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1. Background 
 

• Heat hazard and exposure in India 
2024 is almost certain to be the warmest year on record and the first year above 1.5°C from the 
pre-industrial levels. Breaching of this significant milestone that the Paris agreement tried to 
avoid, underscores the urgent implications of human-induced climate change and its health 
impacts. El Nino, which began in mid-2023 and peaked in strength during late 2023 and early 
2024, made some contribution to the elevated temperatures experienced in early 20241.  
 
The India Meteorological Department (IMD) noted that February recorded its second-highest 
minimum temperature in 123 years, while May saw the fourth-highest mean temperature on 
record. July, August, and September also registered unprecedented minimum temperatures. 77 
heatwave days are recorded in the country during summer 2024. Between March and June 2024, 
some 17 states and Union Territories recorded significant warm-night events. Severe warm 
nights were concentrated in northern India, Chandigarh, Delhi, Haryana, Punjab, and Uttar 
Pradesh experienced unseasonably high night temperatures mid-June. Notably, Chandigarh, 
Delhi, and Haryana each recorded four consecutive “severe warm nights” from June 15 to June 
18, marking a new extreme as nighttime temperatures failed to drop to typical levels posing 
significant threat to public health.2 

 

• Public health response to extreme heat 

The National Programme on Climate Change and Human Health (NPCCHH) is a flagship health 
programme under the Ministry of Health and Family Welfare that addresses the health sector 
strengthening to various health impacts of climate change by implementing different adaptation 
and mitigation measures. Preparedness and response to climate-sensitive diseases, especially 
extreme heat, and air pollution, among others, are priority areas of action through health 
promotion, capacity building of the healthcare workforce, health facility preparedness, early 
warnings, and action plans, and multisectoral engagements. 
 
National Action Plan on Heat-Related Illnesses, launched in 2019 under NPCCHH, guides the 
health impacts of heat, clinical management protocols (adult, pediatric), health facility 
preparedness plan (pre-, during, and post-season), and details of National Heat-related Illness 
and Death Surveillance. Experts from clinical field (Lady Harding Medical College, VMMC-
Safdarjung hospital, ABVIMS-RML hospital, AIIMS-Delhi), public health institutes/agencies 
(IIPH-Gandhinagar, IIPH-Hyderabad, VNIT Nagpur, WHO) and various stakeholder departments 

 
1 (https://climate.copernicus.eu/copernicus-2024-virtually-certain-be-warmest-year-and-first-year-above-15degc) 
2 https://www.cseindia.org/climate-india-2024-an-assessment-of-extreme-weather-events-12460) 

https://climate.copernicus.eu/copernicus-2024-virtually-certain-be-warmest-year-and-first-year-above-15degc
https://www.cseindia.org/climate-india-2024-an-assessment-of-extreme-weather-events-12460
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under other and health ministries (NDMA, IMD, EMR, DM-Cell, NCDC) are affiliated with 
NPCCHH to provide technical 
inputs in this matter.  
 
The health sector-focused local 
response to heat is a vital part of 
State and District Action Plans on 
Climate Change and Human 
Health (SAPCCHH, DAPCCHH). 
Built on the understanding of local 
vulnerability and adaptive capacity, 
they allow health sector action 
planning in line with key objectives 
of NPCCHH, i.e., awareness activities including campaign days, capacity building of health care 
workforce, health facility preparedness, surveillance, monitoring and multisectoral 

engagement for early warning to response. 
Besides a heat-health action plan, a chapter 
in SAPCCHH, DAPCCHH, and State and 
District Health Departments are 
encouraged to develop city-specific action 
plans for better response based on local 
health impacts and the built environment. 
Additionally, the provision of multi-sectoral 
taskforces under health departments is 
envisioned to bring health to the center of 

climate action planning and implementation. Currently, 34 States/UT have completed 
SAPCCHH, and many districts are in the process of drafting DAPCCHH. 
 
NPCCHH, NCDC has been making 
concerted efforts to build the capacity of 
health care workforce to this emerging 
health concern. To this effect, State 
NPCCHH officers were taken to 
Ahmedabad in 2022 to observe the 
implementation of the Ahmedabad Heat 
Action Plan first-hand and learn from the 
best practices of health and non-health 
stakeholders. The programme also works 
with relevant stakeholders to include heat-
health in UG, PG medical & allied health 
curricula. 
 
Heat stroke is primarily an out-of-hospital health issue and a true time-critical emergency. From 
2024, additional focus and support will be provided in developing heatstroke rooms in public 
health facilities, Community Health Centres, and Sub-District and District Hospitals to 
strengthen the health system to manage the health impacts of frequent and intense heatwaves. 
Focused guidelines were issued to support the process, e.g., Strengthening Health System 
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Preparedness, developed under chairmanship of Directorate General of Health Services 
(DGHS), and NPCCHH Programme Implementation Planning (FY 24-25, 25-26). Facilities are 
guided to have dedicated beds for patients of severe heat-related illnesses (HRI) (i.e., heat 
exhaustion, heat stroke), ensure emergency active cooling, and safeguard general cooling and 
hydration utilities. Primary Health Centre and Ambulances are being strengthened to assess 
and provide on-site rapid, active cooling using a feasible cooling method that can provide the 
best cooling rates, emphasizing an evidence-based “cool first, transport second” policy in 
managing severe HRI. Prevention of HRI is also a critical function of the health sector, which is 
undertaken by procuring essential medicines and providing simple over-the-counter 
medication by setting up ORS corners and disseminating health messages and early warnings. 
 
National Heat-Related Illness and Death Surveillance  (NHRIDS) was established in 2015 
under the Integrated Disease Surveillance Programme. In 2019, NPCCHH took over the 
surveillance and evaluated it at the field level. With the understanding and expert inputs, once 
a paper-based, weekly data submission for HRI cases from 17 heat-prone states was 
transformed into a daily, email-based data collection limited to diagnosing heatstroke from 23 
heat-prone states. A detailed death investigation for suspected heat-related deaths form 
was also designed to facilitate a comprehensive understanding of the circumstances of death 
akin to a verbal autopsy, which may lead to the identification of epidemiological factors for 
actions. In 2023, the surveillance was digitized on the Integrated Health Information Platform 
(IHIP), MoHFW. Now, the system collects aggregate data on heatstroke cases and deaths, 
emergency department attendance, cardiovascular and total deaths from all States/UT from 
PHC and above and has a dashboard for monitoring by programme officers. The health 
dashboard is also integrated to display temperatures and relative humidity from the India 
Meteorology Department (IMD).  
 

NPCCHH Central Unit (CU), NCDC 
takes strategic actions to support the 
nationwide implementation of the 
above health sector actions annually. 
It begins with pre-season (February) 
technical training of NPCCHH 
programme officers and trainers to 
allow further cascading training to the 
community level. Training modules 
and health promotion content are 
disseminated. Advisories for health 
departments and the public are 

issued with a communication from the Secretary, MoHFW, to the Chief Secretary (Health), 
States/UT, disseminated with IMD’s summer season outlook. Advisory to prominent medical 
institutes were also sent by DGHS. A refresher training on clinical management of HRI and 
surveillance is conducted and digitally disseminated. In 2023, NPCCHH supported various 
national heatwave preparedness reviews by Hon’ble Union Health Minister, Secretary, MoHFW, 
DGHS, National Disaster Management Agency (NDMA) and participated in central teams to 
Uttar Pradesh and Bihar. 

--- 
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Activities by  
NPCCHH-Central Unit (CU), NCDC 
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2. Timeline of Heat-health Response by NPCCHH-CU, 
2024 
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3. General Awareness Activities  

Development of awareness material  

This year, new vulnerable population focused IEC posters templates released. These posters 
aim to raise awareness about heat-related health risks and provide practical tips for managing 
heatwaves. They target schools, workplaces, and event organizers, focusing on keeping people 
safe during extreme heat by promoting hydration, proper ventilation, and heat illness 
prevention. The audience includes students, workers, and the general public, emphasizing 
safety measures for mass gatherings and outdoor activities, especially during peak heat hours.  
English and Hindi versions are available at https://ncdc.mohfw.gov.in/centre-for-
environmental-occupational-health-climate-change-health/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
Social media publications continued through out the season from NPCCHH and MoHFW 
accounts 

 
Televised awareness programme 

A television-based awareness session by clinicians and paediatricians available at 
https://www.youtube.com/watch?v=t7XZEsI1tmM 
 

https://www.youtube.com/watch?v=t7XZEsI1tmM
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A DD Kisan program highlighted the increasing frequency and duration of heatwaves in recent 
years with the experts Prof. Dr. Ajay Chauhan, ABVIMS & RML Hospital, New Delhi; Surg. Capt.Dr 
Anuj Singhal, Paediatrician, Army Hospital Research & Referral Hospital, New Delhi; Prof. Dr. 
Sanjay Kumar, Lady Hardinge Medical College pitching in for the discussion. Experts offered 
practical advice to mitigate the impact of heatwaves, including taking frequent breaks in shaded 
areas, staying hydrated with water and electrolyte-rich drinks, and wearing light, loose-fitting 
clothing. Vulnerable populations, including the elderly, outdoor workers, pregnant women, and 
children, require special attention during heatwaves. This can be done through spreading 
awareness about heatwaves, and the do’s and don’ts that come with it. The doctors mentioned 
that our thirst mechanism may not be reliable during extreme heat. Therefore, it's crucial to 
proactively stay hydrated by drinking water regularly, even if you don't feel thirsty - not drinking 
carbonated drinks or fruit juices. 

 
Observation of environmental health days 

Global Heat Action Day, World Environment Day 2024 

A communication from Additional Director and Head, NPCCHH in late May recommended 
States/UTs to HRI prevention and management, especially with the forecasted severe 
heatwaves. It urges states to utilize the health facility and ambulance preparedness tool, 
develop heatstroke rooms, and submit reports via the provided surveillance formats. States are 
reminded to revise reporting units on the IHIP portal by May 2024, apply for new district 
credentials, and intensify awareness activities during Heat Action Week (June 1-8). Weekly 
action reports on heat-related activities are to be submitted until the end of summer. A 
weeklong nation-wide call for enhanced heat-health awareness encompassed World 
Environment Day. A report of the state level activities is in the last section. 

 

---
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4. Capacity Building of Health Care Workforce 
 

Advisories, Guidelines and Tools developed 

Advisories to State Health Department: The annual advisory updated to include mass 
gathering preparedness guidelines. 

Guidelines on Emergency Cooling for Severe Heat-Related Illnesses  

The Guidelines on Emergency Cooling for Severe Heat-Related Illnesses emphasize rapid 
cooling techniques such as conductive, evaporative, and invasive cooling methods. It includes 
specific protocols for managing heatstroke in adults and children, recommended equipment, 
and techniques for use in various settings, including hospitals, ambulances, and field locations. 
It also outlines public health measures for community preparedness and emergency response 
during heatwaves. It has been developed by an expert committee of physicians and 
pediatricians under the guidance of the Directorate General of Health Services.  

