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i Proforma for reporting details of samples bei

Whole Genome Sequencing by Sentinel Sites

/ Background information . RT-PCR related information
.NO | Name of Age | Gender | State | District | Block/Taluka/Ward | Village/Urban | Mobile | SRFID Date of RT-PCR Lowest CT
‘ the Ward no collection reporting Value on
 Patient of sample Date RT-PCR
| (RT-PCR)
| ! '
| | i
i | |
| .
‘ i | i - i
i TO BE FILLED UP BY THE SENTINEL SITE
Avne fune P
Vaccination related information | Travel related information Outcome related information
Vaccine | If Yes, If If Yes, | International | Countries Suspected | Category If Admitte | Ventilato | Final Date of
receive | Name | Yes, | Date of | Travel Visited/Tra reinfection | (Home hospitalize [ dinICU |r Outcome | outcom
d(Y/ | ofthe | Dat 2nd History in nsited case? (Yes/ | isolated / d, clinical (Yes / required | (Discharge | e
N) vaccin | eof | Dose | last 14 days No) Hospitalize | severity No) (Yes/ d /Death)
e first | (Date | from the d) No)
dos | OR Not | date of onset
e | receive | of symptoms
d yet)
|

TO BE FILLED BY THE SENTINEL SITE OR SSU/DSU

L1
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IWRIEd favaraa okg ¥ {6 Wehfa gz & #regw A yew A SARS CoV-2 Virus 1§
gl & TR @ SHER W $RA 7 Al e wderol (WGS - Whole Genome
Sequencing) Yy oM @ fou difewa wffca dun fady wfdcia @ erdarE &g fawgd
fagn-fde S f T ¥ | &K &N India SARS CoV-2 Genome Consortiun (INSACOG) &
argq @ fafEd dmdl @ Sy e} dRRE @ 9dig, SHfed B8, REUH Qe &1 wwul
He¥YA @R, Variants of Concern (VOC) &1 RIFEIdT &R, I°d UER B b+ 87 HIAAIE! bl
S 2|

HIfds—19 B HET & gAY TR H UeW B BB Il A WGS &g oot 13 Qried
§ voc e g3 21 qd ¥ wes Uwel @ faffgadver Ud Processing & 05 WifeHel afdery wige
ug 05 ifedd afdeld o9 @1 fuffea far mar o) IR & g1 YW & gl 25 el wes
dred Ui R S &g AU U 9| aciE uRged | Variants of Concern & YHR, HPBHD ]
U4 Virulence ®I gRETd XEd g I8 Af--Aawds & B uew @ wHwi f&el 4 was ug
freiRa dicieia & JguR dwa IFEd R, Mapped Labs & HEAW (1 G,
feeef WoT SV UG It § W W &9 ad VOC TRl Bl MAHIHIR dicblel SRl &,
g% dicde SRAT @ T |

&l ¥ WeT @ I forell @ RANALIR. A9/ THIRIEA. ofd & HEYH W
Ao guAaR (GRRme ar) g At @& 1 @) frergar Renfaden &1 uRurem e
U 192 BIYATE] B SY—

A. dfed |fdei (Sentinel Surveillance):-

1. 989 WGS dmer Aty &g, uew @ 19 AN AN ¥/ TR T, ﬁd ud 02
froft S @1 W |ffela 9 wd i 52 Rrat @ wfede affels dew & wu 4
ferfrea fovan Tam 7 |

2. WY 52 Reit @ e fafecaeral (@feqer affela dex) & Sien yfdelwr afiaen
(DSO)/ fireT FeTRY fa9wst (Epidemiologist), WGS @ 1&a /Il &1 did &1 30N
Rifeg AN MR, 4 /THAR A o (Afeda affela d9) & w31 angzas
g ax, FEiRa Weeid & IR WGS & duell @l fafid e FeiRa yus
(rrar dfic — 1) ¥ ufq 15 faw (uai?ﬁﬂréiﬁquaq‘cﬁawm O ST

gfaa &3 |

fadas gt 2
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3. dfeqa wfdcle 2g FeiRa ueela @ ofuR, Frergar @ a9 & aifds—19 @
It & A et B9 =Ry |
i. o &fed dfde—19 R ¥ TR wU | Wifsd &1 |
ii. SN Gfdd IRTdla | PIfAS—19 @ HRUT <d FHI A H<hl a7 |
jii. i AT g4 PIIS—19 HHHT BT ey &l |
iv. O Sfdd SpIdR IWIT HIfds—19 HEA & |
v. Sl &fed Comorbid condition @ FII—31 BIfds—19 FEHAT A &1 |

