77 XYPHA KASAXCTAHCKO-POCCUMUCKOIO MEAULUMHCKOIO YHUBEPCUTETA

Kongrukm unmepecos. Bce agmopul 3aa6as10m 06 omcymcmeuu NOMeHyuaibHo20 KOHPIUKMA uHmepecos, mpeoyouje2o

packpulmus ¢ OaHHOU cmambe.

Koppecnonoupyrowuit asmop. Ilonybosapyes Heopo Onecosuu, HVYO «Kazaxcmancko-Poccutickuii MeOUyuHCKull yHugep-
cumemy, Kazaxcman, e. Anmamei. E-mail: deymonp@gmail.com, https://orcid.org/0000-0003-2696-5241; SPIN: 4223-7877.

Bknao agmopog. Bce asmopul enecau pagHoyenHulll 6K1A0 6 paspabomky KOHYenyuu, eublnoanenue, 00pabomxy pesyivma-
moe u Hanucanue cmambviu. 3aa6aaem, Y¥mo OAHHBIN MAmMepudn parnee He NYOIUKOBANCA U He HAXOOUMCA HA PACCMOMPEHUU 6

Opyaux u30amenbCcmeax.
Qunancuposanue. Omcymcemeyem.

Cmamobsa nocmynuna: 01.03.2023.
Ilpunama k nyonukayuu: 15.03.2023.

Conflict of interest. All authors declare that there is no potential conflict of interest requiring disclosure in this article.

Corresponding author. Poluboiartsev Igor O., NEI «Kazakh-Russian Medical University», Kazakhstan, Almaty. E-mail:
mail: deymonp@gmail.com, https://orcid.org/0000-0003-2696-5241; SPIN: 4223-7877.

Contribution of the authors. All authors have made an equal contribution to the development of the concept, implementation,
processing of results and writing of the article. We declare that this material has not been published before and is not under

consideration by other publishers.
Financing. Absent.

Article submitted: 01.03.2023.
Accepted for publication: 15.03.2023.

UCD: 001.891
IRSTI: 76.29.35.

DOI: 10.24412/2790-1289-2023-1-102-105

INDIA'S RESPONSE TO COVID-19: AN ANALYSIS OF DIAGNOSIS,
TREATMENT, AND MANAGEMENT STRATEGIES
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Summary
The emergence of pandemics highlights the fallibility of humans and underscores the need for communities to be prepared.
In late 2019, the first reports of the coronavirus outbreak surfaced, and it has since been declared a global pandemic by the
World Health Organization. Countries worldwide have responded to the virus outbreak in varying ways. Unfortunately, China
and other major countries experienced delays in detection and response, resulting in an overwhelming burden on local health

systems.
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Introduction. In contrast, other nations have implement-
ed effective strategies to contain the infection, resulting in a
low number of cases. Effective measures such as social dis-
tancing, lockdowns, case detection, isolation, contact trac-
ing, and quarantine have proven to be the most successful
actions in controlling the spread of the disease. This analy-
sis aims to help readers understand how different countries
responded and the resulting outcomes. India responded to
the pandemic based on the experiences of these countries,
and only time will reveal its success in managing the out-
break. We also suggest future global community directions
to manage and mitigate future emergencies [1].

The first case of COVID-19 in India was reported on Jan-
uary 30, 2020, in the state of Kerala. The patient, a student
who had returned from Wuhan, China, was diagnosed with
the virus and was promptly hospitalized and isolated. This
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article 1is a literature review of the relevant science content,
based on infection diseases control [1].

Aim: The review focuses on analyzing medical literature
and scientific reports (including published on the Internet)
on finding the way India dealt with the pandemic of COV-
ID-19. The Development of Vaccines, all the actions that
the government took are being discussed here.

Containment measures. According to statistical models
on the spread of SARS-CoV-2, it is predicted that without
sufficient herd immunity in the population and considering
the high contagiousness of the virus, 40-70% of the pop-
ulation could become infected unless robust containment
measures are implemented in a timely manner [2].

Drawing on previous experiences with various epidem-
ics and pandemics, as well as current understanding of
SARS-CoV-2, the World Health Organization (WHO) rec-
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ommended frequent hand washing with an alcohol-based
hand rub or soap and water, avoiding touching one's eyes,
nose, and mouth, and practicing respiratory hygiene [2].
The use of face masks by everyone remains a controversial
topic, although the WHO does not currently recommend it
for everyone [3].

The Indian government has launched a nationwide vac-
cination drive, which has administered over 19 crore doses
of COVID-19 vaccine to the citizens. The government has
been providing the vaccine free of cost to the citizens and
has also been vaccinating front-line workers and other pri-
ority groups.

Another major issue that has arisen during this pandemic
has been the economic impact. The lockdowns and travel
restrictions have had a significant impact on the country's
economy, with many businesses shutting down and peo-
ple losing their jobs. To mitigate the economic impact, the
government has announced a number of economic relief
measures, including cash transfers and food assistance to
vulnerable groups [4].