Available at: https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Emergency-Cooling-
for-Severe-Heat-Related-Illnesses_March2024_NPCCHH.pdf 

 

Guidelines on Autopsy Findings in Heat-Related Deaths 

Released in March 2024, Autopsy Findings in Heat-Related Deaths explains the challenges in 
diagnosing such deaths, the significance of scene investigations, and key autopsy findings 
based on the duration of heat exposure. The guidelines also provide criteria for diagnosing 
heatstroke or heat-related deaths and offer recommendations for forensic pathologists to 
enhance recognition and reporting. It has been developed by an expert committee of 
pathologists under the guidance of the Directorate General of Health Services. 

Available at: https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Autopsy-Findings-in-
Heat-Related-Deaths_March24_NPCCHH.pdf 

 

Criteria to Label Heatstroke/Heat-Related Deaths in Clinical Setting 

Categorization of heatstroke deaths requires consideration of environmental factors. To 
facilitate, in clinical setting, identification and labelling of deaths that are potentially related to 
exposure to environmental heat, a checklist has been developed (enclosed). The criteria are 
envisaged to help in conformation of heatstroke deaths and labelling of suspected heatstroke 
deaths, especially in situations where patients' clinical assessments were not available. The 
categorization aligns with the reportable indicators under NHRIDS. 

 

 

https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Emergency-Cooling-for-Severe-Heat-Related-Illnesses_March2024_NPCCHH.pdf
https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Emergency-Cooling-for-Severe-Heat-Related-Illnesses_March2024_NPCCHH.pdf
https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Autopsy-Findings-in-Heat-Related-Deaths_March24_NPCCHH.pdf
https://ncdc.mohfw.gov.in/wp-content/uploads/2024/03/Autopsy-Findings-in-Heat-Related-Deaths_March24_NPCCHH.pdf


1  
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Training sessions conducted 

From January to March, ,2024 In-
person                O       ’ 
(DNO) training sessions in 4 
batches covered clinical 
management, surveillance 
reporting of HRI, and 
implementation of health sector 
activities. More than 120 DNO 
were trained. 

Virtual refresher training 
sessions for State, District 
nodal Officers-NPCCHH and 
trainers specifically focused on 
NHRIDS was organized. 
Available at: 
https://www.youtube.com/watch?v=6GFVqfmwuh8 

Clinical management training (webinars)  

Nation-wide virtual webinars on Clinical Aspects of Heat-Related Illnesses for Physician, 
Paediatricians, Medical Officers on Apil 18, 2024 

The aim is to strengthen 
the healthcare sector by 
reinforcing early 
identification, rapid 
cooling, and supportive 
care of severe heat-
related illnesses. The 
webinar was held to 
ensure health facility and 

ambulance 
preparedness through 
sensitization of medical 
professionals during the 
anticipated heatwaves, 
with expert faculty from 
central hospitals 

providing training.
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5. National Heat-Related Illness and Death Surveillance  
 

National Heat-Related Illness and Death Surveillance (NHRIDS) aspires to be a yardstick for 
climate adaptation in India. Since it began in 2015, it has evolved from a weekly, paper/email-
based surveillance being carried in 17 heat-prone states into a daily, digital data collection and 
visualization tool allowing near-real time data transmission from health facilities PHC and 
above nationwide on Integrated Health Information Platform (IHIP). 

 

Reporting status 

In 2024, on average 55% reporting units (RU), public health facilities PHC and above level, out 
of 47,477 reported in NHRIDS from March 1-July 31, 2024. Gujarat, Odisha, Telangana remained 
high performing states with 91%, 89% and 72% RU reporting. In 2023, on average 23% out of 
40,390 RU of all 36 States reported. These states were high performing in 2023, also. Reporting 
from most other states, especially large states like Uttar Pradesh and Rajasthan have improved 
in 2024, likely owing to increased awareness of the surveillance reporting and out of demand 
generated by apparent increase in heat exposure and impact. (Figure 1) 

Reporting began with 20% RU submitting reports in March to 40% in July. The consistency of 
daily reporting varied across the country. Reporting from Gujarat, Telangana, Dadra Nagar 
Haveli, Diu and Daman (DNH-DD) and Odisha seem to have remained consistent. (Figure 2) 
Nationally, maximum reporting of 62% was observed during 15 days between 15 May-10 June 
2024 coinciding with peak heatwave days. Reporting follows the trend of holidays and 
weekends. (Figure 3) 

 

Health impacts at population level 

In 2024, 48,156 Suspected Heatstroke Cases (SHC), 269 Suspected Heatstroke Deaths (SHD) 
and 161 Confirmed Heatstroke Deaths (CHD). Compared to the last 2 years, SHC are reported 
to have increased while SHD and CHD are reduced. (Figure 4) Daily indicators, i.e emergency 
visits, total and cardiovascular deaths in the facilities are reported to have increased. 
Interpretation of these changes in reporting of these direct and indirect indicators of health 
impacts of heat should consider change in number of reporting units, changes in reporting 
trends and year-to-year changing exposure to extreme heat.  
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Figure 1: State-wise reporting on NHRIDS during summer (March 1-July 31), 2023 and 2024 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Reporting status, 2023 
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Figure 2: Daily state-wise health facility reporting (%) on NHRIDS, 2024  

 

 

Figure 3: Daily health facility reporting (%) and reported emergency visits tends, 2024 
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Figure 4: Year-wise cases and deaths reported in NHRDIS, 2022-24 

 

Seasonal trends in SHD, CVD deaths and total deaths does not seem to reflect a colinear trend 
visually, advance analysis is required. SHD may indicate peaks coinciding with regional 
heatwave incidents. (Figure 5) 

Figure 5: Daily suspected heatstroke, cardiovascular and all-cause deaths trends 
reported at health facilities, 2024  
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Health impacts at individual level 

In 2024, six states piloted patient-level data collection on  H IDS’ IHI  portal. Total 2,074 
SHC reported from Goa (7), Gujarat (361), Maharashtra (769), Tamil Nadu (282), Telangana (90) 
and West Bengal (565) through summer 2024 (March 1-July 31). There were 59% male, 41% 
female and 5 transgender persons among reported SHC. Mean age was 40±20years, for male 
and female without significant difference in distribution. However, the mean age was 
51±41years for transgender persons. There is a significant difference in distribution gender of 
SHC by states. 

Occupationally, 24% were unemployed, 5% skilled agriculture, fishery, shop workers or 
professionals and 68% reported as “other”.  

On the day of reporting, 38% SHC were admitted, 55% recovered, 6% referred and 0.7% had 
died. Among the admitted 768 SHC, 29 recovered at later date, 1 died and 1 was referred.  

Figure 6: Status of Suspected Heatstoke Cases on the day of reporting on NHRIDS, 2024  

 

Way forward 

• Further analysis including time-series analysis and various associations is expected to 
be explored in due course  

• Emphasis on reporting during holidays should be highlighted 
• Updating patient level data entry with change in patient outcome status is required to 

complete the record of each SHC reported. 
---- 
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6. Enhanced Heat-Health Monitoring  
 
For enhanced health monitoring and reporting to stakeholders special tasks were initiated. 

Operation 1                                                                               
                          op 5 States with cases and death. b. If a District reported clustering 
>5 suspected heatstroke cases, health facility was identified. 

Operation 2                                                               for a cluster of 
more than 5 deaths that are not picked up by  H IDS.  

Operation 3                                                                  

Action trigger: A cluster of more than 5 deaths reported in a day the H I surveillance or 
linked to ambient heat as per media scanning in a day. 

The following directives will be sent to the State/UT 

1. State and District  odal   icer     HH to verify with the report  
2.  rovide preliminary incident report within 24 hours 
3. Hold an urgent meeting of the District Task Force for evaluation of the situation 

and response support?  to ensure shelter, power, water, transport  
4. Strengthen the preparedness of the surrounding health facilities: human 

resource, emergency cooling, essential medicines, basic utilities 
5. Investigate suspected heat related deaths with verbal autopsy form as per 

 ational Action  lan on Heat  elated Illnesses, chapter 7 and submit a detailed 
report to     HH,   D  

6. Update H I surveillance on IHI , MoHFW portal to reflect the incidence cases and 
deaths and keep detailed linelists 

__ 

Through this enhanced monitoring, 24 triggers were identified and incident report requests 
were sent out to Bihar, Delhi,  a asthan, Karnataka,  disha, Uttar  radesh and Maharashtra.  
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7. Health Facility Heat Preparedness Assessment 
 

Introduction 

 
Health facility  HF  preparedness to prevent and manage heat related illnesses is a crucial 
health sector adaptation measure that is becoming e ceedingly relevant and essential with 
increasing global warming.  n the frontline of climate change impact, health facilities prepared 
to manage severe heat related illnesses  H I  i.e. heat e haustion and heatstroke, within a 
critical timeframe has potential to reduce population’s health risks greatly.     HH,   D  
under MoHFW has provided guidance on HF preparedness planning through  ational Action 
 lan on Heat  elated Illnesses.  n specific aspects of funding, logistics and methods, 
 rogramme Implementation  lan   I   guidelines  FY: 2 24 25, 2 25 26  and guidelines on 
Strengthening Health System  reparedness and  mergency  ooling for Severe Heat  elated 
Illnesses were disseminated.  
 
As emergency cooling was being introduced for the first time systematically from the  H  level 
and above, the questionnaire focused mainly on the availability of rapid, active cooling 
equipments. With the purpose of improving preparedness through sequential assessment 
before peak summer, a semi structured assessment questionnaire with ~25 questions was 
prepared. The mobile based, online tool was filled by HF in charge or block level o icers for 
independent mobile units for rapid and repeated assessments. The data collected at central 
level was shared with each States weekly for monitoring and necessary action.  
 

Method 

From April 12 to July 31, 2 24, data was collected on the availability of basic utilities,   S 
corners, diagnostic equipment, emergency cooling equipments/appliances at health facilities 
 HF , and ambulances. Data on training of health care sta  on clinical management of H I and 
reporting on  ational Heat  elated Illness and Death Surveillance was collected. Questions on 
community outreach activities and display of awareness posters in the facility were also 
included.  
 
We considered the availability of functional fan/air cooler/air conditioner and cold, safe drinking 
water, both, as availability of basic utility in conte t of passive cooling for all patients and visitors. 
Availability of diagnostic equipment for severe H I is considered if either rectal thermometer/s 
or functional continuous core temperature monitor probe/s and functional multiparameter 
monitor monitor/s.  umber of allocated beds for treatment of severe H I were collected.  
 
For assessment for availability of adequate active, rapid cooling methods, we developed a 
framework using guidelines mentioned above. First, we compared availability of equipments 
with that of recommendations in  I  and logistic guidelines for a facility level  Anne ure 1, table 
A .  e t, we identified potential cooling methods that can be provided using various 
combinations of equipments. For e ample, ice cooler/ice storage bo es to store large quantity 
of ice cubes with a portable bath tub can allow ice water immersion. While with availability of 
towels and sheets, it can allow ice towel application. We mapped the e ectiveness of cooling 
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methods with the feasibility of service delivery for each HF.  Anne ure 1, table B  The 
e ectiveness of emergency cooling methods considered in terms of cooling rate they achieved 
in reducing body temperature  measured in ° /min    ef:  uidelines  mergency  ooling for 
Severe Heat  elated Illnesses . Lastly, based on the most e ective cooling method a facility can 
o er and “cool first, transport second” principle, we categori ed the preparedness for 
emergency cooling into four levels: optimal, adequate, basic, and inadequate.  Anne ure 1, 
table     mergency cooling management was counted as available if a facility had any 
diagnostic equipment and active cooling preparedness of optimal, adequate or basic level. 
 