4. freferd IRANWNIR. o9/ THIRTA. o9 (@{a afdeta A7), Fataa fidl
(ifea wffel We)) @ wa e H 9 FuiRd g @R &%) 3
Random Samples faiffed @x, e AgHERAAIRNRT 9 GHad &, Ufd 15 a9 s
e @ fgdilg vd oged |wme) # NCDC, 73 faeell @1 99 #R, Jad er Ui

IS (T ¥ — 2) ¥ WRT ST Gieided B |
B. fa9lw wfdei (Special Surveillance): -

1. fady el &1 @0 Ieew GuR VIS °SH1 / FIdfl / Edrearl fqwefdr (Vaccine
Failure)/ 47 PIfae—19 AHMHd onfe o |f § W8 (Clustering) A ®IfIS- 19
A 92 8 3R VW ST FHST H WGS BT SIHBI Uebf3id bRl € |

2. 39 fa9y §fdels &1 a8 A Scovg @ 5, §7 IHET (Cluttering) e @Ifds ATHel &l
I3 BT Epidemiologically WE Hael (Correlate) &%l & |

3.39 dRe ¥ fouw ofdcia o1 e fven afdelw i@y (Do), g fAnerdl
B (550), 3R IDSP, NCDC | Hefdd anavgsd gaf Iuid AT W6l Add © |

4. qd ¥ Awe gHAeRY & Gdy H O el @ R Tl b1 v
gfafga fear Q) Sua & FUEw @ e gifed fafden sier /dd
fFfra /< 7 gt Tl E. fe ugaa fbar o |

5. WSG =g U® Naso-Pharyngeal T T&b Oro-Pharyngeal, Swab &1 ¥U&. 3ml VIM
Tube § fdar S |

6. 39 Tl @1 gRas W wIfad @ Y ufayfl I ey AR @ FMR code H
B.31.1.1 "COVID-19 Diagnostics" ¥ Trar avic ¥ YA @1 wmaifl |

SRIGITAR TA6 15 &g # 150 Tcd Tqel yael ) WGS B NCDC ATl GITl
gFf¥era Y| qeITard WGS @ §RT YTl §U Variants of Concern YebRUIl &l dedbred ¢fRHTT &)
ﬁm‘ﬁﬁuﬂa(Tgrra‘zﬁ-c’—3)ﬁﬁmmﬁmﬁwﬁﬁmﬂm1@mwﬁf§aa
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Number of RT-PCR samples ta be identified by

Number of samples to be sent by the

HamelofDIEt ik Mappedilat the districts /15 days (As per population) iapeediidl sentinel labs to the NCDC / 15 days
Betul 6
GMC Bhopal GMC Bhopal 8 '
Bhopal 10
Rajgarh BMHRC 6 BMHRC 3
Harda 2
Agar Malwa B
Neemuch 3
RDGMC, Ujjain RDGMC, Ujjain 13
Ujjain 8
Shajapur 4
Mandsaur 5
Hoshangabad 5)
AlIMS, Bhepal 4 AlIMS, Bhopal 5
Sehore 5
Chhindwara 8
Medical college - | Medical college 7
Chhidwara Chhidwara
Seoni 6
—
Dindori 3
Medical college Medical college 6
Jabalpur Jabalpur
Jabalpur 10
Balaghat NIRTH Jabalpur 7 NIRTH Jabalpur &
Anuppur 3)
Shahdol Medical college Shahdol |4 Medical college Shahdol |4
Umaria 3)
Rewa 10
Satna 9
SS medical college SS medical college 15
Rewa Rewa
Sidhi S
Singrauli 5
Shivpuri 7
Medical college Medical coliege 5
Shivpuri Shivpuri
Sheopur 3}
Alirajpur 3
Barwani b
Dhar 9
Jhabua 5
Supratech Ahmedabad —{Supratech Ahmedabad |20
(Outsourced)
Katni 5
Mandla 4
Narsinghpur 4
Raisen 5)
B Krashnaa Pune " 2

(Outsourced)

Krashnaa Pune




&

Dewas AMC Dewas ] AMC Dewas 3 |
Chhatarpur 7
Damoh 5

BMC Sagar — BMC Sagar 15
Tikamgarh 6
Sagar 10
Ratlam Medical college Ratlam |6& Medical college Ratlam |3
Bhind 7
Morena 8
Gwalior GRMC Gwalior 9 GRMC Gwalior 16
Guna 5
Ashoknagar 4
Niwari 2

