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Abbreviations:

AB-HWC Ayushman Bharat — Health and Wellness Centre
AMRUT Atal Mission for Rejuvenation and Urban Transformation
ANM Auxiliary Nurse and Midwife

ARV Anti-Rabies Vaccine

ASHA Accredited Social Health Activist

AWC Angan Wadi Centre

AWW Angan Wadi Worker

CHO Community Health Officer

DPM Dog Population Management

HWC- PHC [ Health and Wellness Centre — Primary Health Centre
HWC-SC Health and Wellness Centre — Sub Health Centre
ICDS Integrated Child Development Services

IHIP Integrated Health Information Platform

JAS Jan Arogya Samiti

LHV Lady Health Visitor

MAS Mahila Arogya Samiti

MDV Mass Dog Vaccination

MPHW Multi-Purpose Health Worker

NAC National Advisory Council

NHM National Health Mission

NYK Nehru Yuva Kendra

PEP Post-exposure prophylaxis

PHED Public Health Engineering Department

PWD Public Works Department

RWA Residents Welfare Association

S form Suspected cases form

SBM Swachh Bharat Mission

SHC Sub Heath Centre

UHND Urban Health Nutrition Day

UHWC Urban Health and Wellness Centre

UPHC Urban Primary Health Centre

VHND Village Health Nutrition Day

VHNSC Village Health Sanitation and Nutrition Committee
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Message

Zoonotic diseases continue to pose a persistent risk to human and animal health in India, particularly in rural and
peri-urhan communities where close interactions between people, animals, and the environment are part of daily
life. Preventing and controlling zoonotic diseases requires not only strong surveillance and clinical systems but
also empowered communities that are aware, vigilant, and engaged in collective action.

Frontline health workers are the comerstone of this community-level engagement. Their close conneet with
people and their role in health promotion, disease prevention, and early reporting make them vital agents of
change. Recognizing this, the Guideline for Frontline Health Workers on Leveraging Community Platforms
for Enhancing Zoonotic Disease Awareness has been developed by the National Centre for Disease Control
(NCDC). This document provides practical strategies for frontline workers to utilize existing community
platforms such as Village Health Sanitation and Nutrition Committees (VHSNCs), Jan Arogya Samitis [JAS).
self-help groups for generating awareness, fostering dialogue, and encouraging preventive behaviours.

The guideline highlights simple, culturally sensitive, and participatory approaches that can be integrated into
routine community meetings and health promotion activities, thereby strengthening trust between communities
and the health system. It also stresses the importance of timely reporting of animal bites and unusual health
events as a first step in preventing larger outbreaks.

I am confident that this guideline will be a valuable resource in empowering our frontling health workforce to act
as catalysts for change, With their active involvement and the support of community institutions, we can foster a
culture of prevention and resilience, thereby reducing the burden of zoonotic diseases in the country.

I extend my gratitude to all experts and partners involved in developing this document and call upon all frontline
workers, community leaders, and health authorities to operationalize these strategies to build healthier, safer, and
more informed communities. "

@1 o

Prof. (Dr.) Ranjan Das
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From the Desk of Programme Officer

The success of any public health intervention hinges on the active participation and informed
behaviour of the community. While top-down strategies for disease control are crucial, they are
often insufficient without a parallel effort to educate and empower the public. Zoonotic diseases
require a grassroots approach, as individual actions such as managing pets, handling livestock, or
interacting with wildlife directly impact the chain of transmission.This guideline is designed to be
a practical manual for frontline health workers, empowering them to become effective
communicators and community mobilizers.

Frontline health workers are the most trusted messengers within their communities. This
document provides them with practical strategies to utilize existing community platforms, such
as Village Health Sanitation and Nutrition Committees (VHSNC:s), Jan Arogya Samitis (JAS), self-
help groups, schools, religious gatherings, and community centres, to disseminate critical
information. It moves beyond simple awareness campaigns, focusing on building a deep
understanding of zoonotic disease risks, prevention measures, and early reporting systems. The
goal is to transform passive community members into active partners in health surveillance,
encouraging them to report unusual animal deaths, sick pets, or signs of illness in their families
and neighbours.

Ultimately, this guideline seeks to create a sustainable model for community-based health
education. It outlines how to tailor messaging to different audiences, use accessible language, and
leverage local customs and social structures to maximize impact. By equipping frontline workers
with these skills, we can bridge the gap between scientific knowledge and community practice.
The result is a more resilient and informed public, capable of taking proactive steps to protect
themselves and their communities from the threats posed by zoonotic diseases. This is an
investment in human capital that is fundamental to building a healthier and safer world.

| am delighted to present these guidelines as a key resource to empower our frontline workers.
By applying the approaches detailed herein, we can create informed, vigilant, and resilient
communities that play an active role in preventing zoonotic diseases. | call upon all health
workers, community leaders, and local governance bodies to work hand in hand to make
community-driven zoonotic disease control a reality.

Together, with community engagement at the heart of our efforts, we can significantly reduce
the burden of zoonoses and secure a healthier and safer future for all.

-

is

Dr. Simmi Tiwari

Joint Director & Head

Centre for One Health

National Centre for Disease Control

Dte. GHS, Ministry of Health & Family Welfare

Government of India
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About the document

Zoonotic diseases are infections transmitted between animals and humans, accounting for over
60% of all emerging infectious diseases globally'. In India, zoonotic diseases such as rabies,
brucellosis, leptospirosis, anthrax, avian influenza, scrub typhus, Japanese encephalitis, and
Kyasanur Forest Disease (KFD) contribute significantly to morbidity, mortality, and economic
losses. The burden is amplified by factors such as high livestock density, close human—animal
interactions, rapid urbanization, climate change, and limited awareness at the community level.

Effective prevention and control of zoonotic diseases require coordinated action across sectors,
guided by the “One Health” approach. Leveraging existing community structures and platforms
is central to preventing zoonotic diseases, disseminating knowledge, and promoting essential
practices. Strengthening local awareness and community engagement can substantially reduce
the burden of zoonotic diseases in India, supporting national goals for control and elimination.

Frontline health workers play a critical role in the prevention and control of zoonotic diseases.
Their close engagement with communities makes them vital for early detection, awareness
generation, and promotion of preventive practices. Effective action requires coordinated efforts
across sectors guided by the “One Health” approach, but it is the frontline health workers who
serve as the first point of contact and trusted resource at the community level.

This guideline document has been developed specifically for frontline health workers. It
provides practical direction on how to leverage existing community structures and platforms
such as Mahila Arogya Samiti (MAS), Jan Arogya Samiti (JAS), Gram Kalyan Samiti/Village
Welfare Committee or Village Development Committee, Village Health Sanitation and
Nutrition Committee (VHSNC), Village Health Nutrition Days (VHNDs), and Urban Health
Nutrition Days (UHNDs) to spread awareness on zoonotic diseases.

The guidelines aim to empower frontline workers to:
o Disseminate accurate knowledge on zoonotic diseases.
e Promote essential preventive practices.
e Engage and mobilize communities for collective action.
e Support national goals for zoonotic disease control and elimination.

By adopting a bottom-up approach, these guidelines recognize the pivotal role of frontline
health workers as a bridge between communities and the health system, and as key agents for
fostering awareness, community participation, and sustainable preventive action.

1
https://www.emro.who.int/about-who/rc61/zoonotic
diseases.html#:~:text=Zoonoses%20are%20defined%20as%20those,Eastern%20Mediterranean%20Region%200f%20WHO
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Background
Zoonotic diseases, defined as infections naturally transmitted between animals and humans,
represent a critical challenge for public health and socio-economic development worldwide.

Zoonotic diseases are commonly classified into three classes as follows:

ZOONOTIC DISEASES

a) ENDEMIC b) EPIDEMIC

c) EMERGING AND

ZOONOSES ZOONOSES RE-EMERGIMNG
ZOOMNOSES
present in many pla- sporadic in temporal
ces and affect many and spatial newly appearing in
people and animals distribution a population or have

existed previously but
are rapidly increasing

@ >
‘# in incidence or
’ geographical range

Q

Burden of Zoonoses

’Globally, more than 60% of emerging infectious diseases (EIDs) are zoonotic in origin, and
approximately 75% of new or re-emerging pathogens affecting humans have been linked to
animals. In India, the burden of zoonotic diseases is particularly high due to the country’s diverse
ecological systems, dense population, significant dependence on agriculture and animal
husbandry, and frequent close interactions between humans, domestic animals, and wildlife.’

Diseases such as rabies, brucellosis, anthrax, avian influenza, leptospirosis, scrub typhus, Japanese
encephalitis, and Kyasanur Forest Disease (KFD) not only cause substantial morbidity and
mortality but also lead to productivity losses, economic hardship, and disruption of livelihoods,
particularly among vulnerable populations dependent on livestock and agriculture.* The COVID-
|9 pandemic further underscored the urgency of strengthening zoonotic disease prevention and
preparedness by addressing the interconnectedness of human, animal, and environmental health.

? https://www.who.int/news-room/fact-sheets/detail/zoonoses#:~:text=Key%20facts,Ebola%20virus%20disease%20and%20salmonellosis.

® https://ncdc.mohfw.gov.in/wp-content/uploads/2024/02/Zoonotic-Diseases-of-Public-Health-
Importance.pdf#:~:text=The%20arboviral%20and%20zoonotic%20diseases%20are%20a,forest%2C%20agriculture%2C%20climate%20change %2
C%20and%20health%20sectors.
*https://www.iihmrdelhi.edu.in/uploads/articles/pdf/Zoonotic%20Diseases%20in%20India%20%20Sanjiv%20Kumar,%20Sumant%20Swain, %20
Preetha%20G%20S,%20B.%20S.%20Singh,%20Divya%20Aggarwal1589367631.pdf
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Zoonotic diseases by the numbers

60% /5%

OF EXISTING OF EMERGING INFECTIOUS
HUMAN DISEASES OF HUMANS
INFECTIOUS (INCLUDING EBOLA, HIV,
DISEASES ARE AND INFLUENZA) HAVE
ZOONOTIC AN ANIMAL ORIGIN

a8

80%

OF AGENTS WITH

POTENTIAL w
BIOTERRORIST Y

USE ARE NEW HUMAN DISEASES APPEAR
ZOONOTIC EVERY YEAR. THREE ARE OF
PATHOGENS ANIMAL ORIGIN

SoasTE MLl S e LW B T e onel sl

The Government of India has taken significant steps to address these challenges through
initiatives such as the National Rabies Control Programme, Programme for Prevention &
Control of Leptospirosis, and National One Health Programme for Prevention & Control of
Zoonoses. These programmes highlight the importance of multisectoral collaboration and
integration of human, animal, and environmental health systems.

However, the effectiveness of national programmes ultimately depends on community-level
awareness, participation, and ownership. Many zoonotic diseases are influenced by local
behaviors, cultural practices, livelihood patterns, and daily interactions with animals. Lack of
awareness, myths and misconceptions, stigma, and inadequate access to information often delay
early reporting, prevention, and treatment. This gap highlights the pressing need to leverage
existing community platforms to strengthen zoonotic disease awareness and prevention at the
grassroots.

India has a rich network of community institutions and social platforms such as Panchayati Raj
Institutions (PRIs), Village Health, Sanitation and Nutrition Committees (VHSNCs), Mahila
Arogya Samitis, self-help groups (SHGs), farmer producer organizations (FPOs), cooperatives,
youth clubs, and school-based health education groups. These platforms have demonstrated

#y
s } ‘ : 1
n n ), ‘ \ﬁ’o ¢
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their effectiveness in improving maternal and child health, nutrition, sanitation, vaccination
coverage, and disaster response. By strategically engaging these trusted community platforms for
zoonotic disease awareness and prevention, it is possible to ensure equitable outreach, culturally
appropriate health communication, and sustainable behavioural change.

11| Page
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Introduction

The Guidelines on Leveraging Community Platforms for Zoonotic Disease Awareness have
been developed to support frontline workers in systematically engaging communities as
partners in zoonotic disease prevention and control. The guidelines are aligned with the One
Health framework and the Government of India’s broader vision of strengthening preparedness
for emerging infectious diseases and building resilient health systems.

These guidelines are premised on the understanding that communities are not passive
beneficiaries but active stakeholders with the ability to influence behaviours, shape local
practices, and contribute to early warning systems. Effective prevention and control of zoonotic
diseases require not only biomedical interventions but also social mobilization, behavioural
change communication (BCC), and community-led surveillance.

Objectives of the Guidelines

|. Strengthen community awareness of priority zoonotic diseases, their modes of
transmission, prevention strategies, and available health services.

2. Promote safe practices at the household, farm, and community level, including responsible
pet ownership, safe animal handling, biosecurity measures, and uptake of vaccination for
animals and humans where applicable.

3. Enhance community-based surveillance and early reporting by fostering linkages between
communities, frontline workers (ASHAs, ANMs, AWWs, veterinary field staff), and local
governance structures.

4. To counter myths and misinformation on zoonotic diseases through evidence-based
community awareness and behavior-change communication

5. Facilitate intersectoral convergence by linking health, veterinary, agriculture, wildlife, and
environmental sectors with community platforms for coordinated response.

6. Build community resilience against zoonotic disease threats by embedding One Health
awareness into existing community structures and strengthening trust in health and
veterinary systems.

Scope of the Guidelines
These guidelines provide practical strategies for frontline health workers for:
e Engaging diverse community platforms (PRIs, SHGs, FPOs, schools, religious and cultural
groups).
e Developing and disseminating culturally appropriate communication materials.
o Establishing effective linkages between communities and formal surveillance and health
systems.
o Capacity building of community leaders and frontline workers.
e Promoting community-led monitoring and feedback mechanisms.
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As a frontline health worker, after going through these guidelines you will be able to:

e Explain the importance of zoonotic diseases and their impact on community health and
livelihoods.

e Recognize priority zoonotic diseases and their modes of transmission.

e Deliver IEC and BCC messages to address myths, misconceptions, and stigma.

o Engage effectively with PRIs, SHGs, FPOs, schools, youth clubs, and other community
platforms.

e Connect and coordinate with veterinary staff, agriculture officers, and environmental
stakeholders.

e Mobilize schools, youth, and local leaders for awareness and prevention drives.

e Support early reporting and strengthen community-based surveillance.

e Promote safe practices in households, farms, and communities to reduce risk.

o Encourage responsible pet ownership and uptake of vaccinations for both humans and animals.

o Facilitate community-led monitoring and provide feedback into health and veterinary systems.
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Chapter |: Mahila Arogya Samiti, Jan Arogya Samiti, and VHSNC: Structures for
Community Engagement

This chapter highlights the key community-based structures established under the National
Health Mission (NHM) to strengthen local health governance, promote community
participation, and ensure that health services are responsive to the needs of the population.
The Mahila Arogya Samiti (MAS), Jan Arogya Samiti (JAS), and Village Health, Sanitation and
Nutrition Committee (VHSNC) are institutional platforms designed to engage citizens at
different levels, from slums and urban wards, and from rural areas to health facilities and
villages.

These committees play a pivotal role in mobilizing communities, promoting health awareness,
supporting preventive practices, and monitoring service delivery. By involving women’s groups,
local leaders, health workers, and volunteers, they ensure that health programmes are inclusive,
participatory, and accountable. Each structure functions with defined roles, membership, and
untied funds, enabling communities to take collective action on issues such as health, nutrition,
water, sanitation, and zoonotic disease prevention.

