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one row to the other row of the isolation room, 
creating a possibility of infecting a COVID suspect 
on isolation who may be a true negative. There is 
also a concern of cross-infection from COVID-
positive patient to non-COVID ones, while using 
the same corridor for entry and exit into the above 
unit for COVID suspects. If my apprehension is 
agreeable by the authors, an improvement may be 
incorporated into the present design. Further, a little 
more description to Figures 1 and 2 would have been 
useful to the readers, as many health professionals 
might not be well versed to the engineering design. 
I assume that additional information on this will 
enhance the applied value of the article to guide the 
hospital administrators and policymakers in making 
a change, which is essential to meet the ongoing 
need, as intended by the authors.
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Authors’ response
The authors are thankful for appreciating our 

work. Figure 1 is a schematic design presented for one 
unit, however, in the multiple beds, air pressures will 
always  be  like  that  of  the  defined  unit.  The  authors 
have presented this schematic design for the readers 
because if someone builds many bedded isolation units, 
putting the same unit in the Figure many times does not 
serve the purpose. As pointed out about using reduced 
negative pressure around -20 or -30 mm, we wish to 
clarify that such isolation units are needed today for 
COVID-19 but in future can also be used for any levels 
of infections caused even by risk group 4 agents. With 
the drawing presented in our publication for isolation 
wards would be useful in many such situations in the 
future. We know that building such facilities is not easy 
and these cannot be built for an individual disease.

Fig. 2 (Corrected). Conceptual figure of multi-bedded isolation room for suspects.
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The authors are thankful for pointing out error in 
Figure 2. The error in the Figure was that the negative 
pressure number 3 was wrongly depicted in the 
replica ward in the place of PPE room as shown in 
the Figure. As pointed out by you about the need of 
more description of Figures 1 and 2  in the article since 
health professionals might not be well versed with the 
engineering design, we wish to inform that planning 
such isolation units involves many engineering issues. 
To cover such a vast material was beyond the scope of 
this manuscript.

Once again we thank you for appreciating our 
work and pointing out error in Figure 2.
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Erratum: Guidance for building a dedicated health facility to contain 
the spread of the 2019 novel coronavirus outbreak

In the article entitled “Guidance for building a dedicated health facility to contain the spread of the 2019 novel  
coronavirus outbreak” published on pages 177-83, Issue 2 & 3, volume 151 in Indian J Med Res1, the negative 
pressure number 1 in Figure 2 is incorrectly mentioned as  3 in the “replica ward”.

The correct Figure should depict the negative pressure number 3 in the “PPE room”. The corrected Figure is 
separately published (Indian J Med Res 151 (5) : 503.).
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