Medical college Datfa — Medical college Datia 3
Datia 3
Khargone 8

MGM Indore MGM Indore 11 =
Indore 15
Yidisha Medical college Vidisha |6 Medlcal college Vidisha |3

Medical college ]

Burhanpur 3 Khandwa

Medical college 5

Khandwa
Khandwa 5

TOTAL 300 TOTAL 150
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Arti Ahuja, 1as

Additional Secretary

Tele 011-23061066 / 23063809 File No: T-18015/052/2020-IDSP

£ wail ash-mohfw@nic.in : Date: 18-06-2021

Dear :}/ .

o3 This is regarding the Variants of Concern [VOCs] for SARS-CoV-2. The World Health
2 i Organization (WHO) has identified variants that emerged first in Britain, South Africa, Brazil and
E ! India and which are now named as o, P, y and & respectively. During the past few months. these
£ VOCs have contributed to surges in Covid 19 cases in many countries including India. Not only
:{ ch that. other variants are also emerging in countries such as Vietnam, which can have implications

WAy

for India. It is pertinent to highlight the rising proportion of the 8 variant in many districts of the
country which experienced a surge of cases in April, May 2021.

W\

~lsy
%k

2. Therefore, as has been pointed out in the past to all States/UTs, regular and

comprehensive genomic surveillance is crucial from the public health perspective to determine
the incidence and prevalence of VOCs. To this end. Govt. of India has constituted a National
Consortium of Genome Sequencing Labs [INSACOG] for regular sequencing of samples tested
positive by RT-PCR. The SOPs for the same may be referred to at:

gt

T 4 S

e

3. Initially, genomic surveillance was focussed on the variants carried by international
travellers, their contacts in the community through 5% of the total RTPCR samples.

ro b

< 4ol
g

m 4 Subsequently, the sentinel surveillance strategy (DO letter No. Z-21020/16/2020-PH
1P dated 12" April, 2021) has also been emphasized. The detafled SOPs for sending samples from

the identified sentinel sites regularly to the designated Regional Genome Sequencing Labs
(RGSL) have been shared with States/UTs. States were also requested to designate a Nodal

-P‘ QDS ficer for coordinating the same. !
DDCCO ;a%!tinel Sites
3

It is once again highlighted that ideally 10 sentinel sites (5 labs and S tertiary care
hospitals) which are representative of various districts of the States are to be designated by the
State Govt. The Staie may establish more sentinel sites if a need is felt for adequate

representation of all districts. Every Sentinel Site must send 15 samples each once in every 15

. to the RGSLs under INSACOG for Whole Genome Sequencing. Theretore, approximately

00 samples (which are positive by RT-PCR and have a CT value of 25 or less) should be sent for
WGS by the State every month.
s¥
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S‘f{r ¢ Surveillance

6. Further. in accordance with the Surge Surveillance strategy. a representative number of
samples collected during such a period when there is a surge of cases in the State/UT, as per the

sampling strategy finalized by SSO/DSO/CSU are also to be sent to RGSLs.

7 It may kindly be noted that the clinical-epidemiological correlation is also important for a
public health response. Hence, it should also be ensured that the clinical and outcome details of
everv person whose sample has been sent for WGS are updated, and shared with IDSP. NCDC
through the SSU/DSU. A proforma for reporting clinical and outcome details of all such samples
is enclosed as Annexure.

8. It is observed that 378samples have been sent sO far to RGSLs for Whole Genome
Sequencing through the 10 sentinel sites identified in the State.

9. You are requested to review this activity regularly at your level and ensure the following:

i Sending the requisite number of samples every month for Whole Genome Sequencing
to RGSLs through the identified sentinel sites

ii. Regular reporting of clinical and outcome details for establishment of clinical
epidemiological correlation.

We look forward 1o your support in this critical endeavour.

Encl. As above. i

&)rt Jaatu Aeémdo
Yours sir?cerely

(Kﬁ'fhuja)

Shri Mohammed Suleman

Add!. Chief Secretary (H&FW)
Dept. of Health and Family Welfare
Gowt. of Puducherry

Ballabh Bhawan Secretariat

Bhopal

Copy for information and further necessary action to:
|.  Director NCDC
2SSO (IDSP), Madhya Pradesh