The chapter details the purpose, scope, and functioning of each committee, emphasizing their
potential to serve as critical entry points for zoonotic disease awareness and prevention
initiatives. By leveraging these existing community platforms, national and state programmes can
strengthen grassroots engagement, foster behavioral change, and enhance community-based
surveillance.

Together, the MAS, JAS, and VHSNC exemplify how community engagement structures can
transform health programmes into locally owned and sustained actions, ensuring that policies
have a meaningful impact on the household and community level.

A. Community Structures:
Basis/ | MAS JAS Gram PRI School
Subject Kalyan Platform Health

Samiti / s (Gram Committe
VWC Sabha / es
ULBs)

Key State- NHM / PRIAct/ | RKSK/ School
Elemen specific NGO- NHM NYKS / Health
t (NHM- supporte NSS Programme
aligned) d / NHM
Level of | Urban Facility Village Village Village / | Village / Village / School level
Structu | slum/ward | level level level Urban Ward Urban
re communi | level (Adolesce
ty nt
groups)
Purpos | Collective | Commun | Address Promote Mobilize | Governan | Engage Promote
e action on | ity health and | communit | women ce, youth in health
health, oversight | social y for planning, health education,
nutrition, | of health | determina | ownership | health, and promotio | hygiene, and
and facilities nts in health nutrition, | health- n, disease
sanitation livelihoo | related leadership | prevention
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Basis / Gram PRI Youth School

Subject Kalyan Platform Clubs Health
Samiti / s (Gram Committe
VWC Sabha / es
ULBs)
d decision- ,and among
making awarenes | students
s
Numbe | 15-20 15-20 15 10-15 Varies All adult 10-20 5-10
r of (10-20) | residents/ | youth teachers,
Membe elected members | students,
rs reps health
workers
Untied | %10,000/y | ¥50,000 | %10,000/ye | ¥10,000— | Varies by | Budgeted | No fixed | No fixed
Fund ear SHC ar %20,000/y | scheme under fund; fund;
%1,75,000 ear (NRLM, | local supporte | supported
PHC NGO) governanc | d via via NHM or
e schemes | RKSK, school
NYKS, grants
NSS

B. Mahila Arogya Samitis (MAS)

The Mahila Arogya Samiti (MAS) is a crucial
component of the National Health Mission,
aiming to foster robust community
engagement in every aspect of healthcare
service, from planning and execution to
monitoring. MAS  regularly  organizes
community meetings to engage with the
residents, understand their unique needs, and
gather feedback on the effectiveness of their
initiatives. This participatory approach ensures
that the healthcare and empowerment
programs align with the community's specific requirements.

Structure of MAS: The Mahila Arogya Samiti (MAS) is composed of a varied group of
individual women committed to enhancing the health and empowerment of society. It covers
approximately 50-100 households in slums and slums like settlements. This group comprises
healthcare professionals, community health workers, social workers, and enthusiastic volunteers.
Facilitated by the ASHA, which acts as the Member Secretary, they work together to create and
execute healthcare initiatives, deliver medical care, coordinate awareness initiatives, and deliver
assistance and education to women within their local communities.

The office bearers of MAS consist of: President/ Chairperson: The president is usually the
leader or chairperson of the committee, responsible for coordinating activities, presiding over
meetings, and representing the committee externally.
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Member Secretary: ASHA will be the member secretary and convenor of the MAS. The
secretary is responsible for scheduling a meeting, encouraging the Samiti to focus on community
health constraints, maintaining records, planning for UHND, and ensuring utilization of unspent
funds.

Other members: Members will actively contribute to Samiti’s planned activities, including
organizing health camps, providing health education, raising awareness, and fulfilling individual
assignments assigned by the committee.
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C. Jan Arogya Samiti (JAS):

JAS is an Institutional platform of SHC/PHC-
level AB-AAMs, for community participation in
its management, governance, and ensuring
accountability, with respect to the provision of
healthcare services and amenities. The
objectives of JAS are to support the AAM
teams, mentor the VHSNC platforms for
introducing community-level interventions, and
facilitate the health promotional activities taking
wider social and environmental determinants of
health.

Broadly, JAS is comprised of the Chairperson, Co-chair, Member secretary & other members
representing health facilities, members, and school or other relevant stakeholders of the
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community. It is mandatory to have at least 50% women representation and one-third from
vulnerable groups.

Chairperson The

Co-Chair

Member
Secretary

Other
Members

JAS (AAM-
SC Level)

Sarpanch
of the Gram
Panchayat

The Medical
Officer of the

concerned
PHC

Community
Health Officer
(CHO) of the
AAM.

Sarpanches of
the other GPs
of the AB-
HWC area.
President of
VHSNGs, All
ASHAs, MPHW
(Male &
Female) of all,
Women Self
Help  Groups,
School Health
Ambassadors,

Peer Educator

JAS (AAM-
PHC Level)
Zila
/Janpad
Panchayat
member
Block Medical
Officer / Taluka
Health Office
Medical Officer
In-charge of
PHC level AB-
AAM
Senior Staff
nurse / LHV /
ANM,
Sector
Supervisor
(DWCD),
Block level
officer (PHED),
Block level

officer of PWD,
Block level
representative
from NYK/Youth
volunteers,

2 Civil society
representatives

Panchayat Councilor/Parshad of the

Ward in which UAAM s

located

Medical Officer

of the

Urban PHC, with whom

UAAM is mapped

Medical Officer of UAAM

o Officer in charge of the
ward from Urban Local
Body, AMRUT, SBM, and

other
departments

e Public Health Manager of

the area
e Head of

Primary/Secondary
School of the area

stakeholder

the

e Chairpersons of the MAS

in the area.

e Senior-most
Worker.

Anganwadi

e Sahiya Sathi (s) of the
area — (One rotational)
e |-2 representatives from

RWA/Civil Society.

e The Constitution of JAS may differ from State to State.
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Councilor/ Parshad of the
Ward in which UPHC is
located

Medical Officer of the Urban
PHC

o City Manager-Municipal
Corporation/ Council/
NAC.

o City Urban Planning
Manager/District Urban

Health Manager

e Medical Officers of UHWCs
in the catchment area of
UPHC.

e Officer in charge of the
ward from Urban Local
Body, AMRUT, SBM, and

other stakeholder
departments.
e Head of the

Primary/Secondary  School
of the area.

e Sanitation Officer of the
ward/zone from ULB.

¢ Public Health Manager

e Supervisor of ICDS.

e Chairpersons (l-2) of the
MAS in the area

e |-2 representatives
RWA/Civil Society

from




Roles and responsibilities of JAS

Pro-active efforts and
regular follow-up of
poor and vulnerable

populations

Drglni: In; Haalth
promotion activities

Enabling Quality Service i ; § Social accountabifity
exercise

Setup grievance
it redressal system

D. Village Health, Sanitation, and Nutrition Committee:

The Village Health, Sanitation, and Nutrition Committee (VHSNC) is a crucial grassroots-level
institution in India that plays a significant role in promoting healthcare, sanitation, and nutrition
in rural areas. These committees are established as part of the National Rural Health Mission
(NRHM), subsumed under the National Health Mission (NHM).
I. Formation and Composition:
e VHSNCGs are formed at the village level and consist of elected representatives,
community leaders, and key stakeholders.
e The committee typically includes members such as the village sarpanch (head),
ASHA worker, ANM, Anganwadi worker, schoolteachers, and local volunteers.
2. Functions and Responsibilities:
e Promoting healthcare awareness and practices in the community.
e Mobilizing community resources and participation in health and sanitation
programs.
e Monitoring and improving the functioning of Anganwadi centers.
e ldentifying and addressing health and nutrition-related issues in the village.
e Ensuring the proper implementation of government health and nutrition
programs.
3. Meetings and Decision-Making:
e VHSNCG:s hold regular meetings to discuss health, sanitation, and nutrition-related
issues in the village.
o They prioritize and plan activities based on the specific needs of the community.
o Decisions are made collectively, with an emphasis on community participation
and consensus-building.
4. Monitoring and Reporting:
e VHSNC:s are responsible for monitoring the implementation of various health
and nutrition schemes at the grassroots level.
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o They report the progress and challenges to higher authorities, helping in the
evaluation and improvement of programs.
5. Health Education and Awareness:
e These committees organize health camps, awareness drives, and educational
sessions to spread knowledge about health, hygiene, and nutrition.
6. Community Empowerment:
e VHSNCs empower communities by involving them in decision-making processes
and fostering a sense of ownership over health and nutrition initiatives.

E. Village Health Nutrition Day (VHND):

The VHND serves as a centralized hub where individuals
in rural areas can conveniently access the services of
various healthcare professionals, including the Community
Health Officer, ANM, Male Health Worker, and Anganwadi
Worker (AWW). This VHND session takes place once a
month, either at the Anganwadi Centre (AWC) or at a
predetermined location.

The VHND plays a pivotal role in facilitating discussions
on critical health topics and is particularly important for
the participation of Panchayati Raj Institution (PRI)
members, especially women, pregnant women, mothers of
children under two, adolescent girls, and the broader
community. It serves as a bridge between the community
and the healthcare system.

ASHAs, AWWs, and other healthcare workers actively mobilize villagers, with a special focus on
women and children, encouraging them to gather at the nearest AWC.This gathering provides a
unique opportunity for villagers to engage in open dialogues with healthcare professionals,
enabling them to access fundamental services and information. Additionally, attendees gain
insight into preventative and promotional healthcare practices, ultimately motivating them to
seek appropriate healthcare services.

The convenience of VHND being held close to their homes eliminates the need for villagers to
spend time and money on travel, ensuring healthcare services are available at their doorstep.

Key Service Delivery:

e |mmunization of children and Antenatal Women

e Provides antenatal care to pregnant women and counselling.
e Contraceptive services to eligible couples.

e Basic level of curative care for minor illness with referral.

¢ Reproductive Tract Infection and Sexually Transmitted Infection
e Gender

e Nutrition

e Sanitation

e Communicable diseases

o AYUSH

[ )

Health promotion activities

19| Page a )




F. Urban Health and Nutrition Day (UHND):

Urban Health and Nutrition Days (UHNDs) will occur monthly, ensuring close collaboration
between Anganwadi workers, ASHA, and ANM personnel to deliver essential services directly
to the urban slum community. If Anganwadi centers are unavailable, ANM staff will work with
ASHA to identify a communal location for UHNDs, with the services mirroring those provided
during VHND:s.

G. Gram Kalyan Samiti / Village Welfare Committee (GKS/VWC)

The Gram Kalyan Samiti (GKS) or Village Welfare Committee (VWCQC) is a vital community-level
platform under the National Health Mission (NHM), particularly active in several states like
Odisha, Chhattisgarh, and Madhya Pradesh. It plays a pivotal role in promoting community
ownership of health initiatives, ensuring that health services are responsive to local needs, and
facilitating inter-sectoral convergence at the village level.

GKS/VWC serves as a bridge between the community and the health system, enabling
participatory planning, implementation, and monitoring of health and sanitation programs. It is
especially relevant for zoonotic disease prevention, as it can mobilize local stakeholders,
coordinate with veterinary and environmental sectors, and support awareness campaigns.

Structure of GKS/'VWC
The GKS/VWC typically comprises 10—15 members, representing a cross-section of the village
community. Members include:
e ASHA (Accredited Social Health Activist)
e ANM (Auxiliary Nurse Midwife)
e Anganwadi Worker
e PRI Members (e.g., Sarpanch or Ward Member)
e School Teachers
e Local Youth or SHG Representatives
e Veterinary or Livestock Workers (where available)
The ASHA often acts as the Member Secretary, while a PRI member or respected community
leader serves as the Chairperson.
Roles and Responsibilities
e Health Planning: Identify local health issues, including zoonotic risks, and prepare village
health action plans.
e Awareness Generation: Organize IEC/BCC activities on hygiene, sanitation, animal-
human interface, and disease prevention.
e Convergence: Coordinate with departments like Animal Husbandry, Education, and Rural
Development for integrated action.
e Monitoring: Track health indicators, service delivery,and community feedback.
e Fund Utilization: Manage untied funds (%10,000-%20,000 annually) for health-related
activities, including sanitation drives, awareness camps, and minor infrastructure support.

Major Activities of GKS/VWC
e Conducting village health and sanitation days (VHNDs)
e Organizing awareness campaigns on zoonotic diseases like rabies, brucellosis,
leptospirosis, and avian influenza
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e Supporting vaccination drives for livestock and pets

e Promoting safe waste disposal and clean water practices

o Facilitating referral and reporting of suspected zoonotic cases
o Engaging schools and SHGs in health education

H. Self Help Groups (SHGs)

Self-Help Groups (SHGs) are grassroots-level collectives of women, primarily formed to
promote financial inclusion, livelihood generation, and social empowerment. Under the National
Rural Livelihoods Mission (NRLM) and State Urban Livelihood Missions (SULM), SHGs have
evolved into powerful platforms for community mobilization, especially in rural and peri-urban
areas. Their strong social networks and regular meetings make them ideal partners for health
promotion, including zoonotic disease prevention and control.
SHGs can be sensitized and trained to act as community educators, mobilizers, and surveillance
agents, particularly in areas where human-animal interactions are common. Their involvement
ensures that health messages reach deep into the community, especially among women and
marginalized groups.
Structure of SHGs
An SHG typically consists of 10-20 women from similar socio-economic backgrounds. These
women meet regularly to:

o Save money collectively

e Access microcredit

e Discuss social and health issues

e Plan community-based activities
SHGs are often federated intoVillage Organizations (VOs) and Cluster Level Federations
(CLFs), which can be leveraged for scaling up health interventions.

Office Bearers of SHGs
e President / Chairperson: Leads the group, facilitates meetings, and represents the SHG in
external forums.
e Secretary: Maintains records, coordinates with government schemes, and ensures follow-
up on group decisions.
o Treasurer: Manages group savings, loans, and financial transactions.
These roles are often rotated to build leadership skills among all members.

Major Activities of SHGs

e Health Awareness: Conducting sessions on hygiene, nutrition, maternal and child health,
and zoonotic diseases.

e Behavior Change Communication (BCC): Promoting safe animal handling, waste disposal,
and food hygiene practices.

e Livelihood Linkages: Supporting income-generating activities like poultry, goat rearing,
and dairy with a One Health lens.

e Community Surveillance: Reporting unusual illness or animal deaths to frontline workers
or veterinary staff.

e |EC Campaigns: Disseminating messages through folk media, wall paintings, and
community events.
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e Convergence: Collaborating with ASHAs, ANMs, veterinary workers, and PRI members
for integrated health action.

I. PRI Platforms (Gram Sabha / Urban Local Bodies)

Panchayati Raj Institutions (PRIs) in rural areas and Urban Local Bodies (ULBs) in
urban settings are constitutionally mandated governance structures responsible for local
planning, implementation, and monitoring of development programs, including health and
sanitation. These platforms are crucial for community-level decision-making, resource
allocation, and inter-sectoral coordination.

Frontline health workers can leverage these platforms to integrate zoonotic disease prevention
and control into local development agendas, sanitation drives, and health campaigns. Their
authority and reach make them ideal for mobilizing communities, endorsing health messages, and
ensuring accountability.