Assessment of ambulances/mobile units focused on their ability to provide on site active 
cooling. 
 

Result 

A total of 8,955 assessments of various health facilities were completed between April 12 to July 
31, 2 24.  ut of these, multiple submissions from each facility were removed  n=3,235  using a 
combination of state, name, survey responder, their email id, and mobile number and then by 
name of the HF  Total 5,72  most recent assessments from each facility were analy ed for their 
level of preparedness to prevent and manage H I.  f these, 5,69  were HF assessments and 
3,726 were of ambulances linked to HF including 25 mobile units attached to a block or  BSK. 
Tamil  adu has the highest submissions from across the facility level.  o submissions 
received from Ladakh, Assam and Sikkim.  Figure 1   2  
 
Figure 1: State wise health facilities assessed for preparedness to manage and prepvent heat 
related illnesses, April July  2 24 
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Figure 2: State wise levels of health facilities assessed for preparedness to prevent and 
manage heat related illnesses, April July  2 24 
 

 
 
 f 5,69  assessments, primary health centres   H   contributed 69%,  ommunity Health 
 entres   H   18%, sub district hospitals 7%, district hospitals 3%, medical colleges 2% and 
specialty and super specialty hospitals about 1%.  
 
 verall, basic utility were ensured by 84%,   S  corners established by 99%, training of clinical 
mangement of H I and surveillance reporting completed by 74%, community awareness 
activities by 83% and emergency cooling preparedness was ensured by 32% health facilities. 
 Figure 3 .
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Figure 3: Measures taken towards prevention and management of heat related illnesses in 
assessed health facilities, April July  2 24 (Green color indicates availability) 
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To provide emergency cooling, diagnositic equipments were ensured by 53% HF and 49% had 
optimal, basic or adequate level of active cooling preparedness.  Figure 4  
 
Figure 4: Availbility of equipments to provide emergency cooling for severe heat related illnesses 
in assessed health facilites, April July, 2 24(Green color indicates availability) 
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In terms of level of active cooling preparedness, 6% HF were found to have optimal, 32% 
adequate, 11% basic and 51% inadequate preparedness for their level.  Figure 5  About 44% 
 H , 56%  H , 59% sub district, 61% district hospitals, 75% medical colleges and 67% 
specialty/super specialty hospitals has either optimal, adequate or basic preparedness.  verall, 
49% of all facilities were prepared; optimally, adequately or had basic preparation. 
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About 48% of assessed ambulances/mobile units had ice packs, 39% reported having a rectal 
thermometer, 13% could provide conductive  Tarpaulin assisted or body bag  cooling and 63% 
could provide evaporative/combined cooling  garden sprayer, ice packs, ice, linen . 57% of 
ambulances/mobile units had their paramedic train in early detection, emergency cooling and 
management of severe H I.  Figure 7  
 
Figure 5:  reparedness to provide best possible active cooling for server heat related illnesses 
in assessed health facilities, April July, 2 24 

 
 
Figure 6:  State wise number of assessed health facilities that are prepared  optimal, adequate 
or basic  to deliver active cooling, April July, 2 24  colours represent %  
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Figure 7: Measures taken towards prevention and management of heat related illnesses in 
assessed ambulance and mobile units, April July  2 24 (Teal color indicates availability) 
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Ma ority of HF assessed had ensured basic utilities,   S corners, clinical and surveillance 
training of sta  and community awareness activities in summer 2 24. Almost half of the 
facilities assessed were prepared to manage active and rapid cooling of server H I. It is a 
commendable e ort from health departments considering that it was initiated recently. 
However, there is scope for improvement in procurement of needed equipments and 
preparedness of ambulances.  
 
As e posure to e treme heat increases, need to provide on site cooling as well as pre referral 
cooling at primary levels may increase. With this focus, ambulances,  H ,  H  may be further 
strengthened to provide such services. 
 
We acknowledge delayed timing of assessment for a summer season and lack of 
representativeness. With inclusion of this assessment in annual heat health training sessions 
and it early administration, we hope to improve preparedness in coming years. 
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          :                                                              

            q                                                                                                  

Q                &       
            *    &             

1. bed allocation  Y/   
2. number of beds available Yes + min 5 beds Yes + min 5 beds Yes + min 2 beds  ot applicable 

1. functional rectal thermometers?  Y/   
2. functional continuous core temperature monitor 
probes and functional multiparameter monitors? 
 Y/   

Yes for any Yes for any Yes for any Yes for 3.c 

Adequate ice packs as per the number of dedicated 
beds available  6/bed ?  Y/   Yes Yes Yes Yes 

 arden sprayer/water spray bottles available?  Y/   Yes Yes Yes Yes 
Adequate linens or towels to cool the patients using 
cold/wet towel method available? Yes Yes Yes Yes 

Functional deep free er/IL  for making ice/ice 
packs available? Yes Yes Yes Yes 

Functional refrigerator/ice bo  available that can be 
used to cool normal I  saline/fluids? Yes Yes Yes Yes 

Ice coolers/ice storage bo es to store large quantity 
of ice cubes available? Yes Yes Yes Yes 

A standing/portable fan for directed, fast air current 
for active cooling available? Yes Yes Yes Yes 

Any of below available: Check all that apply. 
1.  ortable bathtub/s 
2. Waterproof  ipper/body bags 
3. Tarpaulin for  TA    
4.  one of above 

Any of 1, 2, 3 Any of 1, 2, 3 Any of 1, 2, 3 Any of 2 and 3 

*Medical college, specialty and super specialty hospitals 
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B                                                                                                           
 

                
 Most e ective to least   q                
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   &             

                  
          

 ortable bathtub  Yes     Zipper/ adaver bag 
 Yes      
Ice coolers/ice storage bo es to store large 
quantity of ice cubes?  Yes  

                             

                  
          

Zipper/ adaver bag  Yes     Tarpaulin  Yes  
    
Ice coolers/ice storage bo es to store large 
quantity of ice cubes?  Yes  

 
 

                       
          
 pre 

referral  

                         
Adequate linens or towels?  Yes      
Ice coolers/ice storage bo es to store large 
quantity of ice cubes?  Yes  

                                        

                         
Adequate ice packs as per the number of 
dedicated beds?  Yes      Functional 
refrigerator/ice bo  that?  Yes  
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quantified   

                       
 arden sprayer/water spray bottles?  Yes      
A standing/portable fan for directed, fast air 
current for active cooling?  Yes  
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A standing/portable fan for directed, fast air 
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8. State Report on Heat Related Activities, 2024 

Introduction  

 
This report reviews health sector activities related to e treme heat under the  ational 
 rogramme on  limate  hange and Human Health      HH . The assessment was 
conducted based on the     HH  I  guidance and  uidelines on  mergency  ooling of 
Severe Heat related illnesses, and it also included an evaluation of states' preparedness for 
e treme heat. 

 This report includes: 

• Advisories issued to hospitals for health facility preparedness  
• I   posters/advisories and methods of dissemination 
•  apacity building in management of H I and surveillance to get the number of trained 

personnel in the cadre in state and the number of sessions conducted on heat health 
• The number of preparedness review meetings held with the district and the 

participants 
• Sensiti ation of vulnerable groups and their frequency and, 
• If the state has performed any innovative health solution or best practice for 

preventing H I.  
 
 

Methodology 

 
The assessment was done by a form created to facilitate the compilation to capture State/UT 
activities on heat health conducted from March 1 to June 3 . The state was asked to provide 
quantitative information on I   activities, training and meetings held related to 
preparedness. 
 
Results 
 
India has been actively addressing the challenges of heat related illnesses through state 
level initiatives and national action plans. The states have implemented various measures 
to address heat related illnesses, especially during e treme heat events. This includes 
measures such as public awareness campaigns, providing access to shaded areas, ensuring 
the availability of cold drinking water, and implementing heat action plans to protect 
vulnerable populations. These e orts are crucial in mitigating the impact of e treme heat on 
public health and safety.  
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                         : 

ANDHRA PRADESH 
 
Advisories and Do’s and Don’ts were issued and disseminated to hospitals for health facility 
preparedness by the state to the districts on 6 March 2 24.  

Two circulars on Assessment of Health Facility   Ambulance  reparedness to manage heat 
related illness cases   daily monitoring and follow up issued to all DSHS, DM , and DMH s 
on 24 April and 8 May 2 24.  

I   posters and advisories translated and drafted in the local language were disseminated 
through line departments  IMD and SDMA  via radio and T  slots on the   T  Andhra  radesh 
channel on 27 May 2 24. 
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Training of all 26 D  s through 3 sessions on  verview of     HH and Heat  elated 
Illnesses on IHI   ortal, symptoms,  ase Definitions, Surveillance and Drafting of 
DA   HH.  Two sessions were held in hybrid mode to train 8   M s and ambulance 
medical o icers. All community health o icers were also trained in H I management and 
surveillance.  

   

The district task force on heat health conducted  ne Meeting in each district under the 
 hairmanship of District  ollectors.  

The vulnerable groups were sensiti ed weekly through  ven Fortnight Zoom meetings held 
by  .S. to the District  ollectors and District  ollectors  oordination.   

The instructions were given to the schools,    Department, Z      and Team, MH  
 ommissioners of Municipalities and  olice Departments and the Messages and 
Instructions issued in the D .  

                                               : 

• All requisite drugs made available up to the Sub center level and   S packets at ASHA / 
Anganwadi workers /  illage level with  anchayat Secretaries. 
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•  nsured availability of Safe drinking water in all the Health Facilities and also   S 
corners in Sub centers and  H s. 

• Immuni ation sessions are being conducted early from 7 to 11 AM. 
• Special care was provided for the most vulnerable age groups i.e. pregnant women, 

infants, old age people and children and advised not to e pose themselves to Hot Sun. 
• In the urban areas and municipalities special vigilance is kept to ensure quality of safe 

Drinking water in  halivendrams conducted by    s.  
•  ycling was initiated in some healthcare facilities to reduce carbon consumption. 
•  lantation activities were carried out in all healthcare facilities across the state and in 

respective nearby local parks/community areas. 
 
 

ARUNACHAL PRADESH 
 

The advisories with Do’s and Don’ts were distributed to the districts, and o icial 
communication occurred once every three months in all districts. I   posters and advisories 
were disseminated monthly in newspapers and social media through WhatsApp, Twitter, and 
Facebook. 

 

The state level training has trained 26 D  s, 75 M s, 3  master trainers, 1 4 out of 11 2 
nurses, and 75 out of 913 community health o icers. 

