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GENERAL OVERVIEW

After over a century under the rule of the British Empire, the Republic of India gained its
independence in 1947, with the help of Mahatma Gandhi's nonviolence movement. India is the
seventh-largest country in the world and the second most populous, with 29 states, seven Union
Territories, and a National Capital Region. India is surrounded on three sides by the Arabian Sea,
Bay of Bengal, and Indian Ocean. To the north, India borders Bangladesh, China, Nepal, and
Pakistan. India and Pakistan have a long-standing territorial dispute over the Kashmir region.

India has considerable regional variations, ranging from desert in the east to hot humid plains on
the western coast. The country has a tropical monsoon climate in the south, which gradually fades
into a temperate climate in the north. Some mountains in northern India are permanently
snow-capped. India experiences monsoons and heavy rains from the southwest between June and
October. The months from December to February are generally cool and dry, and March through
May are generally hot and dry. Monsoon rains generally hit the north about six weeks after they
arrive in the southernmost parts of the country.

The vast majority of India's 1.25 billion people are Hindu, and it also has the third-largest Muslim
population in the world. Hindi is the most widely spoken language and is understood by nearly 41
percent of the population. English is the language of national communication, politics, the military,
and commerce. The country has sixteen official languages: English, Hindi, Bengali, Telugu, Marathi,
Tamil, Urdu, Gujarati, Malayalam, Kannada, Oriya, Punjabi, Assamese, Kashmiri, Sindhi, and
Sanskrit.



SECURITY ASSESSMENT

Security Risk Rating
Moderate

Security Risk Overview
The security environment in India is highly variable. The main risks involve opportunistic and petty
crimes. Female travelers should be aware that sexual assault is a major concern in India, including in
urban areas. There are a number of regions in India that are restricted for travelers due to an
elevated risk of terrorism, low-level insurgencies, banditry, civil unrest, or ongoing international
disputes. Travel to Jammu and Kashmir, with the exception of the cities of Jammu and Srinagar and
the region of Ladakh, is considered risky due to an unstable security environment.

On 26 February 2019, Indian authorities placed New Delhi, Mumbai, and five other cities in Punjab,
Rajasthan, and Gujarat on "highest alert" following an air strike against an alleged terrorist training
camp in Balakot, a settlement located within Pakistani territory. The alert also warned citizens of
heavy presence of security personnel, as well as restrictions to civilian movement in all affected
cities. Citizens are prohibited to travel within 5-kilometer (3.1-mile) radius of the Rajasthan-Pakistan
border until April. On 27 February 2019, flights to and from Srinagar Airport (SXR), Leh Kushok
Bakula Rimpochee Airport (IXL), Jammu Airport (IXJ), Chandigarh Airport (IXC), Pathankot Airport
(IXP), Amritsar International Airport (ATQ), Dehradun Airport (DED), Shimla Airport (SLV), Kangra
Airport (DHM), and Kullu Manali Airport (KUU) were also suspended following the "high alert"
issued by authorities after India and Pakistan violated each other's airspace and shot down each
other's aircraft.

Infrastructure security is highly variable. Some corporate campuses, airports, and newer
infrastructure can be well-engineered and well-protected. However, security declines precipitously
on a number of urban roads, all rural roads, some transportation hubs, tourist sites, and poorer
areas of the country.

Seismic activity is common in the northern areas of the country. Additionally, India is affected by
the monsoon season between the months of June and September.

Terrorism
There is an elevated risk of terrorism in India. Multiple terrorist organizations operate in the country,
including Lashkar-e-Taiba (LeT), Jaish-e-Mohammed (JeM), Harakat ul-Jihad-i-Islami (HuJI), and
Indian Mujahideen (IM). Foreigners and Western establishments in India have been the targets of
terrorist attacks in the past. Western diplomatic missions in India occasionally receive information
regarding threats of possible terrorist attacks in the country. On 31 December 2016, the US, UK,
and Israel all issued warnings of terror threats to areas frequented by foreigners. Areas in southwest
India, resorts, beaches and festivals were listed among those areas where travelers should maintain
a high level of vigilance. The US likewise issued a warning about the threat of terror attacks on 26
January 2018 due to India's Republic Day, as major holidays have been targeted by terrorists in the
past.

LeT and JeM operate in Jammu and Kashmir. LeT, one of the largest and most active groups in
South Asia, has links with al-Qaeda and the Taliban and aims to enforce Islamic rule over India.
While its main area of operation is Jammu and Kashmir, the group has staged attacks in other areas

in the past, including New Delhi, Mumbai, Bangalore, Varanasi, Hyderabad, Kolkata, and Gujarat.



in the past, including New Delhi, Mumbai, Bangalore, Varanasi, Hyderabad, Kolkata, and Gujarat.
The most notable attack attributed to LeT was a series of coordinated shootings and bombings in
November 2008 at multiple locations in Mumbai, which left 164 people (including 10 attackers)
dead and 300 others injured. JeM has, for the most part, limited its operations within Jammu and
Kashmir, with the exception of an attack on the Parliament House in New Delhi in December 2001,
which was carried out in coordination with LeT. On 4 November 2019, at least one person was
killed and 13 others were injured in a grenade attack at the Hari Singh High Street market area
near the Lal Chowk (Red Square) in Srinagar.

HuJI is a Jihadi movement with links to al-Qaeda, the Taliban, and other Islamist groups operating
in India, including LeT and JeM. The group aims to enforce Islamic rule by waging war on
government forces. It also supports the secession of Jammu and Kashmir in India and its union with
Pakistan. HuJI has operated in Jammu and Kashmir and is believed to have a strong presence in
western Uttar Pradesh. It claimed responsibility for a bombing at the Delhi High Court in September
2011, which killed 17 people and injured 80 others.

IM is an India-based terrorist group with significant ties to Pakistan. The group's stated goal is to
perpetrate terrorist attacks on non-Muslims and to establish an Islamic caliphate in South Asia. Its
common methods include multiple coordinated bombings on economic and civilian targets in
crowded areas to maximize casualties. IM has not claimed responsibility for any notable attacks
since 2013.

Terror warnings and alleged threats occur frequently in India and it is difficult to determine the
credibility of such alerts. Indian media outlets tend to be alarmist and often report rumors as fact,
which further exacerbates the issue. India's security and intelligence infrastructure continue to
remain deficient and resource-constrained in tackling terrorism. As a result, there remains a credible
and persistent risk of attacks by militant separatist, Islamist extremist, and communal groups in
India. While terror attacks are difficult to predict, further acts of terrorism are possible in major
metropolitan areas, especially during high-profile events and during the holiday season between
October and January. High-profile events include Republic Day (26 January), Independence Day (15
August), Eid (12 August), and Diwali (27 October). Although the primary target is often
government interests and personnel, attacks may occur at restaurants, markets, hotels, religious
sites, and public transportation infrastructure.

Escalations in border tension between India and Pakistan may trigger terror alert warnings for major
cities including Delhi, Mumbai, Chennai, and Bengaluru due to the risk of potential terrorist attacks.



Civil Unrest
Demonstrations and general strikes (locally called ) occur regularly and often causebandhs
disruptions to transportation and tourist-related service. Unrest is frequent in the lead up to
elections. Demonstrations that escalate into violence are not uncommon. High-casualty protest
events have occurred in the past. Most recently, violent unrest has stemmed from the passage of
the Citizenship Amendment Act (CAA). The CAA, which was enacted into law on 9 December
2019, amended the 1955 citizenship law and gave citizenship to "persecuted" minorities, including
Hindus, Sikhs, Buddhists, Jains, Parsis, and Christians from Bangladesh, Afghanistan, and Pakistan.
The legislation notably excluded Muslims. Various protests have been organized to oppose the
legislation because of its alleged violation of the country's secular constitution. Several groups claim
that the law was an attempt by Prime Minister Narendra Modi to appeal to his Hindu nationalist
base while discriminating against the country's Muslim population. The ongoing unrest has caused
significant disruptions to travel and internet services in New Delhi, West Bengal, Assam, and Tripura
since the bill was passed on 9 December 2019. Clashes between protesters and security personnel
are also common during protests, particularly during the recent unrest stemming from the CAA. At
least 25 people were killed and 150 others injured during clashes in the capital region on 24-25
February 2020. After protests escalated on 24 February 2020, police continued to use violent crowd
dispersal tactics on protesters on 25 February 2020, including tear gas, pellet guns, and live
ammunition. Mobs reportedly attacked Muslim-owned businesses and set fire to a mosque in
Ashok Vihar. Affected areas included Karawal Nagar, Maujpur, Bhajanpura, Vijay Park, and Yamuna
Vihar. Reports indicate schools, businesses, and metro stations were closed on 25 February 2020
due to the unrest.

Communal violence and other forms of unrest has also increased in recent months, particularly in
response to ongoing COVID-19 lockdown measures. Most notably, at least 40 people were injured
during a violent protest in Rourkela, Odisha, on 26 May 2020. According to local media,
approximately 2,000 protesters gathered in the city beginning at 02:00 local time. Throughout the
day the crowds reportedly dismantled barricades, broke through police checkpoints, and assaulted
passersby before police attempted to disperse the group with tear gas and batons. Protesters,
police, and bystanders were reportedly among the injured. The protest was reportedly organized by
city residents to denounce recent COVID-19 restrictions added to their lockdown zone by the
Rourkela Municipal Corporation Commissioner.

