
 

Talking points for HCM with Hon PM debate  

23rd September, 2020 

 

Respected and Esteemed Prime Minister Sir, Hon’ble Union 

Minister ofHome Shri Amit Shahji, Union Minister of Health Shri 

Harshavardhanji, my colleagueChiefMinisters andseniorofficers 

ofGovernment ofIndia and State Governments  and all 

otherdignitaries, 

2)I thank Hon’ble Prime Minister   for allowing me to put forth my 

views duly interrupting Health Secretary’s  Presentation as I am 

required to Present the “vastram” to Lord Sri Venkateswara Swamy 

here at Tirumala on the occasion of Annual Brahmotsavams 

starting from today. 

3) At the outset let me express our appreciation for the 

leadership given by the Hon’ble Prime Ministerduring the COVID 

pandemic.Under your leadership our country has been managing 

the pandemic with one of the lowest mortality rates in the world. 

My State has been following the directions given by the 

Government of India diligently. We have followed the moto of 

testing, tracing and treatment in right earnestness from the 

beginning. 

4) Covid pandemic was unprecedented in its scale as well as 

quick spread across the world. During the pandemic Andhra 

Pradesh has risen to the challenge ofcontainingthe infection aswell 

asprovidingthe besttreatment possibleto theinfected people. We 

also made a concerted effort toward de-stigmatisation and 



enhancement of the infrastructure facilities at anunprecedented 

level.  We have looked upon the pandemicas a challenge and an 

opportunitytoenhancethe infrastructure   facilities  in  the    
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health sector  and  create  a  world  class  infrastructure  at  the grass 

roots  as well as for thetertiary medical care facilities. We also took it 

up as a challenge to ensure that the livelihoods of people are least 

affectedand my Government has taken up multipleinitiatives 

forrevival ofeconomic activityand for mitigating 

theadverseimpactofthe Covidcrisis on varioussections ofthe society. 

5) During the month of March when the first case was identified 

in the State from a foreign returnee, we did not have a single lab 

which could do the test for COVID and we had to send samples to 

Pune. We had very few good hospitals at the start of epidemic as 

most of our top-class health infrastructure went to Telangana being 

mostly located in Hyderabad city. The ICU beds as well as oxygen beds 

infrastructure was also extremely limited.From that stage we have 

brought the State to a stage where; 

a) We haveconductedmore than 98,000 tests per million which is 

thehighestamongst all states, having nearly tested10% ofour 

population. 

b) Not only that, our hospital beds were increased in such a 

manner that atthe peak ofour requirement, we still had25% 

ofthe hospital bedsavailable and even with many active cases 

there was never a panic for beds and treatment through the 

last six months. 



c) Besides, we madeevery one ofour13 districts atma-nirbhar for 

testing and for medical care from treatment of themildest 

ofcases to the most severe.We have therefore not had 

toshiftpatients from one districtto anotherexcept in the very 

initial period of the pandemic. 
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Testing  and Tracing: 

6) Our testsper million leaving aside  UTs,  as mentioned  earlier 

is notonly the highest, among the Statesand double oftheAll 

Indiaaverage, but it may be noted that this has beenthe casefrom 

the very beginningof the pandemic.We aretestingmorein 

thecontainment areasand for thosegroupswhere wefeelthere 

ischance ofhigherpositivecasesbeing detected and also amongst 

the vulnerable people.By testingin highernumbers and that too 

from the very beginning and by testing in a focused manner, 

ourdetectionofpositivecases has been high.This is all part of our 

strategy oftesting,trackingand treating.Everypositive case 

istracedto acontainmentzoneand everycontactof apositiveperson 

istrackedand tested in ourState.We undertake all 

containmentmeasuresstringently includingconduct offeverclinics 

and activesurveillance ofthe elderly and personswho haveco-

morbidities andthose who are symptomatic.  Five rounds of  house 

to house surveys across the entire state were conducted with our 

Ward and Village volunteers in the urban and rural areas to identify 

persons who  have co-morbidities and who are susceptible. We 

have also made sure that our primary surveillance  teams  identify  



symptomatic cases  on priority and shift them immediately for  

testing and  treatment. 
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7) As a  result  of  these measures,  we have   detected a  higher  