Structure of PRI Platforms
e Gram Sabha: Comprises all adult residents of a village. It is the most inclusive and
participatory body under the PRI system.
e Gram Panchayat / Ward Committees: Elected representatives, including Sarpanch,
Ward Members, and Standing Committee members.
e Urban Local Bodies (ULBs): Include Municipal Corporations, Municipal Councils, and
Nagar Panchayats, with elected councilors and mayors.
These platforms often work in coordination with frontline workers like ASHAs, ANMs, and
Anganwadi Workers, and can convene meetings to address health-related issues.

Office Bearers of PRI Platforms
e Sarpanch / Mayor / Chairperson: Leads the local body, presides over meetings, and
represents the community in higher-level forums.
e Ward Members / Councilors: Represent specific areas and are responsible for local
development and grievance redressal.
e Standing Committees: Focused on health, sanitation, education, and other sectors.

Major Activities of PRI Platforms

o Village Health Planning: Approving and monitoring Village Health Action Plans
(VHAPs).

o Sanitation Drives: Organizing cleanliness campaigns, waste management, and vector
control activities.

e Zoonotic Disease Awareness: Supporting IEC/BCC campaigns on rabies, avian flu,
brucellosis, etc.

e Resource Allocation: Budgeting for health-related infrastructure and awareness
activities.

e Convergence Meetings: Facilitating coordination between health, veterinary,
education, and rural development departments.

e Community Mobilization: Engaging residents in health camps, vaccination drives, and
outbreak response.
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J. Youth Clubs

Youth Clubs are vibrant community platforms formed under schemes like Nehru Yuva Kendra
Sangathan (NYKS), National Service Scheme (NSS), and Rashtriya Kishor Swasthya Karyakram
(RKSK). These clubs aim to foster leadership, civic responsibility, and health awareness among
adolescents and young adults.
They are instrumental in peer-led health promotion, especially in areas with high human-animal
interaction. Youth Clubs can be mobilized for zoonotic disease awareness, outbreak response,
and community surveillance.
Structure:
e Typically, |0-20 members aged 15-29.
e Includes students, volunteers, and local youth leaders.
o Often linked to schools, colleges, or community centers.
Office Bearers:
e President / Leader: Coordinates activities and represents the club.
o Secretary: Maintains records and liaises with local authorities.
e Members: Participate in campaigns, awareness drives, and community outreach.
Major Activities:
e Organizing zoonotic disease awareness sessions using creative media (street plays,
posters, social media).
o Supporting vaccination and sanitation campaigns.
e Promoting safe animal handling, waste disposal, and hygiene.
e Assisting in surveillance and reporting of unusual health events.

K. School Health Committees

School Health Committees are part of the School Health Programme under Ayushman Bharat
and NHM. These committees promote health education, hygiene, and early detection of health
issues among school children.
They are ideal for integrating zoonotic disease education into school activities and curricula,
especially in rural and peri-urban areas.
Structure:
e 5-10 members, including the school principal, teachers, student leaders, and health
workers (ASHA,ANM).
e Linked to local health and education departments.
Office Bearers:
e Chairperson: Usually the school principal.
e Coordinator:A designated teacher or health worker.
e Student Leaders: Help in peer education and organizing events.
Major Activities:
e Conducting health talks and awareness sessions on zoonotic diseases.
e Promoting handwashing, food safety, and animal hygiene.
e Organizing health check-ups, deworming, and vaccination drives.
e Reporting animal bites or unusual illnesses to health authorities.

L. Pashu Sakhis / Pashu Mitras

Pashu Sakhis and Pashu Mitras are trained community-based livestock service providers
under State Rural Livelihood Missions (SRLMs) and supported by organizations like The Goat
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Trust and Animal Husbandry Departments. They are selected from Self Help Groups and
trained to deliver doorstep animal health services and promote best practices in livestock
management.
Structure:
o Typically serve 1-2 Gram Panchayats.
e Selected by the community and trained through residential and field-based modules.
o Operate as peer educators, service providers, and entrepreneurs.
Major Roles and Responsibilities:
o Extension Services: Promote improved livestock management practices (feeding,
shelter, hygiene).
e Preventive Care: Administer vaccinations, deworming, and first aid for small livestock.
e Monitoring: Track livestock health and report unusual morbidity/mortality.
e Demonstration: Showcase best practices in their own households to encourage
adoption.
e Input Supply: Provide feed, supplements, and basic veterinary tools locally.
Role in Zoonotic Disease Awareness:
e Educate farmers on zoonotic risks (e.g., brucellosis, anthrax, avian influenza).
e Promote safe handling of animals, carcasses, and animal waste.
e Support community-level surveillance and early reporting of outbreaks.
e Collaborate with veterinary and health departments during awareness drives and
vaccination campaigns

M. Swachh SATHIs

Swachh SATHIs are grassroots sanitation motivators under the Swachh Bharat Mission (SBM).
They are trained to promote behavioral change in sanitation and hygiene practices and are
often drawn from SHGs, youth groups, or local volunteers.
Structure:
e Operate at the village or ward level.
e Linked to Gram Panchayats and SBM functionaries.
e  Work in coordination with ASHAs, ANMs, and PRI members.
Major Roles and Responsibilities:
o Sanitation Promotion: Lead cleanliness drives, promote toilet usage, and discourage
open defecation.
e |EC Activities: Conduct door-to-door campaigns, murals, rallies, and community
events.
e Community Engagement: Facilitate discussions on hygiene, water safety, and waste
disposal.
o Support Health Workers: Assist in outbreak response and health education efforts.
Role in Zoonotic Disease Awareness:
e Promote environmental hygiene to reduce vector-borne and zoonotic risks.
e Educate on safe disposal of animal waste and carcasses.
e Mobilize communities for cleanliness campaigns linked to zoonotic disease prevention.
e Disseminate IEC materials on zoonoses through community events and media
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N. Jal SATHIs

Jal SATHIs are community volunteers engaged in water governance and hygiene promotion,
especially under initiatives like Odisha’s Jal Sathi programme and Jal Shakti Abhiyan. They act as
a bridge between citizens and water supply authorities.
Structure:
e Selected from SHGs or youth groups.
e Trained in water quality monitoring, billing, and grievance redressal.
e Operate in urban and rural areas, especially in water-stressed regions.
Major Roles and Responsibilities:
e Water Quality Monitoring: Conduct field tests and promote safe water practices.
e Community Interface: Address complaints, educate on water conservation.
e Behavioral Change: Promote handwashing, safe storage, and hygiene practices.
e Support Schemes: Facilitate access to water supply schemes and sanitation services.
Role in Zoonotic Disease Awareness:
e Educate on waterborne zoonoses (e.g., leptospirosis, cryptosporidiosis).
e Promote safe drinking water and clean water storage practices.
e Collaborate with health workers to integrate water safety messages into zoonotic
disease campaigns.
Mobilize communities during seasonal outbreaks linked to water contamination
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Chapter 2- Guidelines for One Health Nodal Officers: State-Level Activities on
Zoonotic Disease Awareness
Introduction

Zoonotic diseases, which are transmitted between animals and humans, represent

a significant public health challenge in India. The role of the One Health Nodal Officer at
the state level is pivotal in coordinating efforts across sectors, human health, animal health, and
environmental health to promote awareness, build capacity, and ensure effective communication
strategies for zoonotic disease prevention and management. This chapter outlines the key
activities that should be undertaken at the state level to enhance awareness and preparedness in
communities.

Objectives of State-Level Activities

I. To ensure that zoonotic disease awareness is integrated into community health
programs and local governance structures.

2. To enhance the capacity of community committees in identifying, preventing, and
responding to zoonotic diseases.

3. To provide accessible and accurate information to communities through structured
training and educational materials.

4. To define clear roles and responsibilities for stakeholders in disseminating awareness
and promoting preventive practices.

5. To ensure that health services, including diagnostics and treatment, are well-utilized
through timely reporting and consultation.

6. To establish structured inter-sectoral collaboration mechanisms with the Animal
Husbandry, Forest, and Panchayati Raj Departments for coordinated surveillance,
information-sharing, joint outbreak response, and community-level interventions

7. To create community feedback mechanisms through village-level meetings, frontline
worker reporting.

State Level Activities include:

I. Issuing a Notification

The State Health Department plays a central role in setting the framework for zoonotic disease
awareness activities. An official notification should be issued by the competent authority,
mandating the inclusion of zoonotic disease awareness topics in the training or orientation
programs of various committees and community structures. This directive ensures uniformity
across districts and reinforces the accountability of local officials to implement awareness
initiatives.

2. Orientation or Training for Community Committees
Community structures serve as the first line of defense in disease prevention and response.
Therefore, structured orientation or training programs must be conducted for members of the
following committees:

e Mahila Arogya Samiti (MAS)

e Jan Arogya Samiti (JAS)

e Gram Kalyan Samiti (GKS)
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e Youth Clubs

o Self-Help Groups (SHGs)

e School Health Committees

e Village Health, Sanitation and Nutrition Committees (VHSNC)

Training Content
The training should be tailored to local contexts while covering the following core areas:

What are zoonotic diseases?
o Definition, importance, and examples relevant to the community.
Transmission and Spread of Zoonotic Diseases
o How diseases are transmitted from animals to humans and vice versa.
o Role of vectors, environment, and unsafe animal handling.
Animals that Can Transmit Zoonotic Diseases
o Common domestic and wild animals are involved in transmission.
o Safe handling and interaction practices.
High-Risk Groups
o Children, the elderly, immuno-compromised individuals, farmers, animal
handlers, and field workers.
Prevention and First Aid Measures
o Wash wounds thoroughly with soap and clean water.
o Avoid contact with sick or dead animals.
o Report unusual animal behavior or disease symptom:s.
Importance of Early Medical Consultation
o Recognizing early symptoms.
o Seeking timely medical care to prevent complications.

3. Role Definition for Committee Members
Each community committee plays a distinct role in raising awareness and supporting disease

prevention

efforts. Clearly defining responsibilities helps streamline activities and improve

accountability.
Suggested roles include:
e MAS and SHGs: Organize awareness drive and home visits; identify vulnerable
populations; support reporting of disease cases.
e JAS and GKS: Coordinate inter-departmental efforts; ensure that IEC materials reach
all community members.
e Youth Clubs: Lead peer-to-peer education sessions; promote hygiene and animal care
practices.
e School Health Committees: Conduct awareness programs for children and
teachers; integrate zoonotic disease topics into health curricula.
e VHSNC: Monitor outbreaks at the village level; assist in early reporting and facilitate
access to health services.
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Table 1 Suggested Key Roles of Community Structure

Committee /
Group

MAS & Self-Help
Groups (SHGs)

JAS Kalyan Samiti
(KS)

Youth Clubs

School Health
Committees

Village Health,
Sanitation &
Nutrition

Committee
(VHSNC)

Veterinary
Extension Officer

Key Roles

Conduct awareness
drives and home visits
Identify vulnerable

households and high-
risk practices

Support early
reporting of suspected
human/animal cases

Facilitate inter-
departmental
coordination at the
village level

Ensure |EC materials
reach all community
groups

Lead peer-to-peer
education sessions
Promote hygiene, safe
animal handling, and
waste disposal

Conduct  awareness
sessions for students
and teachers. Integrate
zoonotic disease
topics into  school
health activities

Monitor suspected
disease events at the
village level

Facilitate access to
health and veterinary
services

Maintain village
surveillance records
Monitor animal health
events, sudden deaths,
unusual symptoms
Provide technical
support for livestock
vaccination and safe
animal handling

\ Reporting & Coordination Responsibility

Report on suspected human or animal illness,
sudden animal deaths, or high-risk practices to
VHSNC/ASHA

Coordinate with the Veterinary Extension
Officer for animal-related events

Share community concerns and behaviour-
change barriers with JAS for wider
dissemination

Consolidate updates from MAS, SHGs, schools,
and youth groups. Escalate alerts to PHC,
Block Health Team, and Block Animal
Husbandry Office

Disseminate government advisories and
feedback to all community groups

Report misinformation, behaviour-change
barriers, or unusual events to MAS/SHGs and
VHSNC

Share observations from community events
with School Health Committees for
reinforcement among students

Report increases in absenteeism or suspected
illness among children to VHSNC/PHC
Provide feedback from school activities to JAS
to improve communication plans

Serves as the primary escalation point.
Verifies alerts from MAS/SHGs, youth clubs, and
schools. Reports confirmed/suspected events
to: PHC Medical Officer, Block Health
Team, Block Animal Husbandry Officer.
Mobilizes community volunteers during
response

Receives community-level reports from
VHSNC, SHGs, MAS Investigates animal
health alerts and reports to Block Animal
Husbandry Officer Coordinates joint action
with PHC/Block Health Team Shares
advisories with livestock-owning households

The roles should be clearly communicated through manuals, job aids, and periodic feedback
sessions to ensure all stakeholders are aligned.
3. Provision of IEC Materials
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Information, Education, and Communication (IEC) materials are essential tools for spreading
awareness effectively. The state should ensure that districts are supplied with appropriate |IEC
materials tailored to local needs.
These materials may include:

e Pamphlets explaining zoonotic diseases, symptoms, and prevention methods.

e Posters with visual aids demonstrate first aid techniques and safe animal handling.

o Digital content for sharing through mobile messaging, social media, and community

radio.
e Booklets for health workers containing step-by-step reporting procedures.

Distribution channels should be clearly mapped out to ensure materials reach remote areas,
and feedback mechanisms should be in place to assess their effectiveness and update content as
needed.
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Chapter 3- Guidelines for leveraging community structures for enhancing rabies
awareness

Background:

Rabies is a vaccine-preventable viral zoonotic disease. It is endemic in India and accounts for
36% of total global rabies deaths. According to the WHO, poor awareness about the disease and
its management leads to more than 55000 deaths each year, mostly in Africa and Asia.’ In India,
awareness about the first aid measures after an animal bite is insufficient. According to a study,
only 38% of victims of animal bites reported washing wounds with soap and water after being
bitten. ¢

About 30-60% of reported rabies cases and deaths in India occur in children under the age of
I5 years, as bites that occur in children often go unrecognized and unreported.

Rationale:

Rabies is a neglected zoonotic disease, and its elimination requires strong community-level
awareness and prevention. In India, frontline workers such as ASHAs and ANMs are trusted
community contacts and can effectively spread correct information using existing platforms like
MAS, |AS, VHSNC, Youth Clubs, and School Health Committees. Leveraging these structures
helps promote early wound washing, timely vaccination, and correct practices after dog bites.
Strengthening community understanding and participation is essential to reducing deaths and
progress toward the elimination of rabies by 2030.

