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DEFINITIONS – SUSPECT/PROBABLE INFECTED PERSON 

A CONTACT IS A PERSON WHO IS INVOLVED IN ANY OF THE FOLLOWING: 

• PROVIDING DIRECT CARE WITHOUT PROPER PERSONAL PROTECTIVE EQUIPMENT (PPE) FOR COVID-19 PATIENTS 

• STAYING IN THE SAME CLOSE ENVIRONMENT OF A COVID-19 PATIENT (INCLUDING WORKPLACE, CLASSROOM, HOUSEHOLD, GATHERINGS).

• TRAVELING TOGETHER IN CLOSE PROXIMITY (LESS THAN 1 M) WITH A SYMPTOMATIC PERSON WHO LATER TESTED POSITIVE FOR COVID-19.

DEFINITIONS - WHO IS A CONTACT

A person with acute respiratory illness (fever and at least one sign/symptom of respiratory disease (eg. Cough, 

shortness of breath) AND

A history of travel to or residence in a country/area or territory reporting local transmission of COVID-19 disease 

during the 14 days prior to symptom onset  OR

A person with any acute respiratory illness AND having being in contact with a confirmed COVID-19 case in the last 14 

days prior to onset of symptoms OR

A person with severe acute respiratory infection {fever and at least one sign/symptom of respiratory disease (eg., 

Cough, shortness of breath)} AND  requiring hospitalisation AND with no other etiology that fully explains the clinical 

presentation OR

A case for whom testing for COVID-19 is inconclusive. 
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HIGH RISK

▪TOUCHED BODY FLUIDS OF THE PATIENT (RESPIRATORY

TRACT SECRETIONS, BLOOD, VOMIT, SALIVA, URINE, FEACES)

▪HAD DIRECT PHYSICAL CONTACT WITH THE BODY OF THE

PATIENT, SHOOK HANDS, HUGGED OR TOOK CARE OF.

▪TOUCHED OR CLEANED THE LINEN, CLOTHES, OR DISHES OF

THE PATIENT.

▪LIVED IN THE SAME HOUSEHOLD AS THE PATIENT.

▪ANYONE IN CLOSE PROXIMITY (LESS THAN ONE METER) OF

THE CONFIRMED CASE WITHOUT PRECAUTIONS.

▪PASSENGER TRAVELING IN CLOSE PROXIMITY (LESS THAN

ONE METER) FOR MORE THAN 6 HOURS WITH A

SYMPTOMATIC PERSON WHO LATER TESTED POSITIVE FOR

COVID-19.

LOW RISK

▪SHARED THE SAME SPACE (SAME CLASS FOR

SCHOOL/WORKED IN SAME ROOM/SIMILAR AND NOT

HAVING A HIGH RISK EXPOSURE TO CONFIRMED OR

SUSPECT CASE OF COVID-19).

▪TRAVELLED IN SAME ENVIRONMENT

(BUS/TRAIN/FLIGHT/ANY MODE OF TRANSIT) BUT NOT

HAVING A HIGH-RISK EXPOSURE.

TYPES OF CONTACTS



16

COMMUNITY BASED SURVEILLANCE

• SURVEILLANCE DONE BY VISITING THE LOCAL RESIDENCE OF THE CONTACT(S) BY HEALTH PERSONNEL 

TELEPHONE MAY BE USED IN CERTAIN CIRCUMSTANCES OR FOR FOLLOW-UP.

• INTRODUCE YOURSELF, EXPLAIN PURPOSE OF SURVEILLANCE, COLLECT DATA IN PRESCRIBED FORMAT. 

• CONTACTS OF CONFIRMED CASES TRACED AND MONITORED FOR AT LEAST 28 DAYS AFTER THE LAST 

EXPOSURE TO THE CASE PATIENT FOR EVIDENCE OF COVID-19 SYMPTOMS AS PER CASE DEFINITION. 

• INFORMATION ABOUT CONTACTS CAN BE OBTAINED FROM: PATIENT, HIS/HER FAMILY MEMBERS, 

PERSONS AT PATIENT’S WORKPLACE OR SCHOOL ASSOCIATES, OR OTHERS WITH

KNOWLEDGE ABOUT THE PATIENT’S RECENT ACTIVITIES AND TRAVELS.

ARI SURVEILLANCE IN THE CONTAINMENT ZONE
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ADVISORY FOR CONTACTS

1.If symptoms develop (fever, cough, difficulty 

in breathing), use mask, self-isolate and 

immediately inform ANM / ASHA/ the 

identified local health official by telephone

1. Home quarantine for at least 28 days after

the last exposure with the case.

2. Initiate self-health monitoring for

development of fever or cough and maintain

a list of contacts on daily basis.

3. Active monitoring (eg. Daily visits or

telephone calls) for 28 days after the last

exposure shall be done by

ANM/ASHA/identified person

4. Direct and high-risk contacts of a confirmed

case should be tested once between day 5

and day 14 of coming inn his/her contact



CASE SCENARIO
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SUNIL IS A YOUNG MAN OF 30 YEARS. HE

WORKS IN MUMBAI AS A TEACHER IN A SMALL

SCHOOL AND HAS RETURNED BACK HOME

FOR HOLI. SUNIL HAS BEEN CONFIRMED WITH

COVID-19 AND NOW HIS FAMILY IS

WORRIED.

ANSWERS

• ENSURE THAT ALL MEMBERS IN THE FAMILY HAVE 

BEEN GIVEN THE ADVISE TO FOLLOW

• FOLLOW UP IF ANY HELP NEEDED

• ORGANISE FOR THE FAMILIES TO HAVE SUPPORT 

WHEN THEY ARE ON QUARANTINE FOR GETTING THEIR 

DAILY SUPPLIES LIKE GROCERIES OR VEGETABLES.

• CHECK ON HAND HYGIENE AND RESPIRATORY HYGIENE 

UNDERSTANDING

• CHECK IF ALL CLOTHES AND HOUSEHOLD MATERIALS 

USED BY  CONFIRMED FAMILY MEMBER HAVE BEEN 

DISINFECTED.

• TALK TO THE FAMILY OFTEN EVEN IF ONLY ON THE 

MOBILE AND ENCOURAGE OTHER FRIENDS OF THE 

FAMILY TO TALK ON THE PHONE. THIS IS TO HELP THEM 

MANAGE THE FEELING OF BEING ISOLATED.

QUESTION: WHAT WILL YOU DO?


