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CHAPTER 1
INTRODUCTION

1.
COVID-19 has spread to large number of countries and continues to surge.
As on date, more than 41 lakhs people have been infected globally with mortality
almost reaching 3 lakh figure. India reported around 80 thousand cases and more
than 2500 deaths. GoI had implemented total lockdown of the country wef 23 Mar 20
in order to reduce the rate of transmission of the virus. This action has paid rich
dividends in the form of preventing an explosion in the rate of infection, in the
manner noticed in many western countries.
2.
Though the country has managed to avoid the initial surge in the number of
COVID-19 cases, at some stage, the country will have to come out of total lockdown.
This may happen on 17 May 20 or sometime later. It is evident that the virus will not
disappear suddenly from the country and it will be with us for next few months to
years. It is, therefore, imperative that Indian Navy should have a plan for exit from
the lockdown and undertake measures for subsequent phases of the pandemic as it
evolves. The details are discussed in the succeeding chapters.
3.

The actions to be taken have broadly been divided into the following:(a)
Short-term Measures. This will last for few weeks to few months
depending on the evolution of the pandemic. The measures are further
categorised as below:(i)

Immediate Measures for all units and establishments

(ii)

IN Ships, Submarines and Establishments

(iii)

Training Establishments

(iv)

Residential Areas

(v)

Healthcare Establishments

(b)
Long-term Measures. These are the measures which will have to be
taken by IN to ensure a fit and fighting force post-pandemic, and renders the
Navy resilient against any such pandemic in the future. These include
infrastructure development (including decongestion of in-living blocks and
trainees’ dormitories), location/ relocation of naval stations, ship design,
means of communication and information technology, telemedicine, ecommerce etc.
4.
These measures will require the active participation of the entire Naval
community to be successful. These measures will impact our routines, the way we
live, behave, train and fight, and hence will envisage a major change in behavior,
both at the organisational and individual level.
5.
It must be mentioned here that Government of India has categorised all the
districts into three categories, viz., Red, Orange and Green zones based on recent
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incidence of COVID-19 cases (Figure 1 below). Therefore, the functioning of the
naval stations and movement of naval personnel within/ outside the stations will be
affected by this demarcation. It is pertinent to note that the list of districts under
various categories will dynamically change with evolving pandemic (Enclosure
1).
Figure 1: COVID-19 Cases among Civilian Population and Designated Zones in
and around Naval Stations (As on 14 May 20)
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CHAPTER 2

IMMEDIATE MEASURES FOR ALL UNITS AND ESTABLISHMENTS
1.
Large number of naval personnel would be returning to their units ex leave/
temporary duty, with or without family, travelling in public transport. Since COVID-19
has spread to many parts of the country and community transmission has been
occurring in some cities, there is likelihood of these individuals contracting the
infection during transit. The following measures are to be taken at the unit level :(a)
Stagger return of individuals ex leave, temporary duty, etc. The return
should be staggered in such a manner to ensure that enough accommodation
is available in the station for quarantining in-living sailors.
(b)
Adequate ashore facilities should be established for quarantine of
sailors who are in-living but posted onboard afloat platforms.
(c)
COVID Reception Centre/ COVID Cell. Stations/ Units are to
establish COVID reception Centre(s) for those returning ex leave / ty duty. In
larger stations, such facilities may also be established in residential areas for
MLR personnel. Each reception facility should have the following :(i)

Adequate number of booths/ desks to avoid overcrowding.

(ii)
Queue managers, markings, etc to be provided for crowd
management and ensuring social distancing.
(iii)
Desk for Documentation. This includes registrations and
collection of genforms.
(iv)
Medical Screening Facility. All the individuals returning ex
leave/ temporary duty should sign a self-declaration form. The form
provides the required information of COVID-19 exposure history like
contact with COVID-19 positive patients in last 14 days, the place of
leave/ ty duty, any history of visit to red zones/ hotspots/ containment
places in last 14 days. This also includes declaration that individual do
not have any symptoms of respiratory illness at the time of screening
and are not under any medication. Medical screening is to be
restricted to thermal screening and screening for symptoms of
Influenza Like Illness (ILI). All those who are found to be symptomatic
are to be referred to a designated Flu Screening Clinic/ hospital and
those who are asymptomatic to be sent for self-quarantine for a period
of 14 days.
(v)
Facility for Disinfection. Disinfection of the luggage is to be
restricted only to surface cleaning of the bags with sodium hypochlorite
or any locally available disinfectant such as Dettol, Savlon, etc.
(vi)
Spraying of disinfectant on individuals is not recommended
and should not be done.
7|Page

Post Lock Down Measures

O/o DGMS (Navy)

(d)
All quarantined individuals are then to be subsequently screened every
day for signs and symptoms of ILI till the end of quarantine period. Those
showing symptoms of ILI will be referred to a Flu Screening Clinic designated
by the Command.
(e)
Provisions should as far as possible be provided at the doorstep of the
quarantined MLR individuals. If not feasible, then separate ration distribution
counter should be established for the quarantined individuals to collect the
ration and return back to their homes without intermingling with the general
population.
2.
Travel. Post lockdown, personnel would also be proceeding on leave/
temporary duty/ permanent duty. A copy of “Travel Advisory” (Enclosure 2) is to be
given along with the proceeding genform to all such personnel.
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CHAPTER 3

