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Identification ofspace and staff(utilising the existing resources) and ensuring Adequate
branding and signages related to chest clinic in these spaces.

Training of all staff engaged in chest clinics on screening, diagnosis, management,
inter-personal communication and reporting (Enclosure II and III).
Training of Block Medical Officers on community based follow up and continuum of
care through Ayushman Aarogya Mandirs.
Indenting and stocking ofessential equipment, drugs and consumables.
Display ofjob-aids and IEC material in the consultation room and waiting areas.

D. No.62A[CDC/NPCCHH/20226lAirPollutionrelatedChestClinics
Dated: 25th Augu st 2026

'Dr-r. U"t".
As you may be aware that the Ministry through National Cenhe for Disease Control

(NCDC) implanants the National Programme on Climate Change and Human Health
(NPCCHH) with an aim to reduce the health burden due to climate variability and extreme
weather events.

2. Under the programme, an initiative has been introduced, to provide a structured
approach for screening, diagnosis, management and counseling for air pollution related
illnesses in patients ofall age groups through establishment ofchest clinics at District Hospital
and Medical College Hospitals from September to February of each year.

3. To ensure effective and smooth operationalization ofthe chest clinics, States and UTs
are requested to adapt and disseminate the enclosed Guidance Note to all concemed
stakeholders, in accordance with the roadmap provided at Enclosure-I. For successful
operationalization of the chest clinics, the following measures may be undertaken:

II.

III.

IV.

4. Further, for effective and smooth functioning of the chest clinics, the StatesfuTs may
appropriately train the existing human resources, both regular and contractual, including
Specialists, Medical Officers, Staff Nurses, Counsellors and Data Entry Operators and assign

defi ned responsibilities.

5. States and LITs may establish appropriate bidirectional referral linkages between chest

clinics and NCD Clinics, Tobacco Cessation Clinics, TB Units and other relevant specialty
clinics/services, as appropriate, to ensure comprehensive and continuum ofcare.

6. The monitoring mechanism for delivery ofhealth services, as outlined in the Guidance
Note, may be followed to ensure standardization, uniformity and effective monitoring of
implementation across all States and UTs.
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7. Fortnightly Video Conferences with StateAlT teams will be organized to review the
progress of implanentation, identifo operational challenges and facilitate timely resolution of
issues. Details regarding the schedule and modalities of the Video Conferences will be shared
separately.

8. States and UTs are requested to accord priority to the above measures and ensure timely
operationalization of chest clinics in accordance with the enclosed Guidance Note and
roadmap.

9. I look forward to your cooperation in ensuring effective operationalization ofthe chest
clinics. For any queries kindly contact Climate Change and Health Division in NCDC at
npcchh.hq-ncdc@ncdc. gov.in.

|wttu- w a**' 47a^ol- '

Yours sincerely,
Encl.: as above

(Dr. Rakesh Gupta)

To,
Additional
Education)

Chief Secretary/ Principal Secretary/ Secretary (Health and Medical
- All States and UTs



Copy to:
1. Mission Director (NHM), All States/UTs
2. DGHS,DHS/ Commissioner (Healtlr,/Public Health) - All States and UTs
3. Director Medical Education, All States and UTs
4. Sr. RD/RD RoHFW-All States and UTs
5. State Nodal (NPCCHH)- All StatestuTs
6. Office of (Medical Education/NP-NCDAITCP/TB), MoHFW

D. No.62l1,[CDC/N PCC HH/20226lAirPollutionrelatedChestClinics
Dated: 25th August, 2026

Rakesh Gupta)
Additional Secretary
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Enclosure lll

Guidance note On Provision of services for Air Pollution-
Related !llnesses through CHEST Clinic
(November 2025)
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Purpose
The purpose of the CHEST (Qardio-respiratory Eealth Effects Screening and lreatment)
Clinics is:

1 . Screening and risk communication for air pollution-related illnesses
2. Among patients establish possible causes (including Air Pollution) and confirm

diagnosis
3. Provide standard care to patients suffering from air pollution related illnesses.
4. Promote behaviour change and adoption of healthy practices to potential and

diagnosed cases of air pollution-related illnesses.