Every year, several hundred thousand people attend religious ceremonies throughout the country.
In the past, these ceremonies have occasionally resulted in deadly stampedes. Large crowds have
the potential for violence, especially around election season or during Hindu celebrations. Violence
against religious minorities, especially Muslims and Christians, is not uncommon. Some states have
anti-conversion laws, and those caught proselytizing can be targeted by Hindu extremists. In
addition, India has suffered a number of attacks carried out by multiple insurgent and militant
groups in the past. Areas at elevated risk of attacks include:

 The "Red Corridor"
The Red Corridor refers to areas in about 13 states spanning from northeast to central and
southern India, namely Andhra Pradesh, Bihar, Chhattisgarh, Jharkhand, Karnataka, Kerala,
Madhya Pradesh, Maharashtra, Orissa, Tamil Nadu, Uttaranchal, Uttar Pradesh, and West Bengal.
The Communist Party of India - Maoist (CPI - Maoist), also known as Naxalites, maintain a presence
in these areas. The Maoists strongly oppose development projects, especially those related to
mining, and look to deter domestic and foreign investment in undeveloped areas of the eastern
and central states. They typically attack state officials, security forces, and infrastructure (mainly rail
and communication). On 1 May 2019, at least 16 people were killed in a suspected attack by

Naxalites in the Gadchiroli district in Maharashtra. Reports indicate that members of a Quick



Naxalites in the Gadchiroli district in Maharashtra. Reports indicate that members of a Quick
Response Team were killed after an improvised explosive device (IED) placed in a private vehicle was
detonated while they were on patrol.

 Northeast India
Several insurgent or militant groups operate in Northeast India, which consists of Assam,
Meghalaya, Tripura, Arunachal Pradesh, Mizoram, Manipur, and Nagaland. Although these groups
primarily target government forces and interests, attacks can be indiscriminate. An exception to this
trend is the United Liberation Front of Asom (ULFA), a separatist group that seeks to establish a
sovereign Assam, which has been known to conduct attacks that target both public places and
government interests. Nevertheless, foreigners have not been targeted.

Communal violence is also common in Assam, Manipur, and Mizoram.

While the overall security situation in the northeastern region has improved in recent years, there
remains an elevated risk of attacks, especially in the states of Manipur and Assam, including their
respective state capitals, Imphal and Guwahati.

 Jammu and Kashmir
A number of insurgent groups operate in Jammu and Kashmir. These include Hizb-ul-Mujahiddeen
(HM), a major separatist group seeking to impose Islamic rule in the state. HM is believed to have a
strong association with other militant and terrorist outfits based in Pakistan. It has a strong
presence in the Kashmir Valley and in the districts of Doda, Rajouri, Poonch, and Udhampur.

The security environment remains unstable, usually with the exception of the cities of Jammu
(winter capital), Srinagar (summer capital), and the region of Ladakh. Protests are also increasingly
common in Srinagar, and there have been several disruptive, violent general strikes in recent
months. Foreigners are rare in this region, and thus are especially visible and at risk of attack.
Overall, the level of violence in Jammu and Kashmir has declined in recent years. However, there
have been renewed fears of unrest following a decision by Indian lawmakers on 5 August 2019 to
revoke Article 370 in the Indian Constitution, which accords the disputed state of Jammu and
Kashmir a special status as a semi-autonomous state. The legal developments followed the
deployment of 38,000 Indian soldiers to the Kashmir Valley in early August 2019. Authorities also
cut off telephone and internet services for at least 72 days and detained more than 500 political
and separatist leaders. At least six people were injured in a grenade attack in Jammu and Kashmir
on 5 May 2020. According to local media, an unidentified assailant threw a grenade at security
personnel stationed near a bus stand in Pakherpora in the Charare-Sharief area of central Kashmir,
resulting in the injuries. Four of the six injured were civilian bystanders. On 9 August 2019, at least
12 people were injured at a protest against the crackdown after authorities used tear gas and pellet
shots to disperse a crowd of approximately 10,000 people at Aiwa Bridge in the Soura area of
Srinagar. On 31 October 2019, the Indian government formally divided the state of Jammu and
Kashmir into two new federally-administered territories, namely the union territory of Jammu and
Kashmir and the newly created union territory of Ladakh. The new arrangement has significantly
altered the former federal state's level of autonomy as the union territories are now being ruled
directly from the capital, Delhi. Despite this development, internet services continue to be
suspended and businesses remain closed across the region.

Personal Security
Most crimes that travelers face are petty in nature. India has seen an increase in opportunistic
crimes, such as purse snatching and pickpocketing. Thieves have been known to cut purse straps,
or slit the bottom of a purse, in order to rob individuals before they notice. Violent crime directed
against foreigners, although uncommon, does occur.



Sexual harassment-which is not explicitly prohibited in Indian law-is common, and law enforcement
may be unwilling or unable to effectively investigate and prosecute this crime, which remains vastly
underreported due to social stigmatization and reports of further abuse during the investigation
process. Female travelers should be particularly careful while in India, as harassment and crimes
against foreign women have been on the rise. Incidents of sexual assault in New Delhi have
doubled over the past year and there has been an increase in all forms of sexual assault-including
coordinated attacks by multiple assailants-throughout India. Recent attacks on women have
occurred on public buses, taxis, and on the street. Women should avoid traveling alone on public
transportation and taxis, especially at night.

Discrimination and violence against lesbian, gay, bisexual, and transgender (LGBT) individuals is
common. Moreover, the Supreme Court of India reinstated Section 377 of the Indian Penal Code in
December 2013, making same-sex acts a criminal offense that carries a maximum sentence of life
imprisonment. Despite the law, enforcement and prosecutions have been extremely rare.

There is an elevated risk of kidnapping in Bihar, Jharkand, Chhattisgarh, Jammu and Kashmir, West
Bengal, and Orissa, where a number of active insurgencies are present.

Banditry and lawlessness are problems in the rural northeast. Areas on the border with Pakistan can
be extremely unstable in the event of an escalation of tensions or a violent attack from either side.
Extremist groups are active in Bihar, Jharkland, Chhattisgarh, West Bengal, and Orissa. Attacks in
Gorkha Jana Mukti Morcha in Darjeeling and the hills of North Bengal have shutdown
transportation networks, disrupted water and electricity supplies, closed private businesses, and
curtailed government services.

There are a few active minefields in some of the border areas of Jammu and Kashmir. Due to a
heavy military presence and an increased presence of landmines along the border with Pakistan,
foreigners are generally advised not to travel within 10 kilometers (6.2 miles) of the border.

Access to the following areas is restricted: Arunachal Pradesh; Mizoram; Sikkim; Manipur;
Nagaland; portions of Himachal Pradesh near the Chinese border; portions of Uttarakhand
(Uttaranchal) near the Chinese border; portions of Rajasthan near the Pakistani border; portions of
Jammu and Kashmir near the Line of Control with Pakistan and certain portions of Ladakh
(excluding Leh); the Andaman and Nicobar Islands; the Union Territory of the Laccadives Islands
(Lakshadweep); and the Tibetan colony in Mundgod, Karnataka. A special permit is required to
access any of these areas. Foreigners caught in these areas without an official permit can be
imprisoned, fined, and deported.

Airline passenger manifests are not confidential in India. Therefore, visitors should be wary of
anyone who greets them at the airport or offers extremely cheap transportation. In several cases,
these "airport greeters" have taken foreigners to secluded locations before demanding money to
bring them back to a major city. These demands are often backed up with an implicit threat of
physical violence, and foreigners have been assaulted and injured for refusing to pay. Visitors
should pre-arrange a method of identification for persons picking them up at airports, beyond a
simple sign with the visitor's name.

Remain vigilant about possible drink and food spiking to avoid becoming a victim of assault, sexual
assault, or robbery. Most reports of spiked or excessively strong drinks come from Goa. Casualties
stemming from illegally-produced alcohol are also a regular occurrence in India, where many
cannot afford branded spirits. On 11 February 2019, at least 100 people were killed due to alcohol
poisoning in Uttarkhand and Uttar Pradesh.

Do not take photographs or use binoculars around government buildings, military installations, the



Do not take photographs or use binoculars around government buildings, military installations, the
police, security forces, or related infrastructure.

Prior permission may need to be obtained from Indian authorities before bringing certain
equipment into India, such as satellite phones, listening or recording devices, or binoculars, as
foreign travelers have been arrested for failing to do so.

When hiking, only trek on known routes, hire local guides, camp when it gets dark, and travel in
large groups. Avoid hiking in parts of the Karkoram Mountains that are claimed by both India and
Pakistan, including: Rimo Peak; Apsarasas I, II, and III; Tegam Kangri I, II, and III; Suingri Kangri;
Ghiant I and II; Indira Col; and Sia Kangri. Both sides occasionally shell the other's positions in these
mountains.

Areas of northern India are susceptible to seismic activity. Srinagar, Himachal Pradesh, Rishikesh
and Dehra Dun, the northern parts of Punjab, northwest Gujarat, northern Bihar, and the entire
northeast are areas with the highest possible risk of earthquake activity. Delhi, Jammu and Kashmir,
Eastern Punjab, Haryana, Northern Uttar Pradesh, central Bihar, and the northern parts of West
Bengal are at elevated risk.