State-level activities:
Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mabhila Arogya Samiti), JAS (Jan Arogya Samiti), GKS, Youth Club, SHGs, School Health
Committee, and VHSNC (Village Health and Sanitation Committee). Focus on the following
topics:

a.What is Rabies?

b.Transmission and Spread of Rabies

c.Animals That Can Transmit Rabies

d. High-Risk Groups. First Aid for Rabies (VWWound Washing)

f. Importance of Immediate Medical Consultation

g.Availability of Free Rabies Vaccines in Government Health Facilities

h. Emphasis on completion of post-exposure prophylaxis treatment

i. Myths and Misconceptions about Rabies — identifying misinformation, common

local beliefs, how to respond to false claims, and how to promote correct

scientific messages in the community

> https://www.who.int/india/health-topics/rabies
6 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10305982/
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Roles of Community-Based Structures in Rabies Awareness:

Leveraging MAS, JAS, GKS, Youth Club, SHGs, School Health Committee, and VHSNC for
rabies prevention and control involves the following key roles:

|. Area Mapping for Rabies Risk Assessment: ' 4
o Collaborate with health departments and M
stakeholders to categorize areas into high, medium, — ﬁ-

and low risk for rabies. This mapping helps prioritize ﬂ
Mass Dog Vaccination (MDV) and Dog Population ﬂ
Management (DPM) efforts. ;
2. Solid Waste Management Monitoring:

o ldentify and monitor problem areas of waste collection points to prevent the
congregation of stray dogs, reducing the risk of transmission of rabies.

3. Animal Carcass Disposal Monitoring:

o Keep an eye on the disposal of animal carcasses to prevent scavenging by wild

animals, reducing interactions between wildlife and domestic animals.
4. Reporting Animal Bites and Rabies Cases:

e Share information about animal bites and rabies cases with local animal

husbandry and health departments for prompt action.
5. Dog Registration:

e Encourage and guide community members to register domestic and pet dogs
in compliance with municipal laws.

6. Support Dog Population Enumeration:

e Coordinate with relevant departments to enumerate the dog population in
the community.

7. Home Visits for Education and Support:

e Conduct home visits along with healthcare professionals to provide
information, address concerns, and offer support to patients and their families
affected by rabies.

8. Identification of Risk Hotspots:
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e Assist authorities or veterinary departments in identifying hotspots with
frequent dog bites.

9. Public Awareness Generation:

e Use platforms such as self-help groups, women's organizations, schools,
festivals, and religious gatherings to disseminate information about rabies,
wound management, and vaccination services.

10. Facilitate Decision-Making:

o Assist village leaders and stakeholders in local government/councils in making

informed decisions about rabies control measures.
I'l. Utilize VHSNC/VHND/UHND:

o Raise awareness about rabies, wound management, and the presence of stray

dogs in the community during VHSNC/ UHND.
2. Promote Dog Registration:

e Encourage residents to register their domestic and pet dogs in compliance
with municipal laws, providing guidance and assistance.

|3. Motivate Post-Exposure Prophylaxis (PEP):

e Emphasize the urgency of seeking PEP after a dog bite and highlight the high
success rate of PEP in preventing rabies. Share real-life success stories to
motivate prompt medical attention.

4. Support Check-Post/Quarantine Centers:

e lIdentify suitable locations for check-posts/quarantine centers to prevent the

entry of unvaccinated or diseased animals that may introduce rabies.
I5. Restrict Livestock Movement:

e Help restrict the movement of livestock into forest and protected areas with
the support of the local community.

|6. Door-to-Door Campaigns:

e Organize door-to-door campaigns to distribute educational materials and
provide information about upcoming anti-rabies vaccination clinics,
emphasizing the importance of vaccinating pets and stray animals.

Role of Primary Health Care Team in Rabies Awareness:

Role of MPW (M/F) and ASHA:

e Guiding individuals bitten by dogs or other animals, advising them to thoroughly
wash the wound with clean water for a fifteen-minute duration.

e Mobilizing the community to ensure that individuals who have experienced dog bites
or bites from other animals receive the appropriate Anti-Rabies Vaccination (ARV) at
a nearby healthcare facility.

e Conducting follow-up checks to ensure that individuals complete the recommended
ARY vaccination doses.

e Raising awareness about rabies, its transmission, offering information on first aid,
dispelling myths, and sharing factual information about the disease.

e Referring cases involving animal exposure to the appropriate authorities or
healthcare providers.

e Observing and participating in activities related to World Rabies Day.
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CHO's responsibilities include:

34| Page

2.
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CHO needs to prepare a list of active community-based platforms in his/ her
catchment area with the support of ASHAs.

Creating awareness about rabies and post-exposure prophylaxis among different
identified community platforms.

Providing guidance to individuals bitten by dogs or animals, emphasizing wound
washing of the bite site, and referring them to the nearest primary healthcare
center for anti-rabies vaccine administration.

Convene quarterly review meetings with MAS, SHGs, JAS/GKS, School Health
Committees, Youth Clubs, and VHSNC:s.

Track progress of rabies awareness activities, identify gaps, and document action
taken.

Promoting collaboration with the Veterinary and Education Departments to
achieve inter-sectoral convergence.

Educating teachers about dog bites and rabies prevention.

Arranging health promotion sessions as part of wellness activities.

Orienting JAS members on rabies prevention.




Sample messages for awareness generation on Rabies
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& Prevent Rabies,
w o Qaccinate To Save Lives

After Dog Bite or Scratches or Licks
STEP 1 Wound Management for Category |, 11 & |1l

_ri .
1 PaziEm)_) = Wash all wounds
/ - *-\ under running water
‘D . z with soap for upto 15
\ o N minutes.
| - e

= Apply Antiseptic

STEP 2 Vaccinate for Category Il & Il

Intradermal Route Intramuscular Route
0.1 ml at 2 Sites 1 vial at 1 Site
on on
. Day 0,3,7,28 Day 0,3,7,14,28
e " | ,.-‘\ .a’(
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Step 3: Infiltrate (RIG) in Category Il
Infiltrate Rabies Immunoglobulin in all wounds.

Source- National Rabies Control Programme, link- https://rabiesfreeindia.mohfw.gov.inliec
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LEPTOSPIROSIS




Chapter 4- Guidelines for leveraging community structures for enhancing
Leptospirosis awareness

Background:

Leptospirosis is a bacterial zoonotic disease caused by Leptospira species, transmitted through
direct or indirect contact with the urine of infected animals (commonly rodents, cattle, dogs,
and pigs). Human infection often occurs through skin abrasions or mucous membranes when
exposed to contaminated water or soil. Outbreaks are frequently associated with heavy rainfall,
flooding, poor sanitation, and occupational exposure (farmers, sewage workers, fishermen,
animal handlers).

Globally, leptospirosis is an important but underrecognized public health problem, with an
estimated global incidence of 1.03 million cases and 58,900 deaths annually’. India is considered
a hotspot for leptospirosis, a disease that leads to significant morbidity and mortality, though it
is often underestimated and underdiagnosed. Despite being known for decades, public concern
over the disease has not developed fully because awareness remains low.

Rationale:

Leptospirosis remains a neglected tropical disease despite its significant public health and
economic burden. It is often underdiagnosed due to its nonspecific clinical presentation, which
mimics other febrile illnesses (dengue, malaria, scrub typhus). Prevention largely depends on
community-level awareness, use of protective measures, safe occupational practices, and timely
health-seeking behavior.

Grassroots healthcare workers such as ASHAs, ANMs, MPWs, and CHOs are vital for
connecting communities with health systems. Through existing community structures (MAS,
JAS, VHSNC, VHND, UHND, GKS, Youth Clubs, SHGs, etc.), these workers can disseminate
simple but lifesaving information on avoiding high-risk exposures, protective clothing, rodent
control, water hygiene, and early care-seeking. Leveraging these structures ensures local
ownership, cultural acceptability, and sustainability of prevention efforts. Promoting awareness
about modes of transmission, occupational risks, preventive strategies, and availability of
treatment can significantly reduce leptospirosis morbidity and mortality.

State-level activities:
Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), GKS, PRI/ULB, Youth Clubs, School
Health Committee, Jal Sathi, Swachh Sathi, Pashu Mitra/ Pashu Sakhis,and VHSNC (Village Health
and Sanitation Committee). Focus on the following topics:

a. What is Leptospirosis?

b. Transmission and Spread of Leptospirosis

c. Animals That Can Transmit Leptospirosis

d. High-Risk Groups (farmers, sewage workers, animal handlers, flood-affected

populations)
e. Symptoms and early warning signs.

’ https://pmc.ncbi.nlm.nih.gov/articles/PMC4574773/
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f.  Preventive measures (use of footwear, protective clothing, rodent control,
safe handling of animals).

g. Importance of early reporting and treatment.

h. Availability of free diagnostic and treatment services at government
facilities.

Roles of Community-Based Structures in Leptospirosis Awareness:

|. Area Mapping for Leptospirosis Risk Assessment:

e Collaborate with health departments and stakeholders to categorize areas
into high, medium, and low risk for Leptospirosis. Identify flood-prone areas,
water-logging sites, and rodent-infested regions.

2. Safe Water & Sanitation Monitoring:
e Promote safe water storage, chlorination, and discourage open defecation.
3. Solid Waste Management Monitoring

e Educating communities on the importance of waste disposal and eliminating
potential rodent breeding sites.

4. Reporting of Acute Febrile lliness Cases:

e Share information about febrile illness after flood/water exposure to health
departments for prompt action.

5. Home Visits for Education and Support:

e Conduct home visits along with healthcare professionals to provide
information, address concerns, and offer support to patients and their families
affected by Leptospirosis.

e Educate families on the use of protective clothing and gear such as gloves and
boots, and emphasize the importance of avoiding direct contact with
floodwater or contaminated soil, especially for individuals engaged in high-risk
occupations such as farming, sewage work, or animal handling.

6. Public Awareness Generation:

e Use platforms such as self-help groups, women's organizations, schools,
festivals, and religious gatherings to disseminate information about
leptospirosis

7. Facilitate Decision-Making:

e Assist leaders and stakeholders in (both urban and rural areas) local

government/councils in making informed decisions about control measures.
8. Utilize VHSNC/VHND/UHND:

e Raise awareness about the diseases, preventive measures, and importance of

early diagnosis and treatment in the community during VHSNC/ UHND.
9. Door-to-Door Campaigns:

e Conduct systematic door-to-door campaigns in high-risk villages, flood-
affected areas, and urban slums to ensure household-level coverage.

e Distribute educational materials (pamphlets, posters, leaflets) in local
languages with simple visuals on leptospirosis transmission, prevention, and
treatment.
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e Provide families with information about upcoming screening programmes,
availability of free diagnostic and treatment services at government health
facilities, and community awareness events.

e Use these campaigns as an opportunity to identify symptomatic individuals
early and refer them promptly to the nearest health facility.

s, Wash your hands & feet if

: Maintain hygiene and keep
E& come in contact with dirty ﬂw

your surrounding clean

water
... Wash fruits & vegetables Do not enter in dirty water
4 thoroughly before consuming without rubber boots

~#» « Take medicines as advised by {* Do not litter food grains
- your doctor )} H since they attract rodents

Role of Primary Health Care Team in Leptospirosis Awareness:

Role of MPW (M/F) and ASHA:

I. Promotion of Protective Measures
o Advise community members, especially farmers, sewage workers, fishermen, and
daily wage laborers, to use footwear, gloves, and protective clothing while
working in fields, cleaning drains, handling livestock, or during flood situations.
o Demonstrate simple methods to avoid direct contact with stagnant or
contaminated water.
2. Early Health-Seeking Behaviour
o Educate community members that any fever following exposure to water or soil
during floods, farming, or sewage work may be leptospirosis and requires
immediate medical consultation.
o Mobilize suspected individuals to seek care at the nearest sub-centre, PHC, or
government health facility.
3. Treatment Adherence and Follow-Up
o Conduct home visits for patients diagnosed with or suspected of leptospirosis to
ensure that prescribed antibiotics are taken for the full duration.
o Reinforce the importance of follow-up care and monitoring of warning
symptoms (such as jaundice, breathlessness, bleeding).
4. Household and Environmental Education
o Educate families on:
* Rodent-proofing of food storage containers.
» Safe disposal of garbage and household waste to prevent rodent breeding.
* Avoiding bare-foot walking, particularly by children.
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» Using safe drinking water practices (boiling or chlorination).

5. Surveillance and Reporting

o

o

Identify and report suspected cases promptly to the CHO/PHC.
Support syndromic surveillance by providing information on unusual fever
clusters following floods or heavy rainfall.

6. Community Mobilization

o

Use Self-Help Groups (SHGs), MAS, VHSNC, PRI/ ULB, GKS, and local meetings
to spread awareness messages.

Mobilize communities to participate in government screening camps and
awareness campaigns.

Responsibility of CHO
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Conduct health promotion sessions in villages/ urban slums, schools, and
workplaces on leptospirosis prevention, focusing on high-risk occupations and
post-flood situations.

Use IEC materials and interactive methods (folk media, group discussions, village
meetings, MAS meetings, etc.) for maximum outreach.

Screen and identify suspected febrile cases in high-risk areas and refer them to
PHC/UPHC/CHC/ UCHC for diagnostic confirmation and treatment.

Ensure that frontline workers follow up with households of suspected cases.
Facilitate collaboration with Veterinary, Agriculture, Municipal, and Education
Departments for integrated prevention.

Work with local government bodies for rodent control measures, sanitation
drives, and flood preparedness.

Organize awareness activities in schools (quiz, posters, talks) to educate children
and teachers, who can act as multipliers of information.

Train and orient MAS, JAS, and VHSNC members, identifying high-risk practices,
promoting preventive measures, and assisting in community surveillance.

During monsoons and floods, lead preparedness activities such as distribution of
IEC materials, household-level education, and coordination with relief teams to
reduce leptospirosis risk
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Sample Messages for Awareness Generation on Leptospirosis
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tect yourself from Leptospiros

Early reporting to health facility can prevent illness and deaths

Leptospirosis is caused by bacteria which is found in
urine of rodents, cattle, pigs etc

Do not bathe, wash face or hands in dirty water

Do not enter or work in dirty water without
rubber boots/gloves

If you have walked through dirty/flood water bare foot,
thoroughly wash the feet with soap and water

Contact the health facility immediately if you have fever
with headache, eye suffusion, calf muscle pain, chest pain

Do not litter food grains and left over food

Keep your surroundings clean and clutter free to
avoid rodent infestation

Take medicines as advised
by your doctor
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Chapter 5- Guidelines for leveraging community
structures for enhancing Scrub Typhus awareness

Background:

Scrub typhus is an acute febrile illness caused by Orientia
tsutsugamushi, transmitted to humans through the bite of
infected larval mites (chiggers). It is widely prevalent in
the “tsutsugamushi triangle,” which includes India, where
frequent outbreaks are reported, particularly during the
monsoon and post-monsoon seasons. People living in
rural, forested, or agricultural areas are at greater risk
due to exposure to mite-infested vegetation.

Human infection occurs when chiggers bite exposed
skin, commonly in individuals working in fields,
forests, or scrubland. Scrub typhus presents with
nonspecific symptoms such as fever, headache,
myalgia, and lymphadenopathy, often resembling
malaria, dengue, or leptospirosis. A pathognomonic
eschar (black scab at the bite site) may be present but

is not always observed, leading to frequent
misdiagnosis. Without timely treatment,
complications  such as  multi-organ  failure,

meningoencephalitis, or death may occur.

Limited diagnostic facilities, lack of awareness, and
overlapping with other febrile illnesses contribute to
underreporting and underestimation of the actual disease
burden.

Rationale:
Scrub typhus is a neglected vector-borne disease

WHEN TO SUSPECT
SCRUB TYPHUS?