Setting up a CHEST Clinic
CHEST Clinic may be established at District hospitals, and Medical Colleges in all
Districts of the Country. During the peak air pollution months (usually from September
to March), the clinics may be organised daily for a fixed duration.

Screening of Patients for Risk Factors
lndividuals and patients, irrespective of their age, may be exposed to air pollution from different
sources based on their place of residence, occupation and personal habits (Annexure l-
Potential Sources of Air Pollution). Under the guidance of Medical Officer/Specialist, the staff
nurse posted in the clinic may be given the responsibllity for screening the patients to ascertain
risk factors using a standard proforma (Annexure ll- Screening toolforAir Pollution). A register
of individuals identified as being at high risk is to be maintained, and details of the high-risk
individuals may also be shared with the respective blocks for community-based follow-up
through ASHA, ANM, and CHO (Annexure ll-Format 1).

Follow-up and Continuum of Care
The patient and at-risk individuals may be linked to their respective AAM, PHC, and CHC for
continuation of medications and follow-up. For stable patients, a follow-up at the CHEST Clinic
may be scheduled once a quarter or once in six months, as decided by the treating physician.

Record maintenance and reporting
A line list of patients availing services at CHEST Clinic need to be maintained by the Staff
nurse under the overall supervision of the CHEST Physician/Physician/GDMO. A summary
data must submitted daily by District Hospital and Medical college Hospital to the District
Nodal Officer's office. District Nodal Officer's should compile the reports from all the CHEST
clinics in the districts and share the report with state Nodal officer- NPCCHH which will then
submit it to Division of Climate Change and Health (NCDC).

2
2

Flle No. 52lNCDC/NPCCHH/2025-26/AtrPo[uUonr6latedchcstc nlcs (comput€r No. s!7]95a)
Gener.t€d from.omc€ by 5HUaHA srNGH, aso(ss)-PH- MoHFw, assrsTat.r SEcTtoN ofFrcER, DoHFw oEpaRTi4ElvT on l!/o8l2o25 04:36 pm

Confirmation of diagnosis and provision of care
Based on the clinical evaluation (including history, examination, and evaluation), a diagnosis
may be anived at and recorded utilising ICD Code in the CHEST Clinic register (Annexure lll-
Format 2). IGD Code for documenting Air Pollution exposure is important and is
provided in the annexure. Provision of standard care may be initiated on an outpatient basis
or in the casuafty/emergency/ward/lCU as per need. The Standard Treatment workflow by
ICMR (2019) may be used for the same (Annexure Vl).
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ln the presence

Linkage other programmes/services

CHEST Clinic,
clinics.

specific risk factors, bi-directional refenal is encouraged between the
Clinic, Tobacco Cessation clinics, TB Unit and other relevant speciality

Unit costs for drugs/equipment
Unit costs for the drugs and equipment will be similar to the MoHFW and State govemment
norms.

3

3

flle No. 62lNcDc/NFCCIIH/a025-26l^kPollutionr€latedcnestcllnlcs (computer No. ll7196a)
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Annexures
l. Potential Sources of Air Pollution

Sources of indoor and outdoor air pollution
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Source- lntroduction to Children's Environmental Health by UNICEF and WHO
(available on Agora)

ll. ICD Code for documenting Air Pollution exposure in clinical
setting

lll. lndicative list of Drugs
1. Antipyretic- Paracetamol (Tabisyp)
2. Antihistaminic- Levocetirizine (Tab/Syp), Pheniramine (lnj)
3. Antibiotics- Amoxicillin-Clavulanate, Azithromycin, Levofl oxacin
4. Bronchodilators- Salbutamol (inhaler, syrup, tablet), lpratropium Bromide (lnhaler)
5. lnhaled/Systemic Steroids- Budesonide (lnhaler), Prednisolone (TableUSyrup),

