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Sentinel survey for estimating COVID-19 burden in Karnataka

Round-1.
District Summary Report : Bagalkot
Unit, Samples %-1gG %-Acute - Estimated | Case  to ! Infecti
taken for | Prevalence® | Infection®@ COVID-19 Infection Infection Fatalit
Analysis (95%-CI) (95%-CI) Prevalence® | - Ratio Rate
: (95%-CI)
Karnataka* 15624 16.4 12,7 27.3 19321334 1:40 0.05 %
(15.1-17.7) (11.5-13.9) (25.7-28.9) | . '
Bagalkot 401 41 9.7 12 257014 1:30 0.09 %
(0-8.6) (3.6-15.8) (5-19.1) ‘
@Adjusted for Sensitivity and Specificity of the RAT, RIPCR, and

*Welghted for Population.

Antibody tests. ’

}?16.4

95% ChlgG

Karnataia

4.t

Bagaikot

" 95% Cl-Acute Infection

Kamélaka

127

9.7

Bagalko!

95 % Cl COVID-19

Kamataka

1

Bagalkot

-——12

¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR (when comparcd with Karnataka state cstuna.tes)

2. The district is yet to see surge in cases.

3. High proportion of deaths due to COVID-19'in the early pllase of the outbreak.

— Death reporting is reliable.

— Awareness might be low.

~— Clinical management may be an issue to be addressed.

¢ Recommendations:

1. Focus on clinical management as the dlstrlct is seeing a higher number of COVID 19 deaths without a

surge in cases.

— Improve clinical management: STPs.

2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimat

District Summary Report : Ballari

ing COVID-19 burden in Karnataka,
Round-1. | '

Unit Samples A-1gG %-Acute G- Estimated | Case to | Infecti
taken for | Prevalence® Infection® COVID-19 Infection Infcction Fatalit
Analysis (95%-CI) (95%-CI) Prevalence® Ratio Rate
’ {95%-CI) B
Karnataka®* 15624 16.4 12.7 27.3 _ 10321334 1:-40 0.05 %
(15.1-17.7) | {11.5-13.9) | (25.7-28.9) , ,
Babari 406 22.1 345 431 1334507 | 1: 49 0.04 %
(14.3-29.9) (25.4-43.6) (33.5-52.6)

@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and

*Weighted for Population.

Antibody tests.

95% Ci-IgG

—221

' 1—1 6.4

Karnataka

Balteri .

95% Cl-Acute Infection

1—12.7

Kamataka

345

Sallari -

' 85 % CICOVID-19

}27_3

Karnzataka

Baliari

43.1,

e QObservations:

1. Relatively‘ higher IgG, lower IFR, higher CIR {when compared with Karnataka state estimates).

2. High IgG and high CIR in district is a clear indication that cases or areas of circulation have been missed.
Testing policy needs review.

3. High IgG and low IFR means that there is under-reporting of deaths.

¢ Recommendations:

AN O

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail:com

There is an urgent need to review testing policy and strengthen testing levels.

Verbal autopsy should be a priority in this district.

Death audits should be strengthened to guide efficient clinical management. -

Impreve clinical management: STPs.

Sensitise the community regarding COVID-19, treatmént, and preventable causes of death.



Sentinel survey for estimating COVID- 19 burden in Karnataka
Round 1.

Distriét S_ummary Report : BBMP—Bommanahalli

Unit Samples - %-1gG %-Acute - | Estimated | Casc  to | Infecti
taken for | Prevalence® Infcction@ COVID-19 Infection Infection - | Fatalit
Analysis (95%-CI) (95%-C1) Prevalence® Ratio Rate
; ' T (95%-CI)
Karnataka* 15624 - | 16.4 12.7 27.3. o | 19321334 1:40 0.05 %
\ (15.1-17.7) | {11.5-13.9) | (25.7-28.9) :
BBMP- 394 17.5 14.4 28.4 313581 1:17 0.11 %
" Bommanahallj '
(10.2-24.8) | (7.5-21.3) (19.5-37.3) -

@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
*Weighted for Population. : ‘
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Karralaha BBMPRommanahli Harnataka BEMP Bommanahalli Karnalaka BBMP Bommanahalli

e Observations:

1. Relatively higher IgG, higher TFR, lower CIR {when compared with Karnataka state estimates).

2. Despite going through surge in’cases in the past, district seems to be detecting cases and areas of

circulation well.

3. High 1gG with high IFR means that there is reliable reporting of deaths.

» Recommendations:

. The district should continue with current practices.

[

. The district can mentor neighbouring districts/areas on best practices.

5

. Death audits can be strengthened to guide efficient clinical management.

— Improve clinical maragement: STPs-

=

Sensitise the community regarding preventable causes of death.

s Resources: For questions, clarifications, and Suggestions please enail karnatakaserosurvey@gmail com



Sentinel survey for estlmatmg COVID-19 burden in ]Karnataka
Round-1.

District Summary Report :

BBMP-Dasarahalli

Unit Samples Po-1gG %- Acute T Estimated | Case  to | Infect
taken for | Prevalence@ | Infection® COVID-19 Infection Infection Fatalit
Analysis {95%-CI) (85%-CI) Preva.lence@ Ratio - Rate
: (95%-ClL) |
Karnataka* 15624 16.4° 127 27.3 19321334. 1:40 0.05 %
(15.1-17.7) (11.5-13.9) (25.7-28.9) ,
BBMP- 421 13.8 5.9 19.4 104054 1:12 0.07 %
Dasarahalli
(7.3-20.4) (0.9-10.9) | (11.5-27.3)

@Adjusted for Sensitivity and Specificity of the RAT RTPCR, and Anhbodv tests.
*Weighted for Populatlon

16.4 :
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2 ar
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Karnataka BBMPDasarahalli Kamalaka BBME Dasarahalii Kainziako BBMP Dasaratualli

¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR {when compared with Karnataka
2. The district is yet to see surge in cases.
3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable.
— Awareness might be low.

— Clinica! management may be an issue to be addressed

~ » Recommendations:

1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a

. surge in cases. )
"~ Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1.

District Summary Report :

BBMP-East

Unit Samples-_wm“”‘%’—'igémm. % Acute . % Estimated | Case to | Infecti
taken for Prevalence@ Infection© COVID-19 Infoction Infection Fatalit
Analysis (95%-CI) (95%-CT) Prevalence® Ratio - Rate
{95%-CT)
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
(15.1-17.7) (11.5-13.9) (25.7-28.9) | '
BBMP-East. | 416 25.5 1.3 26.5 538197 1:20 0.07 %
(17.5-33.6) {0-426) (18-35)
@Adjusted for Sensitivity and Spemﬁmty of the RAT, RTPCR, and Antibody tests.
*We1ghted for Populatlon
T -
I‘—m.? ’
8. 255 g é 273
ot ® c : >
;E 3 . g 265
@ (._I) ﬁ
5 8.
I_m 13
BBM-PEas‘l Karnataka BEMP East Karnataka 2BMP East

Karnatahka

e Observations:

1.
2.

Relatively higher IgG, higher IFR, lower CIR (when compared with Karnataka state estimates}.

Despite going through surge in cases in the past, district seems to be detecting cases and areas of

circulation well.

High IgG with high IFR means that theré is reliable reporting of deaths.

¢ Recommendations:

1. The district should continue with current practices.

2. The district can mentor neighbouring districts/areas on best practices.

3. Death audits can be strengthened to guide efficient clinieal management.

f

o Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com

— Improve clinical management: STPs

4. Sensitise the community regarding preventable causes of death.



Sentinel survey for estimating COVID- 19 burden in Karnataka,
Round-1.

District Summary Report :

BBMP—Mahadevpura

2. The district is yet to see surge in cases.

-

3. High proportion of deaths due to COVID-19 in the early phﬁse of the outbreak.

— Death reporfing is reliable. -

— Awareness might be low.

— Clinical management may be an issue to be addressed.

¢ Recommendations:

tala state estia

Unit : Sénip}cs %-1gG Y-Acute %e- Estimated | Case  to | Infecti
' taken for Preva]cnce@ Infec_tion@ COVID-19 Infection Infection Fatalit
Analysis (95%-CI) (95%-CI) Prevalence®. Ratio Rate
‘ - (95%-CT) .
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
' (15.1-17.7) (11.5-13.9) (25.7-28.9)
BBMP- 433 7 7.2 14 150294 1: 11 0.13 %
Mahadevpura |. '
(1.9-12) (1.7-12.7) (6.83-21.2)
@Adjusted for S(‘n‘;ltl\i’lfy and Spomﬁmty of the RAT, RTPCR and Antibody tests.
. ¥*Weighted for Populatlon
' :[——15.4 127 T ]i—zm
by 4 72 8
@ a' *
2 &
7 & ‘ 14
1 1 1
Karnataka BBMFMabadevpura Karnaloha BBMP Mnhﬂdwpu‘m Kasnataka ERMP Mahudevpura
s Observations:
1. Relatively lower IgG, higher IR, lower CIR {when compared with Karnat mates).

1. Focus on clinical management as the district is beemg a higher number of COVID-19 deathb without a

sSUrge in cases.
— Improve clinical management: STPs.

2. Death audits should guide efficient elinical management.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for esﬁimating COVID-19 burden in Karnataka,
Round-1.

District Summary Report : BBMP-RR-Nagar

Unit, Sampies %-1gG %-Acute G- Estimated | Case  to | Infecti
. taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis ] {95%-CI) (95%-CI) Prevalence® Ratio Rate
. ' (95%-CI) o '
Karnataka* 15624 164 12.7 27.3 19321334 P40 0.05 %
(15.1-17.7) (11.5-13.9) (25.7-28.9)
BBMP-RR- | 381 11401 16.4 29.3 262335 1:20 01 %
Nagar ‘
(7.2-21) (9-23.9) (20-38.5) -
 @Adjusted for Sensitivity and Specificity of the RAT, RIDPCR, and Anfibody tests.

*Weighted for Population.

— o - — 1!
16.4 c
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= o
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© & a
E B
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Kunatuka BRMPRRNagxr Karnalaka BBA’P RR Nogar - Karnalaka BBMP RR Hagar

e Observations:

1. Relatively lower IgG, higher IFR, lower CIR (when compared with Karnataka state estimates).
2. The district is yel to see surge in cases.
3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable.
— Awareness might be low.

— Clinical management may be an issue to be addressed.

* Recommendations:
1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. '
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

"s Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1.

