¿i msµgY Av‡Q 

Ggb †ivMx †`Lvi †k‡l I gv‡S) 

Medical mask, Gown, Heavy-duty gloves, Eye protection 
(if risk of splash from organic material or chemicals), 
Closed work shoes, Perform hand hygiene (‡gwW‡Kj gv¯‹, 

MvDb, †nwf wWDwU Mø vfm, Pkgv (MMjm) ev gzL XvKvi AveiYx (hw` 

†`n-wbM©Z c`v_© ev ivmvqwbK `Öe¨ wQ‡U jvMvi SzuwK _v‡K), eyU/eÜ 

IqvK© ï ciæb, nvZ cwi®‹vi Kiæb) 

Administrative areas 
(cÖkvmwbK K¶)

All staff, including health 
care workers (¯^v¯’¨‡mev 

Kg©xmn mKj Kg©x)

Administrative tasks (cÖkvmwbK 

Kg©KvÐ †KvwfW-19 †ivMxi ms¯ú‡k© 

Av‡mbv)

Maintain physical distance of at least 1 metre between 
staff, No PPE required, Perform hand hygiene (Kgc‡¶ 1 

wgUvi kvixwiK `‚iZ¡ eRvq ivLzb| †Kvb wcwcB cÖ‡qvRb †bB| nvZ 

cwi®‹vi Kiæb) 

Points of entry (mKj cÖ‡ekgyL)
Ambulance or transfer 
vehicle (A¨v¤^y‡jÝ ev cwienb) 

Health care workers 
(¯^v¯’¨‡mevKg©x)

Medical mask, Gowns, Gloves, Eye 
protection, Perform hand hygiene (‡gwW‡Kj 

gv¯‹, MvDb, Mø vfm, Pkgv (MMjm) ev gyL XvKvi AveiYx, 

nvZ cwi®‹vi Kiæb|)

Transporting suspected COVID-19 
patients to the referral health care facility 
(whwb m‡›`nfvRb †KvwfW-19 †ivMx‡K †idv‡ij 

¯^v¯’¨ †K‡›`Ö wb‡q †h‡Z whwb mnvqZv Ki‡eb)

 

 

 

Driver

Involved only in driving the patient with 
suspected COVID-19 disease and the 
driver’s compartment is separated from the 
COVID-19 patient (whwb †KvwfW-19 †ivMx cwienb 

Ki‡eb Ges †ivMx I WªvBfv‡ii emvi ¯’vb †Kvb †`qvj 

w`‡q c„_KxK…Z )

Maintain physical distance of at least 1 metre, 
No PPE required, Perform hand hygiene 
(Kgc‡¶ 1 wgUvi kvixwiK `~iZ¡ eRvq ivLyb| †Kvb 

wcwcB cÖ‡qvRb †bB| nvZ cwi®‹vi Kiæb|) 

Assisting with loading or unloading patient 
with suspected COVID-19 (whwb †KvwfW-19 

†ivMxi IVv-bvgvi Kv‡R mvnvh¨ K‡i‡Qb)

Medical mask, Gowns, Gloves, Eye protection, 
Perform hand hygiene (‡gwW‡Kj gv¯‹, MvDb, Mø vfm, 

Pkgv (MMjm) ev gyL XvKvi AveiYx, nvZ cwi®‹vi Kiæb|)
Medical mask, Perform hand hygiene (‡gwW‡Kj gv¯‹, 

nvZ cwi®‹vi Kiæb)
No direct contact with patient with suspected 
COVID-19, but no separation between 
driver’s and patient’s compartments (mivmwi 

ms¯úk© †bB, wKš‘ †ivMx I WªvBfv‡ii emvi ¯’vb †Kvb 

†`qvj w`‡q c„_KxK…Z bq)

Patient with suspected 
COVID-19 (‡KvwfW-19 

m‡›`nK…Z †ivMx)

Transport to the referral health care facility. 
(mycvwikK…Z ¯^v¯’¨‡mev‡K‡›`Ö P‡j hv‡eb)

Medical mask if tolerated, Have the patient 
perform hand hygiene (mn¨ Ki‡Z cvi‡j †gwW‡Kj gv¯‹ 

e¨envi Kiæb, nvZ cwi®‹vi Kiæb)

Cleaners (cwi”QbZvKg©x) Cleaning after and between transport of 
patients with suspected COVID-19 to the 
referral health care facility. (whwb †KvwfW-19 