Hydrocortisone (lnjection), Dexamethasone (Tab/lnj)
6. Hypoxia management- Orygen (Medical Gas)
7. For anaphylaxis- Adrenaline (lnj)
8. Pulmonary Embolism Management- Low Molecular Weight Heparin

4
4

Condition lcD version ICD Code
Asymptomatic case with Contact with and (suspected) exposure to
air pollution

10 277.110

Symptomatic with suspected or confirmed Exposure to air pollution 't0 258.1
Problems associaled with exposure to Air Pollution 11 oD 70.1

Flle l{o. 62INCDC/[rcCHH/2o25-26lAlrl'Otluionr.l.tedch€stclnic (Comput€r tilo_ !lrt16.)
Generated fEm €om(€ by SHUBHAM slNcH, Aso(ss)-PH- iloHFw, AsslsraNr sEcTlol{ ofFtcER. oo8Fw DEPA TMtt{T on t6lo!/2o26 04:16 pm
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lV. lndicative of Devices/Equipment

For medical of the cases- access the ICMR Standard Trealment workflow
for Cardi diseases through the following link-

5

5

Stethoscope BP Apparatus Thermometer Pulse Oximeter
Nebuliser Machine Ambu Bag (Adult

and Paediatric)
lnhaler, Spacer
Devices

Suction machine

ECG Machine X-ray Unit Spirometer ABG Analyzer
Oxygen
Concentrator

Oxygen Cylinder (B
tvpe)

Non-invasive
Ventilation like
CPAP and B|PAP

Ventilator (Adult
and Paediatric)

Autoclave Defibrillator

File No, 62lNcDc/l{PccHH/2o2s-25lAlrPotlutionelatedchestcllnl.s (comput.r No.337196a)

ce.erated from eomce by SHUBBAM 5|NGH. A5O(55),PH- MOHFW, A95|5TANT SECTION O'FICER, DOHFW DEPARTMENT on t8/O8/2O25 0+36 pm
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Strategies to reduce Air Pollution that clinicians can promote
during their engagement with patients, caregivers and local
officials.

Actions to reduce indoor and outdoor air pollution
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1. Smoking cessation
o Communication with patients to change habits like smoking cigarettes,

bidis and related tobacco products
2. Behaviour change

. Avoid outdoor morning and late evening walk. run, jog and physical
exercise

. Reschedule outdoor activities as per AQI and remain indoors on days
with poor to severe AQl.

. Do not open doors and windows during morning and late evening hours,
it may ventilate, if necessary, between 12 p.m. to 4 p.m. in afternoon (on
days with poor to severe AQI)

o Avoid burning wood/ charcoal in 'Anghiti' during winters, in closed and
confined condition which may be fatal due to Carbon monoxide and
dioxide build up.

. Practice wet mopping instead of sweeping or vacuum cleaning inside
homes.

3. Fuels for hoating, cooking and lighting
. Shift from wood, animal dung, charcoal, crop waste, coal and kerosene to

cleaner fuels such as biogas, ethanol, liquefied petroleum gas (PM
Ujjwala Yojana), natural gas and electricity.

. Use efficient stoves and technologies, including advanced biomass
stoves, as an interim measure

The most important prevention measure for household air pollution is scaling up
access to cleaner household energy for cooking, heating and lighting.

Examples of stove and cooking systems that are better for health
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4. Personal protection (Face Mask. Air Purifiers. Air Conditioners)

. The disposable N95 or N99 is useful provided user instructions are
followed. These masks may help provided the period of exposure is

7
7

File No. 52lNCDC/NPCCHH/2o25-26lAlrPollutlonrelatedchestclinics {computer No. 8!7196a)
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short. Masks should have proper fitting on users' mouth and nose.
Ensure to replace the masks after usage as instructed. Paper masks,
handkerchief, scarves and cloth are not effective.

o lf using air purifier, follow manufacturers'guidelines, however it may
be advised to have expert's consultation on suitability, positioning,
technology selection and cleaning capacity (area coverage). Ensure
to replace and clean f ilters as instructed. Avoid using an air purifier
that works by generating ozone as it increases pollution inside
rooms.