District Summary Report : BBMP-RR-Nagar

Unit Samples %-1gG %-Acute Fo- Estimated | Case . to | Infecti
taken  for | Prevalence@ | Infection® | COVID-19 | Infection | Infection | Fatalit
Analysis (95%-CI) (95%-CI) Prevalence® Ratio Rate
- : | (9s%-CT) ‘
Karnataka® 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %
(15.1-17.7) | (11.5-13.9) | (25.7-28.9) . . |
BBMP-RR- 381 14.1 - | 16.4 283 262335 1:20 01 %
Nagar :
(7.2-21) (9-23.9) (20-38.5)
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

*Weighted for Population.

T = . - . -
16.4 -
2 @
8 3
% € -
G. 141 & ——16.4 G -——29.3
3 ' < 9 :
o
s B w 27.3
2 : 1 :
P12.7
Karnalaka BEMPRANagar Kornalaha 88MP AR Nagar Ramalaka BBMP RA Nayar

¢ Observations:

1. Relatively lower IgQ, higher IFR, lower CIR (when compared with Karnataka state estimates).
2. The district is yet to see surge in cases.
3. High proportion of deaths due to COVID-19 in the eatly phése of the outbreak. -

— Death reporting is reliable.

— Awareness might be low..

— Clinical management may be an issue to be addressed.

~ e« Recommendations:
1. Focus on clinical managemen\t as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. :
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regafding preventable causes of death.

e Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail com



Sentinel survey for estimating COVID-19 burden in Karnataka,
- Round-i.

District Summary Report : BBMP-South

Unit, Sampiles %-1gG %-Acute %- Estimated | Case  to | Infecti
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis - (95%-CI) (95%-Cl) Prevalence® Ratio - -Rate
o (95%-CI) ‘
Karnatgka* 15624 16.4 12.7 273 19321334 1:40 0.05 %
o (151-17.7) | (11.5-13.9) | (25.7-28.9) |
BBMP- 422 29.9 ' 10.7 389 912400 1:32 0.08 %
South : . ’
(21.5-38.3) | (4.7-16.8) (20.7-48.1)

@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
*Weighted for Population.

L oag 12.7

——38.9

—10.7

95% ClIgG
95% Cl-Acute Intection
95 % CI COVID-19

1—15.4 A : ]:'—27-3

Karnataka BEMPSouh Karnataka BEMP South © Kemalaka BEBM?P South

e Observations:

1. Relatively higher IgG, higher IFR, lower CIR (when compared with Karnataka state estimates).

2. Desplte going through surge in cases in the past, district seems to be detecting cases and areas of

circulation well. "

3. High IgG with high IFR méans that there is reliable reporting of deaths.

. Recommendations:
1. The district should continue with current practices.
2. The district can mentor neighbouring districts/areas on best practices.
" 3. Death audits can be strengthened to guide efficient, clinical management. -
— Improve clinical management: STPs

. 4. Sensitise the community regarding preventable canses of death.

». Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail com



Sentmel survey for estimating COVID-19 burden in Karnataka,

District Summary Report :

Round-1.

BBMP—West

Unit - Samples e-1gG %-Acute Y- Estimated | Case  to { Infectl
taken  for Prevalence@ Illfcction@ COVID-19 Infection Infcction Fatalit
Analysis {95%-CI) (95%-CI) Prevalence® Ratio Rate
IE (95%-C1)
Karnataka* | 15624 16.4 12.7 27.3 19321334 | 1:40 0.05 %
(15.1-17.7) | (11.5-13.9) | {25.7-28.9) ' '
BBMP-West | 405 35.1 13.2 45.6 695302 1:21 0.07 %
(26.2-44) (6.5-19.9), (36-55.2)" ' |

@Adjusted for Sensitivity and Specificity of the RAT RTPCR, and
*Weighted for Population.

Antibody tests.

T T
- 35.1
c
2" @
o o
Q. 2 a
o = =
5" L 132 8.
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456
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Karnataka BBMP West

" Observatxons

1. Relatively higher IgG, higher IFR, lower CIR (when compared with I\a.rnata.ka state ‘estimates).

2. Despite going through surge in cases in the past, dllstl'l(:t- seems to be detectmg cases and areas of

circulation well.

3. ngh 1gG with high IFR means that there is reliable reportmg of deaths.

* Recommendations:

1. The district should continue with current practices.

2. The district can mentor neighbouring districté/areas on best practices.

3. Death audits can be strengthened to guide efficient clinical management.

— Improve clinical management: STPs

4. Sensitise the community regarding preventable causes of death.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com,



Sentlnel survey for estlmatlng COVID-19 burden in Karnataka,

District Summary Report :

Round 1.

BBMP-Yelahanka

Unit Sampics %-1gG %-Acute S Estimated | Case  to | Infecti
taken for | Prevatence® | Infection® COVID-19 Infection Infection. Fatalit
Analysis’ (95%-CI) (95%-CI) Prevalence® Ratio Rate
(95%-CI)
Karnataka* 15624 16.4 12.7 27.3 A 19321334 1:40 0.05 %
(15.1-17.7) (11.5-13.9) (25.7-28.9)
BBMP- 339 13.9 5.1 18.2 120182 1:10 0.09 %
Yelahanka.
(6.6-21.1) (0-10.5) (9.6-26.8)
@Adjusrod for Sen<;1t1v1ty and Specificity of the RAT, RTPCR, and Antibody tests.
*Weighted for Population.
I‘m.? I'—zm -
1—15.4 cp ' ,
i - 2
g 139 £ g
@ g ; ——18.2
2. 518
Karnatska BBP.'AP.\"eIahani\a Karmaloka BEMP Yelahianka Karmivtaks BBI‘:ﬂP Yelahanko
s Observations:
Pu:mtwel‘y lower IgG, hlg‘ler IFR lower CIR {when compared with Karnataka state estimates).

2. The district ts yet to see surge in cases.

3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable.

— Awareness might be low.

— Clinical management may be an issue to be addressed.

+ Recommendations:

1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a

surge in cases.
— Improve clinical management: STPs.

2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estlmatmg COVID 19 burden in Karnataka
Round-1.

District Summary Report : Belgaum

Unit Samples %-18G %o-Acute %o- Estimated | Case - to | Infecti
: - | taken for | Prevalence@ Infection® COVID-14 Infection Infection Fatalit
Analysis’ (95%-CT) (95%-CT) Prevalence® . Ratio Rate
: ' {95%-Cl)
Karnataka™* 15624 16.4 12.7 27.3 ‘ 19321334 1:40 0.05 %
(15.1-17.7) | (11.5-13.9) (25.7-28.9)
Belgaum 430 S 237 6.4 30.1 1611769 1:95 0.02 %
' (16-31.3) (1.4-11.5) (21.4-38.9) :
@Adjusted for Sensitivity and Speuﬁmty of the RAT, RTPCR; and Antibody tests.

- *Weighted for Poputation.

12.7

2.7 F———230.1

95% Cl-IgG

5.4

95% Cl-Acute Infection.
95 % Cl CovID-18
v o

}‘273
PW.A 1 ) ‘ .

Karnatoka Ee?gaum - Karnataka Beigaum . Karnataka Belgaun:

o Observations:

- 1. Relatively higher IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).

2. High IgG and high CIR in district is a clear indication that cases or areas of circulation have been missed.

Testing policy needs review.

3 High IgG and low IFR means that there is -under—reporting of deaths.

¢ Recommendations:

L. There is an urgent need to review testlng policy and strengthen testing levels. ‘
2. Verbal autopsy should be a priority in this district. ‘

3. Death audits should be strengthened to guide efficient clinical management.

4. Improve clinical rna.ne;gement: STPs.

5. Sensitise the community regarding COVID-19, treatment, and preventable causes of death.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estlmatlng COVID-19 burden i in Karnataka
Round 1.

Dlstrlct Summary Report : Bengaluru-Rural

Unit Samples %-1gG %-Acute % Estimated | Case  to | Infecti
' taken for | Prevalerice® | Infection® COVID-19 Infection Infection Fatalit
Analysis (95%-CT) (95%-CI) Prevalence® _ Ratio Rate
\ (95%-CI) :

Karnataka* | 15624 - 16.4 12.7 27.3 19321334 | 1: 40 0.05 %
, (15.117.7) | (11.5-13.9) | (25.7-28.9)

Bengaluru- 432 15.2 16.5 287 . 327092 . 1: 46 0.02 %

Rural :
(8.6-21.9) (9-23.9) (19.8-37.6)
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

*Weighted for Population.
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» Observatlons

1. Relatively lower IgQ, lower IFR, higher CIR. (when compaxed with Karnataka state estunates)
2. High CIR means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting.

* Recommendations:

1. State/District should review testing policy and increase testing levels.

2. Verbal autopsy and Death audits can be strengthened to guide efficient clinical management.
3. Improve clinical management: STPs.
4

. Sensitise the community regarding COVID-19, treatment and preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentmel survey for estimating COVID-19 burden in Karnataka
Round-1.

D'istrici: Summary Report : Bengaluru-Urban

Unit - Samples %-1gG %-Acute Fo- Estimated | Case  to | Infecti
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis (95%-CI) (95%-CT) Prevalcnce@ Ratio Rate
: : (95%-CI} -
Karnataka™® 15624 16.4 12.7 273 19321334 1:40 0.05 %
‘ (15.1-17.7) (11.5-13.9) (25.7-28.9) '
Bengaluru- | 406 15 9.8 23.3 250886 1:10 0.1 %
Urban
(8.2-21.8) (3.7-15.8) (14.9-31.7)
(‘Ad]usted fm Sensitivity and Specificity of the RAT, RTTCR, and Antibody tests.

“*Weighted for Population.
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¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR (when compared with Karnataka state estimates).
2. The district is vet to see surge in cases.
3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable. -

— Awareness might be low. ‘

- Clinical management may be an issue to be addressed.

* Recommendations:
1: Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. ‘
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentmel survey for estimating COVID 19 burden in Karnataka,

Round-1.
District Summary Report : Bidar

Unit - Samples %-1gG %-Acute %- Estimated | Case  to | Infecti
taken for Prevalence® | Tnfection® QOVID-lQ Infection Infection Fatalit
Analysis (95%-CJ) (95%-C1) Prevalence® Ratio Rate
' ' ' (95%-CI) : .
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 #
_ (15.1-17.7) | (11.5-13.9) | (25.7-28.9) ,
Bidar 407 18 0.7 18.7° 355963 1:64 0.04 %
(10.7-25.2) | (0-3.3) (11-26.3) '
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
*We1ghted for Population. I
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~ & Observations:

1. Relatively higher IgG, lower IFR, higher CIR {when compared with Karnataka state estimates),

2. High IgG and high CIR. in district is a clear indication that cases or areas of c1rculat10n have been missed.

Testing policy needs review.