†ivMx cwienb n‡q‡Q H Mvox †ivMx cwien‡bi mgq ev 

c‡i cwi®‹vi K‡i‡Qb )

Medical mask, Gown, Heavy duty gloves, Eye 
protection (if risk of splash from organic material 
or chemicals),  Boots or closed work shoes, 
Perform hand hygiene (‡gwW‡Kj gv¯‹, MvDb, †nwf 

wWDwU Mø vfm, Pkgv (MMjm) ev gyL XvKvi AveiYx (hw` 

†`n-wbM©Z c`v_© ev ivmvqwbK `ªe¨ wQ‡U jvMvi SzuwK _v‡K), 

eyU/eÜ IqvK© ï ciæb, nvZ cwi®‹vi Kiæb|) 

Special considerations for rapid-response teams assisting with public health investigations
(Rb¯^v¯’¨welqK AbymÜvb Kv‡R mnvqZvq `ªæZ mvnvh¨Kvix `‡ji Rb¨ we‡kl wb‡`©kbv)

Anywhere (‡h‡Kvb ¯’v‡b)
Rapid-response team 
investigators (`ªæZ 

mvnvh¨Kvix AbymÜvbx `j)

Remote interview of suspected or confirmed 
COVID-19 patients or their contacts 
(‡KvwfW-19 kbv³ †ivMx ev Zvi ms¯ú‡k© Avmv 

gvby‡li mv‡_ `~i †_‡K AvjvcPvwiZv).

• No PPE if done remotely (e.g. by telephone or 
video conference) (‡Kvb wcwcB cÖ‡qvRb †bB hw` †dvb 

ev wfwWI Kbdv‡i‡Ý Avjvc nq).
• Remote interview is the preferred method (`~i 

†_‡K AvjvcPvwiZvB MÖnY‡hvM¨). 
In-person interview of suspected or 
confirmed COVID-19 patients or contacts 

• Medical mask (‡gwW‡Kj gv¯‹)
• Maintain physical distance of at least 1 metre 
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without direct contact (‡KvwfW-19 

m‡›`nK…Z ev kbv³ †ivMx ev Zvi ms¯ú‡k© 

Avmv gvbz‡li mv‡_ mivmwi ms¯ú‡k© bv wM‡q 

AvjvcPvwiZv.

(Kgc‡¶ 1 wgUvi kvixwiK `‚iZ¡ eRvq ivLv).
• The interview should be conducted outside the house or outdoors, 
and confirmed or suspected COVID-19 patients should wear a 
medical mask if tolerated (AvjvcPvwiZvwU N‡ii evB‡i ev †Lvjv RvqMvq Ki‡Z 

n‡e Ges †ivMx mn¨ Ki‡Z cvi‡j Zv‡K †gwW‡Kj gv¯‹ civ‡Z n‡e).
• Perform hand hygiene (nvZ cwi®‹vi Ki‡Z n‡e) 

1. Gown
• Fully cover body from neck to knees, arms to end of wrists, and 
   wrap around the back.
• Fasten in neck and waist 

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)

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.

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

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

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

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. eyU ev k¨y Kvfvi
- ivev‡ii Ry‡Zv ciæb| hw` bv _v‡K, Z‡e wQ`ª wenxb I cvwb 

  Xy‡K bv Ggb eÜ Ry‡Zvi Dc‡i k¨y Kvfvi ciæb| 

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. †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|
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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.

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 / respirator 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 Møvfm wU 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 

MøvfmGi wfZi w`K w`‡q XzwK‡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 gzL XvKvi AveiYx 
- wcQb †_‡K †nW e¨vÛ ev Bqvi wcm Zz‡j a‡i Pkgv (MMjm) ev 

gzL XvKvi AveiYx Ly‡j †djyb| 

- cybte¨envi‡hvM¨ n‡j cÖwµqvKi‡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 †djzb A_ev A¨vj‡Kvnj wfwËK 

n¨vÛ m¨vwbUvBRvi e¨envi Kiæb|

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 

†djzb| 

- MvD‡bi wfZ‡ii cvk evB‡ii w`‡K ivLyb| 

- MvDbwU fvuR Kiæb ev †Mvj K‡i evwÛj ˆZwi K‡i gqjvi cv‡Î 

†djzb| 

- 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 †djzb 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|

- Mø vfm c‡i _vKv Ae¯’vq j¨ve‡iUix †KvU I k¨z 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 `ªeY 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 `ªe¨ 

m¨vwbUvix j¨vÛwd‡j cyu‡Z †dj‡Z n‡e ev cywo‡q †dj‡Z 

n‡e|

- j¨v‡ev‡iUixi Rz‡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 DwjøwLZ c×wZ‡Z nvZ mvevb 

cvwb w`‡q ay‡Z n‡e|

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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Isolation:  Isolation restricts the movement 
of ill persons to help stop the spread of 
certain diseases among healthy persons.

