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Abstract
During 2020, the first wave of COVID-19 pandemic hit badly the Indian subcontinent very surprisingly. Indian Government 
and every citizen of India have attempted many more strategies on damage control of pandemic in terms of human 
lives, population, health, and socio-economic impacts. Second wave have battered us significantly tanks to our hubris 
and callousness. In anticipation of the potential third wave, the system has developed a massive but at grassroots level 
pragmatic and strategic roadmap for sensitizing the policy maker and coordinators. The existing infrastructure and 
manpower utilization could be the best, eco-friendly and the most effective way to break the chain of SARS-CoV-2. The 
infrastructure includes Government schools and manpower work as an administrative system which includes elected 
MLAs, medical doctors, village head (Sarpanch), village council’s elected members and local people. Managing this system 
at grass root level could be the best and effective way to break the chain of SARS-CoV-2 in all states of India. Additionally 
special attention is given to children of high risk area to avoid the third wave of COVID-19.

1. � Pandemic Situation and 
Standards Management in India

The year 2020 was found to be the worst year in Indian 
history due to pandemic situation which badly damaged 
the human lives. The COVID-19 cases are exponentially 
increasing day by day which is an alarming signal for our 
survival. It has been very difficult to comprehend the actual 
affected cases in India as well as the health conditions of 
suffered patients was very hard to apprehend. As of May 12, 
2021, more than 20.3 million confirmed cases of COVID-
19 had been reported, with an increased trend of 3,48,421 
new cases in a day and total death cases of 2,54,197. Due to 
theses day to day cases and fully loaded hospitals, a deadly 
fear is developed among the frontline healthcare workers as 

well every individuals. Additionally, an increasing demand 
of hospital bed, oxygen deficit conditions including 
ventilators and other necessities showed negligence of 
peoples towards its precaution. In short, doing 2021 second 
wave of COVID-19 have battered us significantly tanks 
to our hubris and callousness. India is comparing about 
the COVID-19 vaccination but ≈ 13% of the population 
is vaccinated so far. By understanding the Indian system, 
the whole vaccination system has some shortfalls such as 
COVID-19 testing and its traceability[1-3]. These strategies 
are especially important for prevention of successive 
waves of outbreaks when social distancing measures are 
relaxed during schools and businesses reopening[4-7]

. 
The third wave looks imminent with patent fangs that is 
likely continue the disruption of our normal lives in future 
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including small children. Thus, the children population 
should be monitored and precautionary considered on the 
topmost priority[8]. The symptomatic criteria to check the 
COVID-19 in children are with the common symptoms 
of cough, fever and breathing problem which are as usual 
like adults. However, a Chineese study reported a data of 
COVID-19 infected children with positive RT-PCR test of 
SARS-CoV-2 infection observed the signs and symptoms 
of 48.5% cough, 46.2% pharyngeal erythema, 41.5% fever, 
28.7% fast breathing, 8.8% diarrhea, 7.6% rhinorrhea, 
7.6% fatigue, and 6.4% vomiting[9]. Thus, special attention 
has to be given on children from designated hotspot or 
confirmed areas of COVID-19  cases. In addition to this 
narrow down scrutiny of children whose parents had been 
affected by COVID-19 earlier, as it is the direct or indirect 
way of risk of possible infections in children[10].

Thus, for mitigation the impact of third wave, every 
citizen must have to learn from the past experience and 
prepared ourselves with more preventive measures. In 
anticipation of the potential third wave, there is a need of 
pragmatic and strategic roadmap for policy maker and 
mass community at grass-roots level. The present opinion 
proposing a binary key system to mitigate SARS-CoV-2 
outbreaks: first based on elected MLAs who have to arrange 
the money or arranged funds from government to build 
the COVID care centre; second is based on utilization of 
the available infrastructure such as primary schools. The 
second one is always advantageous option as it saves the 
infrastructure cost however, in first one infrastructure 
building cost, its maintenance cost and time are involved 
which could be a very costly option. In this pandemic 
situation a prompt action with available resources is 
necessary and this kind of work was very superficially 
executed by Mr. Nilesh Dnyandeo Lanke (MLA of Parner 
constituency, Ahmednagar, Maharashtra, India). He has 
created a new milestone and showed his presence of mind 
for the benefits of citizen. Thus, each MLA has to take lead 
and tackle the pandemic situation with following roles and 
responsibilities. Elected MLAs from their constituency can 
perform an important role in government agenda to control 
the community spread and break the chain of COVID-19 
with following steps and the flowchart as shown in Figure 1.
1.	 To document data of active COVID patients (including 