GUIDELINES FOR SHIPS AND SUBMARINES
1.
Intensified OCTAD Plan. The basic guiding principles to prevent
transmission of the infection onboard ships and submarines remain the same after
the lockdown period. However, all the measures are required to be intensified and
the guidelines are to be strictly implemented by all personnel in letter and spirit. The
basic guidelines (Anti-COVID-19 OCTAD Plan) promulgated include hand hygiene,
respiratory etiquette, social distancing measures, safe travelling, environmental
cleaning & disinfection, keeping mentally & physically fit, awareness and screening.
2.
COVID Sentry. Each ship/ submarine should designate one or more nonmedical sailors as COVID Sentries, who will carry out their duties outside the ship/
submarine on the jetty or near gangway as appropriate. The duties of the COVID
Sentry are appended below:(a)
He will ensure that all personnel entering the ship/ unit clean their
hands at Hand-wash/ sanitiser facility made available at entry point.
(b)
He will ensure that all personnel entering the ship/ submarine are
wearing a mask.
(c)
He will screen all the personnel entering by checking temperature
using appropriate hand-held thermal scanners.
(d)
If any person is found to have high temperature or self-reports any
respiratory symptoms at entry, COVID sentry will inform the medical sailor,
who will register and guide him to designated Flu Screening Clinic of the unit /
ashore (eg., Fleet Medical Centre) and not to the sickbay onboard.
(e)
Relevant Information/ SOPs regarding COVID-19 are displayed
prominently at entry at an appropriate place. This will guide COVID sentry as
well as all other personnel and visitors.
(f)
When vendors and other civilian visitors visit the ship/ submarine,
COVID sentry will obtain a sign on self-declaration form from them before
their entry, in addition to the measures enumerated above. This Selfdeclaration form includes the individual’s declaration that he is not coming
from any notified hotspot area, not having respiratory symptoms and no
history of contact with COVID cases in past 14 days. COVID Sentry will also
ensure disinfection of their equipment/ luggage, if any.
3.
Red Zones and Containment Areas. All personnel should be aware about
the list of districts categorized by the government into red, orange and green
zones, and also the list of containment areas/ hotspots within the city/ station.
Personnel residing at hotspots in the civil area should not be allowed entry till
containment is lifted at that area.
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Working Routine
(a)
Rotational duty roster for ships’ company be planned as per the ship’s
requirements to reduce overcrowding onboard. This will also result in
decongestion of public transport (Metro/ Local trains/ Buses etc) which will
effectively result in social distancing.
(b)
All meetings including both watches, evening quarters etc should be
done at departmental/ section level ensuring physical distancing.
(c)
Similarly, washroom use, secure timings, stand-easy timings etc
should also be staggered to avoid overcrowding.
(d)
All non-essential social gatherings including mess functions, welfare
activities, festivals, etc. are to be cancelled/ postponed.
(e)
Promote the use of LAN/ NUD wherever feasible to reduce meetings
and restrict physical movement of personnel involved in dispatcher/ runner
duties.
(f)
Ensure physical distancing at work space/ ships’s compartments. It is
the responsibility of divisional officers and departmental regulators to ensure
the social distancing at all work stations.
(g)
All personnel are to wash their hands as frequently as possible and
also clean their own work stations (machinery/ equipment/ items on office
table etc) with household detergent/ disinfectant atleast twice a day.
(h)
PT and PET may be conducted without swimming test till pools are reopened. Social distancing is to be maintained at all stages. Divisions and
Parades be avoided till situation improves. When it is commenced, physical
distancing to be maintained throughout the Parade. We may consider
marching in khuli line at least on non-ceremonial occasions.
(j)
Shaking of hands and hugging as modes of greeting to be strictly
avoided.
(k)

5.

Use mask and maintain adequate distance from others at all times.

Movement of Personnel.
(a)
All movements of personnel including civilians within the ship/ unit
should be restricted to essential requirements.
(b)

Unidirectional movement in passages/ alleyways is recommended.

(c)

Movement of only one person in a ladder at a time onboard ships.
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(d)
Unnecessary movement of personnel between dormitories and
departments is to be avoided.
(d)
Keep the internal doors/ hatches open at all times to minimize the
contact with door handles and knobs.
(e)

Duty ashore of personnel should be limited to essential duties.

