
GOVERNII,lENT OF ANDHRA PRADESH
HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT

Order No.{'t6/COV lD -1912020-21Date: 04.05.2021

COVID INSTANT ORDER -116

Sub: COVID-'19 - Conduct of continuous fever survey and surveillance in the state-
Certain inskuctions issued -reg.

lnstructions were issued to conduct fever survey at different intervals and

conduct fever clinics in all containment zones. But in the recent weeks, it is noticed that

suspects are reporting for covid sample collection and tests after three to four days of

onset of symptoms and leading to hospitals admission in later stage and complications.

As such, it is decided to conduct continuous fever survey for early detection of

covid positives and initiation of covid treatment to control further spread of the disease.

The following instructions are issued for continuous fever survey.

'l . All ASHAs shall visit the houses under their jurisdiction on daily basis and report

the fever cases to ANM. The details of the such fever cases shall be uploaded

by the village volunteer in the Volunteer app.

2. ANM on receipt of such details from ASHA and through App, shall arrange for

sample collection and testing of the fever cases , lll and SARI cases and

3. lf found positive, the protocols of triaging, positive case management shall be

followed.

4. The Advisory on Testing issued by ICMR, dated:4.5.2O21 is attached for

compliance.

Hence, District Collectors and DMHOs shall ensure proper and continuous fever

survey and surveillance in the districts and initiate other covid protocols of tracing,

triaging, treating and maintenance of Home isolation/quaranti e

Principal retary to the Government

To

All the Collectors and District Magistrates in the state

All Joint Collectors (development) in the state

All the DMHOs in the state

scrupulously.
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D!tr: 04/05/2021

Advisory for COVIO-19 testing during the second wave of the pandemic

Context

An unpre(edented upsurge of COV|lL9 cares and death! ir currently being witnessed acrosi lndia. Ihe
ovlrall nationwide tert po trvity rate i! above 2096. Testing-t,acling-tracint, isolation and home{ased
treatmenr of positiv€ paticnrr j5 the key m€lrure to curbtransmi:sion of 5ARS-CoV-2, thc (aurativ€ agent
of COVI0-19. As on today, lndia has a tot.l of 25OO molecular testing laboratorie5 in(ludin8 BIPCE,
TrueNat, CBNAAT and othe. plado.mr. The tot l daily Natiooaltesting capnciry ir (loie to 15 lakh testt
considering a three- shift operationalization of thr eri5tint l.bordtory nctworl. At preseot, th€
inboratories ara fa(ing(hallenger ro meet the exp€ctcd testing target du€ to extraordioary casc load and
5tafl Serting rnleded with covlD-19. tn vrew otthir rituation, it is imperatiye tooptimizethc RTP(R tertioS
and simultaoeourly in(reaie th€ a<ce55 and avaalibility of testing to allcitizens ofth€ country.

Recommended meaiures to optimite RTPCR testing

a qrcfr{ qrgtrnlT Td.iEr{ cftT{
rrrq rtdrn RcFr, srcq dk qft{n

wFr irnrc, qr< Fc6R
lndlao Councllot Medlcil Rer€arch

Dcp.rtmcnt o, Hralth Resaa.(h, Mlnlrtry ot Hc.lth
and ;amlly Wclfarc, Govctnmcnt ol lndid

RTPCR test must oot b€ reperted in any individualwho har tcrred positive ofta cithcr by RAT o.
RTPCR.

No testin8 is required for COVlltg re(oEred indiyiduals at th€ tirne of hospiral di5(hrrge
in acco.dan(e wirh the dircharge pollcy of MoH&FW
I htt p s : / / wylw. n oliw. qov. i n / Nl / n e| i se dd i sth ory e pol i cylor Covt D 1 g. pdn.
The need for RTPCR te5t in heahhy individual5 undenaling inter-rtat€ domesti( travel may be
compl€tely removed to reduce the load on laboratori€s.

Non-essential travel dnd intcrstate fav€l of symptomati( indrviduals [COVID-l9 or flu lile
symptoms)should b€ essentially avoided to redu(e the rirtof infedion.
All alymptomati( individual: undendkang c'rertial trav€l must folltr COVTO
.ppropriate b€havior.
Mobilc tertin8 laboratories are now available on 6€M portal. st.t* are en<o{raaed to alSment
RTPCR te5ting throrrgh mobila rystemr.
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Mearures to improua .ccers and .yail*rility of terting:

Rapid antigen t€$r (RATS) were re(ommend€d ia rndia for covl}lg tertin8 in rune 2020. Homver, the
usc of thse ic;ts is cuncoth limitad to containment ron€i and h€ihh rare rettin$. RAT has o shortturn-
around time of 15-30 minurrs and thus o{fers a hu8e advantag! of quicl detection o{ cas€s and
opponunity to isolate and treat them early for curbing transmissioo. so tar, lcMR bas apgrovcd 36 RATS
of which 10.r€ on GeM ponal. To mect the ovenrhelmang tciting demaod. it will be prudent to ugscah
testang urlng RATi_
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