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Government of India

Department of Health and Family Welfare

Ministry of Health and FamllyN elfare
D.O No. 7 (23)/2020-NHM-I

13th January 2022

RAJESH BHUSHAN, IAS %*Uéfm

SECRETARY \mrit Mahotsav

Deor L.

(\J ]
f;—j.; Please refer to DO Letter of even number dated 10.04.2020 requesting to ensure
5 availability of essential health services during the period of Covid 19. As you are aware that
o the COVID19 outbreak has placed unprecedented demands on our health system. Our
[J health workforce is inundated with a plethora of activities related to controlling the pandemic.
= (% While the State and district health teams are rendering exemplary service in the
g”// management of COVID, the continuity of certain essential health services is also to be
? ensured to minimize increase in morbidity and mortality from other health conditions. All
_L_?E ~ emergency and critical care need to be ensured during the period of this Pandemic.
C Hence,
* We need to ensure that the disruption to critical essential health services is
\ ; 0‘! i { minimized. Particular attention needs to be paid to providing essential health care
>o g for specific sub-population groups. These include: ‘
“""! o 9__; a1 2
N, T Nt o /g Pregnant women likely to deliver in the period of the lockdown with a
o B particular focus on High Risk Pregnant Women,
Sl © e New-borns and young children,
E“: E@ ff Patients on treatment for chronic communicable and non-communicable
'+ — diseases,
: m _lo Elderly people, and
E E tg : r Jo Patients needing dialysis, chemotherapy as well as
& E E i lo Those requiring transfusion of blood and blood products.
=

nd service delivery which would need to be redesigned using IT based
olutions & other innovations to suit the specific local context, be it urban or
ural In addition, transport, supplies of essential medicines and commodities for
hese population groups will need to be assured.

e the local level curfews/restrictions may place certain restrictions on movement

i
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Further, it is requested that necessary arrangements are made for the delivery
of emergency healln care services and common acute presentations that
require time-sensitive intervention in the hospitals such as trauma, burn,
deliveries, stroke, and cardiac arrest etc keeping in view the Advisory -on
Mosive Testing Strategy for COVID-T9 n India (Version VII, dated 10%
January 2022) issued by Indian Council of Medical Research (ICMR) (copy
enclosed). States to ensure uninterrupted availability of infrastructure for dialysis
and cancer treatment services for both CoViD & non-CoVID patients without
denying services to any category of patients. States may identify and designate
facilities or separate block within existing facilities/hospitals to provide essential
non COVID-19 services.
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Tele : (0) 011-23061863, 23063221, Fax : 01 -..306125.5:2, E-mail : secyhfw@nic.in
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2. | am sure that our continuous efforts will maintain people's trust in the health system
to deliver essential health services in addition to provision of COVID care.
Yours sincerely,

//&3"7’-?95}/ W .
e
=

Encl : as above (Rajesh Bhushan)

Additional Chief Secretary / Principal Secretary / Secretary (Health)
All States/UTs

Copy to - Mission Director (NHM) of all the States/UTs
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INDIAN COUNCIL OF
MEDICAL RESEARCH

Serving the nation slice 12

Indian Council of Medical Research

Department of Health Research, Ministry of Health
and Family Welfare, Government of India

Advisory on Purposive Testing Strategy for COVID-19 in India
(Version VII, dated 10*January 2022)

Scope: This advisory on COVID-19 testing strategy is for:
e Early detection of symptomatic cases for quick isolation and care.
¢ Early detection of infections in elderly (>60yr) and individuals with co-morbidities (diabetes,
hypertension, chronic lung or kidney disease, malignancy, obesity etc) for quick care.

Spectrum of Tests available for COVID-19:

* Point-of-Care Tests: Home or Self-Test / Rapid Antigen Test (RAT)
e Molecular Tests: rRT-PCR, TrueNat, CBNAAT, CRISPR, RT-LAMP, Rapid Molecular
Testing Systems, Newer SARS-CoV-2 Omicron or variant detection rRTPCR assays™

Who may be tested:

A. In community settings:

1. Symptomatic (cough, fever, sore throat, loss of taste and/or smell, breathlessness and/or
other respiratory symptoms) individuals.

2. At-risk contacts of laboratory confirmed cases.
[At-risk contacts are elderly (>60yr) and individuals with co-morbidity such as diabetes,
hypertension, chronic lung or kidney disease, ma!fdnanay, obesity etc].
Individuals undertaking international travel (as per country-specific requirements).

4. International travelers arriving at Indian airports/seaports/ports of entries as per laid down
guidelines.

B. In Hospital Settings:
5. Testing may be undertaken as per discretion of the treating doctor with the following

considerations:

* No emergency procedure (including surgeries and deliveries) should be delayed for lack
of a test.