3. High 1gG and low IFR means that there is under-reporting of deaths.

s Recommendations:

1
2
3.
4

[y

* Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com

. Improve clinical management: STPs.

. Verbal autopsy should be a priority in this district.

. There is an urgent need to review testing policy and strengthen testing levels.

Death ‘audits should be strengthened to guide efficient clinical management.

I

Sensitise the community regarding COVID-lQ._ treatmeht, and preventable causes of death."



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1.

- District Summary Report : Chamarajanagar

Unit = | Samples %-1gG Te-Acute %- Estimated | Case  to | Infecti
taken  for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis (95%-C1) . | {95%-CI) Prevalence® | Ratio Rate
: _ (95%-CI) .
Karnataka* 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %
: (15.1-17.7) (11.5-13.9) | {25.7-28.9) |
ChamarajanagaB’3 -1 15.8 6.6 21.1 227054 1:71 0.02 %
' ' i (8.6-22.9) (1.1-12.1) (12.7-29.5)

@Adjusted for Sensitivity and Spec1ﬁc1ty of the RAT, RTPCR, and Antibody tests.

*nghted for Population.
' ij12.7 »73
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» Observations:

1. Relatively lower IgG, lower IFR, higher CIR (when compared..with Karnataka state estimates).
" 2. High CIR means cases or areas of circulation have been issed. Testing pd!icy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting.

¢ Recommendations:

1. State/District should review testing policy and increase testing levels. _
2. Verbal autopsy and Death andits can be strengthened to guide efficient clinical management.
3. Improve clinical management: STPs.

4. Sensitise the community regarding COVID-19, treatment and pre'ventable.causes of death.

e Resources: For questions, clarifications, and suggestions pleasé cmail karnatakascrosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1. :

District Summary Report : Chikkaballapur

Unit Samples %-TeG %-Acute - Estimated | Case  to | Infecti
taken for Prevalence@ Infection@ COVID-19 Infcction Infection Fatalit

Analysis (95%-CT) (95%-CI) Prevalence® Ratio Rate

s {05%-CI)

Karnataka* 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %

: . (15.1-17.7) | (11.5-13.9) | (25.7-28.9) | |
Chikkaballapuf 412 6.4 5.9 12.1 165082 127 0.07 %

‘ (1:3-11.5) (0-11:8) (4.5-19.7) ‘
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

*Weighted for Population.
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¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR (when compared with Karnataka state cstimates).
2. The district is yet to see surge in cases.
3. High proportion of deaths due to COVID-19 in the early phase of the outbrealk.

—" Death reporting is reliable.
_..— Awareness might be low.

— Clinical management may be an issue to be addressed.

¢ Recommendations:

1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a

surge in cases.
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentmel survey for estimating COVID-19 burden in Karnataka

_ ‘Round-1. B
District Summary Report : Chikmagalur
{ Unit Samples %-TgG %-Acute - Estimated | Casc to | Infecti
taken for | Prevalence® - Infcction@ COVID-19 Infection Infection Fatalit
Analysis " (95%-Cl) (95%-C1) Prevalence® " | Ratio Rate
, (95%-CI)
Karnataka* 15624 - 16.4 12.7 27.3 19321334 1: 40 0.05 %
: ‘ (15.1-17.7) (11.5-13.9) (25.7-28.9)
Chikmagalur | 436 12 21 31.8 361425 1: 54 0.06 %
A (5.9-18.1) (13.2-28.8) (22.8-40.8)
 @Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

. ¥Weighted for Population.
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e Observations:

1. Relatively lower IgG, higher IFR, higher CIR A{when compared with Karnataka state estimates).
2. The district is yet to see surge in cases. '
3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death 1eport1ng is reliable.

— Awareness might be low. Clinical management may be an issue to be addressed.

s Recommendations:

‘1. Focus on clinical management as the district is séeing 2 higher number of COVID-19 deaths without a -

surge in cases.
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentmel survey for estimating COVID-19 burden in Karnataka,

District Summary Report

Round i.

. Chitradurga

Unit . Samples %-18G %-Acute Ye- || Estimated | Case  to | Infecti
taken  for Preva.lence@ Infection® COVID-19 | Infection Infection Fatalit
Analysis (95%-CI) (95%-CI) Prevalence® Ratio Rate

' S (95%-CI) ‘

Karnataka™* 15624 16.4 1 12.7 27.3 19321334 1: 40 .0.05 %

. . (15.1-17.7) | (11.5-13.9) | (25.7-28.9) , '

Chitradurga | 411 10.2 16 259 467031 1: 85 0.01 %

| ' (4.2-16.1) (8.5-23.4) (17-34.8) |

@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
*Weighted for Population. .
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-8 Observations:

L Relativély lower IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).

2. High CIR means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting.

¢ Recommendations:

1. State/District should review testing policy and increase testing levels.
2. Verbal autopsy and Death audits can be strengthened to guide efficient clinical management.
3. Improve clinical management: STPs.

4. Sensitise the community regarding COVID-19, treatment and preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1.

District Summary Report :

Dakshina-Kannada

Unit Samples %-1gG %-Acute Fo- Estimated | Case  to | Infecti
taken for | Prevalence® Infeetion® COVID-19 Infection Infection Fatalit
Analysis (95%-Cl) (95%-CI) Prevalence® Ratio Rate
{95%-CI) ,
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.06 %
(15.1-17.7) | (11.5-13.9) | (25.7-28.9)
Dakshina- 430 14.5 135 27 630499 1: 34 0.11 %
Kannada o
(8-21.1) (7-20.1) (18.5-35.5)
@Adjusted for Sensitivity and Spe(‘lﬁmfy of the RAT, RTPCR, and Antibody tests.

*Welghted for Populatlon
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¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR {when compared with Karnataka state estimates).
2..The district is yet to see surge in cases.
- 3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable.
— -Awareness might be low. -

— Clinical management may be an issue to be addressed.

¢» Recommendations:

1. ¥ocus on clinical management as the district is seeing a hlgher number of COVID-19 deaths without a

surge in cases.
— Improve clinical management: STPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

s Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



]

Sentinel survey for estlmatmg COVID-19 burden in Karnataka,

Round-1.
District Summary Report : Davanagere
Unit Samples Z%-1gG %-Acute - Estimated | Case  to | Infects
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis (95%-CI) {95%-CI) Prevalence® Ratio Ratc
(95%-CI)
Karnataka™ | 15624 16.4 12.7 27.3 19321334 | 1: 40 0.05 %
(15.1-17.7) | (11.5-13.9) | (25.7-28.9) -
Davanagere 412 16.4 29.2 40.6 853580 11:62 0.06 %
(9.4-23.4) (20.3-38.1) | (31-50.3)

*Weighted for Population.

L
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
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e Observations:

1. Relatively lower IgG, higher IFR, higher CIR {when compared with Karnataka state estimates).

2. The district i5 yet to see surge in cases.

3. High propo'rtion of deaths due to COVID-19 in the early phase of the outbreak.

— Death reporting is reliable.

— Awareness might be low. Clinical management may be an issue to be addressed.

s Recommendations:

1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. ' )

— Improve clinical management: STPs.

2. Death aidits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

e Resources: For questions, clarifications, and suggestions please email karnatalmserosurvey@gniail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
Round-1. -

District Summary Report : Dharwad

Unit . Samples %-1pG - Acute %o- Estimated | Case  to ; Infecti
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatalit
Analysis " (95%-CI) (95%-CI) Prevalence® ' Ratio Rate

o (95%-CI)
Karnataka* | 15624 16.4 12.7 27.3 19321334 | 1: 40 0.05 %
L (15.1-17.7) | (11.5-13.9) | (25.7-28.9) ,
Dharwad 440 71 2 8.7 182654 1:12 0.23 %
| 1 (z12.1) (0-5.6) (2.7-14.7) ‘
@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

*Weighted for Population.

Iwwﬂs.d . P‘tzj l 273

[ -
] o
3 =
L] 2 [a}
o E >
o 3
2 kS G 1
¢ ] - &
2 " 8
5
- AT
8.7
......... 2
Karnataka Dharwad - ¥arnataka Dharwad Karnataka . Dharwad

¢ Observations:

1. Relatively lower IgG, higher JFR, lower CIR (when compared with Karnataka state cstimatcs).‘
2. The district is yet to see surge in cases. . '
3. High proportion of deaths due to COVID-19 in the early b}xase of the outbreak.

— Death 1’epof£ir1g is reliable.

— Awareness might be low.

— Clinical management may be an issue to be addressed.

s Recommendations:

1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths wiphout a

surge in cases.
— Improve clinical management: STPs.
9. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causes of death.

o Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com 7



Sentinel survey for estimating COVID-19 burden in Kar-nataka,
: Round-1.

District Summary Report : Gadag

Unit - Samples %-lgG Yo-Acute %- Estimated | Case  to | Infection

taken for | Prevalence® | Infection© COVID-19 Infection Infection Fatality
Analysis | (95%-CI) (95%-CI) Prevalence® Ratio . | Rate
. _ {95%-CI) .
Karnataka* 15624 16.4 12.7 27.3 19321334 1o 40 1 0.05%
(15.1-17.7) (11.5-13.9} (25.7-28.9) ' '
Gadag 341 6.3 27 9 104140 1:13 012 %
(0.8-11.8) (0-8.5) (1.1-17)
@ Adjusted for Sensitivity and Specificity of the RAT, RTPCR. and Antibody tests.

*Weighted for Population.
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¢ Observations:

1. Relatively lower IgG, higher IFR, lower CIR, (when conﬁpared_ with Karnataka state estimates).
2. The district is yet to see surge in cases. .
3. High proportion of d'eaths due to COVID-19 in the early phase of the outbreak.

.— Death reporting is reliable. )

- Awareﬁess might be low.

— Clinical management may he an issue to be addressed.

s Recommendations:
1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. ’
— Improve clinical management: 5TPs.
2. Death audits should guide efficient clinical management.

3. Sensitise the community regarding preventable causcs of death.

« Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentlnel survey for estlmatlng COVID-19 burden in Karnataka,
Round-1.

District Summary Report : Hassan

v

Uiiit Samples %-1gG T %-Acute T - | Estimated | Case  to | Infection

' . “taken - for Provalence® Infect.ion@ COVID-19 Infection Infection Fatality

Analysis (95%-CI) {95%-CI) Prevalence™ . Ratio Rate
‘ : . {95%-CI) ‘ .
Karnataka* 15624 16.4 12.7 27.3 | 19321334 1: 40 0.05 %
‘ (151-17.7) | (11.5-13.9) | (25.7-28.9) :
Hassan 410 13.2 21.2 30.7 - 564948 1: 44 0.08 %
| (6.7-19.7) (12.9-29.5) | (21.3-40) : :
@ Adjusted for Sensitivity and Specificity of the RAT RTPCR, and Antibody tests.