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. 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 or in any other 
case where necessary quarantined for 14 
days.
 

AvB‡mv‡jkbt AvB‡mv‡jkb Øviv Amy¯’ 

e¨w³‡`i Pjv‡div eÜ Kiv nq †hb 

msµvgK †ivMwU my¯’ e¨w³‡`i gv‡S Qwo‡q 

bv c‡o| 

‡Kvqv‡iw›Ubt Ô‡Kvqv‡iw›UbÕ-Gi A_© n‡”Q 

†mBme my¯’ e¨w³‡`i, hviv †Kvb msµvgK 

†iv‡M AvµvšÍ e¨w³i ms¯ú‡k© G‡m‡Q, 

Zv‡`i Ab¨ my¯’ e¨w³‡`i †_‡K Avjv`v 

ivLv, Zv‡`i MwZwewa wbqš¿Y Kiv Ges 

Zviv H msµvgK †iv‡M AvµvšÍ nq wKbv 

GKUv wbw`©ó mgq ch©šÍ Zv ch©‡e¶Y Kiv|  

†KvwfW-19 Gi Rb¨ †iv‡Mi mywßKvj 14 

w`b| Kvib Ab¨vb¨ K‡ivbvfvBiv‡mi 

†¶‡Î, †`Lv †M‡Q 14 w`bB `xN©Zg 

mywßKvj| evsjv‡`‡kI ¯^v¯’¨ KZ©…c¶ 

we‡`k †diZ A_ev Ab¨ †h †¶‡Î cÖ‡hvR¨ 

e¨w³‡`i 14 w`b †Kvqv‡iw›Ub †i‡L‡Q|

Quarantine & Isolation : Difference between them 

‡Kvqv‡iw›Ub I AvB‡mv‡jkb t G‡`i gv‡S cv_©K¨ 

Isolation (AvB‡mv‡jkb ) Quarantine (‡Kvqv‡iw›Ub )

Used for 
(cÖ‡hvR¨)

Process 
(cªwµqv)

Length 
(mgq)

Location 
(¯’vb)

Receive care for the disease, with precautions put into 
place (such as protective clothing for health care providers) 
to prevent the spread of the disease (‡iv‡Mi wPwKrmv Kiv nq, 

mZK© e¨e¯’vmn (‡hgbt ¯^v¯’¨  †mev Kg©x myi¶v †cvkvK ci‡e) †hb 

†ivMwU bv Qovq )

• For symptomatic patients: 10 days after symptom onset, 
plus at least 3 additional days without symptoms (including 
without fever  and without respiratory symptoms) (DcmM©hy³ 

†ivMx‡`i †¶‡Î t DcmM©‡`Lv †`evi ci 10 w`b †hvM DcmM©wenxb 

Av‡iv 3 w`b) 
• For asymptomatic cases: 10 days after positive test for 
SARS-CoV-2. (DcmM©nxb †ivMx‡`i †¶‡Î t mvm©-‡Kvf-2 †U÷ 

cwRwUf Avmvi ci 10 w`b) 
• Also can continue with previous rule as “the initial recom-
mendation of two negative PCR tests at least 24 hours” (c~‡e©i 

wbqgI AbymiY Kiv †h‡Z cv‡i A_©vr 24 N›Uvi e¨eav‡b cici 2wU 

†U÷ †b‡MwUf Avmv )

Individuals are separated from others who have not been 
exposed to the disease, and can receive antibiotics, early 
diagnostic testing and symptom monitoring (hviv †Kvb msµvgK 

†iv‡M AvµvšÍ e¨w³i ms¯ú‡k© G‡m‡Q, Zv‡`i Ab¨ my¯’ e¨w³‡`i †_‡K  

Avjv`v ivLv nq G‡`i Gw›Uev‡qvwUK †`qv †h‡Z cv‡i, kvixwiK 

cix¶v Ges j¶Y ch©v‡jvPbv Kiv †h‡Z cv‡i )

Incubation period of the disease 14 days (‡iv‡Mi mywßKvj 14 

w`b)