(f)
Liberty for in-living personnel is to be restricted. Personnel be advised
not to visit crowded places during liberty.
6.
Dining. Stagger the timings of all the meals and stand-easy routines. Always
ensure at least two metre distance between two personnel in dining halls. Selfservice is to be avoided and the food is to be served by a designated person.
7.
In-living Accommodation in Messes. Overcrowding is to be avoided and
hot-bunking is to be prohibited. While sleeping in the bunks head-toe arrangement to
be followed. If messes are overcrowded, other spaces in the ship or ashore may be
explored for sleeping in the nights to ensure physical distancing. If open decks are
used for such purposes, it must be ensured that the personnel uses mosquito nets/
repellants, etc. for personal protection against mosquitoes.
8.
Clean-ship and Disinfection Activities. Hygienist sailors play an important
role in keeping the common areas clean and preventing the viral transmission.
However, every person should be made responsible in carrying out cleanship of his
own work station. The basic principles of disinfection are reiterated below:(a)
Environmental cleaning should be carried out at least twice a day by
wet mopping with regular household disinfectants/ detergents.
(b)
Cleanship of commonly touched surfaces like door handles, knobs,
handles in alleyways, holding panels near hatches, etc. should be carried out
using 1% sodium hypochlorite solution every two hourly during the working
hours.
9.
The detailed guidelines on cleaning and disinfection activities are given in
Enclosure 3.
10.
COVID-19 Awareness.
Authorised Medical Attendants (AMA) are to
periodically educate the ship’s company in small groups regarding the transmission,
clinical features and measures to be taken to prevent COVID-19. Posters on COVID19 are to be displayed at all appropriate places onboard ship and submarine.
10.
Self-reporting of Symptoms of Influenza Like Illness (ILI). Symptoms of
ILI generally include cough, sore-throat, fever and breathing problem. Personnel with
any of these symptoms should immediately self-report to Authorised Medical
Attendant (AMA) i.e., Medical Officer of the ship. If the individual is not a suspected
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COVID-19, he is to be home-isolated (in-living personnel in a separate dormitory
ashore and MLRs at home) and followed up till symptoms subside. If the individual is
a suspected COVID-19, he will be transferred to the hospital in an earmarked
ambulance for testing, isolation and further management at the hospital (Details
given in a separate chapter).
11.
Keeping Physically and Mentally Fit during COVID-19 Crisis.
All
personnel are to adhere to the instructions and keep themselves physically and
mentally fit during COVID-19 crisis. The details are given in Enclosure 4.
12.
Unit Run Canteen (URC). In URC, the timings and schedules should be
planned in a staggered manner to prevent overcrowding. Norms pertaining to
physical distancing and use of mask should be ensured. All the areas and material of
common contact should be disinfected with 1% sodium hypochlorite solution. As far
as feasible, prior appointment be given for a visit to URC.
13.
Ship’s Barber Shop. The Ship’s Barber Shop is to be re-opened, however
following guidelines are to be strictly adhered to:(a)
The barber should wear a face mask and disposable gloves at all times
and especially when providing services to a client. It is desirable to use
separate apron for each individual.
(b)
All re-usable equipment should be disinfected using 1% sodium
hypochlorite solution after each client. Sterilisers for implements/ towels are to
be provisioned, if not already available.
(c)
The Barber’s chair should be disinfected using 1% sodium hypochlorite
solution before seating of every client. If two chairs are available then the
chairs should be used alternately.
(d)
Sweeping followed by wet mopping of the floor should be done after
every 5 clients.
(e)
At a time not more than one client is to be allowed in the barber’s shop.
There should be no waiting and time-based appointment system is to be
followed. Grooming services are to be provided only by prior appointment.
(f)
All social distancing measures and disinfection procedures should be
strictly implemented in the barber shop.
14.
Preparation for Deployments. Notwithstanding the crisis-like situation, all IN
ships and submarines are required to be ready for deployment in view of operational
commitments. It is, therefore, important to comply with all the guidelines (refer
Chapter-2 of DGMS (N) guidelines dated 07 April 20) in order to protect the Ship’s
company and prevent the infection onboard.
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Chapter-4
GUIDELINES FOR SHORE ESTABLISHMENTS
1.
The basic guiding principles to prevent transmission of the infection remain
same for shore establishments and all the guidelines mentioned in para 1 to 13 of
Chapter-3 are also applicable to shore establishments. A COVID Sentry has to
be designated similar to ships/ submarines, as brought out in para 2 of Chapter-3.
2.
Additional Measures. In addition, the shore establishments may include
more civilian complement coming from various civil areas of the town/ city and cover
larger areas constituting shopping complexes, CSD canteens, movie halls, officers’/
sailors’ institutes, sports facilities, swimming pools, religious/ worship places, schools
and e-commerce facilities. The following additional measures are recommended for
shore establishments :(a)
Hand hygiene, respiratory etiquette, physical distancing measures and
continuous use of mask to be strictly implemented in all areas of the
establishment and by all individuals. Environmental cleaning and disinfection
to be carried out in office spaces/ conference rooms as per the protocol.
(b)
Personnel residing at hotspots in the civil area should not be allowed
entry till containment is lifted at that area.
(c)
Walking/ Jogging may be allowed in a staggered manner with
promulgated timings. Adventure activities are not permitted till further orders.
(d)

Canteen facility may be resumed in a staggered manner.