Some of the key strategies implemented by India to con-
trol the spread of COVID - 19 include:

1. Lockdowns: India implemented several nationwide
lockdowns in an effort to slow the spread of the virus. These
lockdowns restricted the movement of people and shut
down non-essential businesses.

2. Testing: India significantly ramped up its testing ca-
pacity to identify and isolate infected individuals. This
helped to slow the spread of the virus. In India, there are
several methods for testing for COVID-19, including RT-
PCR, Rapid Antigen Test and TrueNat. RT-PCR, or reverse
transcription polymerase chain reaction, is considered the
gold standard for COVID - 19 testing and is used to detect
the presence of the virus in an individual's nasal or throat
swab sample. Rapid Antigen Test is a less sensitive but
quicker method of testing that can produce results within
15-30 minutes. TrueNat is a molecular diagnostic test that
can detect the virus in a sample. The Indian government has
been ramping up testing efforts to curb the spread of the
virus and as of 2021, India has been conducting more than
a million tests per day [5].

3. Treatment [6]: India also increased its healthcare ca-
pacity to treat infected individuals, including setting up
dedicated COVID-19 hospitals.

» Oxygen therapy: for patients with low oxygen levels

* Antiviral drugs: such as remdesivir, which may shorten
the duration of hospital stays

* Steroids: such as dexamethasone, which can help re-
duce inflammation in the lungs and improve outcomes in
critically ill patients

* Monoclonal antibodies: these are lab-made proteins
that can help boost the immune system's response to the
virus and are given to people who are at high risk of severe
illness.

Some of the Ayurvedic remedies that have been popular-
ized in India for dealing with COVID-19 include [7]:

1) Immune-boosting herbs: Ayurvedic practitioners have
recommended various herbs like ashwagandha, tulsi, giloy
(Tinospora Cordifolia), and licorice to boost the immune
system and help fight off the virus.

2) Ayurvedic immunity boosters: Ayurvedic practition-
ers have also recommended various immunity boosters like
chyavanprash, amla, and triphala to strengthen the immune
system and protect against the virus.

3) Ayurvedic decoctions: Ayurvedic decoctions made
from herbs like turmeric, ginger, and black pepper have
been recommended as a way to improve respiratory health
and reduce inflammation.

4) Ayurvedic diet: Ayurvedic practitioners have recom-
mended an Ayurvedic diet that includes foods that are easy
to digest, rich in antioxidants, and anti-inflammatory, such
as turmeric, ginger, and garlic.

5) Yoga and meditation: Ayurvedic practitioners have rec-
ommended yoga and meditation to reduce stress and anxiety,
which can have a negative impact on the immune system.

4. Vaccination: India has implemented a massive vacci-
nation campaign since January 2021, which has been able
to vaccinate a large percentage of its population [8].

India has been a major player in the global effort to de-
velop and distribute COVID - 19 vaccines. The country is
home to several of the world's leading vaccine manufac-
turers and has been able to produce large quantities of vac-
cines for its own population as well as for other countries.

One of the major achievements of India is the develop-
ment of COVAXIN by Bharat Biotech and Indian Council
of Medical Research (ICMR). COVAXIN is an inactivated
virus vaccine, which has been approved for emergency use
in India and has been exported to several other countries.

India has also been a major supplier of the AstraZene-
ca-Oxford vaccine, which is being manufactured by the Se-
rum Institute of India (SII). SII has been able to produce
large quantities of the vaccine, and has supplied it to several
countries in need, including low- and middle-income coun-
tries under the COVAX facility.

India has also been actively involved in the global effort
to make vaccines more accessible and affordable for low -
and middle-income countries. The country has supported
the World Health Organization's (WHO) COVAX facility,
which is working to ensure that all countries have access to
COVID-19 vaccines [8].

Furthermore, India has also been exporting COVID -
19 vaccines to various countries. India has supplied vac-
cines to more than 100 countries as of January 2021. India
has also played a key role in the distribution of vaccines
globally, through its Vaccine Maitri initiative, where India
has been providing vaccines to neighboring countries as a
goodwill gesture.

5. Long-Term Care: During the first wave of the COV-
ID - 19 pandemic in India, many people who were infected
with the virus had to self-isolate and quarantine at home
due to a shortage of beds in hospitals. The Indian govern-
ment, along with healthcare professionals, provided guid-
ance and advice on how to manage COVID-19 symptoms
at home [9].

Some of the measures that people took to deal with
COVID-19 at home during the first wave included [8; 9]:

1) Isolation: People who were infected with the virus or
who had been in close contact with an infected person were
advised to self-isolate at home. This helped to prevent the
spread of the virus to others.
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2) Symptom management: People were advised to man-
age their symptoms at home with the help of over-the-coun-
ter medication and home remedies. They were also advised
to stay hydrated and get plenty of rest.

3) Telemedicine: Many people used telemedicine servic-
es to consult with doctors remotely. This allowed them to
get medical advice and treatment without having to leave
their homes.

4) Support networks: Many people formed support net-

Steady improvement in COVID-19 K

works with family members, friends, and community or-
ganizations to help them manage the isolation and stress of
being ill.

