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STATE HEALTH SOCIETY, BIHAR

Distribution of Hydroxychloroquine-200mg Tablet

Hydroxychloroquine -

Additional quantity

ASHA & 2.00rT1g Tablet Hydroxychloroqui H);(?rr\zx-)ggglnc:rgoq for Asympatomatic dis.::ibb:ted
5| o No. of No. of ASHA distributed on ne -200mg Tablet Tablet (@ 04 frontline w9rkers o distilcts
No. District Regular | Contractual facilitator Total 14.04.2020 (@ 10  |(@ 04 Tablets. Per Tablets. Per anq paramilitary/ o

Employees | Employees Selggtion Tab./Per Person- for | Person- for next Person- for next .pohce p'ersonnel 20,05.2020

1st Day & next 3 4th & 5th week) 6th & 7th week) involved in COVID (9+10)

weeks) 19 related activities
1 2 3 4 5 6 7 8 9 10 1

1 |ARARIA 334 320 2479 3133 31330 12600 12600 2000 14600

2 |ARWAL 214 142 717 1073 10730 4500 4500 2000 6500

3 |AURANGABAD 700 354 2299 3353 33530 13500 13500 3000 16500

4 |BANKA 670 273 1820 2763 27630 11100 11100 4000 15100

5 |BEGUSARAI 892 481 2410 3783 37830 15200 156200 3000 18200

6 |BHAGALPUR 1073 411 2356 3840 38400 15400 15400 4000 19400

7 |BHOJPUR 905 260 2221 3386 33860 13600 13600 4000 17600

8 |BUXAR 527 220 1501 2248 22480 9000 9000 4000 13000

9 |DARBHANGA 742 517 3323 4582 45820 18400 18400 2000 20400

10 |EAST CHAMPARAN 780 722 4547 6049 60490 24200 24200 4000 28200

11 |@AYA 1423 594 3780 5797 57970 24200 24200 5000 29200

12 |GOPALGANY 484 280 2392 3156 31560 12700 12700 4000 16700

13 JyAamul 436 293 1583 2312 23120 9306 9300 2000 11300

14 | JEHANABAD 604 187 966 1757 17570 7100 7100 3000 10100

15 |KAIMUR 417 287 1570 2274 22740 9100 9100 2000 11100

16 |KATIHAR 757 436 2791 3984 39840 16000 16000 2000 18000

17 |KHAGARIA 448 202 1540 2191 21910 8800 8300 3000 11800

18 |KISHANGANJ 319 254 1490 2063 20630 8300 8300 2000 10300

19 |LAKHISARAI 426 150 898 1474 14740 5900 5900 2000 7900

20 |MADHEPURA 707 299 1764 2770 27700 11100 11100 2000 13100

21 [MADHUBANI 1000 504 4009 5513 55130 22100 22100 3000 25100

22 |MUNGER 677 243 969 1889 18890 7600 7600 3000 10600

23 IMUZAFFARPUR 1208 433 3897 5598 55980 23400 23400 2000 25400

24 INALANDA 1165 448 2316 3929 39290 15800 15800 2000 17800

25 INAWADA 664 249 1985 2898 28980 11600 11600 3000 14600

26 |PATNA 1702 540 3129 5371 53710 21500 21500 5000 26500

| 27 |PURNIA 734 394 2966 4094 40940 16400 16400 3000 19400

| 28 |ROHTAS 847 385 2509 3741 37410 15000 15000 3000 18000

29 |SAHARSA 544 273 1683 2500 25000 10000 10000 3000 13000

30 |SAMASTIPUR 1292 363 4075 5730 57300 23000 23000 2000 25000

31 |SARAN 739 562 3506 4807 48070 19300 19300 3000 22300

32 |SHEIKHPURA 314 165 506 985 9850 4000 4000 2000 6000

| 33 |SHEOHAR 137 171 572 880 8800 3600 3600 2000 5600

| 34 |SITAMARHI 532 326 3014 3872 38720 15500 15500 4000 19500

| 3 SIWAN 713 348 2885 3946 39460 15800 15800 3000 18800

36 |SUPAUL 377 326 2111 2814 28140 11300 11300 2000 13300

37 |VAISHALI 931 414 3265 4610 46100 18500 18500 2000 20500

38 |WEST CHAMPARAN 905 739 3461 5105 51050 20500 20500 2000 22500
Grand Total 27340 13625 | 89305 | 130270 1302700 524900 524900 108000 632900

Total Stock as informed

by BMSICL g 000

Retained by_BMSIQL 7800

after above distribution

* Source of number of employees (Regular/Contractual): HRIS Portal & Manav Sampada Portal
“ The above distribution (as indicated in Col. 9 & 10) is in addition to the earlier distribution {Col. 7 & 8) made on 14. 04 2020 & 18.04.2020 {Vide L.No. 197 Dt. 14,04 2020 & 268 Dt.