(e)
E commerce facilities may be resumed in a staggered manner and can
be made available only from known sources (where social distancing and
hand-hygiene are being followed)
(f)
Restaurants/ Clubs may remain closed for in-house dining with only
take away/ home delivery facility be allowed.
3.

The following measures are recommended for defence civilians :(a)
The entry of in naval establishments will be governed as per the
classification of zone (Refer Enclosure-1) in which the defence civilian
resides. The broad framework will be as follows:
(i)
Red Zones, Containment Zones/ Hotspots. Defence civilians
residing in red zone will be exempted from duty and are to stay at
home.
(ii)
Orange Zone. Defence civilians residing in orange zone will
attend office if essential as per discretion of the Departmental officer.
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(iii)
Green Zone. Defence civilians residing in green zone can
attend duty with precautions.
(b)
Thermal screening is to be carried out at entry points/ gates of all naval
establishments. Use of face mask is to be insisted at all times.
(c)
Staggered office timings including night shifts are to be promulgated to
prevent overcrowding at entry points and to ensure social distancing at work
place.
(d)
All defence civilians are to be educated with regards to COVID-19
(signs and symptoms, transmission, and precautions to be taken). They are to
monitor their own health and report to AMA in case of occurrence of
symptoms of COVID-19.
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CHAPTER 5

TRAINING ESTABLISHMENTS

1.
All personnel reporting to the training establishments are to be quarantined for
14 days. During this period, online theory classes may be taken.
2.
Reduce overcrowding in the in-living blocks and use of double bunks is to be
prohibited.
3.
Social distancing is to be ensured in all activities such as PT, parade, and
theory/ practical classes.
4.

Hand wash facility is to be adhered to and ensured before entering classes.

5.

Staggered timing for morning routine, dining and classes.

6.
Cohort-based Grouping of Trainees. As far as possible, the trainees are to
be grouped as a cohort (of small groups). Each cohort would then stay in the same
dormitory, go together for morning routine, PT, parade, classes, food and recreation
activities as a group, ensuring physical distancing at all times. This grouping is
recommended as a caution to interrupt the viral transmission in case of occurrence
of COVID-19 among any trainee. Based on the epidemiological situation, the
particular cohort in which COVID-19 is reported can be isolated without affecting the
training activities of other cohorts.
7.
Personnel with Influenza Like Illness (ILI) are to be isolated in a separate
dormitory or admitted to hospital, as advised by AMA.
8.
Cleaning and disinfection of frequently touched surfaces such as door knobs,
table tops, chairs, washroom, etc. should be undertaken on daily basis.
9.

Liberty of personnel is to be restricted.

10.
No social events, mess functions and celebration of festivals are to be
conducted, where physical distancing cannot be ensured.
11.

Contact sport activities are to be avoided till the epidemic is over.
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CHAPTER 6
RESIDENTIAL AREAS

1.
Any relative coming to stay with naval personnel is to be quarantined in the
house for 14 days. He/ she is not to move out of the house during this quarantine
period.
2.
No one with signs and symptoms of Influenza Like Illness (ILI) is allowed to
leave the house, except to visit Family Clinic/ Flu Screening Clinic / Hospital.
3.
Individuals leaving the house are to wear mask and maintain social distancing
at all times.
4.

Markets.
(a)
Shops in the residential may be opened and social distancing is to be
maintained while purchasing items. A hand-washing/ hand-sanitising facility
be made available in market place.
(b)

As far as feasible, home delivery of items is to be encouraged.

(c)
The shop owners are to keep disinfectant in the shops for the use of
workers as well as the shoppers.
5.
Restaurants. In-housing dining in restaurants is not to be permitted and only
take away/ home delivery be considered till situation improves.
6.

Institutes.
(a)

Dining in is not to be permitted.

(b)

Only take away/ home delivery of food is to be permitted.

(c)

Social events are not to be conducted.

(d)
All non-contact sports such as tennis, badminton and squash made be
permitted. However, the courts are to be cleaned with soap and detergent at
the end of each session. Hand wash facilities are to be provided at the
entrance of the court or players may be permitted to wash their hands in
washroom before entering the court.
7.

Gymnasium.
(a)
Only restricted entry of few individuals is to be permitted. The numbers
would depend upon the size of the gymnasium so that social distancing can
be maintained.
(b)

All personnel entering gymnasium are to wash their hands.

(c)

All equipment are to be cleaned with disinfectant after every user.
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(d)
Individuals are to be encouraged to use open play ground and open
gymnasium. All frequently touched surfaces in open gymnasium are to be
cleaned with disinfectant after every use.
8.

Station/ Unit Run Canteens.
(a)
Social distancing is to be maintained inside the canteen as well as at
billing counters.
(b)
All those who enter the canteen are to pass through the thermal
screening and are to be allowed to enter after sanitising their hands at the
entrance.
(c)

As far as feasible, home delivery of items is to be encouraged.

(d)
In larger station canteens, staggered timing / prior appointment is to be
followed in order to avoid overcrowding (appropriate technology/ software/
application may be developed for use).
9.

Swimming Pool.
(a)

Recreational swimming is to remain suspended till further orders.