A state task force on heat health convened, and the  rincipal Secretary re ected the Heat 
Stroke room but agreed to formulate a  ool  oof policy by September 2 24.  

The district task force on heat health conducted 26 sessions to decide the Formulation of 
the District Heat action plan. 
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During World  nvironment Month, all the vulnerable groups, including school children, were 
sensiti ed once in three months. The state has also participated in T  Talk shows on  limate 
 hange and Human Health and plans to target schools and colleges as priority in the ne t 
year for I  s on  limate  hange and Human Health. 
 

ASSAM 
 

A letter was issued by the state advisories for Heat Stroke  ooms/Dedicated Beds for 
preparedness during the heat wave season.  

I    osters/advisories were translated and drafted in the local language to disseminate 
through radio/T  slots and social media like Facebook and   HM, Assam . 36 hoardings in 
33 districts, 1    standees in workplaces/community places, and 6 5  posters for schools 
have been installed.  

 

All medical colleges and district hospitals have been instructed to take necessary action to 
strengthen the facility on suspected heat related cases  heat stroke room  and dedicate at 
least two beds in each hospital.  

 apacity building of 8  D  s, 12   M s, 66 master trainers, and 8   ambulance medical 
o icers was done on H I management and surveillance.  

The state conducted 3  eview meetings in April, May, and June 2 24 and Discussed the 
importance of A I and H I reporting and actions to be initiated for heat situations  deviation 
of  ormal Temperature to > 4.5   or ma  Temperature cross 4 o   . 

Districts have conducted sensiti ation of schools/Anganwadi/teachers and children by 
conducting sessions on World  nvironment Day, World Health Day, and  arth Hour 2 24. A 
partial Heat Health Action  reparedness plan is completed. 

States surveillance  eport: 

•  ercentage of H F who participated in H I reporting: 25.5% 
• Avg. % of H I reporting from Apr to June: 14.5% 
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•  hallenge:  etwork and manpower issues  no guideline circulated regarding the 
responsibility of H I reporting at the H F level . 

• Dedicated beds for H I cases in H F   H  and above . 
• In Tertiary  are H F, including AIIMS  uwahati, the establishment of a Heat Stroke  oom 

is in progres 
                              : 

1.  egular monitoring of IMD Temp data at state environment health cell,  HM Assam 
and an alert generated to districts for necessary action as per guideline if deviation of 
 ormal Temperature to > 4.5o   or ma  Temperature crosses 4 o  . 

2. Tracking each H I case through WhatsApp group      HH Assam  and coordination 
with specialist doctors at di erent medical colleges.  

BIHAR 
 
  icials issued hospital advisories for health facility preparedness in the district M H on 
June 3, 2 24. Information,  ducation, and  ommunication  I    posters were distributed 
through si  di erent types of H I I   and displayed at all districts and M H. H I I   was 
broadcast frequently on local FM channels from April to June. Additionally, H I I   was 
frequently published in leading newspapers during the same period.  egular I   activities 
were also conducted through social media  Facebook  at the state and district levels. All 
personnel in the state cadre were trained as nodal o icers, including over 2   medical 
o icers and 45 specialists in H I surveillance and certification of heat related deaths. 

 

Meetings were held to conduct a  oint review with SDMA to plan for support in inter 
departmental coordination at the district level and to plan for the capacity building of 
Medical   icers and FHW.  reparedness review meetings were conducted at the district 
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level, and timely video call reviews were held from April to June under the chairmanship of 
A S and   ecutive Director, SHS. 

Sensiti ation of vulnerable groups such as schools, Anganwadi centers, teachers, children, 
outdoor workers, municipal workers, vendors, delivery boys, police, tra ic police, and fire 
departments was conducted for 3 4 months. The districts organi ed special awareness 
activities for these target groups on World  nvironment Day  5th Jun 24 . I  s were also 
adapted to special events:  

  

The state has also improved its reporting of H I in IHI  from 5% in 2 23 to 9 % in 2 24. They 
have also  ointly collaborated with the Disaster Department on the development of the H I 
Dashboard.  

                                               : 

1.  arly  reparedness through Heat Wave Shock  oom  reation in each District Hospital. 

2. IMD Alerts are shared with all districts regularly  Audio Alerts   

 

CHHATTISGARH 
 
 arious steps were taken, including the issuance of o icial communications and advisories 
to the districts, dissemination of Information,  ducation, and  ommunication  I    
posters/advisories through newspapers and social media, and the training of all district 
 odal o icers in Human  ights and Inclusion  H I  management and surveillance. 
Additionally, 2     anchayati  a  Institution    I  members were sensiti ed through training 
on  limate  hange and its impact on human health, which is conducted once a year.  
 

https://www.youtube.com/watch?v=8W5M9vlhL1g
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  hibition in  hhattisgarh  limate  hange  onclave organi ed by State  enter for  limate 
 hange and Forest and  limate  hange Department,  overnment of  hhattisgarh 

 
The state organised the training of T T’s for 
Districts at State level on  limate Sensitive 
Diseases   Heat and  espiratory Illnesses in 
March. 

 
 
 

GUJARAT 
 

The advisories, with Do’s and Don’ts, were disseminated to the district through o icial 
communication and radio/T  slots on social media. There were also several hoardings and 
precaution of heat waves in public places.  
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In the capacity building program for H I management and surveillance, all 33 nodal o icers 
and 18 master trainers were trained in si  and two sessions, respectively. The training of 24   
medical o icers was conducted in 41 sessions. Additionally, 1  % of nurses and community 
health workers, including ASHA, M HW, A M, and AWW, received training in the 
management of H I.  

The following activities took place: 

• A meeting to discuss program activities, H I reporting, and surveillance with the state 
task force on heat health. 

• There were 5  oint review meetings with SDMA for forecasting, preparedness, and 
coordination with other departments. 

• 19 district review meetings were conducted for evaluation and monitoring in preparation 
for potential events. 

• Weekly sensiti ation of   I and school/Anganwadi teachers on heat advisories: Do’s and 
Don’ts during the heat wave season.  

• Monthly sensiti ation of outdoor workers and municipal workers.  

 

 recautionary work and preparedness against heat wave in  lection – 2 24.  
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HARYANA 
 

Advisory was issued to hospitals for health facility preparedness and Directions through 
email/ ideo  onference by W/A S  Health . I   posters were disseminated through o icial 
communication with the districts, newspapers, and social media.  

    

All 22 D  s were trained in the management and surveillance of H I. A total of 22 sessions 
were held in the training of 1   /1887 M s and All 23 master trainers including state and 
district were trained with 614 community health o icers in monthly review meetings.    

District task force on heat health held one meeting in each 22 districts for preparation and 
awareness. The state conducted 4 meetings for Joint review with SDMA and  reparedness 
 eview meetings with districts.  

The sensiti ation of the vulnerable groups 
 School/Anganwadi/teachers/children/ olice/tra ic police/Fire department  was done 
twice. 
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JHARKHAND 
 

Advisory was issued to hospitals for health facility preparedness: yes  if possible, provide 
date/a copy of the order       HH/27/2 21 181 MD , DAT D  1/ 3/2 24. 

•  ommunicated to all civil surgeons on the wide publicity of do’s and don’ts on the 
advisory on the prevention of heat waves released by  DMA   ational Disaster 
Management Authority  vide letter no. 239 MD , dated  5. 4.2 24. 

•  ommunication was sent to the Director, I  D, for a paper advertisement on the 
advisory of prevention of heat waves from 5 April to 31 July 2 24 at weekly intervals, and 
the same was displayed on L D screens located in the districts through D    vide letter 
no. 24  MD , dated  5. 4.2 24. 

•  ommunication was made to all civil surgeons for a fire safety audit in the healthcare 
facilities to avoid fire vide letter no. 285 MD , dt 25. 4.2 24 

•  oncerning the letter from the Secretary of Health,   I, received on 15th April, A 
direction was sent to all Districts regarding the readiness of 1 8 Ambulance with   S, 
 old water Ice  acks, etc. to transport severe patients to the nearest equipped 
healthcare facilities to minimi e the morbidity and mortality due to e treme heat in the 
summer season vide letter no. 286 MD , dt 25. 4.2 24. 

• In conte t to the ongoing  arliamentary election, a direction was sent to the districts to 
keep Do’s and Don’ts slip on prevention of heat wave along with first aid medical kit 
during election duty vide letter no 265 MD , dt 19/ 4/2 24. 
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2 days State level Training of District Action  lan on  limate  hange and Human Health 
 DA   HH  under     HH conducted on 8 and 9 July 2 24 at I H  onference Hall, 
 amkum,  anchi, Jharkhand.  
 
I   posters and advisories were disseminated through paper weekly, and hoarding and fle  
banners were placed in all health facilities. Heat Action Day is celebrated on 2 June 2 24 
across the State. In  adio/T  slots through FM 92.7, Jingles of 7.4 minutes on prevention of 
heat wave were played.  ewspaper At weekly intervals by I  D, on L D Screen in districts 
and social media on Facebook,  HM, Twitter,  HM district and block WhatsApp. 

   

 

In  apacity building in H I management and surveillance, 24 D  s were trained. 488/1736 
medical o icers and all community health workers were trained on H I surveillance and 
preparedness. H I surveillance has strengthened over the year, with the number of facilities 
reporting increasing from 111 to 359/771 facilities. There were several field visits and 
orientations carried out on heat waves and their health implications: 

https://www.youtube.com/watch?v=jokzrIUnQIQ
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 Heat stroke rooms in Tata Motors Hospital. 

KARNATAKA 
 

An advisory was issued by the Director of Health   F W Services to the general public on 2nd 
March 2 24 regarding Do’s   Don’ts during the e treme heat situation. 
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Heat related illness  H I  reporting started from 1st March 2 24 on the Integrated Health 
Information  ortal  IHI   from all the Health  are Facilities  H Fs  daily to capture data on 
suspected heat stroke cases   deaths. H I reporting is being monitored at the District   
State levels to ensure timely data entry for taking necessary steps.  

Heat Stroke Management  ooms were set up  5 beds at District hospitals   2 beds at Sub 
district level  with necessary facilities to manage the cases due to related Illness. This set 
up was also utili ed for management of cases Heat rashes, Heat cramps   Heat   haustion. 
 ircular in this regard was issued by MD –  HM, dated: 16th March 2 24.  

An orientation session  virtual mode  was conducted on 13th March 2 24 to District  odal 
  icers –   HH regarding the implementation of activities as per the circulars   guidelines 
issued by this o ice. 

 ecessary training sessions were conducted by D  s to AM s, M  –  H s, who in turn 
train their sta , including ASHA. 