(P. ¥ T,
5 8
= |

Eover. Clils, Frassnce of 8 do, seab-li

Source: [EC under NOHP-PCZ (link-
https://ncdc.mohfw.gov.in/iec-material-on-zoonotic-disease/ )

World Sconario: nesgs of wow Type/Res T
Srelhere [spas
b e LanSern
LTy

PicariFeerm
D ans iy Auateslly
Thutviagamushi Triangle

e . B e B i B e B s B B B el

Reference: https://microbiologyinfo.com/scrub-typhus-
etiology-epidemiology-symptoms-pathogenesis-
diagnosis-and-treatment/

despite its significant health and economic impact. Its nonspecific clinical presentation often
delays diagnosis and treatment, increasing the risk of severe complications and mortality.
Community awareness is critical for prevention, as protective behaviors such as wearing full-
sleeved clothing, using insect repellents, avoiding sitting or sleeping on bare ground, and
promptly seeking medical care for fever can significantly reduce transmission.

State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and

Sanitation Committee). Focus on the following topics:

a) What is Scrub Typhus?

b) Transmission and spread of Scrub Typhus (bite of infected chiggers/mites in

scrubland, forest, or agricultural fields).

c) Risk environments and exposure factors (working in fields, forests, scrublands,
sitting/sleeping on bare ground, lack of protective clothing).
d) High-risk groups (farmers, forest workers, rural populations, children playing

outdoors, women working in fields).
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e) Symptoms and early warning signs (fever, headache, body pain, enlarged lymph
nodes, presence of eschar, difficulty breathing, altered mental status).

f) Preventive measures (wearing full-sleeved clothes, use of insect repellents,
avoiding sitting/sleeping on bare ground, maintaining hygiene).

g) Importance of early reporting and treatment (early antibiotic treatment can
prevent complications and save lives).

Roles of Community-Based Structures in Scrub
Typhus Awareness:

I. Area Mapping for Scrub Typhus Risk Assessment:

e Collaborate with health departments and stakeholders to categorize areas
into high, medium, and low risk for scrub typhus.

e lIdentify villages near forests, scrublands, and agricultural fields where
exposure to chigger mites is more common

2. Environmental Risk Awareness:

e Promote avoidance of high-risk areas such as overgrown bushes, scrub
vegetation, and mite-infested fields.

e Encourage community efforts to clear vegetation around homes and sleeping
areas.

3. Reporting of Acute Febrile lliness Cases:

e Encourage prompt reporting of fever cases, especially those with a history of
working in fields or forests, to the health department.

e Emphasize the importance of early medical consultation when symptoms like
eschar, breathlessness, or confusion appear.

4. Home Visits for Education and Support:

e Conduct home visits along with healthcare professionals to provide
information and address concerns about scrub typhus.

e Educate families on protective behaviours such as wearing long-sleeved
clothing, using insect repellents, and avoiding sitting or sleeping on bare
ground.

o Highlight the importance of seeking medical care promptly for fever,
particularly in high-risk seasons.

5. Public Awareness Generation:

e Use platforms such as self-help groups, women's organizations, schools,
festivals, and religious gatherings to disseminate information about Scrub
Typhus

6. Facilitate Decision-Making:

e Assist village leaders and local councils in making informed decisions about
prevention activities, such as vegetation clearance drives and community
clean-up campaigns.

7. Utilize VHSNC/VHND/UHND:

o Raise awareness during community meetings and health days about scrub
typhus, risk factors, preventive measures, and the importance of early
diagnosis and treatment.
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8. Door-to-Door Campaigns:
e Conduct systematic door-to-door campaigns in high-risk villages and peri-
forest areas to ensure household-level coverage.
e Distribute educational materials (pamphlets, posters, leaflets) in local
languages with simple visuals on scrub typhus transmission, prevention, and
treatment

e Use these campaigns as an opportunity to identify symptomatic individuals
early and refer them promptly to the nearest health facility.
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Bundling waste straw

Farmer working in vegetable field Visiting Mite islands

Reference: https://ncdc.mohfw.gov.in/programe-for-prevention-and-control-of-leptospirosis/

Role of Primary Health Care Team in Scrub Typhus Awareness

Role of MPW (M/F) and ASHA:
I. Promotion of Protective Measures

e Advise community members, especially farmers, forest workers, daily wage laborers,
and children, to wear full-sleeved clothing, long pants, socks, and shoes while working in
fields, forests, or scrub vegetation.

e Encourage the use of insect repellents on exposed body parts and clothing.

o Demonstrate simple preventive behaviors, such as avoiding sitting or sleeping directly on
bare ground and clearing vegetation around households.




2. Early Health-Seeking Behaviour

e Educate community members that any fever after working in fields, forests, or scrubland
during the monsoon/post-monsoon seasons may be scrub typhus and requires
immediate medical consultation.

e Mobilize suspected individuals to seek care promptly at the nearest sub-centre, PHC, or
government health facility.

3. Treatment Adherence and Follow-Up
e Conduct home visits for patients diagnosed or suspected of scrub typhus to ensure
prescribed antibiotics are taken for the full course.
e Reinforce the importance of follow-up care and monitoring of warning symptoms (such
as breathlessness, confusion, persistent high fever, or organ dysfunction).

4. Household and Environmental Education

e Educate families on:
Clearing bushes, tall grasses, and scrub vegetation near homes and resting areas.
Avoid drying clothes on bushes or grass where mites may be present.
Using mats or elevated platforms instead of the ground for sitting or sleeping.
Maintain cleanliness in and around households to reduce rodent hosts that
support mites.

O O O O

5. Surveillance and Reporting
e lIdentify and report suspected scrub typhus cases on IDSP-IHIP
e Support syndromic surveillance by providing information on unusual fever clusters in
villages, particularly during and after the monsoon.

6. Community Mobilization
e Use Self-Help Groups (SHGs), MAS, JAS, VHSNC, and local meetings to spread
awareness messages on scrub typhus.
e Mobilize communities to participate in government screening camps, health check-ups,
and awareness campaigns.

Responsibility of CHO

e Conduct health promotion sessions in villages, schools, and workplaces on scrub typhus
prevention, especially for agricultural and forest workers.

e Use |IEC materials and interactive methods (folk media, group discussions, village meetings)
for effective outreach.

e Screen and identify suspected febrile cases in high-risk areas and refer them promptly to
PHC/CHC for diagnostic confirmation and treatment.

e Ensure that frontline workers (ASHAs, MPWs, ANMs) follow up with households of
suspected and confirmed cases.
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e Facilitate collaboration with Agriculture, Forestry, Veterinary, Education, and Municipal
Departments for integrated prevention measures (vegetation clearance, rodent control,
community awareness).

e Organize awareness activities in schools (quiz, poster competitions, talks) to educate
children and teachers, who can act as multipliers of information.

e Train and orient MAS, JAS, and VHSNC members on identifying high-risk practices,
promoting protective measures, and assisting in community surveillance.

e During monsoon and post-monsoon seasons, lead preparedness activities such as
distribution of IEC materials, household-level education, and coordination with relief teams
to reduce scrub typhus risks.
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Sample Messages for Awareness Generation on Scrub Typhus
1. The TIBHH F4T 82
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Chapter 6- Guidelines for leveraging community structures for enhancing Kyasanur
Forest Disease awareness

Background

Kyasanur Forest Disease (KFD) is a tick-borne viral hemorrhagic fever caused by the Kyasanur
Forest Disease virus (KFDV), a member of

the Flavivirus family. It was first identified in =

1957 in the Kyasanur forest of Karnataka, ' o i

India, and has since remained endemic in :

parts of  Karnataka, Kerala, Goa,

Maharashtra, and Tamil Nadu. The disease is i i

transmitted to humans through the bite of g Pivg

infected Haemaphysalis ticks, which serve as 7 '
the primary vectors. Small mammals o st B
(rodents, shrews, and monkeys) act as '
reservoirs and amplifying hosts, with monkey
deaths often serving as sentinel events
signaling viral activity in an area.

The illness begins suddenly with fever,
h ead ac h e, bOd)’ Pai n, an d Conj un Ctival (Image source: Shah, Syed Z. et al.“Epidemiology, Pathogenesis, and Control of a Tick-Borne Disease-
congestion, and may progress to bleeding | KresanurForest Disease: Current Status and Future Directons”)

manifestations, gastrointestinal symptoms, and, in severe cases, neurological complications. The
case fatality rate ranges from 2% to 10%.

Rationale

KFD poses a significant public health challenge in affected states due to its high morbidity,
potential for outbreaks, and the socio-economic impact on forest-dependent communities.
Prevention is difficult, as there is no specific antiviral treatment, and protective measures
primarily depend on personal and community-level precautions. Awareness generation at the
community level is critical for prevention. Frontline health workers (ASHAs, ANMs, MPWs, and
CHOs) play a vital role in spreading awareness, mobilizing communities for vaccination in
endemic areas, and ensuring early care-seeking for suspected cases.

State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and
Sanitation Committee). Focus on the following topics:

a. What is Kyasanur Forest Disease (KFD)?

b. Transmission and spread of KFD (through the bite of infected hard ticks in
forested areas).

c. Risk environments and exposure factors (frequent entry into forests for
livelihood, collection of firewood, grazing cattle, visiting forest fringes,
exposure to dead monkeys).

d. High-risk groups (farmers, cattle grazers, forest workers, tribal communities,
children, and women accompanying forest-goers).
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e. Symptoms and early warning signs (sudden onset of fever, severe headache,
myalgia, vomiting, diarrhea, bleeding tendencies, in severe cases, neurological
symptoms).

f. Preventive measures (wearing protective clothing, use of tick repellents,
avoiding sitting/resting on forest floors, limiting direct contact with dead
monkeys, checking and removing ticks promptly).

g. Importance of early reporting and treatment (early supportive treatment
reduces complications and saves lives).

Roles of Community-Based Structures in KFD Awareness:

|. Area Mapping for KFD Risk Assessment:

e Collaborate with health, veterinary, and forest departments to categorize
villages into high, medium, and low risk based on monkey deaths, human cases,
and tick density.

o Identify settlements located near forests, plantations, and forest-fringe areas
where exposure to ticks is more common.

2. Environmental Risk Awareness:

e Promote avoidance of high-risk forest patches, especially during peak tick
activity seasons

e Encourage community-driven efforts to clear undergrowth, leaf litter, and tall
grasses around houses and common resting areas.

e Advocate use of barriers (mosquito nets, raised sleeping platforms, plastic
sheets) to reduce contact with ticks in forest areas.

3. Monkey Carcass Surveillance and Safe Disposal:

e Establish a system for immediate reporting of monkey deaths by local
communities, forest watchers, and health volunteers.

e Ensure safe disposal of monkey carcasses under the supervision of forest and
health officials (deep burial with lime/bleaching powder, away from water
sources and human habitation).

e Prevent community handling of carcasses to reduce tick exposure and risk of
spillover.

e Use carcass events as early warning signals for heightened KFD transmission
risk and trigger intensified surveillance and vaccination activities in the
affected area

4. Reporting of Acute Febrile lliness Cases:
e Encourage prompt reporting of fever cases, especially those with a history of
working in fields or forests, to the health department.
e Emphasize the importance of early medical consultation when symptoms like
bleeding, diarrhea, vomiting, or neurological symptoms appear.

5. Home Visits for Education and Support:
e Conduct home visits with healthcare teams in endemic villages.
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e Educate families on protective behaviors, e.g., wearing full-sleeved clothes,
using tick repellents, and avoiding contact with dead monkeys.

e Reinforce the importance of vaccination drives in endemic villages and
encourage household participation.

e Stress the urgency of prompt treatment for fever at government facilities.

6. Public Awareness Generation:
e Disseminate information through self-help groups, schools, tribal gatherings,
and local festivals.
e Use local folk media (street plays, puppet shows) and religious/community
platforms to spread prevention messages.
e Tailor messages to tribal and forest-dependent communities in local dialects.

7. Facilitate Decision-Making:
e Assist village leaders and local councils in making informed decisions about
prevention activities, such as vegetation clearance drives, tick control
measures, safe disposal of monkeys, and community clean-up campaigns.

8. Utilize VHSNC/VHND/UHND:
e Raise awareness during community meetings and health days about KFD, risk
factors, preventive measures, and the importance of early diagnosis and
treatment.

9. Door-to-Door Campaigns:
e Conduct systematic household visits in high-risk and peri-forest areas during
outbreak season.
e Distribute pamphlets, posters, and flipbooks in local languages with clear
visuals on KFD transmission, symptoms, and prevention.
e Use these campaigns to identify symptomatic individuals early and facilitate
prompt referral to the nearest health facility.

Role of Primary Health Care Team in KFD Awareness

Role of MPW (M/F) and ASHA:
I. Promotion of Protective Measures
e Advise community members, especially farmers, cattle grazers, forest workers,
tribal communities, and children, to wear full-sleeve clothing, long pants, socks,
and shoes while entering forests or forest-fringe areas.
e Encourage the use of tick repellents (on body and clothing) when visiting
forested areas.
o Demonstrate preventive practices such as avoiding sitting or sleeping on forest
floors, carrying mats, and checking for ticks after returning from forests.

2. Early Health-Seeking Behaviour
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e Educate communities that any fever after visiting forests or plantations during
high-risk months could be KFD and requires immediate medical consultation.

e Mobilize suspected individuals to seek care promptly at the nearest Sub-Centre,
PHC, CHC

e Emphasize that early diagnosis and supportive treatment can save lives.

3. Vaccination Awareness & Follow-Up
e Inform communities about the availability of KFD vaccination in endemic districts
and mobilize eligible individuals to participate in vaccination sessions.
e Conduct follow-up visits to ensure that all recommended doses are taken and
reinforce the importance of completing the full vaccination schedule.
e Counsel families about recognizing warning symptoms such as bleeding,
persistent fever, vomiting, or neurological issues.

4. Household and Environmental Education
e Educate families on:

o Clearing bushes, leaves, and tall grass around homes and common resting
places.

o Avoiding direct contact with dead monkeys and immediately reporting
monkey deaths to health/forest officials.
Using raised sleeping platforms or nets in forest-fringe areas.
Keeping livestock grazing areas away from dense tick-infested vegetation
when possible.

5. Surveillance and Reporting
e lIdentify and report suspected KFD cases through the IDSP-IHIP system.
e Support syndromic surveillance by alerting authorities about unusual fever
clusters or monkey deaths in villages near forests.
e Act as first responders in early detection and referral of suspected KFD cases.

6. Community Mobilization
e Use SHGs, MAS, JAS,VHSNC, tribal councils, and local gatherings to spread KFD
prevention messages.
e Mobilize communities to participate in screening camps and awareness
campaigns.
e Engage village elders, women leaders, and school teachers as local champions of
KFD awareness.

Responsibility of CHO:

e Conduct health promotion sessions in villages, schools, and forest-dependent workplaces
on KFD prevention and vaccination.

e Use IEC materials and interactive methods (folk media, village meetings, group
discussions) for effective outreach.

e Screen and identify suspected febrile cases in high-risk villages and refer promptly to
PHC/CHC for confirmation and management.

