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STATE HEALTH SOCIETY, BIHAR

Distribution rf Hydroxychloroquine- ablet

SI

No

No. of
Regular

Employees

No, of

Contractual

Employees

ASHA &

ASHA

faci litator

Selqction

Total

Hvdroxvchloroquine.
200mq Tablet

distributed on

14.04.2020 (@ 10

Tab./Per Person. for

1st Day & next 3

weeks)

Hydroxychloroqui

ne.200mg Tablet
(@ 04 Tablets. Per

Person- for next

4th & Sth week)

Hydroxychloroq

uine.200mg

Tablet (@ 04

Tablets. Per

Person- for next

6th & 7th week)

Additional quantity

for Asympatomatic

frontline workers

and paramilitary/

police personnel

involved in COVID-

19 related activities

1 2 3 4 5 b 7 8 o 10 11

1 ARAR A 334 320 2479 3133 31 330 ,Ann 1 2600 2000

, qRWAL 214 142 r- 1l 1 073 1 0730 500 4500 2000

3 AURANGABAD 700 1F/ 2299 3353 JJ CJU 3500 1 3500 3000 16s00

I BANM 670 1 820 2763 27630 i 100 11100 4000

5 BEGUSARAi 892 481 2410 1a aa 1702n 5200 1 5200 3000 18200

b BHAGALPUR '1073 411 2356 3840 38400 5400 1 5400 4000

7 BHOJPUR 905 260 2221 3386 33860 3600 1 3600 4000

8 BUXAR 527 224 1501 2248 22480 9000 9000 4000

I DARBHANGA 517 'l't, ? 4582 45820 1 8400 1 8400 2000

10 EAST CIAI/PARAN 780 4547 6049 60490 24200 24200 4000

11 OAYA 1423 ^594 3780 5797 57970 24200 24200 s000

12 GOPALGAN.i 484 280 2392 31 56 31560 12700 12700 4000 16700

t3 JAlilUl 436 293 1 583 23120 930C 9300 2000 1 1300

14 JEHANABAD 604 187 966 17 57 17 570 7100 7100 3000 101C0

15 KA I\IUR 411 tat 1570 227 4 227 4A 9100 9100 2000

16 KAIIHAR 436 2791 3984 39840 1 6000 1 6000 2000

17 KHAGARIA 449 242 1 540 2191 21910 8800 8800 3000 1 1800

1B K SHANGANJ 319 254 1 490 2063 20630 8300 8300 2000

19 LAKHISARA 4to 150 B9B 141 4 147 4A 5900 5900 2000 7900

2A I\4ADIEPURA 107 ?Crq 1764 2770 27104 11100 11100 2COC

21 IVADHUBANI 1 000 504 4009 551 30 2210A 22100 3000

22 I\,lUNGER 677 lcJ 969 1 889 1 8890 7600 7600 3000 10600

IVUZAFFARPUR 1 208 493 3897 5598 55980 23400 23400 2000 25400

24 NALANDA 1165 448 2316 3929 39290 1 s800 1 5800 2000

25 NAWADA 664 249 1 985 2898 2B9BO 11500 11600 3000 14600

26 PATNA 1702 540 31 29 53710 21500 21500 5000 26500

27 PURN A 734 394 2966 4094 40940 1 6400 1 6400 3000

28 ROHTAS 847 385 2509 31 41 37410 1 5000 1 5000 3000 18000

29 SAHARSA 544 273 1 683 2500 2s000 1 0000 1 0000 3000 13000

3C SAI\4ASTIPUR 1292 363 4075 5730 57300 23000 23000 2000 25000

31 SARAN 739 562 3506 4807 48070 1 9300 1 9300 3000 2230C

32 SHE KHPURA 314 165 506 985 9850 4000 4000 2000

33 Sl-lECliAR 137 171 572 880 BBOO 3600 3600 2000

34 SlTAlr/ARl-11 532 326 3014 JOI I 38720 1 5500 1 5500 4000

35 SIWAN 713 348 2BB5 3946 39460 1 5800 1 5800 3000 1 8800

36 SUPAUL 377 326 2111 2814 28140 11300 11300 2000

37 VA SHAL 931 414 3265 46'10 46100 1 8500 1 8500 2000 20s00

38 !!EST CHAIVIPARAN 905 739 3461 5'105 51050 20500 20500 2000 22500

Gran II JI 632900

Total Stock as informed
by BMSICL

540700

Retained by BMSICL

after above distribution
7800

sHsB 'n 5B \ SHSB

" source of number of employees (Regular/Contractual): HRIS Portal & Manav Sampada Portal I
'The above distribution (as indicated in Col.9 & 10) is in addition to the earlier distribution (Col" 7 & 8) made on 14.04.2020 & L8,04.2020 (Vide L.No. fsz ot. f{Oa.ZOzO a Zea ot