As soaring temperatures may result in fire accidents, a  ircular  Dated 23rd March 2 24  was 
issued regarding steps to be taken for the prevention of fire accidents in Hospitals. 

 ne case of confirmed Heat Stroke  85 Years / Male  was reported on 4th April 2 24 from the 
Mysore district   H  Hosur  ate, Hunsur Tq . The patient was referred to  H Hunsur after 
initial management at  H    discharged after recovery on 5th April 2 24.   
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Heat stroke management rooms have been established in  i ayanagara, Uttara Kannada, 
Mulki, Belthangady, Bantwal, Mysuru, Sringeri,  undlupet,  hamara anagar, Hangal, Haveri, 
Bagalkot, Hassan  

Two deceased cases, one each at Kalaburagi   Bagalkot, were suspected of death due to 
Heat Stroke. The same has been verified by the district authorities and confirmed that death 
is due to  ardiac Tamponade   Myocardial infarction, respectively. Hence, there are no 
Heatstroke deaths reported in the State.  ‘Autopsy Findings in Heat  elated Deaths’ issued 
by  oI is circulated to all the districts for utili ation as reference material.  

I   material, both in  nglish   Kannada, is shared with all the districts to disseminate the 
same through available platforms for the information of the  eneral  ublic. 

 A review meeting with the U/c of the  rincipal Secretary to the government Dept. of Health 
  Family Welfare was convened to D  s on 3.4.2 24 to review the status of the steps taken 
wrt Heat  elated Illnesses in the districts. 

Media briefing by the  ommissioner of Health was conducted on 5th April 2 24 regarding 
steps taken to mitigate any health event due to e treme heat situation in the State.  

A review meeting by D HS –  oI was convened on 5.4.2 24 to take stock of the situation. 
 ecessary instructions are given to State’s to ensure regular reporting of H I on IHI , 
preparedness to manage H I cases at Health care facilities, to be vigilant in view of election 
rallies   campaigns.  

 ircular was issued by  ommissioner – Health on the points emphasi ed during the meeting 
conducted U/c of Member  Health ,  ITI Aayog on 8th April 2 24, including additional steps 
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for preparedness to tackle   treme Heat Situation in the State, with special focus to  eneral 
 lections – 2 24.  

 ommunication regarding ambulance preparedness for H I surveillance is shared with the 
districts.  

Systems at appropriate levels are kept vigilant to manage the H I cases due to the prevailing 
e treme heat situation, if any, in the coming days. 

 

KERELA 
 
  icial communications to districts through radio/T  slots, newspapers, and social media 
were performed. 
 
Twice a month, from March to May, there were 8 T  slots and 1  radio slots dedicated to 
public health in the state. The sessions were conducted by various health o icials, including 
the Additional Director of  ublic Health, S       HH,  onsultant     HH, Assistant 
Director of  ublic Health, State  esource persons, etc. The updates on the current status 
and preventive measures were regularly communicated through newspapers and targeted 
campaigns on social media platforms like WhatsApp, Facebook, and YouTube. Additionally, 
weekly new messages and digital posters, comprising over 5  specific messages, were 
developed to raise awareness about the indirect impacts of heat. 
In the process of building state capacity, all 14 district nodal o icers received training from 
1  % specialists on H I surveillance and certification for heat related deaths. Sensiti ation 
was provided to almost all ASHAs, M HWs, and A Ms through both online and o line 
modes. 
 
Some pictures of the meetings held in the state for awareness:          

              



  

48 
 

              

 
source: S   o ice. 
 
 

MADHYA PRADESH 
 
Following instruction from Mission Director (MD) -NHM-Bhopal to all C.M. & H.O. & DNO 
of Madhya Pradesh are given for prevention and management of Heatwave – 
 

• District task force (DTF) meeting under the chairmanship of the District Magistrate for 
preparation of Heat-related Illness (HRI) and Health action plan for heat to all the districts. 

• Share health advisory related to Heat-Related Illness (HRI) with the tourist department of 
your district. 

• Complete the training of medical officers & Health workers (GNMs, ANMs, MPW) for the 
prevention & management of HRI. 

• Sensitize ASHA, and AWWs for dissemination of IEC materials for HRI 
• Coordination with the education department to sensitize the school teachers & students 

to Heat-related illness. 
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• Sitting arrangement & drinking water, discharge the patient before 9 AM and in the evening 
after 4 PM, counselling corners for patients, ORS Corners at Health facilities to prevent 
morbidity and mortality due to HRI.   

• ORS corners and first aid kit related to HRI management at overcrowded places like Bus 
stands, Railway stations etc. 

•  HRI ward, dedicated beds (2 beds dedicated for HRI), emergency medicine/kit, 
equipment for prevention and Management of HRI. 

 
IEC Posters/advisories were disseminated through radio/TV slots, newspapers, and social 
media.  
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Health facilities preparedness, including drug and logistics availability, dedicated beds, 
seating arrangements, drinking water, and emergency ambulance transport, is actively being 
reviewed by District nodal o icers under the guidance of  .M.   H. .  

In addition to the usual activities, steps to preserve water 
sources such as cleaning ponds and rivers, as well as caring 
for birds and animals, are also being communicated through 
print media. The state o ice is sharing IMD alerts and other 
necessary I   instructions regularly.  uidelines to celebrate 
World  nvironment Day are also being shared with district 
nodal o icers.  

 

 

                                               : 

The Madhya Pradesh government has taken several steps to 
raise awareness among the public about the extremely hot 
weather conditions being experienced currently. 

In collaboration with the Railway Department, the 
government of Madhya Pradesh has initiated a campaign at 
the Rani Kamla Pati/Habib Ganj Railway station in Bhopal. 
This station is one of the busiest railway stations in Madhya 
Pradesh, with a daily passenger count of more than 13,000. 
The campaign aims to raise awareness among the public 
and reduce the incidence of heat-related illnesses (HRI) to 
lower morbidity and mortality rates. 

 

 

 rientation of Multidepartment and their role 
  district level orientation on Heat  elated 
Illnesses   Death Surveillance on the IHI  
portal under the  ational  rogramme on 
 limate  hange and Human Health 
     HH  are being conducted in various 
districts of Madhya  radesh. 
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MAHARASHTRA 
 

The state issued an Advisory to the hospitals for health facility preparedness and during the 
o icial communication regarding Health facility and ambulance preparedness to prevent 
and manage heat related illness  H I . The state issued 5 letters and advisories to districts. 

 

A  oogle sheet for hospital preparedness was shared with the districts. I   posters were 
published in the local newspaper and all social media  WhatsApp groups .  

The state trained all 7  D  s, 2   M s, and 35 master trainers in H I management and 
surveillance. 

Meetings were held with the governing body to review districts by MD, director DH, and 1, 
MH. 

4 meetings were held to review preparedness with the districts. 

Heat wave preparedness actions carried out at the state level:  

•  n 22nd February 2 24, training for the Heat Stroke Survey was conducted for District 
 odal   icers 

•  n 27th February 2 24, heat stroke preparedness and heatwave advisory were 
discussed at the district level  

•  n 28th February 2 24, training for heat stroke survey was conducted for District 
Surveillance   icers, District  pidemiologists, Data Managers,  esident Medical 
  icers, and  odal   icers at the Municipal  orporation level  

•  eview of Institutional level preparedness and data collection 
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MANIPUR 
 

The state issued advisories and o icial communication was done with the districts on 2  
March, 2 24. 

The information and education campaign  I    was delivered in the local language through 
radio discussions on May 12th and May 28th, 2 24. There was a T  slot from May 23rd to 
June 6th, 2 24, which focused on heat advisory. The State  atural  esources   ice  S    
participated in a panel discussion on e treme weather on May 25th, 2 24.  urrently, there is 
an ongoing process to advertise in two local newspapers, providing information on the do's 
and don'ts for the summer season. 

 

                

 

             
H I interview on radio in  hurachadpur district         ne day Awareness on H I in  her awl 
District 
 



  

53 
 

 

 rientation  rogramme on H I reporting using IHI  portal at  HM  onference Hall, 
 M   omple  Thoubal and  hurachandpur. 

Through social media  A  ress meeting on 22/2/2 24   sharing the heat advisory in 
WhatsApp groups/ Facebook etc. during April June, 2 24. 

Ambulance preparedness for H I, Kam ong 
district 
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During the capacity building in H I management, 1  % of district nodal o icers and 246 out 
of 11   medical o icers were trained. 21 master trainers, including 5 in virtual mode and 16 
in person, were attended by 3 state trainers along with 2 state and 16 district nodal o icers. 

During the meetings with the governing body, the  hief Secretary directed the focus to be on 
raising awareness about heat related issues in schools and on assisting displaced persons 
in relief camps.  eview meetings with the district o icials stressed the importance of setting 
up heat response centres and ensuring that ambulances are prepared, as well as educating 
the public about preventive measures. 

Sensiti ation sessions were conducted once in each district for vulnerable groups, including 
municipal workers, tra ic police, and women vendors from 3 markets. Additionally, 1  
schools and 4 relief camps were established. 

  
Awareness of heat at the  elief camp, Manipur  ollege concerning World  nvironment 
Day, 5th June  2 24 
 

                                               : 

Awareness campaign on H I,  reventive and management measures among the street 
vendors and vendors of 3 women Markets in the Imphal district and religious centres and 
also in relief camps and on  H S Days will be a source of motivation to the family and 
community as a whole in preventing H I. Tree plantation drives by the Hon’ble Health 
Minister and Dignitaries from the Health Department also will be a source of motivation to 
the public to plant more trees and help in reducing global warming.

   
State Level Sensiti ation of D H ,  H S   M W on     HH on 3rd July 2 24 
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Awareness to the women vendors of IMA Market regarding Do's and Don'ts related to Heat 
by D H s under     HH, Manipur along with dissemination of leaflets on heat advisory 
and   S sachets.  

  
Awareness campaign by D H     H S on Do’s   Don’ts for Summer Season 
 

 

 S       HH addressing the inmates of 
 elief  amp, Manipur  ollege on World 
 nvironment Day, 2 24 
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MEGHALAYA 
 

The state issued an Advisory to the hospitals for health facility preparedness. During the 
o icial communication a Letter was issued to  M s regarding Health facility and 
ambulance preparedness to prevent and manage heat related illness  H I . 

I    osters and advisories were translated into the local language and published in local 
newspaper in Bengali language Khasi and  aro on May 1, 2 24. 

The Mission Director has formed and approved the reconstitution of the  overning Body 
during meetings with a heat health focus. The letter has been sent to the  overnment of 
Meghalaya, and we are now awaiting approval.  

 

MIZORAM 
 
The state issued an Advisory to the hospitals for health facility preparedness on heat related 
illness and its management and surveillance.  
 
Details of the o icial communication provided by the state: 
 
1.   ice  rder  o D.12 16/1/2 19  HM/ LIMAT   HA    and Dated Ai awl the 9 April 

2 24 to the Senior  M s/ Medical Superintendent of all districts regarding Health Sector 
 reparedness and Heat Advisory 2 24. 

2.    ice  rder  o D.12 16/1/2 19  HM/ LIMAT   HA    Dated 29 April 2 24 to Senior 
 M s/ Medical Superintendent of all districts regarding Assessment of Health Facility 
 amp; Ambulance  reparedness to  revent and manage Heat  elated Illnesses. 

3.    ice  rder  o D.12 16/1/2 19  HM/ LIMAT   HA    Dated 3  April regarding 
 nline Training of Medical   icers, Sta   urses, District  rogram Manager and District 
Data Manager. 