percentage  of  positive  cases vis-à-vis  the  spread of  infection, 

resulting in more  effective  containment of the infection.  Out of a 

total testing of more than 52 lakhs, we have detected a total of 

639302 positive cases.   After having higher  positivity earlier, the  

positivity is  now  declining very fast  on a  day to day basis.   The 

decline in cases and not just positivity, is commendable as our 

testingcontinuesto increase from 60,000 samples per day to above 

70,000 per day.Ourpositivityratewhich hadincreasedfrom 11.55 % 

in Julyto16.89 %in August has nowdeclinedto12.22%at presentand 

on aday to day basis there is further reduction being 10.98% on 

20thSeptember and we are confidentthatit will reducefurther in 

thecomingweeks. Our cases have also fallen from a peak of around 

11000 cases per day to less than 8000 daily. 

Hospital  Preparedness : 

8) I may   inform that we had used  the lockdown  period to  

enhance  our  hospital  infrastructure.  We  identified  268  

government  and private  sector  hospitals  across   all our  13 

districts  as covid  hospitals to treat patients in a  decentralized  

manner.   A total of 38197  hospital beds are made  available  which  

includes  4478 ICU beds.  Apart from beds, oxygen lines were also 



substantially enhanced in the State to take care of patients. Before 

the epidemic, the total number of oxygen beds in the State 

including private hospitals was only 3,286. As on date, the total 

beds available are 28,072. The current storage capacity of  
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oxygen is 453.50 MT whereas daily usage is 150.91 MT.However, 

keeping in view of future challenges, Six Oxygen Generation Plants 

are planned at Kurnool, Kadapa, Tirupati, Anantapur, Ongole and 

Nellore with 3 KL capacity each. 

9) Apart  from providing physical infrastructure a concerted 

effort to increase our human resources was also made in terms of 

hiring and recruiting human resources for COVID management. We 

took this opportunity to vastly enhance our human resources and 

we have  recently filled up all vacancies in the health department 

with a largest ever recruitment of manpower in our hospitals -

9,712 regular staff and a large number of  26,778 adhoc 

recruitment for COVID has been  undertaken by our State.  

10) For giving critical care to the patients, ventilator capacity has 

also been enhanced in our hospitals. Before the pandemic there 

were 1156 ventilators in the State. Today, 3960 new ventilators 

have been installed in the State along with enhanced oxygen lines 

for them. 

11) We have also focussed our attention to the use of new 

therapies and such therapies are generally giving good results in 

our State.Convalescent plasma therapy is permitted in all 



COVIDhospitals in the State and the plasma donors are being 

provided Nutritional supplementation @ Rs.5000/- per donor.   The 

newer drugs Remedesivir and Tocilizumab have been giving good 

results in patients and such drugs have been procured and made 

available in adequate numbers across the State. 
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12) In order to ensure  that  our  hospitals are  functioning at the   

desired  levels, we have  established  help desks  in the  268  Covid 

hospitals.  This helps the  patient to get a  quick  admission and also to 

provide information to the patients’ relatives regarding the health 

status of the positive person. To effectively use the available beds as 

well as making the availability of beds known to citizens widely, the 

entire availability of beds is  displayed  in publicdomain through 

websites and mobile apps. Further, such information is displayed in 

every hospital. Citizens can know the availability of ICU, Non ICU, 

oxygen beds at any point of time and can seek admission at the 

hospitals. 

Home Isolation  and Covid Care  Centres: 

13)  We have observed that 85 % of the positive cases do not 

require clinical intervention.  Hence, a strategy of proper triaging of 

positive patients is adopted in the State.  Severe symptomatic cases 

are directly admitted into hospitals and immediate treatment is 

started to reduce mortality.   Asymptomatic people are managed in 

Home Isolation and monitored daily by ASHA and ANMs. Further, in 

every district, a call centre has been setup where a group of doctors 

call up each such person in Home Isolation and they provide 

teleconsultation services. The required medicines are provided in the 



form of a kit to all the persons in Home Isolation.  If they have any 

other underlying disease, medicines are provided for the same.  Our 

home isolation model has been a success in the sense that we have 

not had a single death amongst the home isolation cases.  
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14) People with mild symptoms and in the younger  age group 

are taken care at COVID Care Centresand we have set up a total of 

114 such centres with a  bed capacity of  53,000 beds and where 

doctors and para medics are available round the clock. These 

centres are also located very near to the COVID Hospitals for any 

emergency transportation. In the COVID Care Centres, apart from 

medication and check-up, activities like Yoga, Meditation and 

sports are  being promoted. 