57| Page .
4
) - - L ]
- 2 8L ad) Y -
U, T Y . Bl i»“%* “J,.m

ae

£ - -~



e Supervise ASHAs, MPWs, and ANMs in household follow-up of suspected and confirmed
cases.

e Facilitate inter-departmental collaboration with Forestry, Animal Husbandry, Agriculture,
Education, and Panchayati Raj for integrated prevention (vegetation clearance, tick
control, awareness).

e Organize school-based awareness activities (quizzes, poster competitions, talks) to
empower children as information multipliers.

e Train and orient MAS, JAS, and VHSNC members on high-risk practices, protective
behaviors, and early reporting.
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Sample Messages for Awareness Generation on KFD

|.KFD #3471 §?
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# 3170 gt 8
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B 3R 3T & et 8131 7 sl 3R ard 6 qrs H{|
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3Tl s §TR

e ik At A g

3odl AR &

IR IR G & eedl AT Gl HTAT

ITHR gTeTd H AT FHH, AR 3 37971 o TR gt oh of&oT

5. 9T Y 3R TER &N

3R 39! AT IRAR & FHET HGET T SiaTel § 3T & o6 §ER &1 of 39
goch H o of |

Rl FSTEThT TIRELY shey IX SiTe 3R Sellet dheard |
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6. WA F faw wawr:
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Chapter 7- Guidelines for leveraging community structures for enhancing
Brucellosis awareness

Background

Brucellosis is a bacterial zoonotic disease caused by organisms of the genus Brucella, which
primarily infect livestock such as cattle, sheep, goats, pigs, and occasionally dogs. It is
transmitted to humans through direct contact with infected animals, handling of animal tissues
or secretions, consumption of unpasteurized milk and dairy products, or inhalation of aerosols
in occupational settings. Human-to-human transmission is extremely rare.

In India, brucellosis is widely prevalent due to the high livestock population, close human—animal
interactions, and traditional practices of raw milk consumption. Farmers, veterinarians, abattoir
workers, dairy workers, and laboratory personnel are at higher occupational risk.

Rationale

Brucellosis poses a dual threat to public health and livestock productivity, making it a critical
One Health concern in India. The high morbidity, potential for chronic disability in humans, and
the economic losses in animal husbandry highlight the urgent need for strengthened prevention
and control efforts.

As there is no human vaccine, prevention strategies rely on awareness generation, safe animal
handling practices, pasteurization of milk, and control of infection in livestock through
vaccination, testing, and culling of infected animals. Community-level awareness, especially
among at-risk groups, is essential for promoting safe food practices, early reporting of illness,
and timely medical intervention.

Frontline health workers, veterinary staff, and community organizations can play a pivotal role
in health education, mobilization for animal vaccination programs, and referral of suspected
human cases for diagnosis and treatment.

State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and
Sanitation Committee). Focus on the following topics:

What is Brucellosis?

How is Brucellosis transmitted and spread?

What are the risk environments and exposure factors for Brucellosis?

Who are the high-risk groups for Brucellosis?

What are the symptoms and early warning signs of Brucellosis?

What preventive measures can protect individuals and communities from
Brucellosis?

g. Why are early reporting and treatment of Brucellosis important?

e an ow
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Sources of Infection

Source of Infection

High concentration of Qrganism bn thie uterus of
pregnant animals
=

o %

Abortion- Last trimester

Insemination

Placenta

Infected bull

Veterinarians, health care
workers, animal handlers-
Risk group

Close contact - Susceptible population- Licking

Inge-sthon of contaminated leed and water
of aborted fetus, placenta or secretions

. The Brucelia can enter human body through wound, abrasive skin and .
| needle sticks during vaccination of Bruceliosss ]

ﬁ >
>
u Consumption of raw or unpasteurized
Brucella contaminated milk and milk

Milk products including butter, whiy, products
cheese, yogurt

Unpasteurized or raw mi k

Source:
https://pmc.ncbi.nim.nih.gov/articles/PMC7833053/#:~:text=Not%200nly%20domestication%200f%20animal
s,for%20countering%20this%20important%20disease

Roles of Community-Based Structures in Brucellosis Awareness:

|. Area Mapping for Brucellosis Risk Assessment:

e Collaborate with health, veterinary, and animal husbandry departments to
categorize villages into high, medium, and low risk based on livestock density,
animal abortions, and reported human cases.

o lIdentify settlements with high livestock—human interaction, dairy farming, and
areas where raw milk consumption is common.

2. Environmental Risk Awareness:
e Promote safe livestock management practices, including proper disposal of
animal waste, aborted foetuses, and placentas.
e Encourage hygienic maintenance of cattle sheds, goat pens, and dairy
collection points.
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e Advocate boiling/pasteurization of milk before consumption to reduce
infection risk

3. Livestock Surveillance and Safe Disposal:

e Establish community-based reporting systems for livestock abortions,
stillbirths, and reproductive failures.

e Ensure safe disposal of animal waste and aborted material under the
supervision of veterinary and health officials (deep burial with lime/bleaching
powder, away from water sources and households).

e Prevent direct handling of aborted fetuses or placentas by unprotected
individuals.

e Use livestock abortion clusters as early warning signals for possible
brucellosis transmission.

4. Reporting of Human Brucellosis Suspected Cases:
e Encourage prompt reporting of fever cases with joint pain, backache, or
prolonged fatigue, especially among livestock handlers, to health facilities.
e Emphasize early medical consultation and discourage self-medication to
prevent chronic complications.

5. Home Visits for Education and Support:
e Educate families on protective behaviors such as using gloves while handling
animals, avoiding raw milk, and maintaining hygiene in cattle sheds.
e Reinforce the importance of livestock vaccination and encourage household
participation.

6. Public Awareness Generation:

e Disseminate information through self-help groups, dairy cooperatives,
schools, livestock fairs, and farmer gatherings.

e Use local folk media (street plays, puppet shows) and community platforms
to spread prevention messages.

e Tailor messages to rural and tribal communities in local dialects for better
understanding.

7. Facilitate Decision-Making:
o Assist village leaders and local councils in making informed decisions about
prevention activities, such as community livestock vaccination drives, hygiene
campaigns, and safe waste disposal practices.

8. Utilize VHSNC/VHND/UHND:

e Raise awareness during community meetings and health days about
brucellosis, its transmission through livestock, risk factors, preventive
measures, and the importance of early diagnosis and treatment.

e Encourage cross-sector participation of veterinary staff during such sessions.
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9. Door-to-Door Campaigns:
e Conduct systematic household visits in high-risk livestock-rearing areas.
e Distribute pamphlets, posters, and flipbooks in local languages with clear
visuals on brucellosis transmission, symptoms, and prevention.
e Use these campaigns to identify symptomatic individuals early and facilitate
referral to the nearest health facility.

Role of Primary Health Care Team in Brucellosis Awareness

Role of MPW (M/F) and ASHA:

Guiding farmers, dairy workers, and livestock handlers on safe animal-handling practices,
including the use of gloves and protective clothing during animal deliveries, handling
aborted materials, or milking.

Mobilizing the community to avoid consumption of raw/unboiled milk and unpasteurized
dairy products; promoting boiling/pasteurization as a daily habit.

Conducting follow-up visits in households where livestock abortions or suspected
brucellosis cases are reported, ensuring families adopt safe disposal methods (deep
burial with lime/bleaching powder).

Raising awareness about brucellosis, its transmission from animals to humans, symptoms
(fever, body ache, joint pain), and the importance of early medical consultation.

Referring suspected human cases with prolonged fever, fatigue, or joint pain to the
nearest healthcare facility, and alerting veterinary authorities about unusual animal
abortions or reproductive losses.

Responsibility of CHO:

Creating awareness about brucellosis, its zoonotic nature, and the importance of safe
livestock practices and early treatment.

2. Guiding community members on safe handling of animals and animal waste, and referring
suspected human cases promptly to PHC/CHC for diagnosis and management.

3. Promoting collaboration with the Veterinary, Dairy, Agriculture, and Education Departments
to strengthen inter-sectoral convergence for brucellosis prevention.

4. Educating teachers and schoolchildren on safe milk consumption (boiling/pasteurization) and
avoiding risky animal-handling practices.

5. Orienting MAS, JAS, and VHSNC members on high-risk practices, preventive measures, and
the importance of livestock vaccination and early reporting of suspected cases.
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Sample Messages for Awareness Generation on Brucellosis

1.
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o« AR AT ASE
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Brucellosis

WHAT WE NEED TO KNOW ABOUT BRUCELLOSIS

= Brucellosis is a Zoonotic Disease that alfects both humans and animals = Caused by gram-negative intracallufar aerobic cocobacli
= Alsg knowmn as "Undulant fever or "Malta fover” = Humans can get infection from Cattle, Buffalo, Shaep , Goats, Pigs & Dogs
Mainly tour types of epecies in which Brocellesis lound in India How do humans get infected?
= Ingestson of rav, unpasteurized milk B s prodiscts = Inkolaton of Infectious Aemsals
'h h" == »  Direct Contact with infected animat's birth produsts +  Blood Transtusion
B, mi'hm: B. abort B. canks B
'. rcboroirad ittt ot How do animals get infected?

= Through closa contact with infected animal = By eesding/mating with infected animal

* Laas whigh o i far i —" - . I::nntfn:l with Irlai:buf:l anenal's hll‘l!l praducts = umtmumpuun al cantaminated foddar
. mumdﬁm mhmmmnm *  Niwsing of yeung orirats from an infected fesmald aniial

When to suspect Brucellosis?
z__-' ."\.\ I/__.-'? _:.'\._I .__.-- --;__I ; - "\._\ % '-\.\
P A [R‘: —— .4 ﬁ) ; f%/‘:
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poellosis is commonly undiagnosad I noods attontian! )

Headacha, Laucopenia, Respiratory Jaoint pains.
night swaats, anlargement tract and
rashes, ~of liver, complication swalling
poor appetite spleen and
and weight loss ymph nodes

HO Dccupational exposure
Weinnnerisns, Dairy Farmes,
Alitioir Wioekirs, Livestack Hanidlrs)

Always Rule Out Brucellosis in cases of Pyrexia of llnlnmln Origin associated with Joint Pains
Diagnosis = ; Treatment

1. ELISA mﬂlﬂm BD for 6 weeks
#

iy Daxycyline 100 mg (6 weeks)

3. Bacterial Culture +WMMWPM




CRIMEAN-CONGO
HAEMORRHAGIC
FEVER (CCHF)



Chapter 8- Guidelines for leveraging community structures for enhancing CCHF
awareness

Background

Crimean-Congo Haemorrhagic Fever (CCHF) is a severe viral zoonotic disease caused by a
Nairo virus of the Bunyaviridae family. It is primarily transmitted to humans through the bite of
infected Hyalomma ticks or by direct contact with blood, secretions, or tissues of infected
livestock such as cattle, sheep, and goats. Human-to-human transmission can occur through
direct contact with the blood or body fluids of infected persons, particularly in healthcare
settings without adequate infection prevention and control measures.

In India, CCHF has been reported mainly from Gujarat and neighbouring states, with sporadic
outbreaks linked to livestock rearing, animal trade, and agricultural practices in endemic areas.
Individuals at high risk include farmers, shepherds, abattoir workers, veterinarians, and
healthcare workers handling suspected cases. CCHF remains a public health challenge in India
due to limited awareness, difficulties in early diagnosis (as it mimics other febrile illnesses), and
risks of nosocomial spread in healthcare facilities.

— Veciobormne
sasaem [Yiroct
Wid =+=+ Transovanal

wenees. NOSOCOMIA!
» Humans mammals 1

A
. i
tmm:l\m Tick

Livesiock mammals

Source: CCHF, CD Alert, NCDC

Rationale

CCHF represents a critical One Health challenge in India because of its zoonotic nature, high
fatality, and potential for hospital-associated outbreaks. Early recognition, prompt supportive
care, and strict infection prevention practices are essential to save lives and reduce
transmission.

Since no vaccine is currently available for humans or animals, prevention strategies rely on
reducing tick exposure, improving awareness among at-risk communities, and safe handling of
livestock. Community-level awareness, especially among livestock handlers, farmers, and
healthcare providers, is vital for early reporting, protective practices, and timely medical
intervention.

State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and
Sanitation Committee). Focus on the following topics:

LB
T T )
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What is CCHF?

How is CCHF transmitted and spread?

What are the risk environments and exposure factors for CCHF?

Who are the high-risk groups for CCHF?

What are the symptoms and early warning signs of CCHF?

What preventive measures can protect individuals and communities from
CCHF?

g. Why is early reporting and strict infection control important in CCHF?

e a0 ow

Roles of Community-Based Structures in CCHF Awareness:
|. Area Mapping for CCHF Risk Assessment:

e Collaborate with health, veterinary, and animal husbandry departments to
categorize villages into high, medium, and low risk based on livestock density, tick
prevalence, and reported human cases.

e Identify settlements with high livestock—human interaction, animal grazing in tick-
infested areas, and places with seasonal movement of animals.

2. Environmental Risk Awareness:
e Promote safe livestock management practices, including regular cleaning and tick
control in cattle sheds, goat pens, and animal enclosures.
e Encourage proper disposal of animal waste and maintenance of hygiene at dairy
collection and slaughter points.
e Advise against direct handling of animal blood or tissues without protection.

3. Livestock Surveillance and Safe Disposal:
e Establish community-based reporting systems for unusual animal deaths, tick
infestations, and clusters of sick livestock.
e Ensure safe handling of livestock during birthing, slaughter, and veterinary
procedures with protective gear (gloves, masks, boots).
e Discourage unprotected individuals from direct contact with animal blood,
tissues, or ticks.

e Use sudden livestock illness or death events as early warning signals for possible
CCHEF circulation.

4. Reporting of Human CCHF Suspected Cases:
e Encourage immediate reporting of fever cases with severe headache, muscle pain,
nausea, vomiting, or bleeding, especially among livestock handlers, to health
facilities.

5. Home Visits for Education and Support:
e Educate families on protective behaviors such as using gloves when handling
animals, avoiding direct tick contact, and using repellents.
e Emphasize boiling/pasteurization of milk and thorough cooking of meat before
consumption.
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e Reinforce the importance of household-level tick control measures for livestock
and animal shelters.

6. Public Awareness Generation:
e Disseminate information through self-help groups, dairy cooperatives, schools,
livestock fairs, and farmer gatherings.
e Use local folk media (street plays, puppet shows) and community platforms to
spread prevention messages.
e Tailor messages in local dialects for rural and tribal populations for better reach
and understanding.

7. Facilitate Decision-Making:

® Assist village leaders and local councils in making informed decisions about
prevention activities, such as community tick control drives and hygiene
campaigns.

8. Utilize VHSNC/VHND/UHND:

e Raise awareness during community meetings and health days about CCHF
transmission (tick bites, contact with infected livestock or human blood), risk
factors, symptoms, preventive measures, and the importance of early reporting.

e Encourage joint sessions with veterinary staff to promote One Health
approaches.

9. Door-to-Door Campaigns:
e Conduct systematic household visits in high-risk livestock-rearing areas.
o Distribute pamphlets, posters, and flipbooks in local languages with clear
visuals on tick protection, symptoms, and prevention.
e Use these campaigns to identify symptomatic individuals early and facilitate
safe referral.