5) Mental Health: People were advised to take care of
their mental health during this time, people were advised to
meditate, practice yoga and engage in activities they enjoy.

6) Homecare: People who were infected with the virus
were advised to take care of their hygiene and cleanliness at
home to prevent the spread of the virus.
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Figure 1. Steady improvement in COVID-19 recovery rate of India.
[Made by Authors: Source: https://www.mohfw.gov.in/]

In conclusion, the COVID-19 pandemic has had a sig-
nificant impact on India, with over 11 million confirmed
cases and 156,000 deaths. The Indian government has im-
plemented several measures to control the spread of the vi-
rus, including nationwide lockdowns and travel restrictions.
The healthcare system has been strained by the influx of
COVID-19 patients, but the government has set up dedi-
cated COVID-19 hospitals and care centers and has also re-
cruited retired healthcare workers to help with the response.
The government has also launched a nationwide vaccina-
tion drive and has implemented economic relief measures
to mitigate the impact of the pandemic on the economy [1;
4;8;9].

To sum up, India and the world have a rich history of ef-
fectively preventing and treating widespread infections. The
successful smallpox eradication campaign in the 1970s is a
powerful reminder of the critical role that strong leadership
and effective management play in stopping deadly diseases
[10]. Therefore, India can reverse the predicted disease out-
comes by implementing strict containment measures such
as social distancing, increased case detection, isolation,
and quarantine of contacts. Efforts must also be made to
garner community support and participation to ensure that
containment measures do not solely rely on administrative
actions. In addition, critical situations like the mass migra-
tion of laborers from major cities to rural areas, as well as
large gatherings like the recent Nizamuddin Markaz event,
should be avoided.
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YHAICTAHJAFBI COVID-19: JMATHOCTHUKAJIAY, EMAEY ’KOHE BACKAPY
CTPATEIUAJIAPBIH TAJIJAY
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«Kazakcran-Peceit MenmunnHansik yausepceuteti» MEBBM, Ka3zakcran, Anmatst

Ty#inai
[ManneMusHBIH maiiga OOMyBl aJaMAapIbIH KaTeNiKTepre OCHIMALTITIH KOHE KaybIMIACTBHIKTApJABIH OJapFa JaiblH 00Ty
KaXeTTUIrin kepcereai. 2019 sKbpUIABIH COHBIHAA KOPOHABUPYCTBIH OPIIY] Typasbl allFallIKpl ecentep naiaa 6omnasl, cogaH oepi
JlyHUeXY31ITiK AeHCayIIbIK CaKTay YHBIMBI OHBI skahaH/IBIK TaHAEMHUS A sKapHsiaabl. JlyHue xKy3iHIer enaep BUPYCThIH opllyiHe
OpTYpJIi JKOJNIAapMeH kayarn Oepai. Okinimke opail, Kpitaii Men 0acka ja ipi enjep aHbIKTay MEH jkayan Oepyze Kigipictepre Tam
00J11b1, OYJI JKEPTLTIKTI IGHCAYJIBIK CaKTay JKYHenepiHe YIKeH aybIpTIaiblK TYCIp/Ii.
Kinm ce30ep: COVID-19, RT-IITP, supyc, sakyuna, scazoatiiap, YHOICmaHHblY dcayanmapo.

PEAKIIUA UHIWUU HA COVID-19: AHAJIN3 TUATHOCTHUKU, JIEYEHUA
U CTPATEIMid BEJIEHUSI

* U.0. Monyb6osipues, Mansi Lakhani
HVYO «Kazaxcrancko-Poccuiickuit MeguIIMHCKUN yHUBepcuTeT», Kazaxctan, AnMaTsl

AHHOTaN WA
Bo3HUKHOBEHHUE MaHIEMUN MMOAYCPKUBACT MOIBEPKCHHOCTD JIFOJICH OMIMOKAM W HEOOXOJUMOCTh TOTO, YTOOBI CO00IIe-
cTBa OBUIM FOTOBHI K HUM. B xoniie 2019 roia mosBUINCH IEpBBIC COOOIICHUS O BCIIBIIIIKE KOPOHABUPYCA, U C Tex mop Bcee-
MHUpHasi OpraHU3aIMs 3IPAaBOOXPAHCHIS 00BSIBIIIA €TO rI100anbHON HanaeMuei. CTpaHbl 10 BCEMY MUPY OTpearupoBay Ha
BCIIBIIKY BHpYca mo-pasHoMy. K coxkanenuto, Kutait u qpyrue KpymHble CTPaHbI CTOJIKHYIIUCH C 3aJIeP)KKAMU B BBISIBICHUU
U pearupoBaHUM, YTO JICTJIO HETIOCUIBHBIM OPEMEHEM Ha MECTHBIC CHCTEMBI 3[[PABOOXPAHCHUS.
Knroueswie cnosa: COVID-19, OT-IILP, supyc, éakyuna, ciyuau 3a001e6anus, omeemtuvle mepvl Hnouu.
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