*Weighted for Population.
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s Observations:

1. Relatively lower IgG, .higher IFR, higher CIR (when compared with Karnataka state estimates).
2. The district is yet to see surge in cases. ' - V
3. High proportion of deaths due to COVID-19 in the early phase of the outbreak.

- Deé,th reporting is reliable. -

— Awareness might be low. Clinical management may be an issue to be addressed.

¢ Recommendations:
1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases.’ :
— Improve clinical management: STPs.
2. Death audits should guide efficient. clinical nianagement.

3. Sensitise the community regarding preventable causes of death.

¢ Resources: For questions, clarifications. and suggestions please email karnatakaserosurvey@gniail.com



Sentinel survey for estiméting COVID-19 burden in Karnataka,
Round-1.

District Summary'Report : Haveri

Estimated

to

Unit Samples %-1gG %-Acute P Case Infection
taken for | Prevalence® | Infection® COVID-19 | Infection Infection Fatality
Analysis (95%-CI) (95%-C1) Prevalence® - Ratio Rate

: (95%-CI) .
Karnataka* | 15624 16.4 12.7 27.3 _ 119321334 | 1: 40 0.05 %
' : (15.1-17.7) (11.5-13.9 (25.7-28.9)
Haveri 417 14.8 ' 14.6 28.6 503099 1:71 004 %
, ‘ {8.1-21.5) (7.8-21.4) {19.9-37.4) ‘ :
- @Adjusted for Sensitivity and Specificity of the RAT, RTPCR, anc

Antibody tests.
*Weighted for Population. '
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¢ Observations:

L. Relatively lower IgG, lower IFR, higher' CIR (when compared with Karnataka state cstimates).
i ’
2. High CIR. means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting.

¢ Recommendations:

1. State/District should review testing policy and increase testing levels.

2. Verbal antopsy and Death andirs can be strengthened to gnide efficient clinical management.
3. Improve clinical managrement: STPs.
4

. Sensitise the community regarding COVID-19, treatment and preventable causes of death.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



| Sentinel survey for estimat

ing COVID-19 burd.e"n in Karnataka,

Round-1.

District Summary Report : Kalaburagi

Unit Samples %-1gG Y- Acute %- Estimated | Case  to | Infection
taken for | Prevalence® | Infection@ COVID-19 Infection Infection Fatality
Analysis (95%-CI) (95%-CI} Prevalence® Ratio Rate
(05%-CI) , : .
Karnataka* 15624 16.4 12,7 27.3 19321334 1:40 0.05 %
(15.117.7) | (11.5-13.9) | (25.7-289) |
Kalaburagi 425 171 14.5 29.8 B8E6OT7 1: 59 0.04 %
(10.1-24.1) . | (7.8-21.1) (21.1-38.4)

Antibody tests.

" @Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and
- *Weighted for Population.
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¢ Observations:

1. Relatively higher IgG, lower IFR, higher CIR {when compared with Karnataka state estimates).

2. High IgG and high CIR in district is a clear indication that cases or areas of circulation have been missed.
Testing policy needs review.

3. High IgG and low IFR means that there is under-reporting of deaths.

s Recommendations:

A

= Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com

Improve clinical ma.nageﬁlc'nt: STPs.

Verbal antopsy should be a priority in this district.

P

There is an urgent need to review testing policy and strengthen testing levels.

Death audits should be strengthened to guide efficient clinical management.

Sensitise the community regarding COVID-19, treatment, and preventable causes of death.
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Sentinel survey for estimating COVID-19 burden in Karnataka,
: Round-1.

District Summary Report : Kodagu
Unit Samples %-1gG %-Acnte Y- . Estimated | Case  to | Infection
' taken for | Prevalence® | Infection@ COVID-19 Infection Infection Fatality
Analysis (95%-CI) (95%-CI) Prevalence® Ratio Rate
(95%-CI)
Karnataka* 15624 16.4 12.7 27.3 16321334 1:40 0.05 %-
(151-17.7) | (115-139) | (25.7-28.9)
Kodagu 412 12 8.7 205 114963 1:55 0.03 %
(5.8-18.3) (2.8-14.6) (12.4-28.7)

@ Adjusted for Sen51t1v1’ry and Specificity of the RAT, RTPCR, and

*Weighted for Population.

Antfibody tests.
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¢ Observations:

- L. Relatively lower IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).

2. H1gh CIR means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting.

¢ Recommendations:

1
2
- 3.
4

Improve clinical management: STPs.

. State/District should review testing policy and increase testing levels.

. Verbal antopsy and Death audits can be strengthened to guide efficient clinical management.

. Scnsitise the community regarding COVID-19, treatment and preventable causes of death.

* Resources: For questions, clarifications. ahd snggestions please email karnatakaserosurvey@gmail com




Sentinel survey for estimating COVID-19 burden in Karnataka
Round-1.

Distr,ict Summary Report : Kolar

Unit Samples %-1gG “%-Acute %- Estimated | Case  to | Infection
taken for Prevalence® | Tnfection® COVID-18 . Infection Infection -Fatality
Analysis (95%-CI) (95%-CI) | Prevalence® Ratio Rate

. (95%-CI) .

Karnataka* 15624 164 ‘ 12.7 27.3 19321334 1: 40 005 %

: _ | (15.1-17.7) | (11:5-13.9) | (25.7-28.9) |

Kolar 431 10.1 6.8 16.1 273049 1:58 0.04 %

(4.3-15.9) (1.6-11.9} (8.8-23.5) -
@ Adjusted for SPHSITlV]fy and Spprlﬁm‘ry of the RAT, RTPCR, and Antibody tests.

*nghted for Population.

16.4 e 12.7 :[—27.3
+ )

95% Ck1gG

— 101

6.8

§5% Cl-Acute infection
95 % {1 COViD-19

Karnalaka Ketar Karnatahza Kolar Karnataka Kalar

o Observations:

“1. Relatively lower IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).
2. High CIR means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR means that either there are fewer deaths or there is under-reporting. '

¢ Recommendations:
1. State/District should review testing policy and increase testing levels.
2. Verbal antopsy and Death andits can be strengthened to guide efficjent clinical management.
3. Improve clinical management: 5TPs.

4. Sensitise the community regarding COVID-19, treatment and preventable causes of death.

.
» Resources: For questions, clarifications, and suggestions please email karnatakascrosurvey@gmail. com



Sentinel survey for estimating COVID-19 burden in Karnataka,
| Round-1.

District Summary Report : Koppal

Unit * | Samples %-1gG . Yo-Acnte - Estimated | Case  to | Infection
taken for | Prevalence® * Infection® COVID-19 Infection | Infection Fatality
Analysis {95%-CI) {95%-CI) Prevalence® Ratio Rate
. (95%-CI) .
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
(16.1-17.7) (11.5-13.9} (25.7-28.9)
Koppal 427 19.6 2.7 22.3 355495 1: 38 0.04 %
(12.3-26.9) (0-6.2) {14.3-30.2)
GAdinsted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.

*Weighted for Population.

- }';12.7 h

273

L 15e —-22.3

85% Cl-lgG
95% C1-Acute Infection
95 % Cl COVID19

N P1 64

Karnataka Koppat Karnalaka . Koppal Karnataka Kappat

2.7

s Observations:

1. Relatively higher IgG, lower IFR, lower CIR {when compared with Karnataka state estimates).
2. The district has had a surge in cases in the past.
3. Under-reporting of COVID-19 deaths is a possibility.

s Recommendations:

1. Death reporting can be improved via:

~ Verbal autopsy.
— Death andits.

¢ Resources: For questions, clarifications, and suggestions please emai] karnatakaserosurvey@gmail.com



i

Sentinel survey for estlmatmg COVID-19 burden in Karnataka,
Round-1I.

District Summary Report ; Mandy_a

Unit Samples %-1eG | Y%Acute . | B - | Estimated | Case  to | Infection

| taken for | Prevalence® | Infection© COVID-19 Infection Infection Fatality

Analysis -~ | {95%-CI) (95%-CH) Prevalence® - Ratio Rate
. (95%-CI)
Karnataka* 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %
, (15.1-17.7) | (11.5-13.9) | (25.7-98.9) ,
Mandya, 414 18.5 6.7 25.3 468436 1: 54 002 %
(11.225.9) | (1.3-12.2) (16.6-33.9)

@ Adjusted for SPn'ﬂtwlty and Specificity of the RAT, RTPCR, and Antibody tests.
*Weighted for Population. -

T - .
PQ.?

18.5

PQ?.S

95% Ch1gG

o
~
95 % Cl COVID-13
)
o
[

95% Cl-Actste Infection

1718.4

4 . R L

Kornaaka . Mandya : Karrataka Mandya Karnatake Handya

¢ Observations:

1. Relatively higher IgG, lower IFR, higher CIR. (when compared with Karnataka state estimates).

2. High Igdénd high CIR in district is a clear indication that cases or areas of circulation have been missed.
Testing pohcy needs review.

3. High IgG a.nd low IFR. means that there-is under—leportmg of deaths.

¢ Recommendations:

1. There is an urgent need to review testing policy and strengthen testing levels.
2. Verbal autopsy should be a priority in this district.

3. Death audits should be.strengthened to guide efficient clinical management.
4. Improve clinical management: STPs.

5. Sensitise the community regarding COVID-19, treatment, and preventable causes of death.

= Resources: For questions, clarifications, and suggestions please email karnatakasercsurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,

Round-1.
District Summary Report : Mysuru
Unit Samples %-1gG %-Acute To- Estimated | Case  to | Infection
taken for | Prevalence® Infection@ COVID-19 Infection Infection Fatality
Analysis (95%-CI) (-95%-01) Prevalence® Ratio Rate
. (85%-CI) ,
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
: (15.1-17.7) | (11.5-13.9) | (25.7-28.9) : : _
Mysuru 402 18.8 8.4 272 917989 1:33 0.07 %
' (11.4-26.2) | (2.7-14.1) (18.4-36)

@ Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and

*Weighted for Population.

Antibody tests.

——18.8

95% Ch-laG

Katnataka Wysuru

95% Cl-Acute lniacliqn

Kzrnataka

V1

Eysurue

95 % CECOVID-18

Karmatzka

Mysuru

B -y

e Observations:

1. Relatively higher IgG, higher IFR, lower CIR (when compared with Karnataka state estimates).

2. Despite going through surge in cascs in the past, dlstrlct seems to be detecting cases and areas of

circulation well.