. When operating air conditioners in buildings or vehicle, use in
"recirculate" mode to avoid contact with outside air.

5. Cleaner energy sources
This could include promotion of renewable sources of energy like
household solar power for lighting, heating, cooling and cooking.

Source- lntroduction to Chrldren's Environmental Health by UNICEF and WHO
(ava ilable on Agora)

6. Agricultural practices
. Use of waste management technologies that can be applied to

produce biogas by anaerobic digestion.
o Avoid crop residue burning.

IEC material available on NPCCHH website ( click here) could be used to raise
public awareness and promote behaviour change on these issues

File No. 62lNcDc/NrcCHH/2o25-26lAtrpoluttonretatedchestclnics {Compoter No. O3zr954)
G€ner.red froh €offlc€ by SHUBHAI slNGH. aso(ss)-pft, MoHFu aSstsTANT SECTTON OFFiCER, OOHfW OEPARTUE|{T on $/oa/2o25 u,r6 pm
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9

I

1 Habit of Smoking Never
Daily

ln the past
Second Hand

Sometimes

Type of Fuel
cookinq/heatino

used for Firewood/ Crop Residue/Cow Dung Cake/ Coal/ Kerosene/
LPG/ Electric/ Solar

J lndoor pollutants (incense,
mosquito coils) used in the
home/school/workplace?

o Yes
oNo

4 Lack of proper ventilation at place
of residence/study/work

o Yes
oNo

E Occupational Exposure Crop Residue burning
Burning of Garbage/ leaves
Brick kiln workers
Construction workers

Mining/Smelter
Traffic Police
Glass factory worker
Manufacturing

6 Exposure at the place of
residence/study or at work due to

Affected By Forest Fires Has Frequent Dust Storms
Has Thermal Power Plants Heavy lndustries
Landfills
Unpaved Roads/Major Road/Highway
Known For Poor Air Quality or Frequent Smoq

7 Family history of Cardio-
pulmonary conditions in the family

o Yes
oNo

I Protective behaviours
1 . Do you monitor/follow updates

on Air quality through an
app/website

2. Oo you avoid outdoor
activities during poor air
quality

3. Do you use N95 or equivalent
masks during high pollution
periods

o Yes/ No

o Yes/ No

o Yes/ No
I Provisional/Confi rmed Diaqnosis
10 ICD Code of

provisional/confirmed daaqnosis
11 . 277.110: Asymptomatic with exposure to air pollution

. 258.1: Symptomatic with exposure to air pollution

. QD 70.1: Problem associated with exposure to air
pollution

. None

Fite No- 52lNcDc/NPccHH/2o25-26lakPollutionrelatedch€stclinlcs (computer No.33zl95a)

cenerated froh eoff.e by SHUBHAI.| 5INGH, ASo(SS)-PH- MOHrw' AsslsTANT sEcTloN OFFICER, OoHFw DEPARTMENT on 18/o3l2o25 oir:16 pm

Vl. Job Aid for screening patients for exposure to Air Pollution
(for use at Health Facilities/Medical Colleges where CHEST Clinics are organised)

2

ICD 10/1 1 code applicable for
exposure to air pollution (circle
appropriate)
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Vll. CHEST Glinic Format 1: Line list of individuals accessing services

(to be maintained at District Hospitals/Medical College Hospitals where CHEST Clinics
are organised)

Name of the Hospital:
Block:

Date:
District

10

State

st.
No

Name of
lndividual/Patient
and Phone #

o
o) ooco(,

Village Block ICD Code for
Provisional/confirmed
diagnosis

ICD mde
for
exposure
to Air
Pollution

1

2

3

4

5

o

7

8

I

10

11

12

13

14

15

File No. 52lNcDc/[rcCHH/2025-26lA]rpolutionrelat€dchenc nt.s (Compur.r No, s3zt96.)
Gener.t€d from eofllce bv SBUBHAM SlliGH. Aso(ss)-PH- lvtoHFw, asstsTANT sEcTloN oFFtcER, ooHFtrv DEPaRTMEI{T o'| 1310812026 oa:jr6 pm

10

I

F



To be senf to Distict Nodal Ofticer, NPCCHH daily by 1pm
Stafes may esrab tish the mechanism by which facilities witl submit thisto Distict Noctal Offrcei.