® Patients should not be referred to other facilities for lack of a testing facility. All
arrangements should be made to collect and tronsfer samples to testing facilities,
mapped to the health facility.

e Asymptomatic patients undergoing surgical / non-surgical invasive procedures including
pregnant women in/near labour who are hospitalized for delivery should not be tested
unless warranted or symptoms develop.
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e Admitted patients may not be tested more than once a week.

People who need not be tested:

1.
2.

Asymptomatic individuals in community settings

Contacts of confirmed cases of COVID-19 unless identified as high risk based on age or co-
morbidities

Patients who stand discharged as per home isolation guidelines

Patients being discharged from a COVID-19 facility as per revised discharge policy
Individuals undertaking inter-state domestic travel

Important points to consider:

Testing can be undertaken either through rRT-PCR, TrueNat, CBNAAT, CRISPR, RT-LAMP,
Rapid Molecular Testing Systems or through Rapid Antigen Test (RAT).

A positive point-of-care test [Home or Self-test / RAT] and Molecular Test is to be considered
confirmatory, without any repeat testing.

Point-of-care test [Home or Self-test / RAT] should be interpreted as per algorithm at
Annexure. Symptomatic individuals, testing negative on Home/Self-test or RAT should
undertake rRTPCR test as detailed in the algorithm,

List of approved home tests, RAT and rRTPCR kits are available at the following links:

—  https://www.icmr.gov.in/pdf/covid/kits/COVID Home Test Kit 23112021.pdf
—  https://www.icmr.gov.in/pdf/covid/kits/List of rapid antigen kits 30122021.pdf
—  https://www.icmr.gov.in/pdf/covid/kits/RT_PCR Tests Kits Evaluation Summ 231
22021.pdf
Home Testing advisory of ICMR is available at:
https://www.icmr.gov.in/pdf/covid/kits/Advisory Home Test kit 19052021 vi1.pdf
All rRTPCR and RAT test results should be uploaded on ICMR portal at:
https://cvstatus.icmr.qov.in.
The vaccination status of all individuals tested for COVID-19 must be entered into the Sample
Referral Form (SRF) in the RTPCR app both for individuals tested by rRTPCR and RAT. This
information is of critical importance.
Genome Sequencing is done for surveillance purposes and is not required to be undertaken
for treatment purposes. Therefore, genome sequencing is to be performed only in a subset
of positive samples as per recommendations of INSACOG (Indian SARS-CoV-2 Genomic
Surveillance Consortium).

#The newer SARS-CoV-2 Omicron or variant detection rRTPCR assays are recommended to
be used in areas with limited genomic surveillance capacity for quick detection of emergence
of newer variants in such areas.
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ICMR’s advisory is generic in nature and may be modified as per discretion of the state health
authorities for specific public health and epidemiological reasons

Annexure

Rapid Antigen Point-of-Care Test

Home Test/ |
Rapid Antigen Test |

l
Negative |
ng r'-"l-pt."-)_ matic: fevTer,
_ cough, sore throat

|To be reported as positive ' i

Definitely send sample for retesting by rRT-PCR_ |

All positive and negative results should be cntered into the ICMR portal on a real time bos's after performing the test,
Results of samples subjected to rRT-PCR shiould be =ntered after the rRT-PCR ovults ure voailable.
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Secretary
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As the country faces a surge in COVID infections, preparations are being made at various
fronts to cater to COVID associated healthcare services. One of the important elements of providing

D.0. No. 31026/30/2020-Policy
New Delhi, dated January, 2022
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sustained healthcare lo the citizens is enst ring uninterrupted production and supply of

pharmaceutical drugs, including vaccines and medical devices, which also include the diagnostic
testing kits.
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3 2. Accordingly, | seek your personal intervention and direction to the concerned to ensure that
‘.i the movement of raw materials, finished goods and personnel etc. related to these manufacturing

& ‘\F units are exempted from restrictions imposed, it any, at the State/ district level. These units may
\_\: also be facilitated with regard to any other associated problems faced by them at the local level. The

Q contact details of State-level Nodal officer in thi: regard may kindly be communicated to National
\
&0

Pharmaceutical Pricing Authority (NPPA) atn mitoring-nppa@gov.in for ease of coordination.

. ook forward for your cooperation in this regard.

Y i ly,
P\ (,Sk ours sincerely
\ \y/ . Aparna)
-
Chief Secretaries of all States/UTs

CH) 1. Secretary, Ministry of Home Affairs, North Block, New Delhi-110001
2. Secretary, Department of Health and Famu! y Welfare, Nirman Bhawan, C-Wing, New Delhi-
Secretary, Department of Health Research. 1, Red Cross Road, New Delhi - 110001
: Chairman, National Pharmaceutical Pricing Authority, 3rd/5th Floor, YMCA Cultural
Center Building 1, Jai Singh Road, New Dethi, 110001

gor’\
DO_I,,,g? ‘%2 a2l

u ﬂ-‘l : A t - —
wel) g & Wk vae e 7 Bl J11n nne