3. High IgG with high IFR means that there is reliable reporting of deaths.

» Recommendations:

1. The district should continue with current practices.

2. The district can mentor neighbouring districts/areas on best practices.

‘3. Death audits can be strengthened to guide efficient clinical management.

— Improve clinical management: STP_S‘

4. Sensitise the community regarding preventable causes of death.

= Resources: For questions; clarifications, and suggestions please email karnatakaserosurvey@gmail.com




Sentinel survey for estimating COVID 19 burden in Karnataka

Round-1.
District Summary Report : Raichur
Unit Samples %-1gG - Acute - Estimated | Case. to | Infection
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatality
Analysis (95%-CT) (95%-CI) Prevalence Ratio Rate
(95%-C1) '
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 7 0.05 %
(15.1-17.7) - | (11.5-13.9) | (25.7-289) | = - '
Raichur 404 22.8 12,1 34.1 745933 1:76 0.02 %
(14.9:30.7) | (5.5-18.7) (24.7-43.4)
@ Adjusted for Spnqmwfy and Specificity of the RAT, RTPCR, and

Antibody tests.
*Weighted for Population. :

34,1

127
12,1

228

85% Cl-igG
95 % C1 COVID-19

95% Cl-Acute nfectian

}—‘2?3

Hemateka

I] B4

Karrataka

Raichur Karnatako Raichir Raichu,

- o Observations;

1. R.elativély higher IgG, lower IFR, higher CIR (when compared with Karnataka state estimates). '

2. High IgG and high CIR in district is a clear indication that cases or areas of circulation have been missed.
Testlng policy needs 1ev1ew

-3 ngh IgG and low IFR means that there is under-reporting of deaths

s Recommendations:

1. There is an urgent need to review testing policy and strengthen testing levels.
2. Verbal autopsy should be a priority in this district.

3. Death audits should be strengthened to guide efficient clinical management.

4. Imprdve clinical management: STPs.

5. Sensitise the: community regarding COVID-19, treatment, and preventable causes ‘of death.

« Resources: For questions, clarifications, and supgestions please email karnatakaserosurvey@gmail.com



Sentinel sﬁrvey for estimating COVID-19 burden in Karnataka,

Round-1.

District Summary Report : Ramanagar

Unit Samples %-1gG %-Acute %- Estimated | Case  to | Infection
taken for | Prevalence® | Infection® COVID-19 Infection Infection Fatality
Analysis (95%-CI) {95%-CI) Prevalence Ratio Rate
{95%-CI)
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
: Co {15.1-17.7) (11.5-13.9) (25.7-28.9)
Ramanagar 408 “13.9 -16.2 29.3 334188 1:75 0.02 %
{7.2-20.6) (8.7-23.6) (20.2-38.5)
@ Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests.
~ *Weighted for Population. .
16.4 c
5 e & e g’
: 139 § 162 8 29.3
g § I;zm
I—m?
Karnataka Ramanagar Karnataia Famanagar Kamataka ﬁama;'la:_;ar

s Observations:

1. Relatively lower IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).

2. High CIR means cases or areas of circulation have been missed. Testing policy needs a review.

3. Low IFR-means that ecither there are fewer deaths or there is under-reporting.

* Recommendations:

. State/District should review testing policy and increase testing levels.

. Verbal autopsy and Death andits can be strengthened to giide efficient. clinical managemeﬂt. 7

1
2
3. Improve clinical management: STPs.
4

. Sensitisc the community regarding COVID-19, treatment and preventable causcs of death.

» Resources: For questions, clarifications, and suggestions please email karnatakascrosurvey@gmail.com




Sentmel survey for estimating COVID 19 burden in Karnataka,

Round-1.
District Summary Report : Shivamogga
Unit Samples %-1gG | %-Acnte 4 % Estimated | Case  to | Infection
taken for Prcva]cnce@' Infection® COVID-19 Infection Infection Fatality
Analysis {95%-CT) {95%-CI) Prevalence® Ratio " Rate
' {95%-CI)
Karnataka* 15624 16.4 12.7 27.3 19321334 1:40 0.05 %
. ‘ (15.1-17.7) (11.5-13.9) (25.7-28.9)
Shivamogga | 426 7.7 13.7 214 398975 1::30 0.09 %
' (2.4-13) (6.8-20.6) (13.1-20.7)
@Adjgsted for Sensitivity and Specificity of the RAT -RTPCR, and Antibody tests.

*Weighted for Population.

- = -
‘ 164 ‘
. 273
1[712.7

---——13.7

95% ChlgG
95% Cl-Atute Infection
95 % Gt COVID-19
H
~
e

~
.\,

Karmalaka Shivamogga Kamataka Sizi\.mrnngga Harnataka Shivamagfia

» Observations:

1. Relatively lower TgG, higher IFR lower CIR. {when compared with Karnataka statc estimates).
2. The district is yet to see surge in cases. ‘
3. High proport’.]on of deaths due to COVID 19 in the carly phasc of the outhreak.

— Death reporting is reliable.
~ Awareness might be low.

— Clinical managemeﬁt may be an issue to be addressed.

¢ Recommendations:
1. Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases.
~ Improve clinical management: STPs.
2. Death audits should guide efficient clinical m'a.lz-lagement.

3. Sensitise the community regarding preventable causes of death.

» Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,

Round-1.
District Summary Report : Tumakuru
Unit Samples %-1gG %-Acute %- - Estimated | Case  to | Infection
taken for | Prevalence® Infection@ COVID-19 Infection _Infcction Fatalify '
Analysis (95%-C1) {(95%-CI) Prevalence h Ratio Rate
' (95%-CI) o
Karnataka* 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %
{(15.1-17.7) {11.5-13.9) (25.7-28.9)-. ‘
| Tumakurn 429 6.8 25.2 29.4 818525 1: 82 0.08 %
(1.7-11.8) (16.2-34.2) | (19.9-38.9) :

TAdjusted for Sensitivity and Specificity of the RAT, RTPCR, and

*Weighted for Population.

Antibody tests.

a5% ClHigQ

‘|’——16.4

Karnatzke

6.8

Tumakury

95% Cl-Acute Intection
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1. Relatively lower IgG, higher IFR, higher CIR (when compared with Karnataka state estimates).

2. The district is yet to see surge in cases.

3. High proportion of deaths due to COVID-19 in the early phase of the outbreak. .

— Death reporting-is reliable.

— Awareness might be low. Clinical management may be an issue to be addressed.

* Recommendations:

1.

¢ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com

- - Improve clinical management: STPs.

.- Death andits should guide efficient clinical management.

. Sensitise the community regarding preventable causes of death.

-

Focus on clinical management as the district is seeing a higher number of COVID-19 deaths without a
surge in cases. ' :




Sentinel survey for estimating COVID-19 burden in Karnataka

Round-1.

District Summary Report : Udupi
Unit Samples %-12G %-Acute | %- Estimated | Case  to | Infection
taken for | Prevalence® | Infection@ COVID-19 Infection Infection Fatality
Analysis {95%-CI) {95%-CI) Prevalence® Ratio Rate
‘ ' (05%-CI)
Karnataka* 15624 16.4. 12.7 27.3 | 19321334 1:40 0.05 %
(16.3-17.7) | (115-13.9) | (25.7-28.9)
Udupi 439 16.2 22.8 36.4 475836 1:33 0.05 %
(9.5-23) {15.1-30.5) (27.5-45.4)

@A djusted for Sensitivity and Specificity of the RAT, RTPCR, and
*Weighted for Population.

Antibody tests.

95% CHgG

Karnataka

}7164

—16.2

b

Udupt

95% Cl-Acuts Infection

T

"o

Karnatara

22.8

Uduypi

95 % €1 COVID-19

—36.4

¢ Observations:

1. Relatively lower IgG, lower IFR, lower CIR (when compared with Karnataka state cstimates).

2. District will likely have surge in cases in the near future.

3. Low IFR can mean that eicher there are fewer deaths or there is under-reporting of deaths.

¢ Recommendations:

1. State/District should strengthen action plan for managing the future surge in cases.

— Sensitise the community regarding COVID-19, treatment, and preventable causes of death.

— Improve clinical management: STPs

2. Verbal éutopSy .j:md death audits to he strengthened,




Sentinel survey for estimat

District Summary Report

ing COVID-19 burden in Karnataka,
Round-1.

: Uttara-Kannada -

Unit Samples %-1eG Y- Acute Ye- Estimated | Case  to-| Infection
taken for | Prevalence@ | Infection©® COVID-19 Infection Infection TFatality
Analysis (95%-CI) (95%-CI) - Prevalence® Ratio Rate
(95%-Cl)
Karnataka* |.15624 16.4 12.7 - 27.3 19321334 1:40 0.05 %
(151-17.7) | (11.5-13.9) | (25.7-28.9)
Uttara- 419 g.1 8.7 163 247149 1:32 0.04 %
Kannada
(2.6-13.5). (3-14.4) (8.8-23.8)

@Adjusted for Sensitivity and Specificity of the RAT, RTPCR, and Antibody tests. .
*Weighted for Population.

T
16.4 273
- ‘ 12.7

5% CHiga

——16.3

8.1

95% Cl-Acute Infection
i
=3
-~
85 % Ct COVID-19

ES £ -

- Kasnalakn UitaraKunrada Karnutek Yllars Kannuda Karnaleka tHiara Kannada

¢ Observations:

1. Relatively lower IgG, lower IFR, lower CIR (when compared with Karnataka state cstimatces).
2. District will likely have surge in cases in the near future.

3. Low IFR can mean that either there are fewer deaths or there is under-reporting of deaths.

¢ Recommendations:

'i. State/District should strengthen action plan for managing the future surge in, cases.
— Sensitise the community regarding COVID-19, treatment, and preventable causes of death.
— Improve clinical management: STPs - ‘

2. Verbal autopsy and death audits to be strengthened,



Sentinel survey for estimating COVID-19 burden in Karnataka,

Round-1.

District Summmary Report : Uttara-Kannada
Unit Samples %o-1gG %-Acute %- Estimated | Case  to | Infection
taken for | Prevalence® | Infection@ COVID-19 | Infection Infection Fatality
Analysis (95%-CT) {95%-CI) Prevalence@® ‘ Ratio Rate
‘ {95%-CI) :
Karnataka* | 15624 16.4 12.7 27.3 19321334 1: 40 0.05 %
{(15.1-17.7) {11.5-13.9) (25.7-28.9) :
Uttara- 419 8.1 8.7 16.3 | 247149 1:32 0.04%
Kannada :
(2.6-13.5) (3-14.4) (8.8-23.8)
CAd]uchd for Sensitivily and Specilicily of the RAT, RTPCR and Antibody tests.