(b)
When pool is used for operational/ training purposes, all those entering
the swimming pool are to wash their hands at the entrance and social
distancing is to be maintained at all times.
(c)
SOP for other hygienic precautions before, during and after use of pool
should be continued.
(d)
All frequently touched surfaces including bathroom are to be cleaned
with disinfectants at the end of each session.
10.
Barber Shop. The barber shop is to be re-opened, however following
guidelines are to be strictly adhered to:(a)
It must be ensured that the barber(s) is/ are not a resident(s) of red/
hot-spot zone designated by civil health authorities, do not have history of
travel from other places and do not have any history of contact with confirmed
COVID-19 cases.
(b)
The barber(s) should be screened for symptoms of ILI and fever before
he reopens the shop.
(c)
The barber(s) should wear a face mask and disposable gloves at all
times and especially when providing services to a client.
(d)
As far as possible use and throw equipment should be used and all
re-usable equipment should be disinfected using 1% sodium hypochlorite
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solution after each client in a covered bin for further disposal. Sterilisers for
implements/ towels are to be provisioned, if not already available.
(e)
The Barber’s chair should be disinfected using 1% sodium hypochlorite
solution before seating of every client. If two chairs are available then the
chairs should be used alternately.
(f)
Sweeping followed by wet mopping of the floor should be done after
every 5 clients.
(g)
At a time not more than one client is to be allowed in the barber’s shop.
There should be no waiting and time-based appointment system is to be
followed. Grooming services are to be provided only by prior appointment.
(h)

It is desirable to use separate apron for each individual.

(j)
All social distancing measures and disinfection procedures should be
strictly implemented in the barber shop.
11.

Religious places of worship may be continued to be closed till further orders.

12.
Schools. Schools are to remain closed as advised by CBSE or local civil
administration. Once schools are reopened, hand-wash facilities should be made
available at all appropriate places and physical distancing measures to be strictly
implemented. Assemblies and unnecessary overcrowding/ gatherings of children/
teachers/ staff should be avoided. Inside classrooms, adequate ventilation and
spacing between the seats should be ensured. All teachers, students and staff
should follow respiratory etiquette and continue to use a mask.
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CHAPTER 7

HEALTHCARE ESTABLISHMENTS
1.

Sickbays/ MI Room.
(a)

Overcrowding is to be avoided by introduction of appointment system.

(b)
All those who are entering the premises are to wash their hands and
use face mask.
(c)
Social distancing be maintained at all stages, viz., reception, waiting
room, Doctor’s room, laboratory and dispensary.
(d)
All MI Rooms of shore establishments should have a separate area/
room designated as Flu- Screening Clinic (FSC) to deal with the patients
with Influenza Like Illness (ILI). Sickbays onboard ships and submarines
should not deal with such patients when at harbour and all such patients
should be directed to report to the designated FSC ashore (eg.,Fleet Medical
Centre).
(e)
Detailed guidelines on establishment of FSCs and protocol for
screening and disposal of ILI patients are given in Chapter-8.
(e)
MI Room / Sickbay clinic is to be cleaned thoroughly with disinfectant
(Lysol / Lizol / Cresol) at the end of the day. It is ensured that all the frequently
touched areas such as door knobs, table tops, chairs, etc are also cleaned
with disinfectants several times in the day.
2.

Family Clinics.
(a)
Social distancing is to be maintained at all stages, starting from
reception, waiting area, Doctor’s cubicle, laboratory, immunisation clinics and
dispensary.
(b)

In case of children and elderly, only one attendant may be permitted.

(c)

All personnel visiting the clinic are to wash their hands and use mask.

(d)
The clinic is to be cleaned thoroughly with disinfectant (Lysol/ Lizol/
Cresol) at the end of the day. It is ensured that all the frequently touched
areas such as door knobs, table tops, chairs, etc are also cleaned with
disinfectants several times in the day.
(e)
In larger stations where the footfall is large, prior appointment is to be
given in slots of half an hour to one hour. This would reduce overcrowding
and thereby cross infection.
(f)
If a Family Clinic is designated as FSC, all guidelines mentioned in
Chapter-8 should be adhered to.
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Hospitals.
(a)
Dedicated Flu Screening Clinics are to be continued in all hospitals in
segregated areas.
(b)
All social distancing measures will be ensured at all stages, viz.,
reception, waiting room, doctor’s room, laboratory, radiology, dispensary, etc.
(c)
Visit to specialists’ OPDs will be only on appointment basis. Increase in
specialist OPD days and timings may be done to reduce crowding.
(d)
Hospitals may consider establishment of separate OPDs for review
cases.
(e)
Hand wash facilities are to be established at entrance as well as at
appropriate places inside the hospital.
(f)
Cleaning with disinfectant is to be done at the end of the day. It is to be
ensured that frequently touched surfaces are cleaned with disinfectant at least
twice daily.