18.04.2020).

Lqs& Mt,,- IB9V ,y.l,tlt. zq, DS.:;t,z-o

District

6500

19400

f /bUU

13000

20400

89305 524900



(in supersession of previous advisorv dated 23'd March. 2020)

1. Background

The Joint Monitoring GroLrp under the Chairmanship of DGHS and including representatives f,rom

AllMS. ICMR, NCDC, NDMA, WHO and experts drawn from Central Govemment hospitals reviewed

the prophvlactic use of Hydroxychloroquine (HCQ) in the context of expanding it to healthcare and other

tiont line rvorkers deploved in non-COVID and COVID areas, respectively.

The National Task force (NTF) fbr COVID-19 constirLrted by Indian Council of Medical R.esearch also

reviewed the r.rse of HCQ lbr prophylaxis of SARS-CoV-2 infection for high risk population based on the

emerging evidence ou its safety and efficacy. The NTF reviewed the data on in-vitro testing of HCQ for

antii,'iral efficacy against SARS-CoV-2, salety profile of HCQ reported to the pharmacovigilance program

of lndia" and data on tlrr use of HCQ tbr the prophylaxis of SARS-CoV-2 infection among health care

r.r,orl<ers (HCWs) and reported its findings as detailed below:

1"1 In-vitro study

At NlV. 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 Sal'ety Prolile of HCQ
The data on assessrnent of HCQ prophylaxis arnong 1323 HCWs indicated rnild adverse effects such as

rlausea (8 9%), abdominal pain (7"3%). vomiting (.1.5%), hypoglycemia (1,1%'] and cardio-vascular

ettects (1 .9!zo).However, as per the data fiom the Pharmacovigilance program of Tndia, there have been

2lzl reporled instances of advelse drug reactions associated with prophylactic HCQ use. Of these, T were

serions 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 sigrificart dose-response

relationship between the nurnber of prophylactic doses taken and ttequency of occurrence ol SARS-

CoV-2 rnfection in symptomatic healthcare workers who were tested fbr SARS-CoV-2 infection.
. Another investigation from 3 central government hosprtals 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 stndy of 334 healthcare worl<ers at AIIMS, out olwhich 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 tbr HCQ prophylaxis

The Advisory earlier issued (dated 23"1 March, 2020; available at:

tion.pdt), provided placing the higli risk population (asyrnptomatic Healtl-rcare Workers involved in the

care of sr.rspected or confirmed cases of COVID- l9 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:

L All asymptomatic healthcare workers involved in containment and treatment of COVIDl9 and

asyrrpiomatic healthcare workers working in non-COVID hospitals/non-COVlD areas of COVID

hospitals,rblooks
Asyfirptomatic frontline workers, sucir as surveillance workers deployed

parami litaryipol ice personnel i nvolved in COVID- i 9 related activities"

Asymptomatic household contacts of laboratory confirmed cases.

Exclu sion/contraindications

drug is contraindicated persons with known case of:

Retinopathy,

Hypersensitivity to HCQ or 4-aminoquinoline compounds

G6PD deficiency"

Pre-existing cardiomyopathy and cardiac rhythm disorders

containment zones and

?

a The
l.
2.

3

4

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

lactation.