IEC : 

15) To educate people and to inculcate covid appropriate 

behaviour, all line departments dealing with community have been 

involved.  Trainings have been completed to 1.06 crore House Hold 

covering rural SHGs, urban MEPMA groups, Village and Ward 

Secretariat staff, Anganwadi staff & NREGA Active job card 

holders.A massive mask wearing campaign has been rolled out in 

the State with an aim of ensuring 100% mask compliance in rural 

and urban through IEC, Mass Media and Digital Media.   Besides, 

the State Government has distributed about 12 crores re-usable 

masks to each person in the State to promote mask  wearing. IEC 

materialhas been prepared and displayed at every prominent place 

in the State on removing stigma amongst community for 

COVIDpositive patients. Build trust, reduce fear and stigma and 

addressing psycho-social issues has been the central focus of this 

campaign. 
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Present Status: 

16) The various  efforts  at   controlling  the   epidemic  have  

started  bearing  good results and  this  can be seen  in the fact  

that there is an increase in the  Doubling Rate from 27.8 days  on  

16th August and  57.7  days on  20th September.  Similarly, our  Rt 

(Reproduction number) has come down from 1.02 on 16th  August 

to 0.63  on 20th September.  Our recovery rate has shot up  to  

88.9% and  number of  positive  cases  reduced from about  10,000 

a day to 8,000 a day. Most  significantly,  the  deaths  have  reduced  

from almost  100 a  day to  50 a  day, translating to a reduction of 

more than 300 deaths per week from the peak.  During August  last  

week, we had  an  average of  95 deaths  a  day.  Since  beginning of  

September,  this  has come down rapidly  to  80s, 70s, 60s and  

finally down to  50s in the last  couple of  days.   Thus, our week on 

week Case Fatality Ratio (CFR) has come down substantially  from 

more than 2% in May end to 0.74%  in the last  one  week.  As per 

our  assessment   all our  13  districts  have  crossed the  infection  

peak.  However, we are also aware that infection has spread  from 

the  urban  areas to rural areas.  Even while our  positivity  has 

come down and so  has  our  daily  deaths  per   million there are 

now  more positive  cases  and  deaths from rural areas.  We are 

therefore not   complacent  and are focussed  towards  containing 

infection  in the rural areas. 

17) I would like  to further  inform that the  entire  Covid  

management has been made possible  by  gearing up our  entire  

State  and  District  administration and  by extending  support in all  
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areas of  infrastructure, human resources and finances.  Further, 

even before the onset  of the  pandemic, we had  established  

11,152 village and 3913 ward  Secretariats for  every 2000  

population inthe rural areas and 4000  population  in the urban 

areas. ANMs were recruited for each of these Secretariats tripling 

their strength in the State.  Further, each of these Secretaries are 

supported with volunteers one for every 50 households in the rural 

areas and one for every  100 households  in the urban areas.   A 

total of 2.16 lakh  volunteers  are  thus  assisting the ANMs, ASHA 

workers and  the AWWs in the  Covid  duty.  The State has now  

embarked on a  journey  to set  up  Aarogya  clinics  for  each of  

the  11,152Village Secretariats and  563 Urban Aarogya  clinics for 

every 3 to 4 Ward Secretariats.  We have also initiated action  to  

upgrade  infrastructure  of  all our PHCs,  CHCs, Area hospitals,  

District   Hospitals  and Teaching Hospitals. 

18) To conclude, we endeavour to keep the mortality low in 

future while transparently and accurately accounting for deaths.  

Every person in our State should know where he can avail testing 

and treatment, and we will provide this facility to every person in 

need of the same.   Our aim at any point in time will continue  to be 

to save lives, to identify cases  early on, to decrease  stigma and to 

provide correct and high quality care and treatment to every citizen 

of  Andhra Pradesh during this  difficult time. 

Thank you ! 