4.
Sick Leave. Naval hospitals are to deal with all personnel reporting to the
hospital ex-sick leave as potential COVID-19 cases. The disposal of such personnel
is elucidated in the succeeding paragraphs. Similar procedure may also be followed
for those transferred in from other service hospitals
(a)
When serving personnel report to hospitals after expiry of sick leave
from out station or with history of travel in the last 14 days, they are to be
admitted in a separate earmarked ward for a 14 day quarantine. All the
investigations, specialist opinion and conduct of Medical Board pertinent to
the particular disability of the individual may be completed during this period
with the individual remaining inside the ward. If that is not feasible, the patient
will remain in the quarantine ward and managed till completion of quarantine.
Further disposal will be planned once the patient returns to normal ward.
(b)
Those personnel who do not require further hospitalisation
categorisation may be discharged to unit on the same day of admission
subsequent day. However, they will be advised to continue quarantine
home (if MLR) / designated quarantine facility (if inliving) till completion
mandatory 14 days from the day of reporting before resuming work.

/
or
at
of

5.
No AME/ PME and Re-categorisation Medical Boards are to be conducted till
further orders as per IHQ MoD (N) letter MH/1900/Coronavirus dated 20 March 20.
6.
Routine immunisation services for the children should be commenced and
continued adhering to the guidelines laid down in IHQ MoD (N) letter
MH/1900/Coronavirus dated 24 Apr 20. Commands should also plan for conducting
catch-up mismuster immunisation sessions for the children.

20 | P a g e

CHAPTER 8
GUIDELINES ON SELF-REPORTING, SCREENING AND ISOLATION OF
INFLUENZA LIKE ILLNESS (ILI) IN NAVAL STATIONS
1.
Background. With a recent surge in number of COVID-19 cases among
civilian population in and around Naval stations in various parts of India, the
guidelines on self-reporting, screening and isolation of individuals with Influenza Like
Illness (ILI) are required to be updated. Early isolation of individuals with ILI
symptoms is an extremely important public health measure to interrupt the viral
transmission in a community. Appropriate guidance through tele-helplines would also
minimise the unnecessary movement of symptomatic individuals inside the
ships, establishments and in the community.
2.
Guiding Principles. To achieve the early isolation and also to minimise the
cross infection in health-care settings, following must be ensured :(a)
Augmentation and Earmarking of Flu Screening Clinics (FSCs).
All Commands/ stations should augment and establish FSCs at all appropriate
locations in the station. Commands are to earmark seperate FSCs for all
afloat units, shore establishments and residential areas in the station. SOP for
establishment of Flu-Screening Clinics is placed at Enclosure 5.
(b)
Establishing Adequate Telephone Helplines. COVID Helplines
which have already been established in naval stations are presently providing
information and guidance to the community on all types of COVID-19 related
matters. It is recommended that every FSC in the station be provided with a
separate telephone (FSC Helpline), which would specifically guide the
individuals with ILI symptoms and follow them up as required. This would
minimise the unnecessary movement of symptomatic individuals and prevent
viral transmission in the community.
(c)
Creating Suitable Isolation Facilities for Inliving Personnel. MLR
personnel can be isolated at home. However, for inliving personnel, adequate
shore isolation facilities are required to be catered for.
3.
Protocol for Self-reporting and Screening of Influenza Like Illness (ILI).
Symptoms of ILI generally include cough, sore-throat, fever and difficulty in
breathing. The guidelines on self-reporting and screening of the individuals with ILI
symptoms are discussed below and an algorithm is placed at Enclosure 6.
(a)

Identifying the Designated FSC.
(i)
All MLR Personnel with any of the ILI symptoms mentioned
above should immediately approach the FSC designated by the
Command/ Station for advise on isolation, testing and treatment as
required. MLR personnel borne on-board afloat units with ILI
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symptoms, should not visit sickbay of the ship/ submarine. It is the
responsibility of the individual to telephonically inform his parent ship
about his illness.
(ii)
Inliving personnel with ILI symptoms should report to FSC of
Unit’s MI Room / designated FSC (in case of ships and submarines).
(iii)
Dependents of Serving Personnel with ILI symptoms should
approach the FSC designated to the respective residential area by the
Command/ Station.
(iv)
All personnel detected with symptoms of ILI during screening at
gangway / entrance of ship, submarine and shore establishments are
to be referred to designated FSC.
(b)

Telephonic Advice/ Triage by FSC Helpline.
(i)
The information of FSCs earmarked for various areas in the
station should be widely promulgated and available with COVID
Helplines. If the individual is not aware of the designated FSC, he / she
should find out the same from COVID Helpline. Once the designated
FSC is identified by individual with ILI symptoms, he/ she would contact
the concerned FSC helpline for telephonic advice and triage.
(ii)
Based on the COVID-19 exposure history and presence of LRTI
symptoms, the individuals with ILI are advised either to approach the
hospital FSC directly for testing/ isolation, or to visit the designated
FSC.
(iii)
When the patient is advised to visit the designated FSC, his
unique patient ID is generated, a case-sheet filled-up (which includes
symptom profile, h/o comorbidities and COVID-19 exposure history)
and appointment is given to visit the FSC.
(iv)
The protocol on patient’s visit to the FSC is given in algorithm
placed at Enclosure 2. If he/ she is advised self-isolation at home inliving personnel will be isolated in a separate dormitory ashore and
MLR personnel at their own residence. While proceeding to the FSC,
all individuals are to wear mask, follow cough etiquette and
maintain social distancing.