Rarei.v the drug carrses cardiovascular side efl-ects such as cardiomyopathy and rhythm (heart rate.l

,Jisorclers In that situation the drug needs to be discontinued. The drr.rg can rarely cartse visual disturbance

rncln,lng btr.Lrring of vision which is usually sell-- tirniting and improves on discontinuation of the drug"

Foi the above cited reasons the drug has to be given under strict medical supervision with an inforrned

c oni ent,

4. Dosage

5. Use of HCQ prophylaxis beyond 8 weeks [in categories 4 (2) above]

Tn clinical practice HCQ is commonly prescribed in a daily dose of 200mg to 400mg for treatment of

diseases such as Rheumatoid Arthritis and Systernic Lttpus Erythematosus for prolonged treatment

periods with good tolerance. With avatlable eviderce for its safety and beneficial effect as a prophylactic

clmg against SARS-COV-2 during the earlier recommended 8 weeks period. the experts further

recommended fbr its use beyond 8 weeks on weekly dosage with strict monitoring of clinical and ECG

parameters which would also ensnre that the therapy is given under supervision.

S. No. Category of personnel Dosage

1 o Asymptomatic household contacts of laboratory

confirmed cases

400 mg fwice a day on DaY l,
followed by 400 mg once rveekly

tbr next 3 weeks: to be taken with
meals

2 o All asymptomatic healthcare workers involved in
containment and treatment of COVID-l9 and

asymptomatic healthcare workers working in non-

COVID hospitals/non-CovlD areas of COVID
hosp itals/blocks

. Asymptomatic frontline workers, such as

sr.rrveillance workers deployed in containment zones

anti paramilitaryipolice personnel involved in

COVID- I 9 related activities

400 mg lwice a day on DaY l.
followed by 400 mg once weeklY

for next 7 weeks: to be taken 'with

meals

Page 2 of 3
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Based on the available evidence, it has been opinecl that HCQ is relatively safe, when cerlain

contraindicatiols are avoided. and has some beneltcial effect as a prophylactic optiol.

Monitoring

An ECG (u,ith estimation of QT intervai) may be done before prescribing HCQ prophylaxis.

An ECC should be done in case any new cardiovascular symptoms occurs (e.g.. palpitations' chest

parn syncope) during the course ofprophylaris.

r An ECG (with estimation of QT interval) may be done in those who are already on HCQ prophylaxis

befbre continuing it beyond 8 weeks.

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

1. Key considerations

While following above recommendations, it should be noted that:

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

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

3) Advised to consult with a physician for any adverse event or potential drug interaction before

inrtiation of medication" The contraindications mentioned in the recommendations should strictly be

ibllowed.
Health care workers and other frontline workers on HCQ should be advised to use PPE. Front line

rvorkers should lse PPEs in accordance with the guidelines issued by this Ministry (available at:

and

or by their resPective

organ rzatlon.

They should be advised to consult their physician (within their hospital/surveillance team/security

organization) for any adverse event or potential drug interaction betbre initiation of medication. The

prophylactic use of HCQ to be coupled with the pharmacovigilance for adverse dntg reactions

through seif-reporting using the Pharmacovigilance Program of lndia (PvPI) helpline/app. (available

at:

tedad

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 COVTD-19 (f-ever, cough, breathing difficulty), if the person on chemoprophylarrs

clevelops any other symptoms, he should immediately seek medical treatment from the prescribrng

medical practitioner.

All asymptomatic contacts of Iaboratory 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

turther in the recommendation.

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

respiratory etiquettes, keeping a distance of minimLrm lmeter and use of Fersonal protective gear

(wherever appl icable).

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

of lalse security.

4,\

s)

6)

1)

8)

e)

Page 3 of 3



ArETI LJaW I

I

u*€"i (gr.)q<nnq flTri{, .'<r uR

o.1i, {iqq prrrrt$ fil ), r1axrr.fil l{), q'fldkn,

\(,\\'{ Yr+\1T-il !'rI-r{\'il. p11rr{1, W'qlq-, &qfllt
ffirs, qrra grqrr
rantl a1*iut"'t fi-trt

rrren g4 ,ftqR a,tzro: ri"kzq (a

ftrft}rai, en"$ fr qe *rr
Frof. (Dr.) Balram Bhargava, Pedrndshri

|;fi, oLl, FB0P (3la5g ). FRCP {Edh )

FAC:C FAT{A.. F'AMS. FNASC, FASC, N.IA DSC

trrt-fi-{ srX*+rn vituz
t,;l 1;)qtt'