Be careful about swimming off the coast of India, especially during the monsoon season. Every
year, a number of people in Goa, Mumbai, Puri (Orissa), and other places are swept away in strong
currents and drown. Trained lifeguards, rescue equipment, and posted warnings are rare.

Monsoon rains often cause flooding and landslides that can disrupt road or rail travel for days. On
27-31 August 2020, at least 24 people were killed and thousands of others were displaced after
incessant rains caused several dams to overflow and flood villages in Madhya Pradesh and Odisha.
At least five people were also killed due to severe flooding in Assam on 17 July 2020. Four
individuals were also killed and 15 others were injured after incessant rains caused three buildings
to collapse in Mumbai on the same day. On 2 June 2020, at least 20 people were killed and nine
others were injured in rain-triggered landslides in Assam. Continuous heavy rainfall and flooding
also prompted authorities to shut down the Cochin International Airport (COK) in Kerala on 9-11
August 2019. The severe weather also resulted in at least 27 fatalities in Tamil Nadu and Kerala. At
least 64 people were also killed after Cyclone Fani battered the state of Odisha on 3 May 2019.
High rainfall during monsoon season in August 2018 killed at least 483 people and displaced one
million others. At least 33,000 people had to be rescued from rising floodwaters, which caused
significant property damage. Heatwaves are also not uncommon in many parts of India. At least
138 people have been killed due to a heatwave in Bihar on 15-19 June 2019.

Snake bites are particularly common during and immediately after the monsoon season, which
generally takes place between June and September. In recent years India has suffered from an
anti-snake venom (ASV) shortage and therefore travelers may be required to purchase their own
ASV.

Law Enforcement
Police response times, integrity, training, and overall quality varies between different parts of the
country. In general, police response times are relatively slow. Crime investigation is a very
bureaucratic process which often fails to lead to successful results. Impunity and corruption are
problems at all levels of the police forces. Officers, especially traffic police, may expect, request, or
demand illegitimate payments for real or imaginary violations of local law or for providing routine
services. While they usually target locals, individuals should exercise caution when dealing with
these officials. There have been reports of police of sexually assaulting women who are in police
custody as well as using torture as an interrogation technique.



Prison and detention center conditions in India are poor throughout the country. Overcrowding,
poor sanitation, and a lack of healthcare are common concerns. Arbitrary arrests and detentions
both occur in India. Lengthy pretrial detention periods, judicial corruption, and a serious backlog of
court cases hinder the Indian justice system. Make every attempt to notify an embassy or consulate
in the event of arrest, as authorities may fail to report arrests. Persons arrested in Jammu and
Kashmir can be detained for up to two years without charge. Foreigners are rarely granted bail.

Transportation
: India is rated Category 1 by the International Aviation Safety Assessment Program (IASA). ThisAir

means that the country's civil aviation authority has been assessed by IASA inspectors and is found
to license and oversee air carriers in accordance with International Civil Aviation Organization
(ICAO) aviation safety standards.

Several cities in India, particularly New Delhi, frequently experience heavy fog in the winter, which
normally runs from November to February. Such weather conditions occasionally trigger poor
visibility, and flight operations may be intermittently disrupted during the season.

 In general, use of public transport in India is not recommended. Buses and trams tend to beBus:
extremely crowded, and the vehicles themselves may be poorly maintained. Foreigners have
reported pick-pocketing and bag-slashing on public buses, and crowded methods of transport serve
as a magnet for covert property crimes. Bus accidents occur frequently and bus drivers are known
to drive recklessly. Women should avoid any travel on buses due to a rise in the number of sexual
attacks that have occurred on buses throughout the country.

Strikes have the potential to significantly affect public transportation in the country's urban areas at
short notice. Moreover, past terrorist attacks have targeted trains, subways, and their respective
stations.

 India has one of the highest rates of motor vehicle accident deaths in the world. Roads areCar:
often poorly maintained and extremely congested in some areas of the country and local driving
practices are generally poor. Vehicles travel on the left side of the road. Larger vehicles have the de
facto right of way on Indian roads. Be prepared to encounter overloaded trucks, motorcycles,
animals and carts. Drivers who hit pedestrians or cows may be attacked by passers-by. Seek out the
nearest police station if it is unsafe to remain at the scene of an accident.

Foreigners may only drive with a valid Indian license, or an International Driver's license. Travelers
can obtain a temporary Indian license if they present a valid national license to traffic police.

 Use metered taxis or hotel vehicles whenever possible. Agree on a fare with the driver beforeTaxi:
riding in a non-metered taxi. Do not take taxis alone after dark, and do not allow cab drivers to pick
up additional passengers. Only use properly marked taxis, and book through a hotel if possible. Do
not get into a taxi if there is an unknown passenger already in the vehicle. If unhappy with the
direction in which the taxi is traveling, speak calmly yet firmly to the driver in conjunction with the
hand gesture to stop in case there is a language barrier. If there is no positive response from the
driver, exit the vehicle at the first opportunity.

 Train networks in India are extensive and rail is a relatively inexpensive way to travel acrossTrain:
the country. However, due to poor maintenance of tracks and rolling stock, overcrowding,
unmanned crossings, and terrorism, India has one of the worst railway accident records in the
world. At least three people were killed and four others were injured when a passenger train
caught fire after colliding with a track maintenance engine in Odisha on 25 June 2019. On 31
March 2019, at least four people were injured after a passenger train derailed in Revelganj in Bihar.
At least 58 people were killed and 200 others were injured on 19 October 2018 when a train ran



At least 58 people were killed and 200 others were injured on 19 October 2018 when a train ran
into a crowd of people who were celebrating a Hindu festival near Amritsar.

There are high levels of pickpocketing and theft on these trains. Passport theft is especially common
on overnight trains. Do not accept food or drinks from strangers, as reports of foreigners being
drugged and subsequently robbed while traveling by rail are common.

: There are ferries that travel down India's rivers as well as take travelers to islands locatedWater
throughout the Indian Ocean. Tour operators may have poor safety standards in India's resort
towns, particularly for adventure sports like diving and yachting. They may not observe
recommended maintenance standards and safety precautions and may not provide sufficient life
jackets or other safety equipment.

Scams, Fraud, Corruption, and Extortion
Pickpockets sometimes distract travelers by dropping money or spilling things on foreigners' clothes
in order to surreptitiously rob them. Some scammers ask foreigners to help them transport gems or
gold, or to deliver legally purchased goods abroad. Not only is such transportation illegal, but
scammers often substitute worthless 'valuables' and request the foreigner leave a deposit for the
privilege of transporting them.

Property scams are not uncommon in India, even though many start out as legitimate partnerships.
These partnerships involve foreigners agreeing to invest in a project with an Indian investor, only to
have the Indian investor make a claim on the entire property or offer to buy out the foreign partner
for a sum far less than the foreigner's initial investment. Avoid investing in partnerships with Indian
property unless counsel with detailed knowledge of the Indian legal system can be obtained. There
have been allegations of similar manipulation of business agreements from persons using Indian
surrogacy services. Even with expert knowledge, allegations of bribery in the Indian judiciary are
commonplace, and Indian courts have a backlog of over thirty million cases. In some cases family
members of visitors to India are contacted in their country of residence, and asked to wire money
to a relative who is penniless or imprisoned. Those contacted tend to be older. Relatives should not
wire money upon receiving such a request without independently confirming any pecuniary or
judicial problems with their home country's embassy to India.

Common scams against foreigners, regardless of destination, include dating and marriage scams,
false employment opportunities, and virtual kidnapping for ransom. Do not give out personal
information at all costs, especially bank or credit card numbers.

Corruption of government employees is widespread in India and it has been reported that these
officials may expect, request, or demand illegitimate payments from foreigners for real or imaginary
violations of local law or for providing routine services. Exercise caution when dealing with these
officials.

Security Advice
Be prepared. Make an effort to understand your destination environment before you travel: identify
the possible threats and prevailing situation, understand your own vulnerabilities, and take action
to mitigate the risks.

Maintain a low profile and good situational awareness. Ensure you travel with reliable
communications equipment, test your mobile (cellular) telephone upon arrival at your destination,
and keep it fully charged. Make note of emergency telephone numbers, including the police, fire
department, ambulance, and embassy or consulate.

Avoid all protests and demonstrations to minimize the risk of exposure to incidental violence.



Avoid all protests and demonstrations to minimize the risk of exposure to incidental violence.
Travelers should walk away or wait inside a shop or restaurant if it is not possible to leave the area.
Plan alternate routes to circumvent potential protest locations. Seek the assistance of a local host,
or travel with a local driver, where possible.

To minimize the risk of becoming a victim of petty theft, travelers should maintain caution and
exercise situational awareness at all times. Avoid overt displays of wealth. If confronted by a
criminal, do nothing to antagonize the situation. Carry a "dummy" wallet if possible, and carry a
passport photocopy at all times.

Carry handbags on the opposite side from passing traffic to reduce the risk of thieves on
motorcycles trying to snatch them.

Avoid walking unless you are confident of the security situation. Do not walk by yourself at night in
secluded or troublesome areas of the city. Do not take shortcuts away from main roads, which tend
to be busy and provide a safer environment.

National holidays and public festivals tend to attract large crowds in some countries. Such public
gatherings, despite a typically enhanced security presence, create a potential venue for disorder or
violence. In addition, large crowds may well impede local transportation systems.