4.    ice order  o D.12 16/1/2 19  HM/ LIMAT   HA    Dated 3 May 2 24 regarding 
 nline Training of Health Supervisor, Health and Wellness   icer, and Health Worker. 

5.   ice  rder  o D.12 16/1/2 19  HM/ LIMAT   HA    Dated 17 May 2 24 to all 
Senior Medical   icers/ Medical Superintendent regarding Urgent measures to prevent 
Hospital Fires during the Summer months and  revention and Mitigation of fire incidents 
during the Summer Season in Health Facilities. 



  

57 
 

6.   ice  rder  o D.12 16/1/2 19  HM/ LIMAT   HA    and Dated Ai awl the 11 May 
2 23 regarding dissemination of I    oster on Heat in the local language to all districts. 

7.   ice  rder  o.  .27 33/6/2 24 DHS/     and Dated Ai awl the 11 June 2 24 
regarding Training of Medical   icers on  limate  hange and Human Health  Heat 
 elated Illnesses etc.  

8. Translation of   treme Heat/Heatwave Advisories in the local language. 
9.   ice  rder  o.D.12 16/1/2 19  HM/ LIMAT   HA     eneral Dated Ai awl the 4 

June 2 24 regarding  bservance  F World  nvironment Day and campaign activities 
during June with a focus on Heat and Health during weeks 1 2. 

1 .   ice  rder  o.D.12 16/1/2 19/ HM/ LIMAT   HA          AL Dated Ai awl the 
31 May 2 24 regarding  bservance of Heat Action Day on June 2, 2 24, and the week 
between June 1 and 8, 2 24. 

11.   ice  rder  o.D.12 16/1/2 19  HM  LIMAT   HA         AL Dated Ai awl, the 5 
July 2 24 regarding  hecklist for  ategori ation of heatstroke/heat related deaths in 
clinical settings. 

An   icial Letter was sent out to all district Senior  hief Medical   icers and Medical 
Superintendent on Heat  elated  reparedness and Heat Advisory on 9 April 2 24. 

 adio communication by S   and  onsultant speech on Heat and Health broadcasted on 
AI , Ai awl on 3  TH April 2 24. The Do’s and Don’ts on Heat and Health was telecasted on 
the local news channel, L S  ision  roduction by S   and  onsultant on 1 May 2 24. A Live 
interview on  limate  hange and Health  Heat and Health, Do’s and Don’ts etc.  telecast at 
Doordarshan Kendra, Ai awl on 1  June, 2 24. 

Live telecast on 1 th June 
2 24  at Doordarshan, 
Ai awl by S     
 onsultant,     HH, 
Mi oram on  limate 
 hange and Human Health 

 Hear related etc.  

 

I     oster on Heat  translated into local language  Mi o  and disseminated to all districts 
 Sub  entre and above  and  ublic Health Advisory into local language published in  HM 
o icial website and other social media like Facebook , Whatsapp etc: 
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7 D   from Ai awl West,  hamphai, Kolasib, Lawngtlai, Lunglei, Kolasib and Serchhip 
districts have attended  ational Level Training during Jan March, 2 24. 

Appro imately 1 8 medical o icers, 125  urses and appro . 3 2 community health workers 
were trained during  apacity building in H I management and surveillance.  

  

 eview meetings with the governing body are in process. 

The schools,  esidential associations, and  atients/women/pregnant women at health 
facilities were sensiti ed on heatwave alerts and awareness. 



  

59 
 

 
 bservance of Heat Action Day by Senior  hief Medical   ice,  hamphai District, Mi oram 

 

Sensiti ation of Tra ic  olice  ersonnel on  limate  hange and Human Health   H I   A I  
under     HH, Mi oram, on 31st July, 2 24 

                                               :  

Solar power systems were installed in more than 331 healthcare facilities in Mi oram under 
the Health   Family Welfare Department, Mi oram, in collaboration with S L   Foundation. 

These facilities spread across all the districts in Mi oram include Sub  entres  S s , Health 
  Wellness  entres  HW s , and  rimary Health  entres   H s , serving as the first point of 
care for communities in the state’s remote and hilly regions. 

The use of solar technology not only provides uninterrupted power for medical services but 
also contributes to Mi oram, energy independence, and climate change mitigation. The 
program has added over 69  KWp of solar energy capacity, reducing   2 emissions by 9,1   
tons over 2  years and supporting India’s  et Zero goals. It also enhances the resilience of 
these health facilities to climate risks like landslides and heavy rains that could otherwise 
disrupt electricity and healthcare services. 
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NAGALAND 
 
The state issued an o icial communication discussing Heatwave preparedness with the 
districts. The communication covered topics such as Heat Advisory on Beating the Heat, 
Do’s   Don’ts, H I Surveillance    eporting, Health Facility   Ambulance  reparedness, 
 stablishing   S  orners, and identification and designation of Heat Stroke  ooms. This 
information was shared through o icial communication, AI  radio, and disseminated via 
local daily newspapers, Twitter, Instagram, Facebook, and local channels. 

   
 
All the 12 district nodal o icers were trained in H I management and surveillance along with 
medical o icers, master trainers, nurses and all community health workers.  
  
 eview meetings were held with the district task force on heat health with the agenda of 
Health Facility  reparedness on Heat. DS s sensiti ed the SM s, M s, D  s, and D Ms on 
H I  eporting, setting up of Heat Stroke  ooms and setting up of   S  orners.  

  
 
A  reparedness  eview meeting was conducted with all 12 District D  s sensiti ed to the 
Health Facility Heat  reparedness, and health units should identify a room/designated 
space as a Heat Stroke  oom.  
 
Heat related management and intervention are to be initiated in all health units, and 
ambulances must be equipped with cooling measures.  
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Sensiti ation of the vulnerable groups  Schools/Anganwadi/teachers/children  on Health 
talks and awareness programs and observance of significant Health Days on topics such as 
water   energy conservation measures and the impact of climate change on water quality 
and quantity. Beating the heat, safe drinking water, reducing plastic waste, and plantation 
drives. 

   

  
Sensiti ation of the schools through awareness camps. 

ODISHA 
 

The state has been regularly sending out heat alerts, heat related I  s, has a heat 
preparedness plan as well as a hospital preparedness plan. The state has also been 
reporting on the IHI  portal. I  s have been going around in the local language and training 
for health professionals and workers in the state on H I has been completed.  
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The state has also kept up with the training of the health o icers – especially when it comes 
to heat and heat related illnesses.  

 

Training of Medical   icers on Heat related illness management in SIHFW, 
 disha on  3. 4.2 24 
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PUNJAB 
 

  icial communication from the  hief Secretary of the  overnment of  un ab stated that a 
meeting was convened with all administrative secretaries to discuss heat wave 
preparedness on April 29, 2 24. All 23 districts have regularly issued heat advisories in local 
newspapers to warn the public about the heatwave alert. Additionally, every 1  days in May 
and June 2 24, the Department of Health and Family Welfare,  un ab, will post updates on 
social media regarding heatwave conditions. The state has also improved its capacity by 
providing training to all 23 nodal o icers and medical o icers. 

 

In each district, 1  specialists were trained. All nurses and 1  % of ambulance medical 
o icers and community health workers received emergency duty training. The state held 2 
3 meetings with the district task force on heat health, conducted a  oint review with SDMA, 
and held preparedness review meetings with districts. They also received compliments for 
their overall preparedness. 
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                                               :  
 

• District  odal o icer,  atiala – Dr. Sumeet Singh has repeatedly given interviews 
regarding sensiti ing the public about heat wave preparedness and precautions. Those 
interviews were shared on YouTube and were widely viewed. Moving to newer mediums 
of communication like YouTube, especially in the era when the internet is so a ordable 
and easily accessible to every section of society, is a much better mode of sensiti ation 
and awareness.  nline sources have shown better outreach capacity, especially when 
harsh heat gathers people to create awareness among the general public. 

 
• Worthy MD  HM,  un ab, also directed posting regular heat wave alert messages on 

government sites to make people aware.  
 

•  ivil surgeons also regularly use local print media to alert people regarding heat wave 
dos and don’ts.  epeated messages have shown that people took heat wave alerts 
seriously. 

 

RAJASTHAN 
 

Advisories were issued to hospitals for health facility preparedness by the state to all 
districts.  
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I   posters and advisories were translated into the local language and disseminated 
through o icial communication to the districts, radio/ T  slots at FM, Akashwani, etc., and 
local newspapers and social media platforms. Several informational videos for public 
awareness, as well as training of healthcare workers, have also been uploaded on YouTube. 

 

Two sessions were held to train all 5  D  s during capacity building in H I management and 
surveillance. All M s, specialists, nurses, ambulance medical o icers, and community 
health o icers were also trained through video conferences.  

 

 egular meetings with the governing body, state task force, and district task force were held 
to ensure preparedness. 1   oint review meetings and 15  reparedness  eview meetings 
with districts were conducted in the state.  

9 % of health facilities have dedicated heat stroke rooms, essential equipment, medicines 
and protocols. 93% of health facilities regularly report heat wave related cases and deaths 
on IHI . 

The state regularly conducted online video conferences for the sensiti ation of vulnerable 
groups.  
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SIKKIM 
 

The state issued an advisory to hospitals on health facility preparedness. During the o icial 
communication, a Letter was issued to  M s regarding Health facility and ambulance 
preparedness to prevent and manage heat related illness  H I . 

All 4 D  s, 4 master trainers  state + district , and 23 M s were trained in H I management 
and surveillance.  

A meeting was conducted with the state task force, and a plan was made to launch a state 
action plan on climate change and human health and reframing the state task force 
committee members.  

 

TAMIL NADU 
 

The state has 25% of its centres reporting H Is. Advisories have been issued to hospitals for 
health facility preparedness along with Do’s and Don’ts being disseminated.  

DH s have developed a heatwave preparedness plan. I  s are consistently circulated 
among the public through print, hoardings and social media platforms. These I  s are in 
both the regional language and  nglish.  
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  icial communications regarding heatwaves are sent to DH s, DM , DMS and private 
hospitals.  

 

The State takes up the initiative for online and o line capacity building training for heatwave 
preparedness and H I. There have been workshops by the State  lanning  ommission to 
discuss the Tamil  adu Heat Mitigation Strategy, Sensiti ation and capacity building for the 
Fire and  escue Department, and capacity building for District Level   icers, among others.  
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Additionally, 38 district nodal o icers, 12,455 medical o icers, all 45 master trainers, all 
9955 nurses/other allied professionals, all 1281 ambulance medical o icers, all 4848 
community health o icers, 7216 ASHAs, 2 56 A Ms, 265  H s, and 45,637 AWWs have 
had capacity building in H I management, surveillance etc., with all attending at least 4 
sessions on heat health.  

The hospitals, ambulances and sta  are well trained in handling heat related emergencies. 
Advisories on availing the same have been spread out to the public:   

 

The state has carried out heat awareness programmes with schools, prevention of H I 
activities outside in municipalities, with farmers, residential associations, as well as with 
patients, women, and pregnant women at health facilities. There are also e clusive wards for 
H I management in government hospitals in  hennai.  

