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HOW COVD-19 SPREADS

COVID-19 by touching contaminated surfaces
or objects – and then touching their eyes, nose
or mouth. If they are standing within one meter
of a person with COVID-19 they can catch it by
breathing in dropletscoughed out or exhaled by
them. In other words, COVID- 19 spreads in a
similar way to flu.



• Global health emergency (30 January 2020)
• Public Health Emergency of International 
Concern (PHEIC)
• 64,456 confirmed coronavirus cases
• 1,384 deaths linked to the virus
• 1,716 medical workers have COVID-19
• 28 countries have confirmed cases
• China has accounted for about 99% cases

Global Scenario



• (654 cases in 28 countries)

• Thailand-33, South Korea-28, Hong Kong-51, Taiwan-

• 18, Vietnam-16, Malaysia-19, Singapore-58,  ambodia-

• 1, Nepal-1, Philippines-3, Sri Lanka-1, UAE-8, USA-15,

• Germany-16, Britain-9, Italy-3, France-11, Sweden-1,

• Belgium-1, Finland-1, Spain-2, Australia-15, Canada-7,

• Russia-2, Macau-10, Others-70

• Japan 33 + 218 quarantined Diamond Princess cruise

• ship docked at Yokohama

• India-3



Indian Scenario

• India ranks 17th risk of importing

• National import risk is 0.2%

• New Delhi is most at risk

• India has reported 3 coronavirus positive

cases - all from Kerala



SOURCE
The source and mode of transmission remain unclear

Possibilities:

1. Contact with animals (primary source)

2. Contaminated food

3. Person to person (Limited to close
contacts/HCWs)



INCUBATION PERIOD

• Insufficient data on IP

• Mean IP:- 2-7 Days

• Maximum IP:- 14 days



SYMPTOMS



PREVENTION AND CONTROL

• Stay at home

• Use of three layered mask

• Appropriate Distance from cases and contacts

• Minimise movements till 14 days after arrival in India

• Daily health status monitoring and reporting

• Reporting to nearest public hospital



PREVENTION & TREATMENT

Prevention
• There is currently no vaccine to prevent coronavirus disease 2019 (COVID-

19). 
• The best way to prevent illness is to avoid being exposed to this virus. 

However, as a reminder, CDC always recommends everyday preventive 
actions to help prevent the spread of respiratory diseases,including:

• Avoid close contact with people who are sick.
• Avoid touching your eyes, nose, and mouth.
• Stay home when you are sick.
• Cover your cough or sneeze with a tissue, then throw the tissue in the trash.
• Clean and disinfect frequently touched objects and surfaces using a regular 

household
• cleaning spray or wipe.



• Follow CDC’s recommendations for using a facemask.

• CDC does not recommend that people who are well wear a facemask to 
protect

• themselves from respiratory diseases, including COVID-19.

• Facemasks should be used by people who show symptoms of COVID-19 to help

• prevent the spread of the disease to others. The use of facemasks is also 
crucial

• for health workers and people who are taking care of someone in close

• settings (at home or in a health care facility).

• Wash your hands often with soap and water for at least 20 seconds, especially 
after

• going to the bathroom; before eating; and after blowing your nose, coughing, 
or

• sneezing.

• If soap and water are not readily available, use an alcohol-based hand sanitizer

• with at least 60% alcohol. Always wash hands with soap and water if hands are

• visibly dirty.



TREATMENT



HOTEL INDUSTRY



CORONAVIRUS DISEASE (COVID-19) 
FOR 

HOTEL INDUSTRY 

Advice Upon Check-in At Reception
(a)Staff should wear a surgical mask when required

to work face to face with public or in crowded
area.

(b)Guests are reminded to wear surgical mask and
maintain good personal hygiene.

(c)Provide 70-80% alcohol-based handrub to guests
in public areas and prepare adequate amount
for surgical mask for use.

(d)Conduct a brief check on the guests’ travel
history in the past 14 days to ascertain travel
history to the affected areas.



For Guests with Positive Travel History

(a) Advise to observe good personal hygiene, especially 
on hand hygiene and proper cough manners. 

(b) Guest(s) is/are advised to stay in the room if feeling 
unwell, wear a surgical mask and call the hotel 
operator at once for arrangement of medical 
consultation. 

(c) Guest(s) is/are advised not to take public transport if 
developed respiratory symptoms. 

(d) The hotel should make any arrangement deemed 
necessary for the guest to seek medical care to help 
prevent the spread of infection.