Do not buy counterfeit or any goods in violation of copyright laws. Doing so may be a violation of
local laws and can carry hefty fines or even prison time.

Reduce risk of injury from car crashes by always wearing a seatbelt. Some countries have heavy
fines for not wearing a seatbelt. Avoid drinking and driving. Be sure to travel with all appropriate
documentation, including passport and visa photocopies. Individuals who intend on driving should
be in possession of their International Driving Permit (IDP), vehicle registration, and proof of
insurance at all times.

Travelers are subject to the laws of India, even if they are not a citizen of India. Travelers can also be
prosecuted for violating their home country's laws while in a foreign country. Travelers should be
aware of the laws and customs of the country they are traveling to in order to avoid prosecution.



HEALTH ASSESSMENT

Health Risk Rating
High

Travel Health Advice
Routine vaccines for preventable diseases, such as measles/mumps/rubella (MMR) vaccine,
diphtheria/pertussis/tetanus (DPT) vaccine, chickenpox (or varicella), poliovirus vaccine, etc. are
recommended for all travelers.

Protect against insect bites and insect-borne diseases, such as tick-borne encephalitis or malaria, by
using insect repellant and wearing long pants, long sleeve shirts, boots, and hats if possible. See
more detailed insect precautions below.

Prevent foodborne illnesses by avoiding undercooked foods and unpasteurized dairy products and
washing hands, especially before eating. See more detailed food and beverage precautions below.

A comprehensive pre-travel health consultation with a travel health care provider is recommended
for all travelers in order to optimize their health while traveling and to individualize their disease
prevention strategies to best mitigate the health risks of any destination.

There are suspected or confirmed cases of the Novel Coronavirus in this country, and/or authorities
have undertaken restrictive prevention measures. The situation is fluid. Numbers of cases,
governmental restrictions, and travel services are subject to rapid change. To obtain Global Rescue's
latest worldwide Novel Coronavirus update, please contact a sales representative at (+1)
617-459-4200 or .memberservices@globalrescue.com

Immunizations - Required for Entry
The following vaccines are required for travelers entering the country. Some vaccines may only be
required for travelers arriving from specific destinations, or those who have previously traveled to
specific destinations within a given time period. Travelers are advised to consult with their travel
healthcare provider for traveler-specific requirements.

Immunization Notes

None There are no vaccines required for entry to India.

Immunizations - Required for Entry
The following vaccines are required for travelers entering the country. Some vaccines may only be
required for travelers arriving from specific destinations, or those who have previously traveled to
specific destinations within a given time period. Travelers are advised to consult with their travel
healthcare provider for traveler-specific requirements.

Immunization Notes



Polio Polio is a viral disease spread between humans through both fecal-oral and
oral-oral routes. Mechanisms include the ingestion of fecal-contaminated food
or water, contact with infected feces, and through contact with the respiratory
secretions of an infected person. 

All persons should be vaccinated against poliovirus. In the US, only inactivated
polio vaccine (IPV) is used, while in other parts of the world, oral polio vaccine
(OPV) is still used. A single lifetime booster dose of IPV is recommended for
adults traveling to at-risk areas, even if they received routine vaccination as
children. Those with unknown vaccination status, or who did not complete
polio vaccination as children, should complete a routine vaccination series. 

Certain countries have implemented a polio vaccine requirement upon entry to
or exit from the country. Certain countries also have recommendations for
polio vaccination in specific circumstances. Travelers to these countries should
carry a yellow card with appropriate polio vaccination recorded. Polio vaccine
recommendations and requirements in these countries are in flux; consult with
a travel health provider to determine if vaccination is recommended or
required for your itinerary.

Yellow Fever
(YF)

YF is a viral infection spread through the bite of an infected mosquito. 

A requirement for YF vaccine is present in many countries to prevent travelers
from bringing the virus into the country. This requirement in some cases
applies even to airport transfers in countries with YF transmission risk. 

A travel health professional can advise if YF vaccine is indicated for a specific
travel itinerary. YF vaccine can be given to most adults and children over 9
months, and should be administered at least 10 days before travel. YF vaccine
is considered effective for life; however, there is some uncertainty regarding
universal country recognition of this lifetime validity.

Immunizations - General
The following immunizations are recommended for travel to all destinations.

Immunization Notes

Routine Routine vaccines for preventable diseases, such as measles/mumps/rubella
(MMR) vaccine, diphtheria/pertussis/tetanus (DPT) vaccine, chickenpox (or
varicella), poliovirus vaccine, etc. are recommended for all travelers.

Hepatitis B Hepatitis B is spread through contact with infected blood, sexual relations, and
contact with contaminated needles. 

There are several pre-exposure vaccination options available: PEDIARIX
(pediatric formulation containing DTaP, HepA/B, and polio vaccines), TWINRIX
(3 dose HepA/HepB combination series), ENGERIX-B, RECOMBIVAX HB (3
doses); Heplisav-B (2 doses). The full course of injections is recommended prior
to travel. Unvaccinated travelers who have been exposed to HBV should seek
medical attention immediately. They should receive a dose of Hep B vaccine
within 24 hours of the exposure, and may benefit from treatment with Hep B
immunoglobulin as well.



Influenza All types of Influenza are spread between humans by respiratory droplets
through sneezing, coughing, and touching objects contaminated with the
virus. 

There are 2 types of pre-exposure vaccinations available: Inactivated Influenza
Vaccine (IIV), and Live Intranasal Influenza Vaccine (LAIV). IIV is injected into
the upper arm or thigh, and LAIV is administered as a nasal spray.
Components of the vaccine change yearly, depending on anticipated
circulating strains of the virus, which vary by hemisphere. Vaccination is
recommended annually for all persons at least 6 months of age, prior to
transmission season.

Immunizations - Recommended for this Country
The following are vaccine preventable diseases present in this country. Some travelers may be at an
increased risk of exposure to specific diseases. Travelers are advised to consult with their travel
healthcare provider for traveler- and itinerary- specific recommendations.

Immunization Notes

Hepatitis A The Hepatitis A virus is primarily transmitted through contaminated water and
food such as shellfish and uncooked vegetables or fruit prepared by infected
food handlers. It is also transmitted through person-to-person contact via
fecal-oral exposure, or spread through sexual relations, blood transfusions, and
needles. 

Several pre-exposure vaccination options are available: HAVRIX, VAQTA,
TWINRIX (3-dose HepA/HepB combination series), and AVAXIM. The vaccine
requires 2 doses, separated by a minimum of 6 months. Ideally, the traveler
should complete both doses at least 2 weeks prior to travel. However, if there
is insufficient lead time to travel, the first injection should be administered
before departure and a booster after 6 months. Once both doses are
completed, immunity is considered lifelong.

Typhoid
Fever

Typhoid is a bacterial infection spread through the ingestion of contaminated
food or water. 

Vaccination should be completed 1-2 weeks before travel, depending on the
form of the vaccine given. Two forms of the vaccine are available: an
inactivated shot (1 dose), and a live oral vaccine (4 capsules given over 8 days).
Booster doses of vaccine are needed for ongoing protection. The interval will
vary depending on the form of the vaccine and the traveler's country of
vaccination. Vaccination recommendations vary by country, activities, and
specific itinerary. Consult a travel health professional for individual advice.



Hepatitis B Hepatitis B is spread through contact with infected blood, sexual relations, and
contact with contaminated needles. 

There are several pre-exposure vaccination options available: PEDIARIX
(pediatric formulation containing DTaP, HepA/B, and polio vaccines), TWINRIX
(3 dose HepA/HepB combination series), ENGERIX-B, RECOMBIVAX HB (3
doses); Heplisav-B (2 doses). The full course of injections is recommended prior
to travel. Unvaccinated travelers who have been exposed to HBV should seek
medical attention immediately. They should receive a dose of Hep B vaccine
within 24 hours of the exposure, and may benefit from treatment with Hep B
immunoglobulin as well. Vaccination is routine in the US and many other
countries. Previously unvaccinated travelers should consider vaccination for
travel to areas with high risk of HBV infection, or if they anticipate needing
medical/dental care abroad, being exposed to needles, or engaging in sexual
activity.

Japanese
Encephalitis

Japanese encephalitis is a viral infection transmitted through the bite of an
infected mosquito. 

One vaccine is available in the US, with several additional vaccines in use in
other countries. Dosing and timeline vary based on type of vaccine. Other
preventive measures include observing insect precautions from dusk to dawn,
and treating clothing, boots, tents, sleeping bags, and bed nets with
permethrin.

Rabies Rabies is spread through the bite or scratch of an infected animal. All
mammals are susceptible, but dogs and other wildlife (particularly bats) are the
most common vectors. 

A 3-dose pre-exposure rabies vaccine is recommended for long-term travelers
and expatriates visiting remote areas. It is also recommended for travelers
involved in adventure or outdoor activities in remote areas who could be
exposed to bats, dogs, and other mammals and those who might be in direct
contact with animals, including in urban areas. Children are at higher risk and
have a lower threshold for pre-exposure vaccination. The first dose of the
vaccine should be administered at least 21 days before travel.

Influenza
(Flu)

Rabies is spread through the bite or scratch of an infected animal. All
mammals are susceptible, but dogs and other wildlife (particularly bats) are the
most common vectors. 