(c)

Follow-Up of Home Isolated ILI cases.
(i)
All individuals who are advised home-isolation will be educated
about warning signs of deterioration and given a handout of Do’s and
Dont’s of home-isolation along with the prescription.
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(ii)
Follow-up of dependents can be done telephonically on daily
basis till symptoms subside. Follow-up for MLRs can also be done
telephonically on daily basis but with a physical review once in 3 days
at FSC, till symptoms subside. Inliving personnel will be physically
examined by a Medical Officer on daily basis at the isolation facility.
(iii)
If symptoms deteriorate during follow-up, the individual is to be
referred to the hospital for further management. All Non-COVID ILI
cases can resume work after complete recovery from symptoms.
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Enclosure 1
(Refers to para 5 of Chapter 1)

DESIGNATED COVID-19 HOTSPOTS AND ZONES IN INDIA
1.
Zone Classification. This is done to focus attention on districts/ cities
reporting large number of cases/ high growth rate.
2.

lnclusion Criteria for Red Zone.
(a)
Highest case load districts contributing to more than 80% of cases in
lndia or
(b)
Highest case load districts contributing to more than 80% of cases for
each state in lndia or
(c)
Districts with doubling rate less than 4 days (calculated every Monday
for last 7 days, to be determined by the State Government).
(d)
Other criteria based on surveillance and inputs from state
governments.

3.
Criteria for Orange and Green Zones. A zone is designated as Green
Zone when no cases have been reported so far or no case reported in last 21 days.
The districts which are not designated as either Red or Green are demarcated as
Orange Zones.
4.
Criteria for Shifting Categories. A Red Zone is shifted to Orange Zone if
there no case is reported in last 14 days and further shifted to Green Zone if the
area continues to report nil cases for 14 days more (28 days total).
5.
Containment Zones/ Hotspots. Within a district/ city/ town, Containment
Zones/ Hotspots will be earmarked by the district administration where clusters/
outbreaks are reported.
6.
It is pertinent to note that the list of districts under various categories will
dynamically change with evolving pandemic and hence it is recommended that
Commands and Units should update the same in accordance with the
publication by Govt. of India on its websites.
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Enclosure 2
(Refers to para 2 of Chapter 2)

SAFE TRAVEL: FORMAT FOR TRAVEL ADVISORY
ISSUED ALONG WITH GENFORM
Do's
1.

Maintain personal hygiene and physical distancing of one metre from others.

2.
Practice frequent hand washing with soap and water, particularly after
touching frequently touched surfaces. Alternatively, use alcohol-based hand rub.
3.
Cover nose and mouth with handkerchief/ tissue while sneezing and coughing
or to sneeze in the inner side of your elbow and not to cough into the palms of
hands. Throw used tissues into closed bins immediately after use.
4.

Use face mask when out in public.

5.
Maintain a safe distance from persons during interaction, especially with those
having flu-like symptoms.
6.
Check for respiratory symptoms. If unwell (fever, difficulty in breathing and
coughing), visit nearest civil/ service medical facility. While visiting doctor, wear a
mask/ cloth to cover mouth and nose.
Don'ts
1.

Shake hands.

2.

Have a close contact with anyone, if experiencing cough and fever.

3.

Touch eyes, nose and mouth.

4.

Sneeze or cough into palms of hands.

5.

Spit in public.

6.

Travel unnecessarily, particularly to any affected region.

7.

Participate in large gatherings, including sitting in groups at canteens.

8.
etc.

Visit gymnasium, clubs and crowded places such as shopping malls, festivals,
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Enclosure 3
(Refers to para 8 of Chapter 3)

ENVIRONMENTAL CLEANING AND DISINFECTIONOF SHIPS, SUBMARINES
AND ESTABLISHMENTS
1.
Coronavirus spreads through respiratory droplets, which typically travel about
one to two metres and settle on surfaces, where they can live for a few hours up to
several days. There is a risk of contracting the disease by inhaling those particles or
by touching frequently touched surfaces such as desks, handrails, or doorknobs,
etc., where those droplets may have settled. Therefore, cleaning and disinfection
of all surfaces which commonly come in contact is a key measure to prevent
the virus transmission.
2.
The basic principles of environmental cleaning and disinfectionare appended
below:(a)
Environmental cleaning is routine clean-ship activity and
Disinfection is an additional cleaning of areas likely to have exposure to the
Corona virus with specially recommended disinfectants.
(b)
Disinfectants recommended for Coronavirus are 1% sodium
hypochlorite (bleach) and Cresol or commercially available Lizol where
sodium hypochlorite is not suitable (eg., for metallic surfaces like door
handles, security locks, keys etc, sodium hypochlorite can be corrosive).
(c)
Identify high risk areas before planning disinfection based on
likelihood of having exposure to the Corona virus.
(i)
High-Risk Areas.
Sickbay, Quarantine and Isolation
Compartments, where symptomatics or contacts of symptomatics
move.
(ii)
Moderately High-Risk Areas. Dining halls, messes, barracks,
alleyways, gangway which are common areas with relatively higher
footfall.
(iii)
Low or No Risk Areas. Engine room, bridge, gunnery areas
and other departmental spaces where only authorised people move
around. External (outside) parts of ships have negligible risk.
(d)
The personnel involved in disinfection of compartments and areas
visited by suspected cases should wear full PPE (mask, gloves, head cover,
goggle, shoe, gown). The personnel involved in disinfection of other areas
should use mask and gloves.
(e)
Disinfection of high-risk areas should be done as frequently as possible
based on movement of patients/ contacts, while disinfection of other areas
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should be carried out twice daily. Cleaning and disinfection efforts should be
targeted primarily on high-risk and moderately high-risk areas for optimal
utilization of hygiene and sanitation staff.
(f)