Male, Female or Children) from different villages of 
their constituency

2.	 To use primary school as COVID care centre instead 
of creating new ones.

3.	 To clean the school rooms and toilet facilities neatly 
with proper ventilation system.

4.	 To arrange all necessary medical equipment and 
medicine for COVID-19 treatment.

5.	 To equipped some beds with oxygen and ventilator 
system for critical and emergency use.

6.	 To create a special room for corona testing (quick 
test of rapid antigen Test and confirmatory RT-PCR 
test[11].

7.	 To manage medical doctors and staff, their roles and 
responsibilities and visiting schedule.

8.	 As this programme is for grass root level, some of 
the village people must be trained for handling any 
situation in case of any urgency.

9.	 These trained people can be used as an alternative 
for medical staff (helper or nursing staff) and their 
duties also be made on rotational basis i.e. for eight 
hour with different shift (6:00 am to 2:00 pm; 2:00 pm 
to 10:00pm; 10 pm to 6:00 am). After every week the 
shift will be changed for each staff.

10.	To give responsibility to village head (Sarpanch) and 
other elected village council members for constant 
surveillance of COVID care centre and strictly 
prohibit the entry for others in or near the centre.

11.	The entry gate of the centre must secure with one of 
the security guard, one who strictly prohibit the entry 
for other village people (people instead of village 
head, village council members and COVID 19 trained 
staff). Proper identity card of staff must be checked at 
the entry point.

12.	Once person entered with main gate, his temperature 
(with the help of thermometer) and Oxygen pulses 
(with the help of Oxymeter) should be checked by 
another trained person. If found suitable then only 
permit to enter otherwise do further medical test or 
don’t allow that person.

13.	To visit local village doctors to the centre and in 
emergency condition all doctors have to reach the 
centre immediately and handle the situation.

14.	To give authority to medical officer of government 
PMC (Primary Medical Centre) for emergency 
situation handling in consultation with doctors and 
nursing staff.

15.	It is believed that in COVID-19, comorbidities 
(hypertension or diabetes mellitus) have an 
increasingly rapid and severe progression, often 
leading to death. There should be the complete record 
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of the population having co-morbidities and special 
attention can be given to them.

16.	Proper consultations are also necessary to these 
patients for precautions to avoid getting further 
infection with SARS CoV-2, as they usually have the 
worst prognosis.

17.	To make arrangement of food for COVID-19 patients 
by elected village council members and other socially 
influencing people.

18.	To make quarantine facility for COVID-19 positive 
patients and must be tested time to time by RT-PCR test.

19.	To provide proper instructions on food intake, 
medication and aware about the precautionary 
measures to patient.

2. Advantages of Key Systems
For SARS-COV-2, it has been very important to trace 
the source of infection because there is a high probability 
that infected person can spread the infection person 
to person or through mass gatherings. Thus to stop or 
break this chain from it has been very important to trace 
the source[12]. This chain break could be achieved by 
quarantine the infected people at native places which will 
avoid the transmission of the infection[13-16]. Our earlier 
studies also focused on some of the basics of COVID-
19 in terms of its persistence, precautions, diagnosis, 
challenges [17] as well as its overall impact of environment 

and personals[18]. Thus, the proposed opinion, suggests 
a highly specific strategy for effective breaking the chain 
followed by an effective awareness program. These 
strategies could be guidelines for individual person for 
handling and managing the pandemic situation with 
minimum risk of infections and at very low cost.

3.  The Path Forward
For implementation of such system has lot of ambiguity 
and lack of confidence of control of infectious diseases. It is 
obvious, because of metal pressure every individual always 
thinks about the better option. All systems have its own 
advantages and disadvantages and need to understand it 
in the pandemic situation with a calm mind. Many more 
strategies has been proposed by many societies, scientists 
and governmental agencies but the proposed strategy 
could be a progressive and more effective from grassroots 
level to balance population of different location, regions 
and state with available resources. Most importantly, it 
will avoid the extra financial burden of the governments 
and create a future roadmap of handling of any national 
calamities.

4.  Declaration of Patient Consent
Patient’s consent not required as there are no patients in 
this study.

Figure 1. Ground level strategic plan for braking of COVID-19 infection chain.
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