A 3-dose pre-exposure rabies vaccine is recommended for long-term travelers
and expatriates visiting remote areas. It is also recommended for travelers
involved in adventure or outdoor activities in remote areas who could be
exposed to bats, dogs, and other mammals and those who might be in direct
contact with animals, including in urban areas. Children are at higher risk and
have a lower threshold for pre-exposure vaccination. The first dose of the
vaccine should be administered at least 21 days before travel.



Cholera Cholera is a potentially severe bacterial diarrheal illness caused by ingestion of
contaminated food or water. 

Several oral vaccines are available, but only one brand, Vaxchora, is given in
the US. The vaccines are single dose, and must be administered at least 10
days prior to potential cholera exposure. Non-vaccine preventive measures
include strict observance of food and water precautions and hand-hygiene
measures. It is reasonable to carry oral rehydration solution packets and
azithromycin in a 1-gram dose for treatment if traveling in a highly endemic
area. 

Persons traveling to areas within countries with active transmission who are
likely to have direct contact with epidemic cholera are at risk, such as aid and
refugee workers. Vaccination is not recommended for other travelers, even if
visiting cholera affected areas, due to the low risk of transmission to travelers.

Health Risks
The following are health risks present in the country. Some of these health risks are widespread,
while others may only affect travelers in specific areas or those engaging in specific activities.
Travelers are advised to consult with their travel healthcare provider for traveler- and itinerary-
specific recommendations.

Health Risks Notes

Air Pollution Air pollution refers to the potentially hazardous mix of particulate matter,
chemicals, and other materials that infiltrates the air and causes acute
symptoms and chronic conditions. Acute symptoms include itching of the
eyes, nose, and throat, as well as wheezing, coughing, shortness of breath,
chest pain, headaches, nausea, and upper respiratory infections (bronchitis
and pneumonia). Air pollution is increasing in low- and middle- income
countries and has become a major concern for travelers. 

Travelers with chronic lung conditions such as asthma or chronic obstructive
pulmonary disease COPD should consult with their physicians prior to travel
to areas with poor air quality, and these populations should reduce outdoor
exertion. Elderly travelers and infants are also more at risk for respiratory
consequences of exposure to air pollution. All travelers should comply with
air pollution advisories. Levels of air pollution will vary by city and region;
check current levels prior to travel to appropriately target preventive
measures.



Chikungunya Chikungunya is a viral infection acquired by humans through the bite of an
infected mosquito. Chikungunya has been a predominately urban/suburban
disease, but expanding development is encouraging spread into more rural
areas. Not all infected persons exhibit symptoms, but persons may
experience sudden joint pain and fever, as well as headache, rash, and
vomiting. 

Chikungunya is spread through the bite of an infected Aedes mosquito.
Highest risk occurs during the rainy season. The Aedes mosquito is
day-biting, with particular activity 2-3 hours after dawn, and from
mid-to-late afternoon. 

There is no vaccine to prevent against Chikungunya, but taking proper
precautions against mosquito and insect bites may help prevent against
transmission (see Insect Precautions below). No specific treatment exists for
Chikungunya infection, but supportive care can be helpful to ease the
symptoms. Seek medical attention if Chikungunya is suspected, as it is
important to rule out other treatable or more serious infections that might
be present, such as dengue or malaria.

Dengue Dengue fever is a mosquito-borne viral infection. Symptoms include
headache, sudden-onset fever, rash, and joint pain. Some cases progress to
severe dengue, when significant bleeding, fluid shifts, and end organ
damage can appear. 

Dengue fever is spread through the bite of an infected Aedes mosquito. The
Aedes mosquito, which carries dengue fever, typically lives indoors in dark,
cool places like closets, under beds, bathrooms, and behind curtains, as well
as around standing water. Aedes are daytime biters, with highest activity
2-3 hours after dawn and mid-to-late afternoon. Aedes mosquitos are
active in both urban and rural environments. 

There is no vaccine to prevent dengue fever. Use daytime insect precautions
(see Insect Precautions below). Although there is no specific treatment for
Dengue Fever, persons with suspected illness should seek medical care for
definitive diagnosis. Dengue Fever does not usually require hospitalization;
however, close clinical monitoring is needed to allow early intervention if
complications occur.



Hepatitis C Hepatitis C is a viral infection that causes liver disease. Most people do not
have symptoms. If symptomatic, people can experience gastrointestinal
disturbances, jaundice, dark urine, and fatigue. Chronic disease can cause
liver cirrhosis and cancer. 

Hepatitis C is spread person-to-person through IV drug use, contaminated
needles for tattoos and body piercings, or unsafe medical procedures such
as unscreened blood transfusions. Hepatitis C can also be transferred
sexually. Travelers are generally at low risk, unless engaging in at-risk
behaviors, or suffer a medical event requiring a blood transfusion.
Healthcare workers are also at risk. 

There is no vaccine to prevent hepatitis C infection. Travelers are advised to
avoid IV drug use and sexual contact with high-risk individuals. Avoid
receiving blood transfusions in facilities with substandard blood donation
and screening procedures. Avoid other procedures that may bring you in
contact with contaminated needles, such as tattoos and body piercings.
There is effective antiviral treatment for hepatitis C. Travelers should seek
medical care for testing and treatment if they suspect infection.

Hepatitis E Hepatitis E is a viral infection causing liver inflammation. Most of those
infected are asymptomatic or have only mild symptoms, which can include
non-specific gastrointestinal symptoms, jaundice, dark urine, and fever. 

In developing countries, Hepatitis E is transmitted through the fecal-oral
route, most often through contaminated water. Other modes of
transmission include consuming raw or undercooked pork or game meat,
and shellfish. Human-to-human transmission is uncommon. Pregnant
women, those with liver disease, and immunosuppressed persons are at risk
of more severe and chronic infection. 

There is a vaccine to prevent against Hepatitis E, but it is only available in
China. Adhere to recommended food and water precautions (see below).
Only eat meat that has been cooked well and thoroughly. Practice good
hand washing and body hygiene. No specific antiviral medication is available
to treat Hepatitis E. Supportive care is usually sufficient while the infection
resolves.



Leishmaniasis Leishmaniasis is a parasitic disease caused by several species of Leishmania
protozoa. Three clinical syndromes result, depending on causative species:
cutaneous, mucosal, and visceral (the most severe). Travelers most often are
affected by the cutaneous form, usually with ulcerating skin lesions and
swollen glands, and experience self-limited disease. 

Leishmaniasis is spread through the bite of an infected sandfly. Risk of
acquiring the disease is higher among adventure travelers, eco-tourists,
missionaries, military personnel, construction workers, and those working
outdoors at night or sleeping outdoors. 

There is no vaccine to prevent Leishmaniasis. Follow insect precautions (see
below), and avoid nighttime outdoor activities if possible. Most sandflies
bite from dusk to dawn, but in the Western hemisphere, sandflies bite both
day and night. Be aware that the mesh on any protective netting must be of
a finer weave than the norm for prevention of mosquito bites. For netting
to be effective against sandflies, it must have at least 18 holes per linear
inch (2.54 cm). Impregnated nets and screens are most effective. Treatment
decisions are multifactorial and can include local wound care and
medications.

Malaria Malaria is caused by a protozoan parasite that lives within red blood cells.
Malaria is a very serious and potentially fatal disease. Symptoms include
fever, chills, headache, and muscle aches. Vomiting, diarrhea, and
abdominal pain also occur. Severe forms of the disease can lead to cerebral
malaria, kidney failure, shock, and death. 

Malaria is spread through the bite of an infected Anopheles mosquito,
which is active between dusk to dawn. Risk varies widely, even within a
country, and depends on the traveler's itinerary, sleeping accommodations,
urban vs rural travel, and elevation, among other factors. 

There is no vaccine to prevent against malaria. Observe nighttime insect
precautions (see below). Malaria prophylaxis medications are often
recommended for travel to endemic areas. Consult with a travel health
professional for specific advice. Seek medical care immediately if malaria
infection is suspected. Treatment with antimalarial medications is effective.



Sexually
Transmitted
Infections (STIs)

STIs are a concern for travelers worldwide, and are likely underreported as a
travel-related infection. STIs are caused by viruses, bacteria, and parasites,
the same potential pathogens as are present in the traveler's home
environment. However, certain infections like chancroid, LGV, and
Granuloma inguinale are more common in less industrialized countries, and
other areas of the world have higher incidence of HIV and Hepatitis B and C
than others. Symptoms vary widely depending on the specific infection, and
can include both local and systemic symptoms. 

STIs are spread between humans by unprotected sexual contact (oral, anal,
or vaginal), and skin-to-skin genital contact. Some STIs can also be
transmitted through exposure to blood and other bodily fluids. Travelers are
at higher risk if engaging in sex with sex workers, traveling for sex tourism,
or certain higher risk behaviors. Healthcare workers are at higher risk for
certain blood-borne infections. 

Preventive measures focus on decreasing exposure to STI pathogens.
Adhere strictly to safe sex practices: use a condom correctly and
consistently, or abstain from intercourse, and use an external condom or
dental dam for oral exposures. Travelers should pack external and/or
internal condoms, as the quality of condoms available in some areas is not
reliable. Avoid behavior that increases the risk of contracting an STI such as
casual sex with a stranger or a sex worker. Drinking heavily or taking
mind-altering drugs will impair judgement and inhibitions during a sexual
encounter, increasing the risk of making unsafe choices. Seek medical
attention promptly if an STI is suspected.