                   :  

•   S corners established in all  H s, HS s,  Hs and medical colleges to beat heat.  
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• 1    rehydration points have been established across the State for the use of the 
public.  

TELANGANA 
 
The state issued public health advisories on e treme heatwaves and H I to the districts 
through o icial communication: 
• Two circulars issued on Heat  elated Illness preparedness by MD  HM    ne is on 7th 

March   another on 4 April,2 24 
• Letter to  ommissioner, T    on H Is preparedness in  ommunity Health  entres and 

District Hospitals by MD  HM, 
• Fire safety  ircular is given to Health care facilities on 2 . 4.2 24 by MD  HM 
• Assessment of Health Facility and Ambulance  reparedness to prevent and Manage 

Heat  elated Illness by S  . 
1st Circular was issued on 7 March 2024 to Districts on Heatwave preparedness to District 
Collectors & DMHOs and 2nd Circular was issued on 3 April 2024 to District Collectors and 
DMHOs, Director of Medical Education& Commissioner, TVVP 
 

 



  

7  
 

 

I    osters/advisories were translated/drafted in the local 
language and disseminated on 7 March 2 24 through  osters 
and  amplates weekly.   icial communication to districts 
was done through  irculars sent to District  ollectors and 
DMH s. The I   material was posted on Social 
media WhatsApp and other social media platforms . 

 

The state trained all 33 district nodal o icers on Heat  elated Illness – reparedness, 
Symptoms,  ase Definitions, Treatment, Surveillance IHI  Data entry  and I   in 2 sessions. 
Medical o icers, 97 master trainers and 489 emergency technicians in ambulances were 
trained in  H I management. All community health workers were also trained in the 
management and awareness of the H I.  

 

Training Manual for  ommunity Health Workers in Telugu. 

 

 

 

 eview meetings were organised and held with the chief secretary, govt 
of Telangana, District  ollectors, DMH s Secretary of Health and  HFW, MD  HM attended 
and  rincipal Secretaries of Line departments for the preparedness during the heat wave 
season.  
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Sensiti ation of the vulnerable groups School/Anganwadi/teachers/children  utdoor/ Muni. 
Workers/ endors/Delivery boys  and   I on Heat  elated Illness symptoms, treatment 
Does and Don’ts were performed weekly.  
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There were several district outreach programs creating awareness about heatstrokes along 
with setting up of   S and Zinc corners in hospitals. 

Surveillance and reporting were done by setting up 1 22 reporting units in the state till 21 
April 2 24.  

The state reported that the health facility preparedness was not up to the mark as  atient 
level entry and line list of  ases and other details were not visible in the IHI   ortal, and 
despite suspecting e clusive H I  and  onfirmed cases, the list was not updated.  

 

TRIPURA 
 

The state issued an Advisory issued to the hospitals for health facility preparedness and 
during the o icial communication, a letter was issued to  M s regarding Health facility and 
ambulance preparedness to prevent and manage heat related illness  H I . 

I    osters and advisories were translated into the local language and  ublished in a Local 
 ews  aper in the Bengali language – 4 times. I   material was posted periodically on social 
media platforms by the  HM Tripura handle.  ne post every 15 days. 

 

The state held 4 sessions to train all 8 D  s in H I management, surveillance and 12 
sessions for 234 medical o icers, 6 sessions for 32 master trainers  state + district , 2 
sessions for 1  Specialists  on H I surveillance and certification of heat deaths  and 14 
 harmacist at Sepahi ala District was trained in one session. The state has also reported 
1  % reporting of H Is in IHI  portal. Heat stroke rooms e ist in climate resilient healthcare 
facilities and State/District hospitals. 



  

73 
 

 

A meeting was held to monitor the preparedness, and T  DA was instructed to e pedite 
solar plant implementation. Mass awareness, Awareness at school level. The state task 
force on heat health instructed all medical district task forces on heat health and district 
o icers on health facility preparedness during the  bservation of heat wave day at the health 
facility. Also,    s and  B s implemented the provision of drinking water in public hot 
spots.  

During school health training, the state Sensiti ed nearly 2    School Health Wellness 
ambassadors on H I. ASHA distributed 4    leaflets at the village level to sensiti e 
 utdoor/Municipality Workers/ endors/Delivery boys. 

Advocacy made at the State level for department awareness of tra ic police. 8 meetings 
were held, and Advocacy was made at the District Taskforce for awareness of Farmer and 
    A workers regarding precaution of H I. 

 

UTTARAKHAND 
 

Advisories were given to all districts on H I and Fire Safety from the state health secretary. 

The state issued advisories on Fire Safety to all the Hospitals of the state and an advisory on 
water borne diseases keeping in view the heat and increasing risk of water borne diseases. 

 osters are placed as public hoardings in important public places, especially in the 
heatwave vulnerable districts of the state. 

District Magistrates and  M s issued on 3 th April on Heat preparedness and 28th May on 
Fire Safety. 

In  adio/T  slots  adio Jingles on H I and, Don’ts were carried out on all local radio 
channels in June in Hindi. 

Multiple Advertisements in newspapers on H I and Do’s and Don’ts in Hindi and  nglish 
related to H I were carried out in popular Hindi  ewspapers of the state in May and June. 
Multiple social media posts are done regularly from the state’s  HM media handles on 
Facebook and Twitter.  

https://youtu.be/T-rgEr8ccT8
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 nline refresher training of D  s and Mos was conducted on H I diagnosis and 
management in June. 

 nline training of Specialists  on H I surveillance and certification of heat deaths  on H I 
reporting on the IHI  platform was conducted in May. 

Sensiti ation was carried out on heat alongside the monthly meetings for ASHA workers at 
the district level every month.   

  

 eview meeting taken by D  Health, Uttarakhand with all district  M s and  MSs on Heat 
and heat stroke room preparedness and the status of fire safety in the healthcare facilities. 
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Sensiti ation activities were carried out in June  Heat Action Week from 2nd to 8th June  with 
school children, teachers and local community health workers by the districts. 

 

UTTAR PRADESH 
 

I   dissemination through House to House preventive messaging at More than 4  million 
houses covering around 18  million persons through more than 15  thousand front line 
workers trained between April 6 1 . WH /U I  F and  ATH independently evaluate this 
activity in all state districts.  valuation coverage shows FLWs have delivered messages 
e ectively in 78% of households being assessed. 

The Health Minister and o icials from the Health Department will lead tree plantation drives 
to encourage the public to plant more trees and help reduce global warming. Additionally, 
there will be state level orientation sessions for D H ,  H S, and M W on   . 
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L D I  s hoardings on heatwaves could also be displayed in  rayagra . 

Health nodal teachers' sensitivity to students is included in the state's month long Sanchari 
 og  iyantran  ampaign. Master trainers of the health department train the teachers. An 
independent evaluation of this activity is being conducted by WH /U I  F and  ATH in all 
state districts. The evaluation shows that 88% of households reported that students have 
been e ectively sensiti ed in schools. 

Training of Medical o icers and  aramedical sta  in all hospitals across the state, Front line 
workers  A M, ASHA,  H s    More than 15  thousand were trained across the state 
between April  6 1 , 2 24 

 reparation of  old rooms in Hospitals 6 1  beds in Divisional and District hospitals and 4 
6 beds in  H s/ Block level hospitals.  

 

 reparedness evaluation of more than 4    Hospitals carried out by independent monitors 
 WH /U I  F/ ATH , review of gaps and strengthening of hospital preparedness in all 
Districts by  S, MHFW in an online meeting 



  

77 
 

 reparation of ambulances  A Letter issued by MD  HM, U  to 1 8 Ambulance services for 
ensuring the availability of logistics as per   I communication.  M s/D  s/M I s were 
instructed to monitor ambulances for the availability of logistics as per the MD  HM letter. 

Training of appro imately 15   master trainers for H I related preparedness and messaging. 
Mass orientation of 2.1 lakh frontline health workers on H Is was carried out.  

 

 ewspaper clippings of activities carried out in districts of Uttar  radesh in order to take 
action against heat wave.  

Under the door to door pro ect DASTAK, sensiti ation of appro imately 4 crore households 
on H Is and sensiti ation on H Is in all primary, middle and secondary schools in the state. 
 ntire sensiti ation activity was monitored by independent agencies such as U I  F, WH  
and  ATH. 91% of families from monitored households informed that school going children 
were educated on the prevention of heatwaves by school teachers, and 76% of the families 
reported that ASHA educated the family on prevention from heatwaves.  

 eview meetings at various levels  3  rientation and  eview meetings chaired by  S MHFW 
  All ADs,  M s, and  MSs participated. 

 eview meeting By  S U    Top o icials from concerned departments at the state and all 
Divisional  ommissioners and DMs participated 

Inspection of facilities was done by independent monitors  WH , U I  F,  ATH , Divisional 
o icers  ADs/JDs , and State level o icers  S   In 11 Districts . 

To improve reporting on H I  Health  esource Indicators  through the IHI   Integrated Health 
Information  latform , targeted review meetings of districts were organised.  ach review 
meeting was chaired by the Secretary of the Ministry of Health and Family Welfare  MHFW  
and focused on 1  districts with poor reporting. All Assistant Directors,  hief Medical 
  icers,  hief Medical Superintendents, Block Medical   icers in  harge, and even 
 rimary Health  enter Medical   icers in  harge were invited to participate in these 
meetings. As a result of these e orts, the number of facilities reporting H Is on IHI  has 
increased significantly. More than 35   facilities are reporting H Is on IHI , whereas the 
number was only in double digits until the 2nd week of March. Moreover, over the past 3 days, 
more than 9   new facilities have started reporting on IHI  as a direct result of these review 
meetings. 
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WEST BENGAL 
 

 n April 9, 2 24, hospitals received advisory and do's and don'ts for health facility 
preparedness in districts. In April, there was an o icial communication block for the MI S 
meeting to discuss H I management and the dissemination of the I    local language 
leaflet  to A M and  H . 

 n 3  April 2 24, the local newspaper published a set of Do's and Don'ts related to the 
management and surveillance of H I  Heat  elated Illness . In support of this initiative, a 
national level capacity building workshop was conducted for 12 district nodal o icers, 1 
state epidemiologist consultant, and 13 o icials. Additionally, around 11  specialists 
received training in H I surveillance and heat related death certification. The training also 
e tended to community health workers such as ASHAs and A Ms through multiple sessions 
held during block MI S and public health meetings. This concerted e ort aims to enhance 
the critical skills needed to manage and monitor heat related illnesses in the community 
e ectively.  

 

For preparedness, 3 review meetings were held to gradually increase the number of health 
force preparedness in the state  136 Health forces with 1 designated H I ambulance.  

Sensiti ation of vulnerable groups through advisories and e tension of summer vacation at 
schools.  

                                               : 

• Daily weather data from the  egional Meteorological  entre   M  , Alipore Kolkata are 
shared with D     . 

• Heat wave alerts from IMD are communicated to the district's o icial WhatsApp group.  
 

                 : 
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ANDAMAN AND NICOBAR ISLAND 
 

During the o icial communication, the state issued an advisory to the hospitals regarding 
health facility preparedness.  

