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In the laét few weeks, Covid-19 cases across the world have registered an increasing
trajectory. India, however, continues to show a sustained decreasing trajectory of cases

since last few months and presently 153 new cases on an average are being reported daily
across the country.

Z Considering the upcoming festive season and New Year celebrations, there is need to
put in place requisite public health measures and other arrangements to minimize risk of
increase in transmission of the disease by maintaining and strengthening focus on Test-
Track-Treat-Vaccination and adherence to COVID Appropriate Behaviour i.e. use of mask,
hand and respiratory hygiene and adherence to physical distancing.

< % The following key points are specifically reiterated to be followed by States/UTs:

» Ensure effective compliance of the detailed operational guidelines for revised
surveillance strategy for Covid-19 as shared by the Union Ministry and Family Welfare
(available at:

ntips:/www.mohfw.gov.in/pdf/OperationalGuidelinesforRevis ifl t |
ncontextefCOVID-19.pdf).

+ Ensure monitoring and reporting of district wise Influenza-like iliness (ILI) & Severe
Acute Respiratory Tliness (SARI) cases in all health facilities on a reqular basis including

in the IHIP portal, for detecting the early rising trend of cases. These cases may also
be tested for Covid-19.

« Ensure adequate testing in all the districts as per Covid -19 testing guidelines
maintaining the recommended share of RT-PCR and Antigen tests,

« Ensure higher samples for whole genome sequencing amongst positive samples of
COVID-19 Tn the community, so as to enable timely detection of new variants, if any,
in the country.

« To take stock of existing hospital capacities in terms of bed availability, logistic
requirements as well as need for re-orientation of healthcare workers in clinical
management of COVID-19 to remain prepared for any surge in cases. This may be
tested by conducting “dry runs” in hospitals.

oo No. 156, A-Wing, Nirman Bhawan, New Delni-110 011
Tete « (O) 011-230678635, 23063221, Fax - $11-23061252, E-mail : secyhfw@nic.in
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+ COVID-19 vaccination efforts need to be bolstered by creating community awareness.
Special focus on increasing the coverage of 'Precaution dose’ is required by ali
States/UTs.

+ Interms of preparedness for upcoming festivities, it is essential that all measures are
put in place with relevant stakeholders like event organizers, business owners, market
associations, etc. to avoid overcrowding, ensure adequate ventilation especially in
indoor settings, wearing of masks in such places where crowds congregate.

« Create community awareness to seek their continued support in managing Covid-19
including adherence to Covid appropriate behavior,

Lk I am sure that with cur collective efforts we will be able to keep the momentum going
in this callective fight against the pandemic. g 7 '
;“/\ljf«z/ v AYD X ‘?-*—‘%"Q’T?’:ﬂ./f‘:

Z

Yours sincerely,

: (Rajesh Bhushan)
Chief Secretary/Administrators of all States/UTs
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As you must be aware, the World Health Organisation in May this year, owing to
sustained decline in trajectory of COVID-19 and significant achievements gained over

couple of years in achieving widespread Immunization coverage, withdrew the PHEIC
status of Covid-19 pandemic

In India as well, due to consistent and collaborative actions between Centre and
State Governments, we have been able to sustain the trajectory at sustainable low rates.

However, as the Covid-19 virus continues to circulate and its epidemiology
behaviour gets settled with Indian whether conditions and circulation of other usual
pathogens, it is of utmost importance that we maintain a state of constant vigil over the
COVID situation, right up to the District levels.

Recently a few States/UTs like Kerala have reported a slight upsurge in COVID
cases, however no new variant of the virus had been picked up, there are a number of
actions that need State Government's focus. Few of these include:

« Considering the upcoming festive season, there is need to put in place requisite
public health measures and other arrangements to minimize risk of increase in |
transmission of the disease by adherence to maintenance of respiratory hygiene.

« Ensure effective compliance of the detailed operational guidelines for revised
surveillance strategy for Covid-19 as has been shared by the Union Ministry and
Family Welfare.

(available at: https.//www.mehfw.gov.in/pdf/OperationalGuidelinesforRevised
SurveillanceStrategyincontextofCOVID-19.pdf).

o Ensure monitoring and reporting of District-wise Influenza-like Iliness (ILI)
& Severe Acute Respiratory Iliness (SARI) cases in all health facilities on a regular
basis including in the Integrated Health Information Platform (IHIP) portal, for
detecting the early rising trend of cases.

« Ensure adequate testing in all the Districts as per Covid-19 testing guidelines and
maintaining the recommended share of RT-PCR and Antigen tests.

« Ensure a higher number of RT-PCR tests and send the positive samples for genome
sequencing to Indian SARS COV-2 Genomics Consortium (INSACOG) laboratories
so as to enable timely detection of new variants, if any, in the country.

o Ensure active participation of all public and private health facilities too in the drill
being conducted by this Ministry, to take stock of their preparedness and response
capacities.