Hospital, Health care facility or patient’s home (nvmcvZvj, 

¯^v¯’¨‡mev‡K›`ª ev †ivMxi evox)
Home, designated emergency facility or specialized facility 
(evox, wba©vwiZ Riæix ¯^v¯’¨‡mev †K›`ª ev we‡klvwqZ ‡K›`ª)

People who are ill with contagious diseases  (msµvgK e¨wa 

Øviv hviv AvµvšÍ)
People who have been exposed to a contagious disease, but 
are not sick  (msµvgK e¨w³i ms¯ú‡k© G‡m‡Q wKš‘ Amy¯’ bb)
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Frequently asked questions

wewea cª‡kœi DËi

1. When will you suspect that you are infected with coronavi-
rus?

• Within the last 14 days, if you have-
o Travelled to any affected country, or
o Come in contact with a coronavirus infected person
o And, if you experience any sign-symptoms like

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 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?

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 current-
ly available data, the people who have symptoms are causing the 
majority of virus spread.

6. Can we eat eggs and meat of domestic animals?
All food stuff including meat, eggs and fish should be well cooked 
prior to eating.

7. 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.

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 (100

0

 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 cÖwZ‡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 cÖwZ‡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| cÖv`yf©vec~Y© †`k †_‡K Avmv †Kvb wPwV ev cv‡m©j MÖnY 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 cÖv`yf©vec~Y© †`k 

†_‡K Avmv †Kvb wPwV ev cv‡m©j hw` †KD MÖnY K‡ib Z‡e wZwb 

†KvwfW-19 msµg‡Yi SzuwK‡Z co‡eb bv|

5| hvi j¶Y-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_¨ cÖ‡qvRb| mv¤cÖwZK bw_c‡Gi wfwË‡Z ejv hvq 

†KvwfW-19 AvµvšÍ †ivMx j¶Y cÖKv‡ki Av‡MB †ivM Qovevi m¤¢vebv 

Av‡Q| Z‡e G ch©šÍ cÖvß Z_¨ †_‡K †`Lv hvq AwaKvsk †¶‡ÎB 

msµgY Qwo‡q‡Q DcmM©hy³ †ivMx‡`i KvQ †_‡K |

6| wWg I Mevw` cïi gvsm wK LvIqv hv‡e? 
- gvsm, wWg I gvQ mn mKj Lvevi fvjfv‡e ivbœv K‡i Lv‡eb|

7| ïay wK eq¯‹ivB †KvwfW-19 AvµvšÍ n‡e, bvwK ZiæYivI SzuwK‡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 SzuwK †ewk| 

- wek¦ ̄ ^v¯’¨ ms¯’v me eqmx gvbyl‡K fvBivm †_‡K cÖwZi¶vg~jK e¨e¯’v 

(‡hgb- nv‡Zi cwi”QbœZv, k¦vmZ‡š¿i ¯^v¯’¨wewa) †g‡b Pj‡Z civgk© 

w`‡”Q|
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8. 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.

9. 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. 

10. 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.
 

11. 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 mouth-
wash 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. 
 

12. 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. However, regularly rinsing the nose has not been 
shown to prevent respiratory infection.

13.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. 

14.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.

8| †KvwfW-19 cÖwZ‡iv‡a wbD‡gvwbqv f¨vKwm‡bi †Kvb f‚wgKv i‡q‡Q 
wK? 

- bv, wbD‡gvwbqv f¨vKwmb †KvwfW-19 cÖwZ‡iv‡a Kvh©Kix bq| 

- †KvwfW-19 m¤ú~Y© bZzb ai‡bi fvBivm nIqvq Gi Rb¨ Avjv`v 

f¨vKwmb cÖ‡qvRb n‡e| 

- eZ©gv‡b wek¦ ¯^v¯’¨ ms¯’vi mnvqZvq M‡elKiv GB f¨vKwmb ˆZwii 

KvR K‡i hv‡”Qb|

9| imyb LvIqv wK †KvwfW-19 Gi msµgY cÖwZ‡iv‡a KvR Ki‡e?
- †KvwfW-19 weiæ‡× imyb Kvh©Ki- Ggb †Kvb cÖgvY GL‡bv cvIqv 

hvqwb| 

10| wZ‡ji †Zj gvL‡j wK kix‡i †KvwfW-19 cÖ‡ek Ki‡e bv?
- wZ‡ji †Zj †KvwfW-19 †K aŸsm K‡i bv|