Date:

Name of the Hospital:

Type of Facility: CHC/SDH/DH/Medical College/Others (Specifo):

District: State:

1',|

st.
No

Particular Paediahic Adult Total

M F M F

1 No. of patients visited CHEST Clinic today

2 No. of patients with history of exposure to Air Pollution (today)

3 No. of patients today visited with history of exposure to air
pollution admitted for treatment
No. of patients provided risk-based counselling to reduce
exposure

Flle No, 62lNCDc/NPccHH/202s-25lAlrPollution.elatedchestcllnlcs (Computer No.3171954)

cenerated from eofflce by 5HUBHAn! 5|NGB. A5O(55)-PH- MOHFW, ASStSTAflT sECTION OFrrcER, DOHFW DEPARTMEM on l8l08/2o25 04:35 pm
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Vlll. CHEST Clinic Format 2: Facility level Summary reporting format

4
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lX. CHEST CIinic Format 3: District leve! reporting format

(To be sent on every Monday by District Nodal officer to State Nodal Officer)

Date Reporting From: _ To: _
Name of State:Name of District:

st.
No

# and name where applicable

1 No. and name of District Hospitals in the District where
CHEST Clinics established

2 No. and name of Medical College Hospitals in the District
where CHEST Clinics established

3 Total No. of CHEST Clinics established in the District

4 No. of patients visited CHEST Clinics in reporting period

5 No. of patients with history of exposure to Air Pollution in
reporting period

6 No. of patients in reporting period with history of exposure
to air pollution admifted for treatment

7 No. of patients provided risk-based counselling to reduce
exposure in reporting period

Remarks if any

L2

Name of District Nodal Officer:

12
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X. CHEST Glinic Format 4: State level reporting format

(To be sent by 5h of each month by State Nodal Officer to NPCCHH HO)

Date: Reporting From: To:

Name of State:

Name of State Nodal Officer:

IJ

st.
No

Particular #

1 No. of District Hospitals in the State where CHEST Clinics established

2 No. of Medical
established

College Hospitals in the State where CHEST Clinics

Total No. of CHEST Clinics established in the State

4 No. of Districts in the State where CHEST Clinics established

R No. of patients visited CHEST Clinics in reporting period

6 No. of patients with history of exposure to Air Pollution in reporting period

7 No. of patients in reporting period with history of exposure to air pollution
admitted for treatment

o No. of patients provided risk-based counselling to reduce exposure in reporting
period

Remarks if any

Flle No. 62INCDC/NPCCIIB/2o25-25/AlrPollutionrelatedch.ltcllnl.s (comp!t€. No. 337195a)

cenerated noh eofflce by SHUBHAM SINGH. ASO(SS)-PH- MOHFW' ASSISTANI SECTION OfFrc€a, OOHFW DETARTMENT on 13108/2026 04:35 pm
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Roadmap for operationalizing Chest Glinics

st.
No

Date Activity Responsible agency/person

By 21"1

August,
2026

Self- assessment using Google form (will be
circulated by NCDC)

Medical Superintendents of
District Hospitals and
Medical Colleges

2
By 280'
August,
2026

Supportive supervisron and assessment by
National, Regional, State and District level
officials and partner agencies

NCDC, RoHFW,
State level Officials
(Joint Director and above),
District level Officials
(Deputy CMO and above),
Partners

5

From 1"t

September
onwards

Chest Clinics Operational at District
Hospitals and Medical College Hospitals in
all States and UTs across the country

NPCCHH HO (NCDC),
State Nodal Officer,
District Nodal Officer,
Medical Superintendents4

Monitoring of functioning of Chest Clinics
and mmmunity level linkages from
September 2026 lo February 2027
(including periodic supportive supervision
and assessmenls from National, Regional,
State and District level ofiicials)

Enclosure ll

1