Soil-Transmitted
Helminths

Soil-transmitted helminths include the human hookworms Ancylostoma and
Necator, and Strongyloides. These helminths penetrate the skin, then
migrate through the body through species-dependent pathways to end up
settling in the GI tract. Many of those infected have no symptoms. If
present, symptoms vary depending on the phase of life cycle within the
human host: rash and skin lesions, mild cough, and non-specific
gastrointestinal symptoms. 

Transmission occurs through skin penetration by infective larvae found in
fecally contaminated soil and sand in affected areas, usually when walking
barefoot or lying directly on the ground. Transmission is more common in
areas with poor sanitary practices. Travelers are at higher risk in moist,
jungle environments and along the shoreline of tropical and subtropical
beaches. 

There is no vaccine to prevent against helminth infection. Travelers are
advised to avoid walking barefoot on beaches or other soil, wash feet after
contact with sand, and to always sit on a protective surface to avoid contact
between skin and sand/soil. Treatment is with anti-helminthic medication
and symptomatic care.



Cutaneous
Larva Migrans
(CLM)

CLM is one of many soil-transmitted helminthic (parasitic worm) infections
that can affect humans worldwide. It is caused by hookworm larvae that
penetrate and migrate through the skin. Symptoms include intense itching,
with red linear or serpiginous lesions anywhere on the body that has had
contact with soil. This rash can last from several weeks to a year. 

CLM results from skin penetration by infective larvae of the hookworm. The
hookworm eggs are deposited in the soil or sand from the feces of infected
dogs and cats, and hatch into larvae. Any direct contact between skin and
soil can lead to infection, and the larvae can penetrate swimwear and
towels. Travelers are at risk walking barefoot or lying on moist sand or soil
in endemic areas. 

There is no vaccine to prevent against cutaneous larva migrans. Travelers
are advised to avoid walking barefoot on beaches or other soil, wash feet
after contact with sand, and to always sit on a protective surface to avoid
contact between skin and sand or soil. CLM can be treated with
anti-helminthic medication and symptomatic care. Seek medical attention if
CLM is suspected.

Travellers'
Diarrhea

Travelers' diarrhea (TD) is the most common health problem for travelers,
affecting up to 70% of travelers going to developing countries. TD is
caused primarily by pathogenic bacteria and less commonly by protozoa or
enteric viruses. Symptoms include diarrhea, fever, abdominal pain, nausea,
and vomiting. More severe forms of TD include dysentery and diarrhea with
blood and mucus present. 

TD is transmitted to humans by the ingestion of contaminated food and
water. Individuals at higher risk for TD or adverse consequences include
adventurous eaters, immunocompromised persons, persons with
inflammatory bowel disease or diabetes, and those taking medications that
decrease gastric acidity. 

There is no vaccine to prevent TD. Following food and beverage precautions
may reduce the likelihood of illness (see below). Travelers should carry
loperamide for self-treatment of diarrhea and azithromycin to add if
diarrhea is severe.

Scrub Typhus Scrub Typhus is an insect borne infection caused by a bacteria related to,
but distinct from, the rickettsial group. Symptoms are non-specific and
include, fever, chills, headache, muscle aches, enlarged lymph nodes,
malaise, and anorexia. An eschar (dead, black skin) often develops at the
site of the bite, and about half of those infected develop diffuse rash as
well. Progression to more severe form of disease can occur, which
potentially involves the kidney, lung, heart, and brain. 

Scrub typhus is spread by mites found in dense areas of scrub vegetation.
Those engaging in outdoor activities in affected areas are at risk. 

There is no vaccine to prevent against scrub typhus. Preventive measures
include observing insect precautions (see below), and wearing protective
clothing. DEET- or permethrin-treated clothing is highly effective at
decreasing infection. Prophylactic antibiotics are recommended for those
with exposure in endemic areas. Treatment of scrub typhus is with
antibiotics.



Murine Typhus Murine Typhus is an infection with rickettsial bacteria transmitted by fleas.
Symptoms include fever, headache, and muscle aches, followed by a rash.
While most people have mild illness, more severe symptoms can ensue,
including lung, liver, kidney, and brain involvement. 

Murine typhus is transmitted to humans through the bite of a flea carrying
the infection. Exposure to animals that serve as hosts (rats, cats, mice) is a
risk factor for infection. Murine typhus is occasionally identified in travelers. 

There is no vaccine to prevent Murine typhus. Avoid contact with known
animal reservoirs. Murine typhus is treated with antibiotics. Seek medical
attention if infection is suspected.

Monkey bites Monkeys can carry many diseases that infect humans, including rabies and
herpes B virus. These diseases can be transmitted to humans through bites
and scratches, as well as exposure to feces and other secretions. Travelers
are at risk of monkey bites in both urban and rural settings. 

Avoid close contact with all monkeys, including feeding them or holding
them for pictures. If bitten or otherwise exposed, cleanse wounds and
affected areas thoroughly with soap and water and seek urgent medical
attention. Recommended post-exposure treatment includes routine wound
care and tetanus prophylaxis, along with consideration of rabies and herpes
B virus prevention.

Snakebites Snakebites are an important cause of morbidity and mortality for rural
populations in tropical and subtropical areas. Risk of snakebites exists in
areas with dense vegetation or rock formation, and snakes are more active
in warm weather. Despite this prevalence in resident populations, travelers
rarely experience snakebites. Symptoms of snakebites depend on the
degree of envenomation, which varies based on species of snake, the
volume of venom injected (many bites from venomous snakes are dry), and
the weight and size of the victim. 

Avoid close contact with snakes and do not attempt to handle them. Back
away if a snake is disturbed and wait for it to move away. When hiking or
trekking in a high risk country, travelers should wear boots and long pants,
avoid tall grass if possible, walk slowly, and use a stick ahead to beat the
vegetation. Do not reach into holes or cracks between rocks. Sleep under a
bed net when camping. Use a flashlight if walking after dark. Seek medical
attention immediately after any snakebite. Immediate first aid includes
keeping the victim calm and quiet, and immobilizing the limb involved.



Zika Virus Zika fever is an acute viral illness within the genus  that is spread byFlavivirus
the bite of an infected  mosquito. Symptoms include a sudden feverAedes
with rash, joint and body pain, headache, and conjunctivitis. Symptoms are
usually mild and last from several days to a week. Babies born to women
infected with the Zika virus while pregnant, or who become pregnant while
infected, are at an increased risk of birth defects, including microcephaly. 

Transmission of Zika virus is through the bite of an infected Aedes
mosquito. The risk of being bitten is highest in the early morning, several
hours after daybreak, and in the mid-to-late afternoons before sunset. The 

 mosquito, which carries the Zika virus, typically lives indoors in dark,Aedes
cool places as well as around standing water. Zika can also be transmitted
sexually. 

There is no vaccine to prevent Zika virus infection. Prevention is primarily
accomplished by avoiding the bites of infected  mosquito. AdhereAedes
strictly to daytime insect precautions (see below). Travelers who are
pregnant or are planning to become pregnant, or sexual partners of those
who may become pregnant, should consult with their healthcare provider
and determine the level of risk for microcephaly or other birth defects
before traveling to areas with confirmed Zika virus activity, and after their
return. Treatment for Zika fever is primarily supportive.

Marine Hazards Marine hazards are varied and include exposures to challenging tides and
currents, hazards of watersports and boating, as well as contact with plants
and animals that can injure humans. Most commonly seen in travelers are
envenomation or stings from jellyfish, sea urchins, certain corals, stonefish,
sting rays, and sea urchins. 

Travelers should seek out and heed posted warnings and refrain from
bathing or other aquatic activities at unmarked, unpatrolled beaches.

Ciguatera Fish
Poisoning

Ciguatera poisoning is caused by a toxin that accumulates in fish,
particularly large carnivorous reef fish such as grouper, snapper, amberjack,
and barracuda. Symptoms include gastrointestinal symptoms and can
progress to neurologic and cardiac symptoms. 

People become sickened after consuming fish with accumulated toxin in
their tissues. Ciguatoxin is heat stable, tasteless and odorless; it is not
eliminated or deactivated by any food preparation, including cooking,
freezing, salting, drying, smoking, or marinating. 

There is no vaccine to prevent against ciguatera poisoning. The only
effective prevention is to avoid consumption of potentially affected species
of fish in endemic areas. Specifically, avoid eating large reef fish or filets
(generally over 2.7 kilograms or 6 pounds), and do not eat the liver,
intestines, heads, and roe of smaller reef fish. There is no specific treatment
for ciguatera poisoning; Seek medical attention for supportive care if
symptoms are significant.



Brucellosis Brucellosis is a bacterial disease that primarily affects domestic and wild
animals, but can be transmitted to humans through contact with skin,
conjunctiva, GI, and respiratory tracts. Brucellosis is a systemic infection and
usually presents with fever, joint and muscle aches, weakness and fatigue,
headache, and loss of appetite. A myriad of other more focal symptoms can
also occur. 

In travelers, brucellosis is most commonly acquired through the ingestion of
unpasteurized dairy products. Others at potential risk include those with
close contact with infected animals or their tissues, including hunters. 