- wKQz ivmvqwbK RxevYybvkK †hgb- we P/‡K¬vwib-wfwËK RxevYybvkK, 

B_vi `ªeY, 75% B_vbj, c¨viv‡mwUK A¨vwmW, †K¬v‡ivdg© BZ¨vw` 

†Kvb e¯Ízi DcwifvM †_‡K †KvwfW-19 †K †g‡i †dj‡Z m¶g| 

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

- bv| gvD_Iqvk e¨envi Ki‡j †KvwfW-19 †_‡K myiw¶Z _vKv hv‡e 

Ggb cÖgvY GLbI cvIqv hvqwb| †Kvb †Kvb gvD_Iqvk nqZ 

wKQz¶‡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|

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

- bv| m¨vjvBb w`‡q wbqwgZ bvK cwi®‹vi Ki‡j †KvwfW-19 msµgY 

†_‡K i¶v cvIqv m¤¢e Ggb †Kvb wbwðZ cÖgvY 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 cÖwZ‡iva nq 

wK bv Zv Rvbv hvqwb|

13| Ôn¨vÛ WªvqviÕ / Avëªv-fv‡qv‡jU RxevYybvkK j¨v¤ú wK †KvwfW-19 
aŸs‡m Kvh©Kix?

- bv, Ôn¨vÛ WªvqviÕ †KvwfW-19 aŸs‡m Kvh©Kix bq|

- nvZ ev kix‡ii Ab¨ †Kvb Ask RxevYygy³ Kivi Rb¨ Avëªv-fv‡qv‡jU 

j¨v¤ú e¨envi Kiv DwPr bq| Gi e¨env‡i Z¡‡K mgm¨v ˆZix n‡Z 

cv‡i| 

- nvZ cwi®‹v‡ii ci wUmy¨/ cwi®‹vi Kvco w`‡q nvZ fvjfv‡e gy‡Q ev 

Dò ÔGqvi WªvqviÕ w`‡q nvZ fvjfv‡e ïwK‡q †djyb|

14| 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 cÖ‡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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15. Is the mask a medical waste?
No. If it is used by the public in general, it is not medical waste but 
health workers at the hospital should dispose of it as a medical 
waste when visiting patients or collecting samples or during any 
medical work or during corpse management. See waste manage-
ment part.

16. Can the virus live on the surface of foods (including fruits 
and vegetables, frozen foods, pre-packaged foods)?

Coronaviruses cannot multiply in food – they need a live animal or 
human host to multiply and survive 

17. How to wash fruits and vegetables? Just with water, or 
something else?

Washing fruit and vegetables with potable water is sufficient:

18. Can the virus live on the surface of food packaging? How 
long? Is it necessary to disinfect?

It is not necessary to disinfect food packaging materials, but 
hands should be properly washed after handling food packages 
and before eating.

19. What precautions should consumers take in grocery 
stores?

Consumers should maintain a safe physical distance of at least 
one meter from all other shoppers and staff while queuing before 
entering the store and while shopping in the store. If a trolley or 
basket is used while shopping, sanitize the handle before and 

after use. Hands should be sanitized before entering the store. 
Practice good coughing/sneezing etiquette while in the store. 
Avoid touching mouth, nose or eyes during shopping. Minimise 
direct hand contact with food by using available tongs and serving 
utensils. Use contactless payment rather than cash/notes (where 
feasible).  

20. Is it still safe to go to food markets? Animal markets? Wet 
markets?

It should be safe provided it is possible to maintain a safe physical 
distance of at least one metre from all other shoppers and staff, it 
is possible to wash/sanitize hands, and that Good Manufacturing 
Practices and Good Hygienic Practices (GMP/GHP) standards 
are maintained in the market. For more recommendations on how 
to minimise the risk of transmission of emerging pathogens in wet 
markets, see the WHO recommendations to reduce risk of 
transmission of emerging pathogens from animals to humans in 
live animal markets or animal product markets.