Role of Primary Health Care Team in CCHF Awareness

Role of MPW (M/F) and ASHA:

e Guide farmers, dairy workers, butchers, and livestock handlers on safe practices,
including the use of gloves, masks, and protective clothing while handling animals,
slaughtering, or cleaning animal sheds

e Mobilize the community to adopt tick-prevention practices such as using repellents,
checking animals and humans for ticks, and maintaining hygiene in animal enclosures.

e Conduct follow-up visits in households where livestock deaths, heavy tick infestations, or
suspected CCHF cases are reported, ensuring families avoid direct handling of animal
blood/tissues and adopt safe waste disposal methods.

e Raise awareness about CCHF, its transmission (tick bites, contact with infected animal or
human blood/tissues), symptoms (fever, severe headache, muscle pain, bleeding), and the
need for immediate medical attention.
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e Refer suspected human cases with fever, bleeding, or sudden severe illness promptly to
the nearest healthcare facility, and alert veterinary authorities about unusual animal
deaths or tick infestations.

Responsibility of CHO:

I. Create awareness about CCHF as a zoonotic disease, highlighting safe livestock
management, tick control, and the importance of early treatment.

2. Guide community members on safe handling of animals, tick prevention measures, and
safe practices during slaughtering or animal care.

3. Refer suspected human cases of CCHF immediately to PHC/CHC for safe diagnosis and
management, while ensuring infection prevention measures.

4. Promote collaboration with Veterinary, Dairy, Agriculture, and Education Departments to
strengthen inter-sectoral coordination for CCHF prevention.

5. Educate teachers and schoolchildren about tick-bite prevention, safe livestock practices,
and the importance of boiling/pasteurizing milk before consumption.

6. Orient MAS, JAS, and VHSNC members on CCHF risk factors, preventive measures,
early reporting of suspected cases, and mobilization for community-level tick control
activities.
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Sample Messages for Awareness Generation on CCHF
I. CCHF FT®?

o FIBATA-HEN gARTSS Hra¥ (CCHF) T ITHR 3R STeTerar AR &, S Tshiad
faRetetT (Ticks) & &est AT FHIAT STTaRT 3R 37 Te1/feey & A §uss &
thercl 81

o g NARY TN T F TRUTAT i dTel, ST HR HAGEA & FHIH A T,
oTUT FTHIOT 3R GRLET-3TEMTRT et ¥ 3ifereh ars Sreh 21|

2. A FA hadh 2
o  HhfAT fhelell & Fc A
o THIAT GYSHT @1, S, THY, A3) & G, Ficieh AT g o WY FUh H 3T |
o TS o g g AR IERIATT 3T 3cqrel & FaeT |
o IR AT H, HhTAd cATFd & TeT AT AN el Terdf & T A

3. FT AEHE @2

o ORI AT ST T WA/IRINE H ST AT IY RR Al Tohad dlel HUS, AT,
s Alet 3R S uge |

o R 3R HUST I FHie IfcRITH (repellent) ST |

o T3 T SN, HHIS AT Fl SAa/TAT T AT T Fd TG AT 3R
GR&TT AIEIT T 3TN H |

o Y I FHAT ISTeleh AT RSl ek & [T |

o U2 A3 HR TR & ITHYE T FTH-HBIS T, FM3AT 3R a1 1 HI AT FHrs
ey

4. AR & FaToT FAT §?
« 3R dS TR
. e iR AR #A g
o UHTe IR FHAANRT
o 3 ATGE
o R WG & e IT Tl AT (AT, FHSH, Soc! AT YRATE/HST H Tel)
o 3R GToIT H 390 & TS glel o ofa7oT 3R 2l

)
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5. FAT Y IR TER AT GaA 3T 3 T&T0T g2
o 3R 3TUeRT AT IRAR & frel Heed &1 @R, R A &, AT Gl 3ATe S 8707
gl dr 38 gooh H o of |
o T ASICThT TIRELY he W Sre 3R Fellsl Hard |
o Siee GaRT &Y 315 &aT 3R FelleT &l QT HIY |
o ERCTEE! IT F1S-Heh TR AT o |

6. AHEH ¥ faw wawr:
o GRS I URIUT T dTel Tl ST AT FR&TIcH FUS A S Tge |
o STl @l fholell atel 8741 3R 2] A5 & Welel F sV |
o eIl gy o T, GART SaTeleh IT AIRTRTSST o g31T g8 &Y T Y|
o B3N U AT & IHIE Wh-THIS I 3R SAMSTT T Hreant AT W |
o ToRdT ot 3rETATY U] A AT TR-AR U T T3 T FEAT T T[Tl
T TITELT TAHTT 1 &
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Chapter 9- Guidelines for leveraging community structures for enhancing Anthrax
awareness

Background

Anthrax is an acute zoonotic disease caused by Bacillus anthracis, a spore-forming bacterium that
primarily affects herbivorous animals such as cattle, sheep, goats, and buffalo. Humans acquire
the infection through direct or indirect contact with infected animals or their products (hides,
wool, meat), handling of contaminated animal carcasses, or inhalation/ingestion of spores from
the environment. Person-to-person transmission is extremely rare.

In India, anthrax has been reported from several states, particularly in tribal and rural areas of
Odisha, Jharkhand, Chhattisgarh, West Bengal, Andhra Pradesh, and Telangana, where livestock
rearing, open grazing, and unsafe handling of animal carcasses are common. Individuals at high
risk include farmers, butchers, animal handlers, tannery workers, and tribal communities who
consume meat from dead or sick animals.

Rationale

Anthrax is both a public health and livestock health challenge in India due to its zoonotic
potential, occupational risks, and socio-economic consequences. Outbreaks not only threaten
human health but also cause livestock losses, reduced market value of animal products, and
disruption of livelihoods for farming and tribal communities.

Since human-to-human transmission does not occur and no human vaccine is available in India,
prevention strategies focus on controlling anthrax in animals through vaccination, proper
carcass disposal, and restricting the consumption of dead/sick animals. Awareness generation at
the community level is vital for promoting protective practices, early reporting of suspected
animal and human cases, and timely medical care.

State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and
Sanitation Committee). Focus on the following topics:

a) What is Anthrax?

b) How is Anthrax transmitted from animals to humans?

c) What are the risk environments and exposure factors for Anthrax (e.g., livestock
handling, carcass disposal, consumption of dead animals)?

d) Who are the high-risk groups for Anthrax (farmers, butchers, animal handlers,
tribal communities)?

e) What are the symptoms and early warning signs of Anthrax (cutaneous lesions,
black eschar, gastrointestinal symptoms, sudden animal deaths)?

f) What preventive measures can protect individuals and communities from
Anthrax (safe carcass disposal, livestock vaccination, avoiding consumption of
dead/sick animals, use of protective equipment)?

g) Why is early reporting of animal deaths and suspected human cases important
for Anthrax control?
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Roles of Community-Based Structures in Anthrax Awareness:

I. Area Mapping for Anthrax Risk Assessment:
o Collaborate with health, veterinary, and animal husbandry departments to

categorize villages into high, medium, and low risk based on livestock density,
history of sudden animal deaths, and reported human cases.

e Identify settlements with high livestock—human interaction, grazing in forest or

pasture areas, and communities with a history of handling or consuming dead/sick
animals.

2. Environmental Risk Awareness:

e Promote safe livestock management practices, including proper disposal of
animal carcasses (deep burial with lime/bleaching powder).

e Encourage hygienic maintenance of cattle sheds, goat pens, and slaughter
points.

e Advise against opening carcasses of animals that die suddenly, and discourage
use of their meat, hides, or skin.

3. Livestock Surveillance and Safe Disposal:

e Establish community-based reporting systems for sudden livestock deaths or
clusters of sick animals.

e Ensure safe handling of livestock during birthing, slaughter, and veterinary
procedures with protective gear (gloves, masks, boots).

e Prevent direct contact of unprotected individuals with animal blood,
carcasses, or discharges.

e Use sudden livestock deaths as early warning signals for possible Anthrax
circulation.

4. Reporting of Human Anthrax Suspected Cases:

e Encourage prompt reporting of fever cases with skin sores/black eschars,
abdominal pain, or breathing difficulty, especially among livestock handlers, to
health facilities.

5. Home Visits for Education and Support:

e Educate families on protective behaviors such as using gloves while handling
sick or dead animals and avoiding consumption of dead livestock.

e Emphasize safe carcass disposal practices and disinfection of contaminated
areas.

e Reinforce the importance of livestock vaccination against Anthrax in endemic
areas.

6. Public Awareness Generation:

e Disseminate information through self-help groups, dairy cooperatives,
schools, livestock fairs, and farmer gatherings.

e Use local folk media (street plays, puppet shows) and community platforms
to spread prevention messages.

e Tailor messages in local dialects for rural and tribal populations for better
reach and acceptance.

7. Facilitate Decision-Making:
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o Assist village leaders and local councils in making informed decisions about
prevention activities such as community vaccination drives, hygiene
campaigns, and safe carcass disposal.

8. Utilize VHSNC/VHND/UHND:

e Raise awareness during community meetings and health days about Anthrax
transmission (handling infected carcasses, consuming dead animals), risk factors,
symptoms, preventive measures, and the importance of early reporting.

9. Door-to-Door Campaigns:

e Conduct systematic household visits in high-risk livestock-rearing areas.

e Distribute pamphlets, posters, and flipbooks in local languages with clear visuals
on Anthrax transmission, symptoms, and prevention.

e Use these campaigns to identify symptomatic individuals early and facilitate timely
referral to the nearest health center.

Role of Primary Health Care Team in Anthrax Awareness

Role of MPW (M/F) and ASHA:

o Guide farmers, butchers, dairy workers, and livestock handlers on safe practices such as
wearing gloves, masks, and protective clothing while handling sick or dead animals, during
slaughtering, or while cleaning animal sheds.

e Mobilize the community to avoid handling or consuming dead livestock and to report
sudden animal deaths immediately to veterinary/health authorities.

e Conduct follow-up visits in households where livestock deaths or suspected Anthrax
cases are reported, ensuring safe carcass disposal (deep burial with lime/bleaching
powder) and avoidance of skin contact with animal blood, hides, or tissues.

o Raise awareness about Anthrax, its transmission (contact with infected animals, carcasses,
hides, wool, or meat), symptoms (skin sores/black eschar, abdominal pain, breathing
difficulty, fever), and the need for urgent medical consultation.

e Refer suspected human cases promptly to the nearest health facility and alert veterinary
authorities about unusual livestock deaths or clusters of animal illness.

Responsibility of CHO:

I. Create awareness about Anthrax as a zoonotic disease, highlighting safe livestock
management, the importance of vaccination in animals, and early treatment for suspected
human cases.

2. Guide community members on safe handling of animals, protective measures during
slaughtering, and safe carcass disposal methods.

3. Refer suspected human cases of Anthrax immediately to PHC/CHC for proper diagnosis
and treatment, while ensuring infection prevention and control practices.

4. Promote collaboration with Veterinary, Dairy, Agriculture, and Education Departments to
strengthen inter-sectoral coordination for Anthrax prevention.

5. Educate teachers and schoolchildren on safe livestock practices, the importance of not
touching dead animals, and safe food habits (avoiding consumption of dead/sick animals).

6. Orient MAS, JAS, and VHSNC members on Anthrax risk factors, preventive measures,
the importance of livestock vaccination, safe disposal of carcasses, and community-level
awareness activities.
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Sample Messages for Awareness Generation on Anthrax

|. vdew T 2
o UdFH T M 3K WWW%,ET Bacillus anthracis dITH
STaro & gielt 8l
. IE AEIa: T3 (N, e, I, S5 3nfe) B venfaa e § 3R wwiAa
TRIHT AT 3eTeh IcUIGT & HGeh @ FHfsal & thel Hehell ¢

2. AR &3 Serelt 2
o TSHIA L AT HeT U] I WIS, 3T, §551 AT HIE o WY T |
o TshfA 9 & HIF AT eI HH T F
« THAT AT AT ST W FIH F A ([AATRT THST, Jf AT IR 31
3T H) |
o HHHAUT YR: ddl (skin anthrax), BW3l (inhalation anthrax) JT 9Tdel dF
(gastrointestinal anthrax) & grdl gl

3. 4T WA W&
o H A NAR GY3T T o P, 3R T GUTelA AT T fIsHer i g
|

o U] I HIF GALAT TS e Thie &1 Wil |

« T, 3, g3 AT A THIEID THIT ST, ARH R FI&T 3TH0M AT
391 H|

o Y A3 IR I & &1 FI AG-FI W 3R 7T 9 T JRard Ager
(T8 ITSC H AT STelehY GWheleT) L |

4. FATY & T8T0T F47 2
o AT UYFHE: AT W Geligd BIST, ST §1¢, H Hlel U (black eschar) H sgol
ST B
o BhST HT TYFH: AT JUR, T oI H HidaATs, el H S|
o OIS o7 T U U &, 3o, o (FHefl-sfl Tt o |rY), el H Foie|
o WA TV Aol TR, HAN, Al |

5. T Y IR Uy & I&Tor g
o ey st Gfeaer o 19, A @R A7 3r=iTeTsh MR STARY T gooh H o o |
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o T AT TIRLY he W SV 3R SArel/gellst Hard |
o STac GaRT &I 375 &aT (VEaTANfea) &l U HI a1
o ERC[TEE! IT FTS-Heh TR IFRIAT o |

6. T & forw wawr

T g3 Y T U IR T & 3eTehr A @I |

fenelt ot 3raTATe 2] AT T it eIl TR[UTeTe AT T Ta37T 1 & |
qRIUTCTeT i aTel 19T AT SEclTel 3R FI&T FYS Tge |

Sl T I S AT HeT TR & I Wolel I Ush|

A 3T G GAT 3 TG Tehleh/3aTeTeh & 3TN Y|
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What is
Anthrax?

Anthrax is a serious zoonotic disease in humans & animals infection caused by

gram-positive, rod-shaped bacteria known as Bacillus anthracis.
Transmissions cycle of Anthrax .Fl‘ﬁp-lﬂnﬂl Aisk

AnThre pores an ioend nmumiy in eoi and infect domestc gnd wisd animais
D o i amikime s in Bleading o al) naiurmd onflices af iha snemals stsoh contamins
A @A RIFOPTFE i STaaiin te sfa0ame e ihe ol

'.Eltmg et ol
ori irfected sndmsl

Vegaiative forn Dbzt ooatnet
with infociad
mrimaln gr

amimail products

Bpoms ineoil

Culaniraus anthre
hide porinr's diseane
[30% death rata)

levhakatbar artforas
watd-sortar w disease
[TE% doath rale)

Inteetinal anthraz

(25604 death rate) Laboratory Professionals

Signs and Symptoms in Animals

," ]

’ Swdden death in animals

8

Consum| of raw or under cookad maat of
dead al Infected due 1o anthrax

. W.ﬁmhmm wioo
h or p made

I Just prior to death, animals
Foducts Trom the gin of dead animals

miay show signs of high fever

4

el o ‘Mﬂl of biood from natural
: orifices (mouth/nose/earfamis)

fnthrax oould ba the probable cause of death
in caah of sudbdns death in animaks

Zoorosed are commonly undiagnesed, beroe sndenmoported
A5 o routiog praciice, 8 8 elicil kst I
enmismel with lvastockiwild anlimal

Diagnosis of Anthrax
Shosld ba pbasil oy by wall
= Wihan thom i High indes of seapicion of the diseaes

= Codlnclion and renaporintion of sapocied sarpls shoukd Be comed o
e sl msaphc cordion olowing salsty precaitions

Signs and Symptoms in Humans
The sympioms of anthrax depend on the mode of exposure.