+fl{r \{ vfrq1 ,5gPr ti'.11,rtl

'[lldfr wf,t{
fi. {Hfimelfl '{q1, &i:ofr ilr

C ft"6ft - 110 o2s

lndlan Council of Medical Flesearch
DBPanmBrlt oi Health Hessarcl'r

Mlnistry 01 Hsalth & Farnily Welfare

Govemmont of lndia

V. Rarnalingaswami Ehawan, Ansari NaBer

Neu Dalhl - 110 029

D,O' N o.vl R/4 I 20?:0 I ECO -l

22'" March,2C20

i,)r;r i',4irCarrt
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6ackgr0und:

rr,rilr,lr),-clrloroqUine is tcUnC tO be effective agalnst coronavir!s in laborAl0rY sludies and tn vtvo

ci,,rijreS. lts use in prophylaxis is rJerived from available evidence of benefil as treatrnent and supl:orlerl

j, a-,f .r'rliil cijl data, The iolLcwing, recomrrendaticn for lhe i';se of hydroxy'Dhl0roqLrine as a prophylacltc

it:l.iii ig0insl SARS CoV 2 lr.fectiCrl rS birSed Crr thess cOrlslderationS' As well aS ris'\ Denelil:

'Li. j[iri.ilt0n, under exceplional circu/nstar)ccS that Cail t0r ihc protectlorr Of high-risk individuals

Tir s Nalional Taskforce for 0ovlD-19 recommends the use of hydroxy-chloroquine for

pIOphylaxisofSARS-coV-2infectionforseIectedindlvldualsasfolIows:

Flig,11* indivlduals:

" Asyn.,0tomattc nealthcare wolhe rs rnvolvec in the care ol susl)ect'ed or corrlirmed cases of

CCVID 19

' Asymptomatic household contacts of laboratory confirmed cascs

D ose:

, Asyrnptontatic healtf,carc wcrrkers ini'oived lr'r the care of SUSpected cr cort'rnretl c-'5e: or

cc\rlD-1,9:4CArngt'y*iceac)ayortDayl,lolic'werjbt'4AAfigortcer'veekly'lc:rnev'li'!"'terri!rl'"1
0e Lal<an wtlh meals

. Asynlptomatic household cont.lcts oi laboratory confjrrned cosesl 400 rn( t'Wice a oay ot' Dal )'

tlllowedby4oomganleweeklyfarnexl3weeks;lobet"akenlvirhm€als

Ercl uslon/contrai nd lcations:

.ihei-JrUeisriotrecoilrn]eTrjeclfcrprophylaxisinchiidrenunder15years0fage'

. Ttri: drug is contrainClcated in petsors wLtlr knosrr) Case of retinopathy' l"novin hypersensitlvii)'i'o

nydroxychlo/oqu ine, 4-aminoqurrroline conpounrls

il'ey consideratlons:

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

. hrjvtsed to consrlt *,ilh :t physluial'for any ad'Jerse evtnt or' poleniiill drug rnluractiolr tlei0re

:n t'irl or of rrlecltcirl,.r i

. The prrophylactic use of hydroxych oroquine to be coupled wilh the pharnracovigilance {or

.idverse dr[g reactlons through sslf'reportlng using the Pharrnacovigllancr: Pro(ratn o1 lnc'a

(PvPi) helPlire/aPP

" t .rnvonetleComtls Sylnplc.:nralic while on prophylaxis he/she shOuld irnrtledialely colrt8Ct Il're

-'.-'ri,\ i-,^irr, net r.esle rJ as !*t' r0lrurlal $trldcirncs an0 fo lovr thil Stilnd'lld t'r"etllnlonl !'ol'co
I Ud'irr IOU rr(/ i:.

" A.: jSymp..Ofitat C COnlaCtg Cl lea0rill.Ory CCrlf lrtner:l CaSuS ShOlliJ rerntirr I1 llOrl'u q!]dl;lillli f ;ri

Di]rthenationaiguidCllnes,eVen]fl'heyilreonpropilylaCtlCti.ierai]y,

' Sirrtultanecusty, proof ol conccpt and pharmacokinetics stuclies be taken up expedrtiously

Finolags frorn these studics and other new evidence will (uide any change in the

recr:rn nrer datlon.

SAB S -Qq-V:2 inle"ql ion