18.04.2020).
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Revised advisory on the use of Hydroxychloroquine (HCQ) as prophylaxis for COVID-19 infection
(in_supersession of previous advisory dated 23™ March, 2020)

1. Background

The Joint Monitoring Group under the Chairmanship of DGHS and including representatives from
AIIMS, ICMR, NCDC, NDMA, WHO and experts drawn from Central Government hospitals reviewed
the prophylactic use of Hydroxychloroquine (HCQ) in the context of expanding it to healthcare and other
tront line workers deployed in non-COVID and COVID areas, respectively.

The National Task force (NTF) for COVID-19 constituted by Indian Council of Medical Research also
reviewed the use of HCQ for prophylaxis of SARS-CoV-2 infection for high risk population based on the
emerging evidence on its safety and efficacy. The NTF reviewed the data on in-vitro testing of HCQ for
antiviral efficacy against SARS-CoV-2, safety profile of HCQ reported to the pharmacovigilance program
of India, and data on the use of HCQ for the prophylaxis of SARS-CoV-2 infection among health care
workers (HCWs) and reported its findings as detailed below:

1.1 In-vitro study

At NIV, Pune, the report of the in-vitro testing of HCQ for antiviral efficacy showed reduction of
infectivity /log reduction in viral RNA copy of SARs-CoV2.

1.2 Safety Profile of HCQ

The data on assessment of HCQ prophylaxis among 1323 HCWs indicated mild adverse effects such as
nausea (8.9%), abdominal pain (7.3%), vomiting (1.5%), hypoglycemia (1.7%) and cardio-vascular
effects (1.9%).However, as per the data from the Pharmacovigilance program of India, there have been
214 reported instances of adverse drug reactions associated with prophylactic HCQ use. Of these, 7 were
serious individual case safety reports with prolongation of QT interval on ECG in 3 cases.

1.3 Studies on prophylaxis of SARS-CoV-2 infection

* A retrospective case-control analysis at ICMR has found that there is a significant dose-response
relationship between the number of prophylactic doses taken and frequency of occurrence of SARS-
CoV-2 infection in symptomatic healthcare workers who were tested for SARS-CoV-2 infection.

*  Another investigation from 3 central government hospitals in New Delhi indicates that amongst
healthcare workers involved in COVID-19 care, those on HCQ prophylaxis were less likely to
develop SARS-CoV-2 infection, compared to those who were not on it. The benefit was less
pronounced in healthcare workers caring for a general patient population.

*  An observational prospective study of 334 healthcare workers at AIIMS, out of which 248 took HCQ
prophylaxis (median 6 weeks of follow up) in New Delhi also showed that those taking HCQ
prophylaxis had lower incidence of SARS-CoV-2 infection than those not taking it.

2= Eligibility criteria for HCQ prophylaxis

The Advisory earlier 1ssued (dated 23 March, 2020; available at:
https://www.mohtw.gov.in/pdf/AdvisorvontheuseotHydroxychloroquinasprophylaxisforSARSCoV2intec
tion.pdf), provided placing the high risk population (asymptomatic Healthcare Workers involved in the
care of suspected or confirmed cases of COVID-19 and asymptomatic household contacts of laboratory
confirmed cases of COVID-19) under chemoprophylaxis with HCQ.
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In light of all of the above, the Joint Monitoring Group and NTF have now recommended the prophylactic
use of HCQ in the following categories:

1. All asymptomatic healthcare workers involved in containment and treatment of COVID1Y and
asymptomatic healthcare workers working in non-COVID hospitals/non-COVID areas of COVID
hospitals/blocks

2. Asymptomatic frontline workers, such as surveillance workers deployed in containment zones and

paramilitary/police personnel involved in COVID-19 related activities.

Asymptomatic household contacts of laboratory confirmed cases.

LY

3. Exclusion/contraindications

o The drug is contraindicated in persons with known case of:
1. Retinopathy,
2. Hypersensitivity to HCQ or 4-aminoquinoline compounds
3. G6PD deficiency’
4. Pre-existing cardiomyopathy and cardiac rhythm disorders

e The drug is not recommended for prophylaxis in children under 15 years of age and in pregnancy and
lactation.