* hiosl common = Most severe & rome = Causad by eating

T —

= Anthrax spores snbor
thraugh sbeaded shin/
wiaind in tha body

= Prosont as & riiaoed,
Itchy bump rosembling
an inssci bie that
fuickly davelops Inlo &
painkass sore with a
bischk canter

= Swolling of the ooty
Iy Gtands

= Coused whan n person
I dirgely sapossd o &
large numbar of anthrax
mporas sespended in the
ain, and Brgathas therm in

oontaminalsd moal
= Prosent with

symplams similar

o faod poisoning

Anthrax is a potential bioterrorism organism :
and adequate biosafety & biosecurity
measures must be taken.

Diagnostic Test
CHviCal By mebom i FEGEE of Gt

+  Baciriniogicsl dentiScaton - Gram Staincg and Culuas
mEenicgic fealing - ELESA
ohsciar batng = PCR

Prevention

+ Ao gracing of IrenBiock in dry S

* Ay cnmlect with chsid mninmsln Bl have e of srknoen i e
@ Dy novl farailn dend andmain withaal proincive clothing

< i ealing meat icem animals aedd du 10 kN s

+ Dor vl exgeirn Wit aresiss oF e arirmsl s spechd with anihms

+  Foutics immaeinston wit Anltens saosies in ssmnks

W protoctive cigthing such: an face masks, gioves. Bod long clofhes
whar mesrminng sok pnimsiy







Chapter 10- Guidelines for leveraging community structures for enhancing Nipah
awareness

Background:

Nipah virus (NiV) is a highly fatal zoonotic disease caused by a Henipavirus, with outbreaks
reported in Malaysia and multiple times in India (VWest Bengal and Kerala). Fruit bats are the
natural reservoir, and infection spreads through contact with bats, infected animals,
contaminated fruits, or close contact with patients. Symptoms range from mild illness to severe
respiratory failure and fatal encephalitis, with a case fatality rate of 40—75%.There is no licensed
vaccine, and early symptoms mimic common infections, leading to delayed diagnosis and
increased risk of hospital transmission. Recurrent outbreaks show the need for early detection,
community awareness, and infection prevention.
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Source: Chattu,Vijay Kumar & Kumar, Raman & Chattu, Soosanna Kumary & Kajal, Fnu & David, Joseph. (2018). Nipah Virus epidemic in Southern India
and emphasizing 'One Health' approach to ensure global health security. Journal of Family Medicine and Primary Care. 7.275-283.
10.4103/jfmpc.jfmpc_137_18.

Rationale:

Nipah virus poses a major public health threat due to its high fatality rate, ability to spread
between humans, and absence of a vaccine or specific treatment. Because fruit bats, animals, and
human behaviors all contribute to transmission, a One Health approach with coordination
between health, veterinary, agriculture, and wildlife sectors is essential. Communities in affected
regions remain vulnerable due to practices like consuming raw date palm sap and limited
infection control awareness. Strengthening awareness, surveillance, rapid diagnosis, and cross-
sector collaboration is critical to prevent and contain future outbreaks.
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State-level activities:

Conduct specialized orientation or training programs for members of relevant committees, such
as MAS (Mahila Arogya Samiti), JAS (Jan Arogya Samiti), and VHSNC (Village Health and
Sanitation Committee). Focus on the following topics:

a. What is Nipah Virus (NiV)?
How is NiV transmitted and spread?

c. What are the risk environments and exposure factors (bat roosting areas,
consumption of raw date palm sap, pig farming, close contact with patients)?

d. Who are the high-risk groups (farmers, pig handlers, fruit collectors, healthcare
workers, caregivers)?

e. What are the early symptoms and warning signs (fever, headache, respiratory
illness, altered sensorium)?

f.  What preventive measures should individuals and communities adopt?

Roles of Community-Based Structures in Nipah Awareness:

I. Area Mapping for Nipah Risk Assessment:

e Collaborate with health, veterinary, and forest departments to categorize villages into
high, medium, and low risk based on the presence of fruit bat colonies, pig farming,
history of human Nipah cases, and high-risk food practices (consumption of raw date
palm sap, partially eaten fruits).

e Identify settlements with frequent human—bat interaction, backyard pig-rearing, and
communities living near orchards or bat roosting sites.

2. Environmental Risk Awareness:
e Promote safe food practices, including avoidance of raw date palm sap and fruits
bitten by bats.
e Encourage covering of date palm sap collection pots and maintaining hygiene in
orchards and animal sheds.
e Advise against consumption or handling of sick or dead animals (especially pigs, goats,
or bats).

3. Animal Surveillance and Safe Disposal:

e Establish community-based reporting systems for unusual animal deaths (particularly
pigs, goats, and bats) or clusters of sick animals.

e Ensure safe handling of livestock during care, slaughter, and veterinary procedures
using protective gear (gloves, masks, boots).

e Promote safe disposal of carcasses of animals suspected of being linked with Nipah,
avoiding open handling or consumption.

e Use sudden pig deaths or unusual animal mortality as early warning signals for Nipah
circulation.

4. Reporting of Human Nipah Suspected Cases:
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e Encourage immediate reporting of fever cases with acute respiratory distress,
headache, drowsiness, or seizures, especially in individuals with contact history of
sick animals or raw date palm sap consumption.

e Alert health facilities promptly about clusters of encephalitis-like illness in the
community.

5. Home Visits for Education and Support:

e Educate families on protective behaviors such as avoiding raw or half-eaten fruits,
preventing children from playing under bat roosting trees, and ensuring safe food
practices.

e Emphasize the importance of early medical consultation if anyone develops fever
with neurological or respiratory symptoms.

e Reinforce hygiene measures for caregivers, including the use of masks and gloves
when caring for sick family members.

6. Public Awareness Generation:
e Disseminate information through self-help groups, farmer cooperatives, schools, and
local gatherings.
e Use local folk media (street plays, puppet shows) and community platforms to spread
prevention messages.
e Tailor awareness campaigns in local dialects to reach rural and tribal communities
effectively.

7. Facilitate Decision-Making:
e Assist Panchayats and village leaders in taking community-level preventive actions,
such as restricting the consumption /sale of raw date palm sap during outbreaks, safe
carcass disposal, and awareness drives.

8. Utilize VHSNC/VHND/UHND:

e Raise awareness during community meetings and health days about Nipah
transmission (fruit bats, raw sap, contact with sick animals or persons), risk factors,
symptoms, and the importance of early reporting.

e Encourage joint awareness sessions with veterinary and forest staff to strengthen
One Health approaches.

9. Door-to-Door Campaigns:
e Conduct systematic household visits in high-risk areas (near bat colonies or pig-
rearing villages).
e Distribute pamphlets, posters, and flipbooks in local languages with simple visuals on
Nipah transmission, prevention, and symptoms.
e Use these campaigns to identify suspected human cases early and ensure prompt
referral to health facilities.
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Role of Primary Health Care Team in Nipah Awareness

Role of MPW (M/F) and ASHA:

e Guide farmers, pig handlers, butchers, fruit collectors, and community members on
safe practices such as avoiding raw date palm sap, not eating fruits bitten by bats, and
using protective gear (gloves, masks) while handling sick animals.

e Mobilize the community to report sudden animal deaths (especially pigs, goats, or
bats found dead) immediately to veterinary/health authorities.

e Conduct follow-up visits in households where suspected Nipah cases are reported,
ensuring families avoid close contact with sick persons and follow home-based
infection prevention practices.

e Raise awareness about the Nipah virus, its transmission (from bats, pigs, or infected
persons), symptoms (fever, headache, breathing difficulty, confusion, seizures), and the
need for urgent medical consultation.

e Refer suspected human cases promptly to the nearest health facility and alert
veterinary authorities about unusual animal deaths or suspected outbreaks.

Responsibility of CHO:

Create awareness about Nipah as a zoonotic disease, highlighting the role of bats, safe
animal husbandry, food safety practices, and early treatment for suspected human cases.

2. Guide community members on avoiding raw date palm sap, discarding fruits partially
eaten by bats, and using protective measures when handling sick animals or caring for
patients.

3. Refer suspected human cases of Nipah immediately to PHC/CHC for safe diagnosis and
management, while ensuring strict infection prevention and control practices.

4. Promote collaboration with Veterinary, Agriculture, Forest, and Education Departments
to strengthen inter-sectoral coordination for Nipah prevention.

5. Educate teachers and schoolchildren on food safety, avoiding contact with bats or sick
animals, and maintaining personal hygiene (handwashing, safe eating practices).

6. Orient MAS, JAS, and VHSNC members on Nipah risk factors, preventive measures, early
reporting of suspected cases, and mobilization for community awareness activities.
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Sample Messages for Awareness Generation on Nipah

1. AU IRRE FTE?

o fuTE arITd (Niv) Ueh 3789 3R SiTetetar AR §, St STeTert (@rae aaemes AR E3R) @
Hepsat 3 thel Hehel §1
o IE NAR TR IFd & WY TS T 30 thel vl B
2. ARl FA hach &2

o  HHTAT THIGS o SART G Wo[Y ol ol TH (Date Palm Sap) Tt A

o F3RT AT 3T Heh AT TR & TG H 377 H|

o HAT AN % Go, IR, YT, AT 3w AR el Terd & T 4|

o ThfAd ATFT Y ST It IT Ueh 1 TR/ 3T AT H SISl T T
3. FT AT 3&?

o WO I HTUTTH IT MR T A T g3 W fecpel o1 AT
o PR GU AT TAIEST EIRT HIL T Trell T 7 WT|
o GIR, TR, Y T SR T STHTT I FHI &, AER AR GR&TTcHS HUS Igei |
o AR AT HT ST I THI GHUT AT, SEled R 3T &I 3UT T 3T HX |
o SR-ER AT IR a1l @ gy |
o  THINGS AT SHR SATTAR| oh ITH Siled T § |

4. AT F FoTOT FAT 2

o 3TN Aol JUR

o RES iRAIRET A e

o T H HfSAS

o YFHA IR FAART

o HAERAS HA, SR T Sgrel (R eufa #)
5. FFIT HY IR A&TT §1?

o IS 3T9eT ATIRER & fohdl HewT &1 Al TUR, FRES, AW ofel H TReTH I1 AT oA
ST Sf&ToT &1 Al Ul oTsTaleh! TRy hg; TV |
o STARY I GUTC g1 AR o & ool FET1/3T3-Goh TR HRET Y|
o  THI W AT 3R ST B ST 9 Fohal! & 3R Goha0T theret & AehT ST FehaTT
6. WG & fAv wger

5 Wﬂmwmmmﬁm?ﬂwaﬁﬁl
o STl I IR A3 AT TAGS dlel 8131 A Woled | FATV |

ik ]
AT T
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o AR AT T ET I 3el?T W 3N Tl FERELY g o AV
o Tl ot wfeeer 73S 1 gaaT qid Fareey fasmerar & |
e TTH-THS W 3R TR-TR &Y Ulet T 3G 3Tel |
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Infection In Animals

NIPAH VIR?S DISEASE |

on of the Ni ml firus

+ hipah Virealo aaroeal iy preses nssme species of b

ey drvelap lever defiraln
i b birg. o0 oo il b rhing e viagh. sevamt | quanrta, erermdiding i |witcdang

How doyou getinfected with Nipah Virus?
1. Comtactwith infected animals btz o pigs, well water, caves.

L Consumptios of frubts, toddy, date palm sapand dny other julce contaminated by
body fluids of ankmals,

3, Chosecontact with Nipah Vires Disesse infected indivicdual,

=N

&

\[8. No preventive vaccine is available for humans or animals

Fior g informafian. viul he rearml Health Cosira.

e iy - oy
. e i i =
g s | Comewes | e e m‘ @

Hitkaadl Cm baith Pangeas for Arivention | Casiesl of Zaasti

Wl you see the symptoms of Mipah Virus Disease. visit the neares! health cemter.

Source: IEC under NOHP-PCZ (link- https://ncdc.mohfw.gov.in/iec-material-on-zoonotic-disease/ )
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Chapter |2: Impact Matrix: Leveraging community-based platform for Zoonotic
Diseases Awareness
l. Increased Reporting of Zoonotic Events and Human Cases

e Trained community members to engage in educating households about the importance
of reporting unusual animal deaths, animal bite cases, and human illnesses with zoonotic
symptoms.

e Immediate first aid and safe practices (e.g., wound washing, protective handling of
animals, avoiding raw milk/sap) are promoted, increasing care-seeking behavior.

e Community members share information on suspected zoonotic events promptly, leading
to increased syndromic reporting in IHIP by ANM/CHO.

e Real-time data on zoonotic cases enable swift response and targeted interventions by
health authorities.

ll. Enhanced Zoonoses Prevention and Control Efforts

e Community platforms contribute to mapping high-risk areas (e.g., bat roosting zones,
endemic livestock areas, forest fringes) for targeted interventions.

e Monitoring of animal carcass disposal, waste management, and hygienic livestock
practices reduces the risk of zoonotic transmission.

e Community advocacy supports livestock vaccination, dog registration, and adoption of
safe animal-handling practices.

[ll. Community Health and Safety

e Awareness generated by community platforms results in prompt reporting and
treatment, reducing incidence and complications of zoonotic diseases.

o Timely prophylaxis, treatment, or preventive measures (such as PEP for rabies, antibiotics
for leptospirosis, PPE for Nipah/CCHF exposure) are emphasized, strengthening
community safety.

e Door-to-door campaigns and engagement activities foster a culture of disease
prevention.

e Community-based platforms actively advocate for completion of prescribed treatment
or vaccination schedules.

e Positive outcomes and local success stories motivate wider community participation in
preventive actions.

IV. Effective Area Mapping and Risk Assessment

e Collaboration with health, veterinary, and forest departments enables accurate mapping
of high-risk areas for zoonotic transmission.

e Prioritization of resources in these areas enhances the efficiency of interventions such as
vaccination drives, awareness campaigns, and outbreak preparedness.

V. Community-Led Awareness Generation

e MAS, JAS, VHSNCs, and SHGs become key drivers of awareness on zoonotic diseases
within their communities.

e |EC materials distributed by community platforms ensure widespread understanding of
transmission, prevention, and available services.

e Local folk media, schools, and cultural events are used to spread practical and culturally
relevant messages.

VLI Inter-Sectoral Collaboration
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e Health, veterinary, forest, agriculture, and education departments collaborate through
community platforms to ensure a holistic One Health approach.
e Information dissemination in schools and coordination with teachers builds a
knowledgeable younger generation.
VIl. Empowered Primary Healthcare Teams
e MPWs, ASHAs, and CHOs are trained to provide essential guidance on safe practices,
protective measures, and referral pathways for zoonotic diseases.
e Follow-up visits, household education, and mobilization contribute to improved
compliance with preventive measures and treatment schedules.
VII. Community Participation in Special Campaigns and Days
e Community members actively participate in global and national observance days (e.g.,
World Rabies Day, World Zoonoses Day), reinforcing local awareness.
e Such events underscore the importance of sustained efforts in zoonotic disease
prevention.
IX. Increased Accessibility and Utilization of Health Services
e Awareness campaigns by community platforms increase utilization of free diagnostic,
treatment, and vaccination services available at government health facilities.
e Reduced economic and cultural barriers improve access and coverage across
communities.
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"The community should
emerge as active subjects
rather than passive
objects in context of
Public Health system."

#HealthForAll
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