*Weighted for Population.
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¢ Observations:

1. Relatively lower IgG, lower IFR, tower CIR (when compared with Karnataka statc estimates).

2. District will likely have surge in cases in the near future.

3. Low IFR can mean that either there are fewer deaths or there is under-reporting of deaths.

» Recormmmendations:

1. State/District should strengthen action plan for managing the future surge in cases.

\

— Sensitise the cdmmunity regarding COVID-19, treatment, and preventable causes of death.

~ Improve clinical management: STPs

2. Verbal autopsy and death audits to be strengthened,




Sentmel survey for estimating COVID- 19 burden in Karnatakar
Round-1.

District Summary Report : Vijayapura

Unit, i Samples %-1gG %-Acute - Estimated | Case  to | Infection
taken for Preva.]ence@ Infection® COVID-19 Infection Infection - Fat.allty
Analysis (95%-C1) | (95%-CI) | Prevalence® Ratio Rate -
1 | (95%-CI) '
Karnataka* 15624 116.4 12.7 27.3 19321334 1: 40 ‘ 0.05 %
(15.1-17.7) | (11.5-13.9) | (25.7-28.9)
Vijayapura 381 23.9 13.9 35.4 910433 1. 111 ‘ 0.02 %
(15.7-32.2) | {6.6-21.1) | (25.7-45.1)

' QAdjnsted for Sensitivity and Spec;ﬁrl‘ry of the RAT, RTPCR, and An’rlbody tests,
*We:ghted for Populatlon :

o
a
= &
2 oy

o - o o

3 = =

o — 239 g : —139 8 -——-35.4

: — ; -
o1 127
# a8
wn -
- .

:[716.4 - . }:—i27-3
Karsalaks Vijayopura Karnaleks Vifayapura - Kamaiaka Yiayapura

o Observations:

1. Relatively higher IgG, lower IFR, higher CIR (when compared with Karnataka state estimates).

2. High IgG and high CIR in district is a clear indication that cases or areas of circulation have been missed.
Testing policy needs review. ‘

3. High IgG and low IFR means that there is under-reporting of deaths.

* Recommendations:

1. Therc is an urgent need o review testing policy and strengthen testing levels.
2. Verbal autopsy should be a priority in this district.

3. Death audits should be strengthened to guide efficient clinical management.

4

. Improve clinical management: $TPs.

o

Sensitise the community regarding COVID-19, treatment, and preventable causes of death.

* Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com



Sentinel survey for estimating COVID-19 burden in Karnataka,
- Round-1.

District. Summary Report : Yadgir

Unit Samples %-1gG %-Acute - Estimated | Case  to | Infection
taken for | Prevalence@ | Infection@ COVID-18 Infection Infection Fatality
Analysis {95%-CI) (95%-CI) Prevalence® | - Ratio Rate
1 (95%-CI)
Karnataka* | 15624 16.4 12.7. 273 . 19321334 140 0.05 %
(15.1-17.7) | (11.5-13.9) | (25.7-28.9)
Yadgir . 422 15.4 . 18.6 316 . 446333 1:61 0.02 %
(8.6-22.1) (11.226) . | (22.7-40.5)

- G Adjusted for Senqlh\nty and Sperlﬁc;’ry of the RAT, RTPCR and Anfibody tests.
*Weighted for Population.

16.4

—154 - 188 816

85% Cl-lgG
95 % C1 COVID-19

5% Cl-Acute Infection

1727.3

Karnniaka . Yadgir Karnataka Yadgir Karnataka Yadgir
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‘¢ Observations:

1. Relatively lower IgG, lower 1IFR, higher CIR (when compared with Karnataka state cstimates).
2. High CIR means cases or areas of circulation have been missed. Testing policy needs a review.

‘3. Low IFR means that either there are fewer deaths or there is under-reporting.

¢ Recommendations:

1. State/District should review testing policy and increase testing levels.

2. Verbal antopsy and Death andits can be strengthened to guide efficient clinical management. .
3. Improve clinical management: STPs. '
4

. Sensitise the community regarding COVID-19, treatment and preventable causes of death.

+ Resources: For questions, clarifications, and suggestions please email karnatakaserosurvey@gmail.com




ORDVOG - 2

Districtwise Details of Sample Collected Vs testing - RT-PCR App & ICMR Data

CUMILATIVE (As on 30,11.20201 i
oo | FTPCR Y o1 pCR & Othres [Positivity | Agtest | Agtest [Positivity | ~ e | POREYE Positivit
| & Othres " “UCMR | (ICMR _ | sicie,
i : (Positive) Rate (Tested) | (Positive) |Rate s | ey Rate it
) (Tested) PR RO R
1 Bagalkote 103979 60196 58% 99684 6071 6% | v20066374):,/66267.¢ | T 33% %
2 Ballari 141969 86705 61% 184314 | 23080 13% | 2326283°%] 5109785 X %234% u%
3 Belagavi 181755 88551 49% | 116601 | 11293 | 10%  [%,298356 ¢ 99844 ¢ W 33K
4 Bengaluru Rural 115147 79533 69% 53176 6578 12% [ 5168323% __8611_11‘4' fS_]%EE
¥53|¥Bengaluri Utban 1| £3585605 1| KIS 1849375 EMNE | #9527 W | 977677 | MS7301 3| WEE10% W | 14563282 1| 11946674 M 43% W
6 Bidar 129103 41303 32% 33448 1767 5%  |*162551%
7 | Chamarajanagara | 88202 39678 45% 36640 1826 5%  [T124842 | “4150
8 | Chikkaballapura | 133467 66638 50% 78129 5038 6% | 211596 | 71676
9 | Chikkamagaluru | 101704 69409 68% 58136 6378 1%  [-+159840..| *:¢75787 2
10 Chitradurga 105609 73864 70% 58256 4943 8% 78807
11 | Dakshina Kannada| 223782 122911 55% 119658 | 10093 8% 4 33004
12 Davangere 155327 73526 J47% | 91806 | 7734 | 8% |-247133| -81260~-[-E3
13 Dharwad 181972 83473 46% | 87808 | 7919 | 9% | 269780 | 9139% i[read%ir]
14 Gadag 79257 45001 57% 64565 | 4173 6% 1=
15 Hassan 200957 135819 68% 108734 | 121182 11%
16 Haveri 95443 41681 4% 51892 4815 9%
17 Kalaburagi 251611 84150 33% 88547 5494 6%
18 Kodagu 65846 31464 18% 21109 2001 9%
19 Kolar 122317 58898 48% 42420 3710 9%
20 Koppal 103957 39496 38% 86592 8836 10%
21 Mandya 188895 121440 64% 120314 | 11088 9% 3252
2 Mysuru 262163 163533 62% | 178236 | 23361 13% 6894 F AT 42% e
23 Raichur 122715 44319 36% £6262 5500 8% 19 §
24 Ramanagara 75510 38492 51% 30970 3499 11%
25 Shivamogga 173974 88966 51% 84708 6385 8% 34 o
26 Tumakuru 185656 136945 74% 140532 | 10896 8% [--326188:-|..1a784
27 Udupi 150351 82237 55% 93645 7584 8%  |-2441967 % g9t
28 | UttaraKannada | 143930 62876 44% 72087 6295 9% |21601% -] =
29 Vijayapura 126007 57277 45% 61554 3160 5% |s187561
30 Yadgir 112414 43521 39% 38201 3261 9% “ 150705
(GRS TOT A NS | 7705574 1| Mg 107 275 | W 5279813925757 | W3122610 WA 0| 05615




esrdaogd -3
Details of Private Lab payments till 20.11.2020
Amount in Rupees

Amount paid till 20.11.2020
L Number of Amount Payable for | Qut of NHM Total
Name of District Name of Private Lab RTPCR Tests Tests conducted  |Emergency COVID | Out of SORF Gut of NHM | Out of Any Amount Paid Balance Amount Due
Coaducted State Budget |other funds
Response Plan
) S. Nijalingappa Medical College, Bagalkote
Bagalkote 7417 89,00,400 - - - ' - - 89,00,400
SDM, Dharwad 619 7,42,800 - - . . ) ] - 7,42,800
Bagalkote Total . 8036 96,43,200 - - - - - - 96,43,200
EAST POINT MEDICAL COLLEGE HOSPITAL :
LAB BANGALORE URBAN - 6 137,230 i 137,250 i j 1,37,250 ]
MVJ) MEDICAL COLLEGE HOSPITAL LAB 11646 1,11,31,940 - - - - - . 1,11,31,940
Bangatore Rural SIDDARTHA INSTITUTE OF MEDICAL 9770 , 1,17,24,000 - . . )
SCIENCE i ! - 1,17,24,000
AKASH MEDICAL COLLEGE HOSPITAL LAB 7519 90.22,800 ) i i i .
: - 90,22,800
Bangalore Rural Total : 289496 3,20,15,990 - 1,37,250 ’ - - 1,372,250 | 3,18,78,740
PARVVA DIAGNQSTICS 142 2,13,000 - - - - - 2,13,000
CANCYTE 315 6,30,000 ’ - - - - . 6,30,000
Bangalore Urban XCYTON Diagnostic Pvt Ltd. 1756 78,29,000 - - - - - 78,29,000
) Narayana Nethralaya, 1129 22,58,000 - - . - - - 22,58,000
MEDICLU DIAGNOSTICS & SPEACILITY 17601 2,179,61,750 ) . A i : i
CENTRE ' - 2,19,61,750
Bangalore Urban Total 20943 3,28,91,750 - - - - - 3,28,91,750
Neuberg Anand Reference Laboratory 1773 19,12,000 - 19,12,000 - - 19,12,000 -
Be laga\;i Parvva diagnostics & Healthcare 400 6,00,000 - _6,00,000 - - 5,06,000 -
Kasturba Hospital 400 6,00,000 - 6,00,000 - - 6,00,000 : -
. . INMC, Belagavi 1352 - 20,28,000 - - - T 20,28,000
Belagavi Total . 3925 51,40,000 - . 21,12,000 - - 31,12,000 | . 20,28,000
Belle;rv MEDICLUE DIAGONSTICS BENGALORE 473 7,08,750 - - - - - j,08,750
SDM, DHARWAD . 1311 11,52,400 | . - . - - - - 11,52,400
Bellary Total .. 1784 18,61,150 © - - - . - - 18,61,150
Bidar - - - . - - - - -]
Bidar Total - - - . - - - - -
Chamrajnagar - ) ) - - - - - - - - )
Chamrajnagar Total - - . - - -] - - s -
Chikkaballapur - . - - - - - . - - ) - -
Chikkabaliapur Total - ‘ - ' - - - - - - -
Chikkamagalur - - - - - - - - -
Chikkamagalur Total - - - - ‘ - - - -
. RAJARAJESHWAR MEDICAL COLLEGE & ’ .
Chitradurga HOSPITAL, BENGALURU 321 6,42,000 ; ; . - ; . 6,42,000
Chitradurga Total . 321 6,42,000 - - - - - 6,42,000
. Al Medical College . 5456 64,58,400 . - - ' - - 64,58,400