There is no vaccine available to immunize humans against brucellosis.
Travelers should avoid consumption of unpasteurized dairy products,
including fresh goat cheese and other goat products, and use rubber gloves
if it is necessary to handle animal tissue or viscera. Brucellosis can be treated
with antibiotics. Seek medical attention for potential illness.

Leptospirosis Leptospirosis is caused by a spirochete organism acquired through contact
with contaminated freshwater, soil, or tissues of infected animals.
Leptospirosis can be a serious illness and potentially fatal. Symptoms include
fever, headache, muscle aches, red eyes, and gastrointestinal disturbance,
which can then progress to meningitis, kidney or liver failure, and mental
status changes. 

Leptospirosis is transmitted to humans through contact with contaminated
freshwater, soil, or tissues of infected animals. The organisms access the
body through skin lesions, intact mucus membranes, or waterlogged skin.
Travelers at highest risk are those going to areas with flooding, or who will
be swimming, wading, kayaking, or rafting in contaminated fresh water. It
is also a potential risk for travelers around animals, like humanitarian aid
workers, adventure travelers, and animal caretakers. Areas with poor
sanitation can also harbor leptospirosis. 

There is no vaccine to prevent against leptospirosis. Preventive measures
include avoidance of potentially contaminated soil, mud, and water
(particularly bodies of freshwater), as well as animal tissues or urine. Wear
boots and cover any cuts or abrasions if wading through water. Follow food
and water precautions (see below). Travelers with unavoidable contact with
contaminated water or soil may benefit from pre-exposure prophylaxis with
doxycycline. This is currently recommended for outdoor adventure travelers
engaging in high risk activities, as well as for persons in areas of recent
flooding. Leptospirosis can be treated with antibiotics. Seek medical care if
infection is suspected.



Melioidosis Melioidosis infection is caused by Burkholderia bacteria found in soil and
water. Acute symptoms include fever, cough, chest pain, and shortness of
breath. Localized skin infections also occur, as well as systemic forms of
infection. Melioidosis can be fatal. 

Melioidosis is spread through direct contact with sources, usually water and
soil, that are contaminated with the bacterium. Transmission occurs
primarily through direct inoculation through the skin, contamination of
wounds, and inhalation and aspiration, most often in the setting of recent
rains, floods, or severe weather events. Ecotourists, adventure travelers, and
persons working in agriculture, mining, and construction are at risk. 

There is no vaccine to prevent melioidosis. Avoid contact with pools of
standing water, soil, or mud in endemic areas. Wear long pants, boots, and
gloves if in contact with soil or an area of standing water. Clean wounds
thoroughly and use an antiseptic cleanser. Seek medical care promptly if
melioidosis infection is suspected for antibiotic treatment and other
effective care.

Lymphatic
Filariasis

Lymphatic filariasis is caused by several species of filarial worms which
target the lymphatic system, causing a variety of symptoms. A longer-term
chronic infection can cause swelling of body parts and thickening of the
skin known as elephantiasis. 

Larvae of these worm species are transmitted to humans through the bite
of several species of mosquitos. Biting can occur night or day depending on
the vector species. Short term travelers are at low risk. Longer term travelers
such as humanitarian workers, missionaries, and military personnel in
endemic areas are at higher risk. 

There is no vaccine against Lymphatic filariasis. Use daytime and nighttime
insect precautions (see below). There are medications to treat the disease,
but treatment can be complex. Seek medical care if infection is suspected.

Plague Plague is a bacterial disease that can lead to 3 forms of disease: bubonic
plague affecting the lymph nodes, septicemic plague in the bloodstream,
and pneumonic plague affecting the lungs. Symptoms will vary depending
on which form of the disease is present, and can include, fever, swollen and
painful lymph nodes, abdominal pain, pneumonia, and bleeding. 

The plague is typically spread through the bite of infected rodent fleas. It is
sometimes spread through the inhalation of infected animal secretions, or
by handling infected animal tissue. Rarely, person-to-person spread can
occur if pneumonic plague is present. Risk to travelers is generally low.
Hikers, campers, hunters, and persons exposed to wild rodents in endemic
areas are at higher risk. 

There is no vaccine to prevent against the plague. Measures should be
taken to prevent against contact with rodents and other potentially infected
animals. Prevent flea bites with insect repellant and protective clothing.
Travelers should avoid crowds and coughing persons in areas where
pneumonic plague has been reported. Those who may have had contact
with an infected person, rodent, or other animal should receive antibiotic
prophylactic treatment. Infected persons need immediate antibiotic
treatment due to the high risk of death.



Tuberculosis
(TB)

TB is caused by infection with the Mycobacterium tuberculosis bacteria.
Over 95% of cases occur in developing countries, and infection is strongly
associated with poverty, overcrowding, and malnutrition. TB infection can
be latent, with no symptoms, for many years. The most common clinical
presentation of active TB is pulmonary TB, with symptoms of cough, night
sweats, weight loss, bloody sputum, and fatigue. 

Tuberculosis is spread through contact with the respiratory secretions of an
infected person. It can also be acquired by eating unpasteurized dairy
products in areas where the bovine form of TB is endemic. 

The Bacillus Calmette-Guérin (BCG) vaccine has historically been used at
birth in most developing countries to prevent against TB. Results in adults
have varied with effectiveness of between 0-80 percent. It is not
recommended for travelers. The BCG vaccine is also reported to interfere
with TB testing in some cases. Individuals who anticipate prolonged
exposure to TB areas should undergo the tuberculin skin test (TST) or
interferon-y release assay (IGRA) both before leaving the US and 8-10
weeks after returning from travel. Treatment for TB is complex; seek
medical care for concerns of TB infection.

Avian Flu Avian flu is caused by several subtypes of influenza A virus found in birds
and domestic poultry. Travelers are at risk when visiting areas where avian
flu is present, especially if in direct contact with birds/poultry, visiting live
bird markets, or consuming undercooked poultry. 

Humans become infected through direct contact with sick or infected birds
or their droppings. No evidence of sustained human-to-human transmission
exists. 

There is no vaccination to prevent avian flu. Travelers to affected areas
should avoid direct contact with birds (including domestic poultry), live
animal markets and poultry farms, and avoid consumption of poultry.
Observe hand and respiratory hygiene.

Anthrax Anthrax is caused by spore-forming bacteria. It is spread through direct skin
contact with infected meat, animals, wool, and hide. Spores survive in the
soil and on surfaces, and can be inhaled. Anthrax can also be acquired
through the gastrointestinal tract if infected animal meat is consumed. 

The anthrax vaccine is a series of several priming doses and booster doses at
varying intervals. Anthrax vaccine is not recommended for travelers unless
they are government workers, military personnel, laboratory or research
personnel or emergency responders with potential for exposure. The
vaccine is also used as post-exposure prophylaxis to prevent inhalation of
anthrax, in conjunction with antimicrobials. Non-vaccine preventive
measures include avoidance of contact with or ingestion of uninspected
animal products, or contact with animal carcasses. Do not import animal
products, trophies, or souvenirs that are prohibited by the CDC or the
USDA.



Schistosomiasis Schistosomiasis is a parasitic infection caused by flatworms. Symptoms of
initial infection can include skin rash, fever, headache, muscle ache, bloody
diarrhea, cough, malaise, and abdominal pain, but many of those infected
are asymptomatic. Schistosomiasis can become a chronic illness with varied
manifestations if untreated. 

Schistosomiasis is spread via larvae that swim in fresh water, and through
sexual contact with infected individuals. Travelers become infected by
bathing, swimming, boating, or rafting in cercariae-infested waters. 

There is no vaccine to prevent against schistosomiasis. Avoid contact with
bodies of freshwater in endemic areas. Schistosomiasis cannot be
contracted in chlorinated swimming pools or in bodies of salt water. The
use of insect repellant may be effective but is unreliable. Travelers who
come in contact with bodies of fresh water should wear protective footwear
and clothing, and clean their skin with rubbing alcohol and a clean, dry
towel. Schistosomiasis can be treated with anti-helminthic medication.

Crimean Congo
Hemorrhagic
Fever (CCHF)

CCHF is caused by a bunyavirus and is a zoonotic disease. Many infected
individuals are asymptomatic. Those who become ill may present with fever,
fever, sore muscles, dizziness, neck pain and stiffness, backache, headache,
sore eyes and photophobia, mood swings, and aggression. The disease
progresses to bleeding and bruising in mucus membranes and skin, and
then in internal organs. CCHF can be fatal. 

CCHF is spread through tick bites and through contact with infected
animals or animal tissue. Activities that increase risk for CCHF include
outdoor activities in endemic areas (camping, hiking, etc.), or contact with
livestock. In general, risk to travelers is low. 

There is no vaccine to prevent against CCHF. Those engaging in outdoor
activities in endemic areas should observe insect precautions with particular
attention to preventing tick bites (see Insect Precautions below). Visitors
working with livestock or other animals in endemic areas should wear
gloves or other barriers to keep their skin from coming into contact with
infected animals, as they often serve as hosts for ticks. Special protective
clothing is indicated for healthcare workers caring for patients with CCHF.
Seek medical advice immediately if CCHF is suspected. Some patients may
benefit from antiviral treatment, and more severely affected patients will
need intensive supportive care.