¢ Promote community awareness to seek their continued support in managing
Covid-19, including adherence to respiratory hygiene.

Room No. 156. A-Wing. Nirman Bhawan, New Delhi-110 011
Tele ; (O) 011-23061863, 23063221, E-mail : secyhfw@nic.in




« The IN.1 (BA.2.86.1.1) first cases have also been detected in India. The details
are at Annexure.

I am sure that with our collective efforts, we will be able to keep the momentum
going to effectively deal with challenges in public health. wm £

Yours sinc

ergly,
ijiﬁ /iuM g‘f"é

(Sudhansh Pant)

Additional Chief Secretary/Principal Secretary/Secretary (Health) of all
States/UTs
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SARS CoV 2 : JN.1 variant

Lineage:

* JN.1(BA.2.86.1.1), emerged in late 2023 is decedent of the BA.2.86 lineage (Pirola) of
SARS CoV2.

¢ BA.2.86 lineage, first identified in August 2023, is phylogenetically distinct from the
circulating SARS-CoV-2 Omicron XBB lineages, including £G.5.1 and HK.3.

¢ BA.2.86 carries more than 30 mutations in the spike (S) protein, indicating a high
potential for immune evasion.

e JN.1 harbors 5:L455S and three mutations in non-S proteins of SARS CoV 2.

* 5:L455F may contribute to increased transmissibility and immune escape ability.

* IN.1lis currently considered a variant of interest (VOI) by WHO

Geographical distribution :

¢ IN.1variant has been reported in USA, China, Singapore, India

¢ JN.1constitutes a modest yet notable percentage, projected to potentially encompass
15-29% of circulating variants within the United States.

¢ Seven cases of JN.1 infection has been reported from China.

e More genetic sequencing data required to confirm its presence in other countries

National scenario:

s First JN.1 case has been detected in a sample taken from a 79-year-old woman with
mild symptoms

e Earlier, a traveller from Tamil Nadu's Tiruchirapalli district has been detected with JN
1 sub-variant in Singapore

Symptoms:

e Itis not currently known whether JN.1 infection produces different symptoms from
other variants.

¢ Ingeneral, symptoms of COVID-19 tend to be similar across variants.
Severity:

* There is no indication of increased severity from JN.1

* At this time, there is no evidence that JN.1 presents an increased risk to public health
relative to other currently circulating variants.

Laboratory test:

* Current laboratory tests (RT-PCR ) is effective for JN.1 detection
Treatment :

* Existing treatment line for COVID-19 is expected to be effective against JN.1 infection
Prevention:

* Updated COVID-19 vaccines are expected to increase protection against JN.1, as they
do for other variants.
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Clinical Goals of Oxygen Therapy

Clinical Signs of Hypoxia

« Treal hypoxia
o Decrease work of breathing
¢ Decrease myocardial work

Acute hiypoxia:

Restlessness

Disorientation, confusion
In-coordination, impaired
Judgment

Hyperventilation air hunger
Circulatory changes
(tachycardia or bradycardia)

3. sifefieE RO @ gy A [ gk -

o Anoxin: No oxygen availability in tissues (STTH] N aifwior 9 S UTTELT)
¢ fypoxia: Luck of oxygen availability in tissues (Bﬁﬁﬁ\f A Sifedior #y &)

Chroni¢
hypoxia:

o Fatique

« Drowsiness
Inattentiveness
o Apathy
Delayed
reaction time

.
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" e lypoxemin: Lack of oxygen in the blood (E{:T 7 sifRisrt #) Tmﬂ)
o FiQ2: (Fraction of O2 in Inspired gas)
e Pa02: Arterial oxygen tension
4 e SPO2: Percentage Oxygen Saturation
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a) dopld JAfadies ol TR™ &Y
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¢) ¥9 ®F Nasal Canula/Prongs (Effective FiO2 ~ 40%) Jerar Simple Face Mask
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iii. SPO2 <90% -

a) oIl ST gl JIvRT B
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s Indian Council of Medical Research

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

Advisory on Strategy for COVID-19 Testing in India
(Version VI, dated 4" September 2020)

Recommended by the National Task Force on COVID-19

ICMR’s advisary is generic in nature and may be modified as per discretion of the state health
authorities.

A. Routine surveillance in containment zones and screening at points of entry:
Choice of Test (in order of priority):

i.  Rapid Antigen Test (RAT) [as per attached algorithm]
. RT-PCR or TrueNat or CBNAAT

1. All symptomatic (Ll symptoms) cases including health care workers and frontline workers.

2. All asymptomatic direct and high-risk contacts (in family and workplace, elderly > 65 years
of age, immunocompromised, those with co-morbidities etc.) of a laboratory confirmed case
to be tested once between day 5 and day 10 of coming into contact.