Amount in Rupees

Amount paid till 20,11.2020

Number of ’
St Name of District Name of Private Lab RTPCR Tests Amount Payable for | Out of NHM ’ Out of NHM ] Out of Any Total . Balance m. ount Due
No Tests conducted  (Emergency COVID | Out of SDRF Amount Paid ”
Conducted State Budget |other funds
Response Plan ' :
Father Mullar Medical College Hospital 6102 $2,93,360 .
. - 82,93,360
11 |Dakshina Kannada KMC Attavara 2748 31,82,791 : - 31,82,791
: KS Hegde 7378 73,111,680 - - 73,11,680
Srinivas Hospital 180 1,02,400 - - 1,02,400
Kanachuru Hospital 1828 11,45,920 - - 11,45,920
Yenapoya Medical College Manglore 10653 1,56,65,746 - 1,56,65,746
Dakshina Kannada Total 34345 4,21,60,297 - - - 4,21,60,297
$S5IMS & RC Davangere 14825 2,27,25,980 | - 1,34,28,750 | - - 1,34,28,750 92,97,230
13 Medical College 22819 3,70,96,900 | - 2,60,26,000 2,60,26,000 1,10,70,900
Yenepoye Medical College Mangalore 207 4,65,750 1 - 465,750 4,65,750 -
Neuberg Anand Referernce Lahoratory 4'07"250 i 4,07,250 ‘
12 (Davanagere Bangalore 181 4,07,250 -
K.5. Hegde Hospital Mangalore 423 4,53,150 | - 4,53,150 4,53,150 .
Kasturba Hospital Manipal 512 11,52,000 | - 11,52,000 11,52,000 -
Cancyte Bangalore 430 9,54,000 | - 9,54,000 9,54,000 -
- Aster Clinical Lab 675 13,50,000 | - - 13,50,000
Davanagere Yotal 40122 6,46,05,030 4,28,86,500 - 4,28,86,900 2,17,18,130
13 |Gharwad - -] - - - - - - -
Dharwad Total - - - - - -
14 |Gadag t - - - - - - - -
Gadag Total - - - - - .
15 [Hassan - -1- - - - - - -
Hassan Total - - - - - _
"16 [Haveri | - -1~ - - - - - -
Haveri Total ] - - - - - R
United Hospital Kalaburagi
4114 74,12,500 | - - - - - 74,12,500
17 |Kalburgi Nuburg Anand Dignosit Banglore ,
543 5,94,000 | - - - - - 5,94,000
Addichinchangri Instution Of Manday As .
e 805 18,13,500 | - - - - - 18,13,500
Kalburgi Total 5463 93,20,000 - - - 98,20,000
18 |Kodagu - -1~ - - - - - -
Kodagu Total Q0 - - - - -
15 |xolar SRI DEVARAJ URS MEDICAL COLLEGE, 2,36,35,850 | - ) i i
) KQLAR 16452 - 2,36,35,850
Kolar Total 16452 2,36,35,850 - - - 2,36,35,850
20 |Koppal - - - - - .
Koppal Total ) - - - - - , -
21 [Mandya ADHICHUNCHANAGIRI INSTITUTE OF ) \ i
MEDICAL SCIENCE.{AIMS) 28401 3,30,72,690 . - .

" 3,30,72,680



Amount in Rupees

Number of

Amount paid till 20.11.2020

St Name .of District Name of Private Lab RTPCR Tests Amount Payable for f Out of NHM Out of NHM | Qut of Any Total . Balance Amount Due
No Tests conducted  |Emergency COVID | Out of SDRF Amount Paid
Conducted State Budget |other funds
Response Plan
Mandya Total 28401 3,30,72,680 - - - - - 3,30,72,690
Clear medi radiant hospital 1729 19,82,000 - - - - - 19,82,000
22 |Mysore JSSHospital 368 10,41,600 - - - - - 10,41,600
ApolioBGS hospital 496 5,21,600 - - - - - 5,21,600
Mysore Total 3093 35,45,200 - - - - - 35,45,200
23 |Raichur - - - - - - '
Raichur Total . - - - - - - -
24 [Ramanagar 155 Laboratory Mysore 659 14,82,750 | - 14,82,750 | - - 14,82,750
Ramanagar Total 659 14,82,750 - 14,82,750 - - 14,82,750
25 {shimogga SUBBAIAH HOSPITAL 5208 54,46,400 |- - - - 54,46,400
NANJAPPA HOSPITAL 3544 36,65,600 | - - - - - 36,65,600
Shimogga Total 8752 91,12,000 - - - - - 91,12,000
26 |Tumkur Sridevi Medical College 6280 ‘28,32,a80 - - - - - 28,32,480
Sidharth Medical College 6692 30,33,280 - - - - - 30,33,280
Tumkur Total 12972 58,65,760 - - - - - 58,65,760
KMC Manipal 26419 5,43,43,050 1,23,48,000 2,49,50,750 - 3,73,38,750 1,70,04,300
KMC Manglore 426 9,58,500 9,58,500 - - 9,58,500 -
Father Mullar Medical College Hospital
27 [Udupi 398 8,95,500 8,95,500 - - 8,95,500
Justice K'S Hegde Charitable Hospital
Manglore 267 5,92,400 5,92,400 - 5,892,400 -
Yenapoya Medical College Manglore 2491 51,48,250 37,37,250 - 37,37,250 14,11,000
1Udupi Total 30001 6,19,37,700 1,85,31,650 2,49,90,750 - 4,35,22,400 1,284,15,300
28Uttara Kannada KML Manipal 830 18,67,547 | - 18,67,547 - 18,67,547
Uttara Kannada Total 830 18,67,547 - 18,67,547 - - 18,67,547 -
29 |Vijayapur / Bijapur BLDE, VIJAYAPUR 11226 1,41,64,700 - - 33,94,000 33,94,000 1,07,70,700
Vijayapur / Bijapur Total 11226 1,41,64,700 - - - 33,94,000 33,94,000 1,07,70,700
30 |Yadgir - - - - - - - -
Yadgir Total - - - - - - - -
Aarthi Labs 9066 1,08,79,200 - - - - - 1,08,79,200
Abhayahasta 8120 73,97,600 - - - - - 73,97,600
Acquity Lab 34447 3,02,82,400 - - - - 3,02,82,400
Akash hospital 9910 1,18,52,000 - - - - - 1,18,92,000
Anand Lab 2518 50,36,000 - - - - - 50,36,000
Aster Lab 8358 1,10,76,900 - - - - 1,10,76,900
Cancyte 4238 1,76,77,800 - - - - 1,76,77,800
Desai's Micre Lab 7106 85,27,200 - - - - 85,27,200
East point Coliege 20696 2,74,00,200 - - - 2,74,00,200
- Genematrix 7161 73,54,000 - - - - - 73,54,000
y * ] Hybrinomics 2417 24,07,800 - - - - - 24,07,800
11 lgEMP  » ' KIDWAI Institute of Oncology 86421 21,14,10,750 - - - - - 21,14,10,750
b ’ KIMS 1952 97,31,700 - - - 97,31,700




" Amount in Rupees

Amount paid till 20.11.2020

.1,32,750

Number of
‘S Amount Payable for | Qut of NHM ) Total L.
! Name of District Name of Private Lab RTPCR Tests | - ¥ u Out of NHM | Out of Any \ Balance A spunt Due
No - Tests conducted - {Emergency COVID | Out of SDRF Amount Paid ' ]
Conducted State Budget |other funds ’
- Response Plan
tab Genius 5106 1,10,58,300 - - - - - 1,10,58,300
M S Ramaih Lab 4484 39,44,800 - - - - - 39,44,800
Mediclu 55299 7,19,52,100 - - - - - 7,19,52,1G0
Microbiological Lab 49093 3,01,78,430 - - - - - 3,01,78,430
Molecular solutions 11830 1,43,47,200 - - - - - 1,43,47,200
Narayana Hrudayalaya 665 9,97,500 - - - - 9,97,500
Narayana Nethralaya 30254 3,49,56,400 - - - - - 3,49,56,400
Parva Diagnostics 10487 1,06,53,200 - - - - 1,06,53,200
Rajarajeshwari Medical college 22411 ! 2,70,01,600 - - - - - 2,70,01,600
Sakra 2549 31,80,600 - - - - - 31,80,600
Xcyton Diagnostics Pyt Ltd 3207 48,10,500 . - - - - 48,10,500
BBMP Total 397795 57,41,54,180 - - - - 57,41,54,180
Sub Total 654116 92,76,17,794 1,85,31,650 7,44,77,197 - 33,94,000 9,64,02,847 83,12,14,947
Private Lab payments made from State level out of NHM funds
Number of | Out of Any
1 A nt payable for Cut of NHM ’ Amount paid tilt
> Name of the District Name of the Private Lab RTPCR Tests mount pay Out of NHM ECRP | Qut of SDRF " other funds unt paid ti Balance due
No tested conducted State Budget A date
conducted please specify
Xcyton Diagnostics Pvt Ltd 175 3,93,750 3,593,750 - - 3,93,750
1 iBagalkote Aster Lab Bangalore 161 3,62,250 3,62,250 - - - 3,62,250
Xcyton Diagnostics Diagnostics Pyt Ltd 93 2,08,250 2,08,250 - - N 2,09,250 -
- |Bagalkote Total ' 429 9,65,250 9,65,250 - - - 9,65,250 -
: Cancyte Technologies Pvt Ltd 241 5,42,250 5,42,250 - - - 5,42,250 -
Narayana Netralaya 221 4,97,250 4,97,250 - - - 4,97,250 -
P - - -
empegowda Lnstitute Of Medical _Smence 109 2.45,250 245,250 } } } i
Bangalore 2,45,250
, Kempegowda Institute Of Medical Science 125 2,81,250 2.81,250 . ) }
Bangalore 2,81,250
Aster Lab Bangalore 223 5,01,750 5,01,750 - - - 5,01,750
Eurofins Clinical Genetics India Pvt Ltd 31 69,750 69,750 - - -
69,750
i linical ics Indi 14 31,500 31,500 - - - -
Eurofins Clinical Genetics India Pvt Ltd 31,500
2 [Bangalore Urban gurofins Clinical Genetics India Pvt Ltd 110 2,47,500 2,47,500 - - - 2 47.500 N
ini ics Indi 17 38,250 38,250 ‘- - - .-
Eurofins Clinical Genetics India Pvt Ltd 38,250 ,
Eurofins Clinical Genetics India Pyt Ltd 59 1,32,750 1,32,750 - 1