Rarely the drug causes cardiovascular side effects such as cardiomyopathy and rhythm (heart rate)
disorders. In that situation the drug needs to be discontinued. The drug can rarely cause visual disturbance
including blurring of vision which is usually self- limiting and improves on discontinuation of the drug.
For the above cited reasons the drug has to be given under strict medical supervision with an informed
consent,

4. Dosage
S. No. | Category of personnel Dosage
1 e Asymptomatic houschold contacts of laboratory | 400 mg twice a day on Day I,
confirmed cases followed by 400 mg once weekly
for next 3 weeks; to be taken with
meals
2 e All asymptomatic healthcare workers involved in 400 mg twice a day on Day I.
containment and treatment of COVID-19 and followed by 400 mg once weekly
asymptomatic healthcare workers working in non- for next 7 weeks: to be taken with |
COVID hospitals/non-COVID areas of COVID TR
hospitals/blocks
e . Asymptomatic  frontline  workers, such as
surveillance workers deployed in containment zones
and paramilitary/police personnel involved 1in
COVID-19 related activities
5. Use of HCQ prophylaxis beyond 8 weeks [in categories 4 (2) above]

In clinical practice HCQ is commonly prescribed in a daily dose of 200mg to 400mg for treatment of
diseases such as Rheumatoid Arthritis and Systemic Lupus Erythematosus for prolonged treatment
periods with good tolerance. With available evidence for its safety and beneficial effect as a prophylactic
drug against SARS-COV-2 during the earlier recommended 8 weeks period, the experts further
recommended for its use beyond 8 weeks on weekly dosage with strict monitoring of clinical and ECG
parameters which would also ensure that the therapy is given under supervision.
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Based on the available evidence, # has been opined that HCQ is relatively safe, when certain
contraindications are avoided, and has some beneficial effect as a prophylactic option.

7.

Monitoring

An ECG (with estimation of QT interval) may be done before prescribing HCQ prophylaxis.

An ECG should be done in case any new cardiovascular symptoms occurs (€.8., palpitations, chest
pain syncope) during the course of prophylaxis.

An ECG (with estimation of QT interval) may be done in those who are already on HCQ prophylaxis
before continuing it beyond 8 weeks.

One ECG should be done anytime during the course of prophylaxis.

Key considerations

While following above recommendations, it should be noted that:

)
2)
3)

5)

6)

7)

9)

The drug has to be given under strict medical supervision with an informed consent.

The drug has to be given only on the prescription of a registered medical practitioner.

Advised to consult with a physician for any adverse event or potential drug interaction before
initiation of medication. The contraindications mentioned in the recommendations should strictly be
followed.

Health care workers and other frontline workers on HCQ should be advised to use PPE. Front line
workers should use PPEs in accordance with the guidelines issued by this Ministry (available at:
htrm;.-"-'x\-'ww.mohl"\\-'.gm-'.im’ndﬁ’Guidelinesom‘alionaluseo!‘Personalpmtccti\r'eEquinmcnt‘gdf and

https://www.mohfw.gov.in/pdf/Updated Additionalguidel inesonrationaluseofPersonal ProtectiveEquip

mentsettingapproachforHealthfunctionariesworkinginnonCOVID 1 9areas.pdf) or by their respective

organization.

They should be advised to consult their physician (within their hospital/surveillance team/security
organization) for any adverse event or potential drug interaction before initiation of medication. The
prophylactic use of HCQ to be coupled with the pharmacovigilance for adverse drug reactions
through self-reporting using the Pharmacovigilance Program of India (PvP1) helpline/app. (available
at:
https://play.google.com/store/apps/details?id=com.vinfotech.suspectedadversedrugreaction&hl=en_I
N)

If anyone becomes symptomatic while on prophylaxis, he/she should immediately contact the health
facility, get tested as per national guidelines and follow the standard treatment protocol. Apart from
the symptoms of COVID-19 (fever, cough, breathing difficulty), if the person on chemoprophylaxis
develops any other symptoms, he should immediately seek medical treatment from the prescribing
medical practitioner.

All asymptomatic contacts of laboratory confirmed cases should remain in home quarantine as per the
National guidelines, even if they are on prophylactic therapy.

Simultaneously, proof of concept and pharmacokinetics studies should be continued/ taken up
expeditiously. Findings from these studies and other new evidence will guide any change
further in the recommendation.

They should follow all prescribed public health measures such as frequent washing of hands,

respiratory etiquettes, keeping a distance of minimum Imeter and use of Personal protective gear
(wherever applicable).