I    osters and advisories were emailed to all districts regarding H I and advisory for 
necessary action. The S   and senior doctor  public health  conducted a T  and radio 
program regarding H I. The Do’s and Don’ts advisories were published in the local 
newspaper. The department website and doctors’ group were used to disseminate important 
information regarding H I.  

 rientation was conducted regarding reporting with IDS , and nodal sta  were designated 
to report in the IHI      HH portal.  

Due to di erent topography and remote areas, reporting to check preparedness is a 
significant challenge.  

 odal o icers and master trainers were trained in H I management for adults and children 
for reporting in the IHI     portal. 

                                               :  

 nline orientation was conducted and local radio was used to disseminate information. 
 olice signal used to report.  

 

CHANDIGARH 
 

An advisory was issued to the hospitals for health facility preparedness, and activities were 
carried out for World  nvironment Day for the entire month.  

I    osters and advisories were displayed in all AAM clinics and disseminated to doctors, 
M HWs, and A Ms through WhatsApp groups. 
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H I  reparedness Activities in AAMs  linics. 

 n 14 June 2 24, 5  medical o icers were trained in H I surveillance, reporting case 
detection, and steps for hospital preparedness and ambulance preparedness.  ommunity 
health workers M HWs were acquainted/ oriented for climate change of vector borne 
diseases, and A Ms were trained on  BDs during training of   D.  

State task force on heat health has been formed and revised this year  vide File  o. 
 MSH_ _22/2/2 24_ MSS_    HH H ALTH D  A TM  T   42121 , DAT D:12/6/2 24  

A Joint review meeting with SDMA by D  attended by     HH    and environment day 
during May. 

 egularly Sensiti ation of vulnerable groups, patients and pregnant women at health 
facilities. 

 

DADAR NAGAR HAVELI 
 

Advisories, Do’s, and Don’ts were issued and disseminated to hospitals for health facility 
preparedness.  
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I   posters/advisories were translated and drafted in the local language to disseminate 
through o icial communication; press notes were released in local newspapers and social 
media on WhatsApp and Facebook.  

 apacity building in H I management and surveillance training of all 3 D  s and 15 M s, 3 
master trainers. The UT aimed to ensure that 1  % of the o icers had the necessary skills to 
manage, prevent, and control heat related illnesses. Additionally, 3   olice and Tra ic 
personnel were sensiti ed to prevent heat related illness.  H  wise training is completed 
on Heat  elated Illnesses in April for M ,  H , A M, ASHA   M W. 

 

 egular sensiti ation by the medical o icers and  H s to pregnant women, elderly 
populations, and children during visits to hospitals. 
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DELHI 
 

Advisories were issued to the state on April 29, 2 24, and Do's and Don'ts were disseminated 
on March 8, 2 24.   icial communication with districts occurred on April 19, May 16, May 
21, and June 4, 2 24.  ommunications have been sent to several organi ations to take 
measures to prevent and mitigate heat waves and prevent and manage heat related 
illnesses in Delhi. 

 

H I  ool room at  ML Hospital. 

During the capacity building for H I management and surveillance, 9 out of 11 D  s were 
trained along with 12 M s, 11 master trainers, and 12 specialists on H I surveillance and 
certification of heat deaths. 143  ASHAs, 38  A Ms, and 5  AWWs were also trained.  

The district task force on heat health held 4 meetings to review and assess the situation. 
Health talks/awareness   ast District  and sensiti ation meeting of teachers on 26.12.2 23 
  orth  ast  were conducted two times in schools/Anganwadi centers. 

Awareness and Health talks were conducted in the  ast District to sensiti e 
 utdoor/Municipal Workers/ endors/Delivery boys  Urban focus  and  olice/tra ic police/ 
Fire Department. 



  

83 
 

         

I   material was disseminated in the state through social media.  

  

JAMMU AND KASHMIR 
 

The state issued an Advisory to the hospitals for health facility preparedness and, during the 
o icial communication, set up heatstroke rooms and solar panels and rainwater harvesting 
installation.  

In radio channels, heat related audio spots are broadcast regularly. The I   material was 
uploaded to  HM's o icial website. The I  s were also passed on to the public.  
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The D  s and community health workers were trained in H I management and 
surveillance.  

Sensiti ation of the vulnerable groups by training for air pollution, heat related illness and 
green and climate resilience was conducted at the district level. 

 Under the able guidance of worthy DHS Jammu 
Dr. akesh Magotra and directions  M  Mam 
and supervision of DH , BM s of distt. Samba 
Heat action day activities observed in 
distt.Samba where blocks participated actively 
in various awareness and prevention from H I 
and distribution of   S  kts to needed people of 
their respective institutions 
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                                               :  

• H I surveillance reporting on the IHI  portal has been improved from 9% in April 2 24 to 
65% in July 2 24. 

• All 6 sentinel hospitals are reporting actively on the   ADS App with 1  % reporting. 
• During heat action day, week long activities were organi ed in the districts. 
• Work  nvironment Day was celebrated with information on heat related activities.  
• Heat related radio programs were broadcasted. 
Under the guidance of the respected DHS Jammu and Dr  akesh Magotra, the direction of 
the  M , and the supervision of the district's DH  and BM s, heat action day activities were 
observed in district Samba. The various blocks actively participated in raising awareness 
about and preventing heat related illnesses, as well as distributing   S packets to those in 
need within their respective institutions. 

LADAKH 
 

Advisory and Do’s and Don’ts were issued and disseminated to hospitals for health facility 
preparedness on 2  April 2 24.  

I   posters/advisories were regularly disseminated through o icial communication and 
social media on Twitter,  HM, and Instagram.  
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 apacity building in H I management and surveillance of all 2 D  s, 11  M s 12 Master 
trainers, 3  Specialists on H I surveillance and certification of heat deaths. Additionally, 12  
 urses and 288 community health   icers. A training session was conducted at the district 
level to train the respective Medical   icers of  H s for further training in ASHAs, M HWs, 
A Ms and AWWs.  

Sensiti ation of vulnerable groups once a year through training on climate sensitive 
diseases. 

 

Status of surveillance reporting: 

• H I reporting is almost 95% in Leh District, but H I reporting is not done in the district of 
Kargil. 

•  e sensiti ation of the Health   icials needs to be done for the district Kargil a physical 
training mode is planned in the coming month. 

 

                                               : 

• Developed a State Specific Heat Action  lan in the conte t of UT Ladakh. 

• In Ladakh summer season is of short duration so we have to focus more on I  s and 
capacity building. 

• During the Summer season we have trained health professionals for disaster risk also 
during summer there are incidences of flood in certain areas due to the rapid melting of snow 
which leads to flood like situations in certain areas. 
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LAKSHADWEEP 
 
The state issued an advisory to the hospitals for health facility preparedness on heat and 
other o icial communication to disseminate Do’s and Don’ts during the heat wave season.  
 
I   posters and advisories were translated into the local language was disseminated 
through o icial communications to all 1  islands. Heat related illness Talk in All India  adio 
Kavaratti and on all social media platforms.  
 apacity building training of medical o icers, master trainers  state +district ,  urses, 
Ambulance medical o icers and  ommunity health o icers on Heat  elated Illness,  re 
monsoon activities, Fire and safety measures, BLS training and Trauma care. 

  

Meetings were conducted on heat health focus on the review of Health Sector Activities 
related to   treme Heat with the  overning body, State task force, District task force and 
Joint review with SDMA. 

Sensiti ation of the vulnerable groups: The school reopened on June 6th, and H I activities 
were incorporated into the school health program. 

                                               : 

Fire and Safety Training has been given to all sta  nurses and ambulance drivers along with 
the fire and safety department. 

As a part of pre monsoon source reduction activities fogging started in all 1  islands. 

 

PUDUCHERRY 
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The state disseminated advisories, Do’s and Don’ts to the districts on 28 Feb 2 24. A heat 
health advisory was distributed to all line department heads on 18 April 2 24.  I   
posters/advisories were translated and disseminated through o icial communication, 
newspaper, social media and a live program on Doordarshan T  by S   on 2 May 2 24. 
 

 
 
 
All District nodal o icers, medical o icers, master trainers, nursing o icials, A Ms and 
community health workers  A M, D  , M D sta   were trained in H I management and 
surveillance.   
 
 reparedness review meetings were held with the  hief Secretary and Health Secretary on 
17 April 2 24. 
 
Sensiti ation of the vulnerable groups such as schools was done at the  H  and Sub  entre 
level and the medical o icers of  H  sensiti ed M    A workers in all areas.  
 

Discussion 
 
The states performed well in preparing for heat related illnesses by disseminating 
advisories, building capacity, and conducting timely review meetings. Two states, Mi oram 
and Manipur, overachieved and did e tremely well in preparedness by implementing 
innovative solutions to combat heat e posure and prevent heat related illnesses. 

The improvements in reporting on platforms like the IHI  portal and   ADS app 
demonstrate a commitment to enhancing data collection and monitoring. Additionally, the 
use of various channels such as radio, T , newspapers, and social media for disseminating 
information reflects a comprehensive approach to reaching the public. 
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It is encouraging to note the collaboration between di erent stakeholders, such as the 
healthcare department, district authorities, and community health workers, to raise 
awareness and implement preventive measures. The engagement of schools, teachers, and 
local community health workers in sensiti ation activities is a positive step towards building 
a resilient community. 

The innovative practices, such as using local radio for information dissemination and police 
signals for reporting, underscore the importance of leveraging available resources 
e ectively, especially in remote areas. 

 verall, the e orts made by the states in addressing heat related challenges and promoting 
climate resilience are admirable. This comprehensive approach involving multiple 
stakeholders and innovative practices set a strong e ample for other states to follow in their 
e orts to mitigate the impact of heat waves on public health. 

 

Conclusion 
 
In conclusion, the initiatives taken by states and union territories in India to address heat 
related illnesses  H I  and prepare their healthcare facilities have been commendable. They 
issued advisories, training of healthcare workers, sensiti ation activities, and various 
communication channels such as radio, T , and social media, which have increased 
awareness and preparedness for H I. Furthermore, the collaborative e orts of government 
bodies, health departments, and local communities have played a crucial role in ensuring a 
comprehensive approach to managing the risks associated with heat waves. The 
improvement in H I surveillance reporting and the active participation of healthcare 
facilities and the community demonstrates a positive trend toward building resilience 
against heat related challenges. It is essential to sustain these e orts to safeguard public 
health and mitigate the impact of e treme heat events in the future. 

Based on the information provided, it seems that Mi oram, Manipur, Uttarakhand, 
Meghalaya, Jammu and Kashmir, and  handigarh have all performed well in addressing 
heat related illnesses  H I  and have taken proactive measures to prepare healthcare 
facilities. These states have demonstrated a strong commitment to issuing advisories, 
conducting training programs for healthcare workers, using various communication 
channels to raise awareness, and carrying out sensiti ation activities. Furthermore, their 
emphasis on H I surveillance reporting and active participation of healthcare facilities 
indicates their comprehensive approach to addressing the challenges associated with heat 
waves. 

 

    



 
 

 