Amount in Rupees
Amount paid till 20.11.2020 '
Number of - -
. Amount Payable for | Qut of NHMW Total
S | Name or District Name of Private Lab RTPCR Tests Y o Outof NHM | Out of Any a Balance Amount Due
No Tests conducted  |Emergency COVID | Out of SDRF Amount Paid
Conducted State Budget |other funds
Response Plan -
Clinical Genetics India Pvt Ltd 10 22,500 22,500 -
Eurofins Clinic v 22,500
Eurofins Clinical Genetics India Pvt Ltd 9 20,250 20,250 - -
: 20,250
Eurofins Clinical Genetics India Pvt Ltd 107 2,40,750 - 2,40,750 - -
2,40,750
Xcyton Diagnostics Diagnostics Pvt Ltd 526 11,85,750 11,85,750 - 11,85,750
Bangalore Urban Total 1802 40,56,750 40,56,750 - 40,56,750 -
Narayana Netralaya 738 16,60,500 16,60,500 - 16,60,500 -
Kempegowda Institute Of Medical Science 515 11,58.750 11,58,750 X i
3 |Bellary Bangalore 11,58,750
Kempegowda Institute Of Medical Science 7 15,750 15,750 i
, Bangalare 15,750
Bellary Total 1260 28,35,000 28,35,000 - 28,35,000 -
Neuberg Anand Reference laboratory 160 3,58,350 3,58,350 - 3,58,350 -
Cancyte Technologies Pvt Ltd 256 5,76,000 5,76,000 - 5,76,000 -
Neuberg Anand Reference laboratory 118 2,65,000 2,65,000 - 2,65,000 -
4 |gig Neuberg Anand Reference laboratory 384 8,64,000 8,64,000 - 8,64,000 -
rear Narayana Netralaya 537 12,08,250 12,08,250 : 12,08,250 .
Narayana Netralaya 139 3,12,750 3,12,750 - 3,12,750
Eurofins Clinical Genetics India Pvt Ltd 357 8,03,250 8,03,250 - -
8,03,250
Bidar Total 15951 43,87,600 43,87,600 - 43,87,600 -
5 Davangere M/S Micro Biological Bangaluru 701 15,77,250 15,77,250 - 15,77,250 -
Davangere Total 701 15,77,250 15,77,250 - 15,77,250 -
Hybrinomics Life Science & Diagnostics 141 3,17,250 3,17,250 -
6 |Hassan vhrinomics Life e & Diagnosti 5 3,17,250
Hassan Total 141 3,17,250 3,17,250 - 3,17,250 -
Aster Lab Bangalore 271 6,09,750 6,09,750 - 6,09;750 -
Neuberg Anand Reference laboratory 124 2,79,000 2,79,000 - 2,79,600 -
Cancyte Technologies Pvt Ltd 191 4,29,750 4,29,750 - 4,29,750 -
Neuberg Anand Reference laboratory 132 2,97,000 2,597,000 - 2,597,000 -
Xcyton Diagnostics Diagnostics Pyt Ltd 830 18,67,500 18,67,500 - 18,67,500 -
7 |kalburgi Xcyton Diagnostics Diagnostics Pt Ltd 456 10,26,000 10,26,000 - 10,26,000 -
Eurofins Clinical Genetics India Pvt Ltd 353(- 7,984,250 7,94,250 - -
. 7,94,250
— Medi -
Vydehi Institute Of Medical Science & 456 10,26,000 10,26,000 i i
" Research Centre 10,26,000
" ‘
" Hybrinomics Life Science & Diagnostics 69 1,55,250 1,55,250 - -
1,55,250
~[Kalburgi Total 2882 64,84,500 64,84,500 - 64,84,500 -




Amount in Rupees

Amount paid till 20.11.2020
sl Number of Amount Payable for | Out of NHM : Total
Name of District Name of Private Lab RTPCR Tests . ¥ Out of NHM | Out of Any Balance m.1ount Due
No Tests conducted  |Emergency COVID | Out of SDRF Amount Paid
Conducted State Budget |other funds
Response Plan
Neuberg Anand Reference laboratory 117 2,63,250 2,63,250 - - 2,63,250
8 |Kolar Vydehi Institute Of Medical Science & 144 3.24,000 3,24,000
Research Centre 3,24,000
Kaolar Total 261 5,87,250 5,87,250 - - 5,87,250
Xcyton Diagnostics Diagnostics Pvt Ltd 557 12,39,500 12,39,500 - - 12,359,500
9 {Koppal Xcyton Diagnostics Diagnostics Pvt Ltd 52 1,17,000 1,17,000 - - 1,17,000
M/S Micro Biologicat Bangaluru 57 1,28,250 1,28,250 - - 1,28,250 -
Koppal Total 666 14,84,750 14,854,750 - - 14,84,750 -
Xcyton Diagnostics Diagnostics Pvt Ltd 88 1,98,000 1,98,000 - - 1,598,000 -
10 |Mandya
. v Hyhrinomics Life Science & Diagnostics 41 92,250 92,250 - - 92750 -
Mandya Total 129 2,580,250 2,90,250 - 2,90,250 -
11 |Raichur Aster Lab Bangalore 238 5,35,500 5,35,500 5,35,500 -
Aster Lab Bangalare 311 6,99,750 6,99,750 - 6,99,750 .
Raichur Total 549 12,35,250 12,35,250 - - 12,35,250 -
12 |[Ramanagar J55 Hospital 633 14,24,250 14,24,250 - - 14,24,250 .
Ramanagar Total 633 14,24,250 14,24,250 - - 14,24,250 -
Kempegowda Institute Of Medical Science 248 5,58,000 5,58,000 ) ) i
‘ Bangalore 5,58,000
13 |Tumkur - -
M /S Micro Biological Bangaluru 63 1,41,750 1,41,750 - - 1,41,750 -
Cancyte Technologies Pvt Ltd 154 3,46,500 3,456,500 - 3,46,500 B
Tumkur Total 465 10,46,250 10,46,250 - 10,46,250 -
14 |Uttar Kannada /S Micro Biological Bangaluru 456 10,26,000 10,26,000 - 10,26,000 .
Uttar Kannada Total 456 10,26,000 10,26,000 - - 10,26,000 -
15 IVijayapura Xcyton Diagnastics Diagnostics Pvt Ltd 1204 27,09,000 27,098,000 - 27,09,000 R
Xcyton Diagnostics Diagnostics Put Ltd 729 16,40,250 16,40,250 - - 16,40,250 -
Vijayapura Total 1933 43,49,250 43,49,250 - - 43,.49,250 -
16 |Yadgiri M/S Micro Biologicat Bangaluru 1007 22,865,750 22,65,750 - - 22,65,750 -
Yadgiri Total . 1007 22,65,750 22,65,750 - - 22,65,750 -
Xcyton Diagnostics Diagnostics Pvt Ltd - 496 11,16,000 11,16,000 - - ~11,16,000 -
Neuberg Anand Reference laboratory 227 5,10,750 5,10,750 - - 5,10,750
fins Clinical G ics Indi 38 85,500 85,500 - -
Eurofins Clinical Genetics India Pvt Ltd 85,500
Kempegowda Institute Of Medical Science 11 24,750 24,750 ) )
Bangalore . 24,750
Aster Lab Bangalore 227 5,10,750 5,10,750 - - 5,10,750 -
ini i i 41 92,250 92,250 - -
Eurofins Clinical Genetics India Pvt Ltd ) 92,250
ini i i ,000 18,0 - - T
Eurefins Clinical Genetics India Pvt Ltd 8 18,0 00 18,000 .
ini i i 5,80,500 5,830,500 - - . -
Eurofins Clinical Genetics India Pvt Ltd 258 5.80,500 v L




Amount in Rupees

Amount paid till 20.11.2020

Number of
sl - ’ Amount Payable for | Out of NHM Total .
N f District Name of Private Lab RTPCR Tests : Bal
No ame of Listric ) Tests conducted  |Emergency COVID | Out of SDRF Outof NHM | Out of Any Amount Paid alance Amount Due
Conducted State Budget |other funds
- Response Plan
Eurofins Clinical Genetics India Pyt Ltd 55 1,23,750 1,23,750 - - - -
1,23,750
Eurofins Clinical Genetics India Pvt Ltd 82 1,39,500 1,39,500 - - -
17 |BBMP . 1,39,500
Eurofins Clinical Genetics India Pvt Ltd 11 24,750 24,750 , - - - :
24,750
Eurofins Clinical Genetics India-Pvt Ltd 13 29,250 29,250 - - ; - ‘ -
29,250
M/S East Point Hospital 1076 24,21,000 24,21,000 - - - 24,21,000 -
Xeyton Diagnostics Diagnostics Pvt Ltd 273 6,14,250 6,14,250 - . - 6,14,250 i
Labgenius Diagnostics Pvt Ltd 935 18,70,000 18,70,000 - - - 18,70,000 _
Neuberg Anand Reference laboratory 1529 30,58,000 30,58,000 - - - 30,58,000 -
Neuberg Anand Reference laboratary 995 19,50,000 19,900,000 - - 19,50,000 -
Neuberg Anand Reference laboratory 207 4,65,750 4,65,750 - - - 4,65,750 -
—- - - T - - - -
Rajara]eshwgru Medical College & Hosp!tai 1600 32,00,000 32,00,000 ) i i
Bangaluru 32,00,000
P— - ool Tl
Rajarajeshwari Medical College & Hospita 283 6,34,500 6.34,500 i X i i
Bangaluru 6,34,500
Hybrinomics Life Science & Diagnostics 1145 25,76,250 ' 25,76,250 - - - .
. 25,76,250
BEMP Total 9489 2,00,85,500 2,00,85,500 - - 2,00,85,500 -
Sub Total 24754 5,44,18,100 5,44,18,100 - - - 5,44,18,100 -
Grand Total 678870 98,20,35:'894 7,29,49,750 7,44,77,197 - 23,94,000 15,08,20,947 83,12,14,947
{
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