Start cleaning from cleaner areas and proceed towards dirtier areas.

(g)
In addition, all personnel should consider cleaning the work area in
front of them with a disinfecting wipe prior to use on daily basis.
(h)
Do not use disinfectants spray on potentially highly contaminated areas
(such as toilet or surrounding surfaces) as it may create splashes which can
further spread the virus.
(j)
To prevent cross contamination, discard cleaning material made of
cloth (mop and wiping cloth) in appropriate bags after cleaning and
disinfecting. Wear new pair of gloves and fasten the bag.
(k)
Disinfect all cleaning equipment after use and before using in other
area. Disinfect buckets by soaking in bleach solution or rinse in hot water.
(l)
Masks are effective if worn according to instructions and properly fitted.
Masks should be discarded and changed if they become physically damaged
or soaked.
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Enclosure 4
(Refers to para 10 of Chapter 3)

KEEPING MENTALLY AND PHYSICALLY FIT
DURING COVID-19 CRISIS AND BEYOND
1.
As we hear about spread of COVID-19 from all over the world through
television, social media, newspapers, family and friends and other sources, these
can be difficult times for everyone. The most common emotion faced by all is
anxiety.
2.
The following measures are recommended for keeping mentally and
physically fit during difficult times:(a) Busy Daily Routine. Keeping the daily routine busy with working on
pending official tasks, household chores and playing with children. Distract
yourself from negative emotions by listening to music, reading, watching an
entertaining programme on television.
(b) Rediscover Your Hobbies. If you had old hobbies like painting,
gardening or stitching, go back to them.
(c) Eat Balanced Diet. Eat a diet with plenty of vegetables and fruits, and
drink plenty of fluids.
(d) Be Physically Active. Do simple exercises that will keep you fit and
feeling fit.
(e) Knowledge is Power. The more you know about a certain issue, the
less fearful you may feel. Make sure to access and believe only the most
reliable sources of information for self-protection such as ICMR, MoHFW,
and WHO. Do not spread or share any unverified news or information further.
(f)
Practice Meditation and Yoga. At times of anxiety, practice breathing
slowly for a few minutes. Try and distance the thoughts that are making you
anxious. Think of something calm and serene, and slow down your mind.
When feeling angry and irritated, calming your mind, counting back from 10
to 1, distracting yourself helps.
(g) Stay Connected with Others. Feeling lonely or sad is also quite
common. Communication can help you to connect with family and friends.
Call up people whom you haven’t spoken to and surprise them. Discuss
happy events, common interests, exchange cooking tips, share music.
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(h) Seek Professional Advice. If any of these emotions persist
continuously for several days, despite your trying to get out of it, talk about it
with someone. If symptoms worsen, a person may feel helpless, hopeless
and that life is not worth living. If that happens, seek professional advice.
(j)
Avoid Tobacco, Alcohol and Other Drugs. Use of tobacco or alcohol
or other drugs to cope with emotions or boredom can worsen physical,
mental health and reduce immunity.
(k) Do not Shun Or Judge People With a COVID Infection. While you
need to maintain a physical distance and keep yourself safe, remember they
need care and concern. If you know someone who might have the infection,
tell them about precautions, and how to get medical assistance.
(l)
Do not Panic. If you happen to get infected with Corona, remember
most people get better. Do not panic. Follow medical advice.
(m) Be Supportive to Colleagues and Family Members. Just as you can
recognize your own mental health problems, be sensitive to such problems in
your near and dear ones, which may include changes in sleep patterns,
difficulty in sleeping and concentrating, worsening of health problems,
increased use of alcohol/ tobacco/ drugs. Be supportive to them. If the
problems persist, please seek professional advice.
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Enclosure 5
(Refers to para 2 of Chapter 8)

GUIDELINES FOR ESTABLISHING A FLU SCREENING CLINIC (FSC)
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Enclosure 6
(Refers to para 3 of Chapter 8)

ALGORITHM FOR SELF-REPORTING AND SCREENING OF
INFLUENZA LIKE ILLNESS (ILI)
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