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Why COVID-19 appropriate behaviours?

20 million/2 crore COVID-19 cases

One billion + people who can be protected from infection

# of Without .
cases Protective Healthcare system capacity

Measures

Time since first case
Adapted from CDC / The Economist



Which COVID-19 appropriate behaviours?
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Use tissues/handkerchief while coughing
or sneezing and dispose used tissues
into closed bin/wash handkerchief

Avoid touching eyes,
nose and mouth

Badalkar Apna Vyavahar, Karein Corona Par Vaar

For Information related to COVID-19
Call the State helpline numbers or Ministry of Health and Family Welfare, Government of India’s 24x7 helpline number

1075 (Toll Free), Email at ncov2019@gov.in , ncov2019@gmail.com
@ mohfwgovin  § eMoHFWIndia W @MoHFW_INDIA [ mohfwind: ) htwind

Actions that reduce risk of infection
and transmission of infection

Correct and consistent mask use

« Thorough and frequent handwashing
with soap

« Maintaining physical distance,
avoiding closed and crowded spaces

 Respiratory hygiene

 Timely detection of

symptoms/exposure, testing and
treatment



Calls to Action for COVID-19 appropriate behaviours

1.

Prioritize and emphasize COVID-19 appropriate behaviours that can slow or break
Coronavirus transmission

Communicate how COVID-19 apprOﬁyiate behaviours work together with
vaccination to create a protective shield against transmission

Use appropriate and credible media and mediums to reach all groups, particularly
the hard to reach and vulnerable, to deliver and reinforce essential messages for
protection

Make communications evidence based, clear, visual, positive, and establish CABs
as having personal relevance and social benefits

Su%r)ort the practice of CABs with improved access to masks, WASH services, and
guidance on ventilation and emerging evidence



People and places for promoting COVID-19
appropriate behaviours
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* On your browser, type
www.menti.com

The code is found on the screen in front of you

* In the box, type the code
48187949, and click
submit

Powered by Mentimeter Terms

* Alternatively, click on the
link or copy paste the link
provided in the chat box
on to your browser.

https://www.menti.com/stowc3yhuc


http://www.menti.com/

Mentimeter questions for participants

1. What action will you take?

CAB J&RIT & foIT 31T &7 FRAS Hal?

2. What kind of support do you need to take action?
CAB YHILNA o ToIT 3MTUehl Tohd g oh AEARThI HTAThdT 87




AKF's COVID-19 Response and commitment to Promotion of Covid Appropriate
Behaviours

AKF’s commitment: We at Aga Khan Foundation endorse the Call to Action for widespread promotion of COVID-19 appropriate (protective)
behaviours to tackle India’s COVID-19 crisis.

We believe and support the reinforcement of CABs through Inter personnel communication and mass media channels. Based on our
current learnings we would also like to prioritize dedicated IEC Campaigns to dispel myths and misconceptions on Vaccinations, support
district authorities with establishment of dedicated field vaccination sites/camps (In few select districts) and ramping up of existing
vaccination centres through establishment of Handwashing stations to promote appropriate hygiene behaviour

Reinforc
Reach — 27 districts +5 cities in 6 States (Uttar Pradesh, Bihar, Gujarat, Madhya Pradesh, Maharashtra, Telangana) o d?ﬁ,fn
. and
With a direct reach of over two million people aobrosc evidence
Raising awareness on COVID-19 Appropriate Behaviours with focus on hand hygiene Collabor

ative

* Community members and key stakeholders in more than 2000+ villages and 5 city centres
*  WASH in Institutions: 4000+ Schools, 174 Health facilities, 8800 Angandwadi Centres
Key Strategy

% Capacity building of local institutions/Front Line Workers-Sanitation workers, health workers

¢ Introduce models of cost-effective handwashing stations in Institutions and within communities-and a commitment to ensure Household level access to
handwashing for over 150,000 families

% Establishing community led models of soap banks to regularize availability of soap for handwashing.
s Converge with flagship Government Initiatives such as Jal Jeevan Mission, Swachh Bharat Mission, to leverage funds for hygiene services

** Facilitating and Strengthening District health facilities and equipping them with medical gear, equipment and infrastructure to develop as dedicated
vvaccination <itec
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which can stay suspended in the air for hours . However, multiple studies have shown that face masks can block upta 90 R MINISTRY OF PANCHAYATI RAJ wave of COVID-19 pandemic (Advisory 2.0)
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significantly reduce the chances of spread of the virus when practiced with face masks.
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NITI Aayog, tasked with leading the Empowered Group-3 has been engaging with over 110,000 CSOs and leadership, as they have done 'ai‘ ye:r ar:d ha‘ée "";e"“?d appreciation at the highest level, for Health in view of the second wave of COVID-19(Advisory 2.0)"(copy enclosed),
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COVID-19 vaccination and voice of experts who dispel common myths and misconceptions and provide

accurate information about COVID-19 vaccination. i An intensive communication campaign maybe undertaken for the awareness of rural

communities on the nature of the Covid infection, and preventive and mitigation

3. All the concerned authorities of the Union/ State Governments/ UTs are advised

s i i i i . i 3 he advice of Ministry of Health and Family Welfare to implement the recommendations made in the said Advisory 2.0 and need to submit
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