3. All asymptomatic high-risk individuals (elderly > 65 years of age, those with co-morbidities

etc.) in containment zones.

*RAT for containment zone: Ideally, it is suggested that 100% people living in containment zones
should be tested by RAT particularly in cities where there has been widespread transmission of
infection.

B. Routine surveillance in non-containment areas:
Choice of Test {in order of priority):

i RT-PCR or TrueNat or CBNAAT
ii.  Rapid Antigen Test (RAT)*

4. All symptomatic (ILI symptoms) individuals with history of international travel in the last 14
7 days.
S. All symptomatic (ILI symptoms) contacts of a laboratory confirmed case.
All symptomatic (ILI symptoms) health care workers / frontline workers involved in
containment and mitigation activities.
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7. All symptomatic ILI cases among returnees and migrants within 7 days of illness.
8. *All asymptomatic high-risk contacts (contacts in family and workplace, elderly 2 65 years of

age, those with co-morbidities etc. [RAT is recommended as the first choice df test in order of
priority)

C. In Hospital Settings:
Choice of Test (in order of priority):

i. RT-PCR or TrueNat or CBNAAT
ii.  Rapid Antigen Test (RAT)

9. All patients of Severe Acute Respiratory Infection (SARI).

10. All sy}nptomatic (ILI symptoms) patients presenting in a healthcare setting.

11. Asymptomatic high-risk patients who are hospitalized or seeking immediate hospitalization
such as immunocompromised individuals, patients diagnosed with malignant disease,
transplant patients, patients with chronic co-morbidities, elderly 2 65 years.

12. Asymptomatic patients undergoing surgical / non-surgical invasive procedures (not to be
tested more than once a week during hospital stay).

13. All pregnant women in/near labor who are hospitalized for delivery.

Points to be noted:

* No emergency procedure (including deliveries) should be delayed for lack of test.
However, sample can be sent for testing if indicated as above (1-13), simultaneously.

* Pregnant women should not be referred for a lack of testing facility. All arrangements
should be made to collect and transfer samples to testing facilities.

e Mothers who test positive for COVID-19 should be advised to wear a mask and undertake
frequent handwashing while handling their baby for 14 days. They should also be advised
on breast cleaning before feeding the neonate. These measures are likely to reduce
transmission of COVID-19 to their babies.

14. All symptomatic neonates presenting with acute respiratory / sepsis like illness.
(Features suggestive of acute respiratory illness in a neonate are respiratory distress or
apnea with or without cough, with or without fever. Neonates may also manifest with only
non-respiratory symptoms like fever, lethargy, poor feeding, seizures or diarrhea).

15. Patients presenting with atypical manifestations [stroke, encephalitis, hemoptysis,
pulmonary embolism, acute coronary symptoms, Guillain Barre syndrome, Multiple Organ
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Dysfunction Syndrome, progressive gastrointestinal symptoms, Kawasaki Disease (in
pediatric age group)] based on the discretion of the treating physician.

, —D. Testing on demand (State Governments to decide simplified modalities):
16. All individuals undertaking travel to countries/Indian states mandating a negative COVID-18
test at point of entry.
17. All individuals who wish to get themselves tested.

\ Tracking and contact tracing mechanisms should be ensured by the testing laboratories by notifying
L the public health authorities.

Frequency of testing :

e A single RT-PCR/TrueNat/CBNAAT/RAT positive test is to be considered confirmatory,
without any repeat testing.

| e No re-testing is recommended prior to discharge from a COVID-19 facility after clinical
‘ | recovery (please refer to MoHFW guidelines), including for transfer from a COVID area/
‘ facility to a non-COVID area/ facility.

|

\

e If symptoms develop following a negative RAT test, a repeat RAT or RT-PCR should be done
: (Algorithm for interpreting RAT is placed at Annexure 1).

Points to be noted:

o WHO case definition for ILI: Individual presenting with acute respiratory infection with fever
> 38:C AND cough with onset within the last 10 days.

o WHO case definition for SARI: Individual presenting with acute respiratory infection with
history of fever > 38:C AND cough with onset within the last 10 days AND requires
hospitalization.

« All healthcare workers and frontline workers coming in contact with suspect/confirmed
COVID-19 patients should ensure use of appropriate PPE.

e Home quarantine for 14 days is recommended for all individuals before undergoing elective

surgery to minimise chances of infection before the procedure.



INDIAN COUNCIL OF
MEDICAL RESEARCH

Rurving the satipe sy 191

Annexure 1:

Algorithm for COVID-19 test interpretation using rapid antigen point-of-care tesl

Symptomatic: fever, cough,
sore throat

Tobe reported as positive Asymptomatic

+ All positive and negative result should be entered inte the ICMR portal on & real fime basis altey
performing the antigen test
< Result of samples subjected to RT-PCR should be entered arter the RT-PCR results are available
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