15| gv¯‹ wK †gwW‡Kj eR¨©? 
- bv| Rbmvavi‡Yi e¨eüZ (wPwýZ/‡iW‡Rvb e¨ZxZ mvaviY GjvKvq 

emevmiZ) gv¯‹ †gwW‡Kj eR¨© bq wKš‘ nvmcvZv‡j ¯^v¯’¨K©gxiv †ivMx 

†`Lv ev bgybv msMÖn ev Ab¨ †Kvb wPwKrmv Kv‡Ri mgq A_ev g„Z‡`n 

e¨e¯’vcbvi Kv‡j cwiwnZ gv¯‹ †d‡j †`evi mgq †gwW‡Kj eR¨© 

wn‡m‡e †dj‡Z n‡e|

 

16| †KvwfW-19 Gi RxevYy wK Lvev‡ii Mv‡q (dj, mewR, wngvwqZ 
Lvevi, c¨v‡KUK…Z Lvevi) †eu‡P _vK‡Z cv‡i? 

- K‡ivbvfvBivm Lvev‡ii c„ôZ‡j eske„w× Ki‡Z cv‡ibv; Zv‡`i 

Zv‡`i †eu‡P _vKvi Rb¨ RxešÍ cÖvYx ev gvbyl cÖ‡qvRb nq AvkÖq`vZv 

wn‡m‡e| 

17| dj I mewR wKfv‡e †avqv DwPZ? ïay cvwb bv Av‡iv wKQz? 
- dj I mewR cvb‡hvM¨ wbivc` cvwb‡Z ay‡q †bqvB h‡_ó|

 

18| Lvev‡ii c¨v‡K‡Ui Ici K‡ivbvfvBivm †eu‡P _vK‡Z cv‡i wK? 
KZ¶Y? RxevYybvkK w`‡q cwi®‹vi Kiv wK Avek¨K? 

- Lvev‡ii c¨v‡KU RxevYygy³ Kiv Abvek¨K, wKš‘ c¨v‡KU aivi ci I 

Lvevi MÖn‡Yi Av‡M nvZ h_vh_fv‡e ay‡q wb‡Z n‡e|

19. gyw` †`vKv‡b †fv³viv wK ai‡bi mveavbZv Aej¤^b Ki‡eb? 
- †`vKv‡b cÖ‡e‡ki mgq ev †fZ‡i Ab¨vb¨ †µZv I weµqKg©x‡`i KvQ 

†_‡K Kgc‡¶ 1 wgUvi `~iZ¡ eRvq †i‡L Pj‡Z n‡e| hw` †Kvb Szwo ev 

Uªwj e¨envi Ki‡Z nq Z‡e e¨env‡ii Av‡M I c‡i nvZ¸‡jv 

RxevYybvkK w`‡q cwi®‹vi K‡i wb‡Z n‡e| 

‡`vKv‡b †XvKvi Av‡M nvZ m¨vwbUvBR K‡i wb‡Z n‡e| †`vKv‡b 

Ae¯’vbKv‡j Kvwk wkóvPvi †g‡b Pj‡Z n‡e| †KbvKvUvi mgq gyL, 

bvK, †Pv‡L nvZ †`qv †_‡K weiZ _vK‡Z n‡e| Lv`¨ mvgMÖx mivmwi 

¯úk© †_‡K h_vm¤¢e weiZ †_‡K PvgP wPgUv BZ¨vw` e¨envi Ki‡Z 

n‡e| m¤¢e n‡j Kv¸‡R †bvU Gwo‡q ¯úk©nxb Dcv‡q g~j¨ cwi‡kva 

Ki‡Z n‡e|

20. Lv`¨mvgMÖxi evRv‡i hvIqv wK GLb wbivc`? cÖvYxi evRv‡i? †fRv 
Lvevi (gvrm¨) evRv‡i? 

- hw` gv‡K©‡U mKj Kg©x I †µZv‡`i KvQ †_‡K b¨‚bZg 1 wgUvi `~iZ¡ 

eRvq ivLv hvq, nvZ †avqv/ RxevYygy³ Kiv hvq, h_vh_ 

cÖwµqvRvZKiY e¨e¯’v I h_vh_ ¯^v¯’¨wewa †g‡b Pjv hvq Zvn‡j 

evRv‡i hvIqv wbivc`| Av‡iv we¯ÍvwiZ Rvb‡Z wek¦ ¯^v¯’¨ ms¯’vi 

wb‡`©kbv ¸‡jv †`‡L wbb| 
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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 GjvKvq 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‡jø L Kiæb|

AvBBwWwmAvi nUjvB‡b ‡hvMv‡hvM Kiæb

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.

Things to do if you get symptoms or suspect

IEDCR HOTLINES

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/AvµvšÍ 

GjvKv ågY Gwo‡q Pjyb| 

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/ place

10655 Or  info@iedcr.gov.bd

10655 A_ev info@iedcr.gov.bd