Medical Facilities and Services

Medical care in India is highly variable. Top hospitals in urban areas may be of high quality, but
medical facilities in rural areas may be limited, of poor quality, or non-existent. Emergency medical
services are substandard. Medical tourism is rapidly growing in India, but advertising from medical
tourism firms can be misleading. Medical facilities in India are not subject to rigorous oversight or
regulation. Hospitals usually require advance payment or will establish the patient's ability to pay
before providing treatment. While payment practices vary, credit cards may not be accepted at
some facilities.

Food and Water Safety

Avoid eating raw or undercooked meat, poultry, seafood, or eggs. Avoid eating unwashed or
unpeeled fruits/vegetables, fruits/vegetables that have been washed with contaminated water,
unpasteurized dairy products, and bush or game meat. Avoid eating food that is not properly



unpasteurized dairy products, and bush or game meat. Avoid eating food that is not properly
refrigerated or cooled, or that has been left standing and uncovered. Avoid eating leafy or
uncooked vegetables and salads. There have also been reports of large-scale food poisoning at
public religious festivals. Be careful about food consumed during religious festivals and
observances, especially when consuming dairy products or products that have not been properly
refrigerated.

There are few potable local water sources in India and many restaurants have poor or non-existent
sanitation standards. Insurgent activity in Gorkha Jana Mukti Morcha in Darjeeling and the hills of
North Bengal can disrupt local water sources and shipments of bottled water. When traveling
outside of major cities make sure to have adequate water supplies before setting out, as bottled or
purified water can be scarce. Only drink water that has been filtered or boiled, or has come in a
sealed bottle. Avoid drinking any well water unless you can verify its quality. Do not drink
beverages that contain ice unless you can confirm that the ice is from purified water. Do not drink
unpasteurized milk or juice, or anything mixed with contaminated water. Hot coffee or tea is
usually safe to drink.

Wash hands with soap or use an alcohol-based hand sanitizer prior to eating. Do not use tap water
to brush teeth unless you can verify the quality of the water. Avoid sharing beverages or utensils
with others.

Insect Precautions

Use insect repellent: DEET 20 - 30% or Picaridin 20% on exposed skin. Re-apply per manufacturer's
directions.

Avoid scented soaps, hair products, deodorants, perfumes, and shaving products.

Wear long sleeves and pants tucked into socks. Wear neutral colors (beige, light gray). Always wear
shoes, both indoors and outdoors.

Treat outer clothing with permethrin.

Remove any containers holding water, both inside and outside any building.

Avoid insect exposure using additional various methods depending on the insect:

For nighttime flying insects, sleep under bed nets, preferably insecticide impregnated.
For ticks, hike in the middle of the trail and avoid tall grasses and shrubs, use a tarp when
sitting on grass, perform regular tick checks on your body and clothing.
For other insect vectors, avoid direct contact with animals, and avoid overcrowded,
unsanitary conditions to reduce risk of exposure to body lice, mites, fleas, and rodents.



DESTINATION DETAILS

Time Zones
From 1 January to 31 December, India Standard Time (IST): GMT +05:30 Hours 
India does not observe Daylight Savings Time.

Currency
Indian Rupee (INR)

Credit Cards
Large hotels, shops, restaurants, and other service providers in major cities accept international
credit cards such as Visa, MasterCard, Diners Club, and American Express. Smaller establishments
rarely accept credit cards, and acceptance rates decline dramatically outside of urban areas.
Travelers should always notify their bank of their travel plans to avoid having their account frozen.

ATMs
ATMs are located throughout major cities and towns and are open 24-hours a day. ATMs
commonly accept Maestro, Plus, MasterCard, Visa, and Cirrus. Citibank, HDFC, ICICI, UTI, HSBC,
and Punjab National Bank, and the State Bank of India most commonly accept foreign cards. Most
ATMs will not allow withdrawals of more than INR 10,000 (approximately USD 200) at a time.
Some ATMs will take back the money if it is not removed within 30 seconds. Travelers should check
with their bank before their trip about any fees that might be charged with ATM use.

Banking Hours
From Monday to Friday 10:30-15:30 and Saturday 10:30-13:00. 
Hours may vary with bank and location.

Major Holidays
Services and transportation may be affected on/around the following holidays:

Date Holiday

26 January 2020 Republic Day

21 February 2020 Maha Shivaratri Day (in honor of Lord Shiva)

10 March 2020 Holi

02 April 2020 Rama Navami

06 April 2020 Mahavir Jayanti

10 April 2020 Good Friday

07 May 2020 Buddha Purnima (Buddha's Birthday)

25 May 2020 Eid-ul-Fitar

31 July 2020 Eid ul-Adha



12 August 2020 Janmashtami

15 August 2020 Independence Day

29 August 2020 Muharram/Ashura

02 October 2020 Mahatma Gandhi's Birthday

25 October 2020 Dussehra

29 October 2020 Milad un Nabi (Birth of the Prophet Muhammad)

14 November 2020 Diwali (Festival of Lights)

30 November 2020 Guru Nanak Jayanti

25 December 2020 Christmas Day

Only Republic Day, Independence Day, and Mahatma Gandhi's birthday are nationalNOTE: 
holidays. All other holidays are observed regionally. Government offices will generally be closed on
all listed holidays.

There are no general elections scheduled to take place in 2020.NOTE: 

Voltage Information
230V, 50Hz - Plug type C, D, M



International Airports

Airport Name Airport Code Airport Location

Sardar Vallbhbhai Patel International Airport AMD Ahmedabad

Sri Guru Ram Das Jee International Airport ATQ Amritsar

Kempegowda International Airport BLR Bangalore

Bagdogra Airport IXB Bagdogra/ Siliguri

Biju Patnaik International Airport BBI Bhubaneswar

Chennai International Airport MAA Chennai

Coimbatore International Airport CJB Coimbatore

Indira Ghandi International Airport DEL Delhi

Gaya Airport GAY Gaya

Lokpriya Gopinath Bordoloi International Airport GAU Guwahati

Dabolim Airport (Goa International Airport) GOI Goa

Rajiv Gandhi International Airport HYD Hyderabad

Imphal International Airport IMF Imphal

Jaipur International Airport JAI Jaipur

Cochin International Airport COK Kochi

Netaji Subhas Chandra Bose International Airport CCU Kolkata

Calicut International Airport CCJ Kozhikode

Chaudhary Charan Singh International Airport LKO Lucknow

Mangalore Airport IXE Mangalore

Chhatrapati Shivaji International Airport BOM Mumbai

Dr. Babasaheb Ambedkar International Airport NAG Nagpur

Pune Airport PNQ Pune

Tiruchirappalli International Airport TRZ Tiruchirappalli

Trivandrum International Airport TRV Thiruvananthapuram

Lal Bahadur Shastri International Airport VNS Varanasi

Visakhapatnam Airport VTZ Visakhapatnam



ENTRY & EXIT REQUIREMENTS
The following information is for citizens of the United States. If you are a citizen of a country other
than the United States, contact an embassy or consulate for up-to-date requirements. For
additional questions regarding entry/exit requirements, contact Global Rescue at (+1) (617)
459-4200.

A valid passport and visa are required for entry. Visas are not available upon arrival, and therefore
must be obtained from an Indian embassy prior to travel. Tourist visas are valid for six months.
Travelers seeking to enter India solely for tourist purposes, and who plan to stay no longer than 30
days, may apply for an electronic travel authorization at least four days prior to their arrival in lieu
of applying for a tourist visa at an Indian embassy or consulate. The Indian government has relaxed
the rule of no re-entry on the same visa for two months after departing India; this rule only applies
to nationals of Afghanistan, China, Iran, Pakistan, Iraq, Sudan, and Bangladesh.

IMPORT RESTRICTIONS
 200 cigarettes OR 50 cigars OR 250 grams of other tobaccoThe following items are permitted:

products, two liters of wine OR other alcohols, 59 milliliters of perfume, 250 milliliters of toiletries,
AND one laptop.

: Firearms, ammunition, satellite phones, plants, plant products,The following restrictions apply
AND live animals require an import permit. Pets require proof of inoculation AND a valid certificate
of health. Currency over USD 10,000 must be declared.

: Illegal drugs, knives, explosives, other deadly weapons,The following items are prohibited
birds/bird products, pork products, plants, radio transmitters, culturally important artifacts, valuable
antiques, counterfeit money OR goods, pornography, AND Indian currency (INR).

EXPORT RESTRICTIONS
: Export of firearms, ammunition, pets OR other live animals,The following restrictions apply

plants OR plant products requires permits.

 Illegal drugs, knives OR other deadly weapons, birds/birdThe following items are prohibited:
products, pork products, plants, radio transmitters, culturally important artifacts, valuable antiques,
counterfeit money OR goods, pornography, Indian currency (INR), ivory, musk, animal skin, AND
species of wildlife.



IMPORTANT NUMBERS

Intl. Country Code +91

Fire 101

Police 100

Ambulance 102

Contact Information for Select Embassies
 US Embassy in New Delhi

Shantipath, Chanakyapuri 
New Delhi, 110021 
Telephone: (+91) 11-2419-8000

 UK High Commission in New Delhi
Shantipath, Chanakyapuri 
New Delhi, 110021 
Telephone: (+91) 11-2419-2100

 Australian High Commission in New Delhi
1/50 G, Shantipath, Chanakyapuri 
New Delhi, 110021 
Telephone: (+91) 11-4139-9900

For other embassies, contact Global Rescue at (+1) (617) 459-4200.