Note: It is reiterated that the intake of above medicine should not instil a sense

of false security.
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Secretary to the Government of India
Dapariment of Haalth Research
Ministry of Health & Family Wellare &
Direclor-Generadl, ICMR

Dear Madam

ANNBALRE |

iIcmg
INDIAN COURCIL OF

MEDICAL RESEAHCH

Faliig e BT MR

i TRyg
W W EAT 1R
ey vd yREN e 41e
CIEGERIET RS
4, e wad, s TR
g feait - 110 029

Indian Council of Medical Research
Depantmaenl of Health Research
Ministry of Heaith & Family Welfare
Government of India
V. Ramalingaswami Bhawan, Ansari Nagar
New Dalhi - 110 028

D.0.No.VIR/4/2020/ECD-|
22™ March, 2020

please find attached the final recammendation of the National Taskforce for COVID-19 for the

use of hydroxychloroguine as prophylaxis.

recommendation dated 21.3.2020

With regards

Encl; As above

Smt. Preeti Sudan,

Secretary (Health & Family Welfare]
Ministry of Health & Family Welfare,
Nirman Bhawan,

New Delhi-110008

recommendation supersedes the earlier

Yours sincerely,

{(Balram Bhargava)

Tele.: 26588204, 26589620, Fax (Off.) : §1-11-26588662, E-mail; secy-dg@icmr.gov.in
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-
Advisory on the use of hydroxy—chloroquine as prophylaxis for SARS-CoV-2 infection

The National Task force for COVID-19 constituted by Indian Council of Medical Research recommends the

use of hydroxy— chloroguine for prophylaxis of SARS-CoV-2 infection for high risk population. Copy is
annexed.

The Advisory provides for placing the following high risk population under chemoprophylaxis with hydroxy
chloroguine:

«  Asymptomatic Healthcare Workers involved in the care of suspected or confirmed cases of COVID-
15
« Asymptomatic household contacts of laboratory confirmed cases

The protocol recommended by the National Task force has been approved by the Drug Controller General
of India for restricted use inemergency situations.

While following the above recommendations, States should take note of the following:

1) The placing of healthcare workers under chemoprophylaxis should not instill a sense of false
security. They should follow all prescribed public health measures such as frequent washing of
hands, respiratory etiquettes, keeping a distance of minimum 1m and use of Personal protective
equipment (wherever applicable).

2) They should self-monitor their health and repart to health authorities immediately in the event
of them becoming symptomatic.

3) The high risk contacts of a positive case placed under chemo prophylaxis, should remain in home
quarantine while on prophylactic therapy.

4) As recommended by the said Task Force, the drug should only be given on the prescription of a
registered medical practitioner. The contraindications mentioned in the recommendations should
strictly be followed.

5} Apart from the symptoms of COVID-19 (fever, cough, breathing difficulty), if the person on chemo-
prophylaxis develops any other symptoms, he should immediately seek medical treatment of the
medical practitioner who has prescribed the chemoprophylaxis.




Recommendation for empiric use of hydroxy-chloroquine for prop hylaxis of
SARS-CoV-2 infection

Background:

PUSEE

oxy-chloroguine is found 10 be effective against coronavirus in laboratory studies and in-vivo
siudies. Its use in prophylaxis is derived from available evidence of benefit as treatment and supponted
Jlinical data. The following recommendation far the use of hydroxy-chioroquine as 2 nrophylactic
sgainst SARS-CoV-2 infection is based on these considerations, as well as risk-benetit

ronsideration, under exceptional circumstances that cail for the protection of high-risk individuals.

The National Taskforce for COVID-19 recommends the use of hydroxy-chloroquine for
prophylaxis of SARS-CoV-2 infection for selected individuals as foliows:

Eiigible individuals:

« Asymptomatic nealthcare workers nvalved in the care of suspected or confirmed cases of
COVID-19
+  Asymptomatic household contacts of laboratory confirmed cases

Dose:

»  asymptomatic healthcare workers invoived in the care of suspected or confirmed cases of
COVID-19: 400 mg twice & day on Day 1, foliowed by 400 mg once weekly for next 7 weeks; 1o
ne taken with meals

«  Asymptomatic household contacts of laboratory confirmed cases: 400 mg twice a day on Day 1.
iollowed by 400 mg cnce weekly for next 3 weeks; to be taken with meals

Exclusion/contraindications:

+ The drug Is not recommended for prophylaxis in children under 15 years of age,
+ The drug is contraindicated In persons with known case of retinopathy, known hypersensitivity 1o
nydroxychioroguine, 4-aminoguinoline compounds

Key considerations:

+  The drug has to be given only on the prescription of a registered medical practitioner.

«  Advised to consult with a physician for any adverse event o potential drug interaction before
initiation of medication

+ The prophylactic use of hydroxychloroquine to e coupled with the pharmacovigilance for
adverse drug reactions through self-re porting using the Pharmacovigilance Program of india
(PvP1) helpline/app.

+ |f anyone becomes symptomatic while on prophylaxis he/she shoula immediately contact the
neaith facility, get tested as per national guidefines and follow the standard treatment protocol.

» Al asymptomalic contacts of laboratory senfirmed cases should remain i home quarantioe as
per the national guidelings, even f they are on prophylactic therapy.

v Simultaneously, proof of cancept and pharmacokinetics studies be taken up expeditiously.
Findings from these studies and other new evidence will guide any change in the
recommendation.