CLEANSING STAFF WOULD WEAR APPROPRIATE 
PPE INCLUDING:

• (a) Surgical mask 

• (b) Latex gloves 

• (c) Disposable gown 

• (d) Eye protection (goggles/face shield) and 

• (e) Cap (optional)



SOURCE CONTROL MEASURES

• Cover mouth and nose when coughing or 
sneezing. Use tissue paper to contain respiratory 
secretions and dispose them promptly in lidded 
receptacles. Perform hand hygiene after hands 
have been in contact with respiratory secretions. 
Offer surgical masks to persons with respiratory 
symptoms when tolerated, especially during 
epidemic. Encourage persons with respiratory 
symptoms to sit away from others, ideally > 1 
metre (or 3 feet).



GENERAL CLEANING

• Rooms should be maintained at a reasonable standard of
cleanliness.

• Cleaning should start in the clean areas and progress to the dirty
areas.

• All surfaces should be cleaned at least daily with detergent and
water or disinfectants (e.g., 1 in 99 diluted household bleach
(5.25%) solution), if necessary.

• Frequently touched area such as escalator handrails, elevator
control panels or door knobs should be cleaned more often subject
to the frequency of use.

• Hands should be washed after undertaking cleaning activities.
Regular pest control should be carried out.

• Supervisors should undertake regular monitoring to ensure that
existing hygienic standards are strictly observed.



HANDLING OF SPILLAGE

• Disposable gloves should be used if the cleaning involves
contact with body fluids, such as respiratory secretions, urine,
feces etc.

• Eye protection (i.e., goggles and faceshield) or body
protection may be considered when substantial splash of
blood or body fluids is anticipated.

• Use highly absorptive materials to preliminarily clean up the
contaminated surfaces first.

• If the surface is contaminated with vomitus or other body
fluids, disinfect with 1 in 49 diluted household bleach (5.25%)
solution, leave for 15-30 minutes and then rinse with water; if
the surfaces are contaminated with blood, use 1 in 4 diluted
household bleach (5.25%) solution for disinfection of the
contaminated surface and leave for 10 minutes before rinsing
with water.



FLOORS AND FLOOR COVERINGS

• Carpets or rugs/mats may be vacuumed using a
cleaner that does not throw dust into the air or
steam cleaned if soiled with body fluids.

• Do not hang up and swat carpets or rugs/mats as
this will create aerosols. Hard floor surfaces
should be cleaned with wet vacuum systems.

• If wet vacuum systems are not available, hard
floor surfaces should be damp mopped using
detergent and water or disinfectant if necessary



Furnishing

• These include items such as curtains, drapes, screens,
lampshades and furniture items which should be washed/
cleaned or steam cleaned regularly.

Lift cars and escalators

• Wipe lift cars and escalators, particularly the call buttons and
handrails with detergent and water, or disinfected with 1 in 99
diluted household bleach (5.25%) solution, if necessary. Clean
lift ventilation vans regularly.

Hotel lobby

• Regularly wash and wipe building entrances, door knobs/
handles with detergent and water, or 1 in 99 diluted
household bleach (5.25%) solution, if necessary.



PUBLIC TOILETS AND TOILETS OF THE GUEST ROOMS

Clean public toilets with 1 in 99 diluted household bleach (5.25%) solution 
frequently. 
Every public washroom should be equipped with liquid soap, paper towels 
or hand dryer(s). Clean toilets of the guest rooms at least once a day. 
Wipe the rim, seat and lid of the toilet bowl with 1 in 99 diluted household 
bleach (5.25%) solution, rinse with water and then wipe dry. 
Make sure that the drain pipes are built with U-shaped water traps ; do not 
alter the pipelines without authorization. 
Clean floor drain outlets at least once a week to prevent putrid air and 
insects in the soil pipes from entering the premises. 
Pour about half a litre of water into each drain outlet regularly (about once 
a week) so as to maintain the water column in the pipe as water lock.



TRAVEL ADVISORY



TRAVEL ADVISORY



CONFIRMED CASES AND DEATHS BY 
COUNTRY, TERRITORY, OR CONVEYANCE

































T H O R O U G H L Y





O R U S E M A S K A N D D I S C A R D T H E M



AVOID COMING I N T O C O N TA C T W I T H

PEOPL E W H O A R E S ICK OR S H A R E T H E  

P E R S O N A L I T E M S , FOOD, U T E N S I L S ,

CUPS & T O W L E S

AVOID T O U C H I N G YOUR

EYE, E A R S A N D NOSE







PERSONAL PROTECTIVE EQUIPMENT



CLINICAL AREA









LODGING AREA









CLEANING OF TOILETS




